
RIlf COIVIP AA
( Sec Rules 253 (c) (iii).25a(lXiv)

REPORT ABOUT THE MOTOR VBHICLES ACCIDENTS

Assistant olice Inspector
Police station usmannagar

Dist.Nanded (M.S.)

I Name of the police station Police Station Usmannagar'

2 Cr no /Tar no/ Sde no 15312025 U1S 106 (l),281, 125(a), 125(b), BNS

J Dat. Time and Place of the

accident

Date.OF. 0810712025 Time 22.30 PM fomegaon to Waka Rod Near
Dhanaj ariya Rod

4 Name of the

Deceased

Injured/ 1) Injuredl.chakradhar Balaji hambardeAge 42 Years
Res. WakaTq. LohaDisticNanded

2. Sujal kailash Bhure Age 17 Years
Res. JomegaoTq. LohaDisticNanded

2) Deceased - Gangadhar Datta Hambarde Age 46 55

Years Res.WakaTq" LohaDisticNande
5 toName of Hospital

Which he/she

Removed

was

1) Govt.HosapitalVishnupuriNanded

6 Number of Vehicies and

Type of the vehicle
1.MH-268N6319 2. cBK
3.SOLOWITHPILLION 4.SPLEENDORSELFDRUM CAST
5. 1212018 6.HA10AGJHtr{18110
7.MBLHARO88JHM159O5 S.RTONANDED

7 Name and Address of the Driver
of the vehicle with particulars or
Driving License of the said

Driver and the Address of the

lssuing Authority of the said

Driving License .The Number

of badge in case of public
servise Vehicle and the Address

of the lssuing Authority of the

said Badge

Maroti Vitjal Bhure Age 42 Years Res. lVakaTq. LohaDisticNanded

MH26201000n',t-t6
2432

RtoNanded

8 Nan-re and Address of the Owner

of the Vehicle As it Stands on the

date of the Accident.

Nlaroti Yitjal Bhure Age 42 Years Res. WakaTq. LohaDisticNanded

I Name and Address of the

Insurance Company with whom

the Vehiclewas insured and the

Divisional Office of the said

lnsurance Company

Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House Airport Road Yerwad Pune.
411006(India)

l0 Nqnber of Insurance

Policy I Inburance
Certificate and the date of
validity oi ttre Insurance
policy / Insurance

Certifieate.

oG-26.9e06. 1806.000-1 6391

Date 0710412025

11 Action taken if any the

result there of
AS Evidence Has Been Found That the Accused Committed The Crime
A Charge Sheet Has Been Filed Against The Aecuscd In The IIon BIe
Court

t
I
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o. Complainant / lnforman t (dffir(iq/qrffi turT{r):

q* t ilir) :

('d) Nationalritv,
(e) UID No.
(f) Passpo
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(s) lD
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(o[.rF'.]

1

Mobite(rt+rEqq,1r 91,9823679302

,
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complainan

(qGieftd dqaffa{):
pt

(54+ 1s.

Name (qlq)S.No.

1

(3T.ff,

g{qj"I Trt{,

Address
q-dr)

(c,T.m'.)

2

(h) Address
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10 Totat value of pro-perty (ln Rs/-)-- 
iio" il qmiti[ Y*"r u* t*' qet]):

'I

11. U',D..

12.First lnformatlon contents,(g,,Eq gq('6')'':'
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FORM:tr

;.3ft .(sm) 355-50,000 r&-12016'

C -2025..- Datb wJ:rlw
Rqto^

{ret Rr6r

2. The Place of Occurrence shown bY

Name

ilrt:
Address

J.

Head

G) *Mqiorllead

ffiqt\d:

(v) *Charaoter

a, &,

(vD

(vii):*SPecte!'r[hat'ure't :

P{siqAPtlS'q'l

. *s.peeialFeatrtre-2 :

fttqAftIGilq-2
*sPeeidFeatrne-3 :

ftfts

(viir)

property to be filled)

2)
1

/

(ix)

::,:i:::.':l:.'::'-

+:=l:

' r'.:ii::t',l 
.,,,

:i: ri; !1:1.::: .

1. Act and Sections

erRiftqqq aE+

dfrgErql

,

(iii) *Method(s)

crfferur:

(1)
(2)
(3)

t

ofplace



TflU.

EtqF

., . i.ll

5. Motive of crime :

Ttrtrqr$q:

7. Desoiption,of.dhe place of
=ri+q'r ur,lt

l

IContinue

t

2)

*Qo-

4)

4.

aqqfto( qlriftTqdqfl

I
I

t,

i
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Sr.

No
3r.
3
r0.
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I

$ErTd
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(Grievous

/ Sinrple)
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Desription of the place of occurrence (Contd)
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+-q'-F t-5$\a'a'H t*! -ft a($'t-'t* h4- FORM

- ::-T-
e)ctell+Ua

cRqs.-
4

{3.lrd1 **.;mqsi#Af

s,rhm\

10. Description of PhYsical evidence from the scence of crime for the property recovered /seized for tt

Fraffi'en/ qwtrtsrq-gffiat
purpose of investigation : il{r*r€r*

t I. Date and Time of Panchnama - P<<to 
LQ , a? , trrlz5- H" lf -oO h ti lf. 4 ,

qsqreraqqqTTq'r* tffta
12.Name and Address of PanehasffiEIq.EWtt i signature of Panchas (d!]t

(1) o:4@6rt

(2)
(z)*cmWffi

L
f,.,f
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Signature of r.o.
Narere (;ne)

Rank,(wt) 6
Posting/Address (qdT) .ntis

a

-2
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i
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folicc Station

fIR/A.Dj.lo,fU-D.No.

3. .{ct and Scstioo

' trqql zfiFrq

t. ti) Phoc'iltd'tirla' s!

Dcad bodY found/Trecd

'qf,tru{gdatqm

' ' (bi Wrs:the body coldl' :' '-

hot lr'hcn fou,rd' :

qatrrlcseiqr# ts'E{uil

4. Pcrson rborrrcd'/Tracltt tlrc

Dcad bodY-

na sqcqfirFrflIrqffif,r
q*frti;nsfrq q c'f,t

5. Pcrson lndcntifiLd thb dcid botll

,ia rf,'asqge-*A{Ia

{cf?rrr a(f,r

6. Dcad BodY Scx : Malc/fcrnalc

Tdrifm,r druq
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' iApproximaic.datc
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i porition olDcad

, : ,: ?-dr€r di

o) Buiit cisl

b) |.IciCtr!:tq]

c) Complcriori qul

cl rDcfomlticr6'1.

t) tcerh tti
e) Llaii +g:
hJ Eyccsi*

i) tr,tolc fra

t) Surn tvtarlc V-arOUr*ql

l) Llccodcrrn. Sll*,

m) Scar EIvt

n) iittoolfrrcr

o) othcr!dcaiurc

,10. Dcscription of

tJ. Namc and Addrcss (If tnorrn)

Tartaaecilr tcrks eaq6l
9. Dcs.cripdoo of Dead Body

fdrqrvfiTnqriT

tsody

on Dcarl kxly (tn eny)

t2)

Pasirion

i-d.n yr*{is#d.ilscit fi (..}r{Fqrg)

a) [Icodtsit

tr) Facc tm

n

c) Ncct qH

r

d)

'' il Dreos

gr,:ii

w
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(j)

dj Chcsl EIf,i

Sro.macUriie

t). tinbs ircfs4''

Right Hand Fltll6l?l
ji

' 1ri | :'iil 'Dift HandBltilEm

tN ?riv.etc P{tt {6'q[I i i' --'

ri) Bg,c} $A

$ftrlrrilfFfi: E{TflrH'

ll.r. ul \I:lrcthcr Rcqucst !r{adc to Ilcdicsl 0fficcr to PrFcrvc'Flogct

.-

irq

I

I

qI
.r frfiefo

,.f{rg ft.qTAE

:: ut) ui1lYr.s..i.ryry !: -. 
*,i"

ivI Lt{t LcgslalIII{

Yciy'No

vii) Other infonnltiorL tif'onY)
'*

Prinrs of thc dcad bc',ly

6t{'l

1if known)

d-d"n a€ isqr dT6I ftIs siq?t rrtr iEqr *di ffif,l ki* td +q t

prcscrvc blood (if Rcquirc)

'
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d) C:hcst BIS

0 Linrbs *rq-q

, D Rie! fl.r,aSqqr6m

ivi rtfl Lag BfqI rIFr

(3)

A

yi) Ba-c* glB

,_ |

vii) Orhcr inforrldria (if ony)

tfiJg,qtk+ Efirac.rs

0fficcr to prcscrvc

ET'zin a€ fu *.".ki*aia-rrqa eqro, dh ifr€{il kialtr* $rq ,,

b) Whtrhcr Rcqucsl Madc ro }ilctjicat ()lliccr ro prcscnc hlooct (if Rcquirc):nEvrrqr srsers ffi rea nq" ;Euu, sfi-il 3i-*-.dTr E o1 tofi- ;l; 
" ''

c) Whctcr photograpls hag btcn 1if Ncccssary)
qjq$rs' strfcrs rFi{i tad s.rq,
d)' Itlhcttai,tkad'ffiyl1as4r16, rns{ruaim
ffiorlrcqfrdqq.l

..., 
lc) fud b6dy.scnd-for postmaqtrm

tb which hospiraUptacc .t, i
+r"rcu <oemn in mh#qa iFqal

*uAe tqr'r+art qrq ;tEH*

t

rrRTa+cll?unrq.r

aafiFslqrfu
- 
<-\e,t H al

q\,*

ffi,:1

.11F":q4'rl

&

:i

.- .- . "l .Stomachfd
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:-iil rc& Hands*nAa

i '': iii) Bi:h.{rq.s.rycrc '

1. 
:.

dcad body
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' *rg"-4, 8t qrs, gr-@zaol 6-69-2,00,000-fiq

^ G.R.,G.D.,1to.3232 Dt'21'05'2012 (
IN ME VIDE L,NO.L/89'B.DT. 18'04'I969

Form{l-B

with Dead Bodies sent for

,t:rsl-3sq.?.

P.lM,35m.e

wfirriT
. IFROM

". 1,1i)\i t

I.G. OF POLICE, M.S..

Police'
ex'aminaiion

strtqF{

Question

r. ga**iara
l. Name of Deceased

?. T{t

2. Age

t. ffia, erffifi,frtr<rfrarGg{

3. Married, Siugle, Widow or Widower

Y. fqsrfq-{ida*a(ars)
4. Date and horu of death

q. *r nr.rg:& sr# ltr{ext, fter$, *{affift qfrfrq-e

silfrrsra-q errdrrqr:Trr6rufrqt qw rEf,Ii €r'r firdr

uia fiiq{ w+e rcTet qiql EqYfra {rrar.

5. Describe conclition of dead body when tbund, posilion'

Surroundings ahd an marks ofviolence, bloodstairls or

Vomited matters which ntay have existed'

e. sfrTfi qrdknrF,Tr qRmrqr+ *a qrft-€rqr k<to e *a

Answer

1

j

,..,{../r1qE

. "$€rat3D$qti?TS

,9i r

.tq

.J

EIt

ittc: it :-----

'i

erG * ftrri rrrrtn aqvfte <qr

10. Il'clothes, weapol)s. vonrilecl nratter or olher atlicles arc

'Ihe Ftlrwncled State why this is done arttl what relation

they bear To the cusc ?

DcscrihethAril.' ',:

'-.) \ (
l\isirl.\ 'l l'

fttraro
ffinits

I
CI

l{\ :{t) '-{

I

I
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EFI

3iI{
Question

ri qq* uaaa,

w-fiix$:q i

6ar*t
qaErfl-d

orouvr frar qa qifr+t e,'{rT}
,f

Alswer

qrti qym srflFqrs * ?#d-frm Eqtrot qtr q,n a mrd {qr f
I L Is death supposed to have beefi due to naural cause, accideut.

Suicide or homicide ?

State brieflysrd pfu|{y, goy

t?. frur+q&mqTfr'+#
R$hq*,ardittFirq?

$olpmrur'
t2. ililele r'urririatro"io,lrft lit I

Suppose{ [o have.been ernployed ? Mention an symptoms of

1.3. Irr rhe case of a womrm, is sh€.supposed or to Have been recently delivered ? :tx,

16. 

s6"dl$iffi."+.t, ,i , , .i rr r, !,

I indr:r' this hcirr.l thc Irolicc Of'ljqcr should givc any
lrrfijrrnation lot inr:lirded iri thc above questioo.s rvhich irc
lvlay considcr likely to assisr lhe Civil Surgeon inlirrnting
An opiltion ollhe cause of dea&.

Signarurt

arqhro +*,-r+Xn+sEr o..'-$'.q. $FEfr?h-
s" -+: A .ilTitaT#q-
+.=t.*,zrel.

f

.1.'.j.

1 ,,r . iir..,....: ': ', .:,.:.. : tj.rli.

Any

Statc rhe lintling ol'the .lg1y (if any) anct
'l'hry 

ruay havc given lbr their lindings.

" ir,*

t

11.'QlqlEffi6'**+c"
q*Ea*mql

irnr* f*ai q-dH r{d fffi sgr-fi

!ar
and if thc former, has the lbcrus heen

l<

. tq. *{r"{0lTwrTilnqrfre-rwrdetrrr{ctat€qft#i*,
qr-e fci6r vr€e.fu-fr-*i{r Aqar rrrurffi srm& r*
a*wra vrrraxr ihrqrqr darq oTrt srvft ffi

I
I

I
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OF FORENSIC MEDICINE & TOXICOTOGY

'I

Wash) qn

no-2 and 414.A

erfdnfr/

sft, Tg1t F. ? a'x/v 3I

arqrafu ire: ----

frfrwm
ffr,qtks

;

DdSDICAL.COLLEGE & HOSPITAL,

MAHARASHTRA-431606

Post-mofiem Repqrt{lm-Death Certificate

'p.M.No..g ,5g\.*st: Date: 14 loT l

Name

Timqsf death

. .*Referredpy

Brought and ldentified bY

ttat
Lohq s$-

* l'(tI

c Bn

rAro LOqb

,,N O t

@r

....t*qu,tn a....:1p..

Notel - .,,

TqaYe[su'YF ) Dr.
VishnuPuri, Nanded (M.S.)

dffiK*i
(>. )

ffi gquqrqi
qBa g.a. frqr€uM qr€Filqt

so) through concerned Police'

for death registration

Toar€,
*irdtq in€rdt

msfiffiifi firdna frrar&. t

(

,!

ffis Qrrq 
'



(;.P.A.-(Y)- 176-(10,000 Scrs)-03-3021.
6. P.,,C. D.. No.7.T.i/.1.1. dared l6:6-,tl and

G R.. H. aitl L. G D. No.7.l.t/.i.3. datg<J Il-13-17.
lrr/,, Sur,gion General with the Covr. of lv,tahalashtra,

Lcuel No. FRtv{/1161/19.157/1. datsd,d-7-62.1

C. M.67 e.

Memorandum ofa Post-mortem examination held at

ML?lvr rri u:
gi'ite' t

,4. i

.5, d&r g,A H, NOJ?dQd

a.7> aO uYll

1t-11 o<-l Ld) f a* d& i'q a

I'sls,l'zu14
t til,a+!.*,>f

Thluka tO t^.4.

I. GenenilPatticutars-

(b) Name of place fiom
,which sent.

(c) Distance of place
from which sent.

2. By whom was the corpse
brought

3. Bywhom identified ?

4. The date, hour and minute
of its receipt.

post-moilem exami-
nation.

(b) The date, hour and
n'rinute of ending.
post-mortein exami-
nation.

5 Substance of .acconrpa-
nyhrg,Report fiom Pol ice
Officer or Magis,trate,

together with the date of
death if known. Supprsecl
cause ofdeath or feason,
tbr exanr inatittn.

ttarn A4orr ru
. d uc*A.

CitY
' " ,tW'. .Ca-to*L ,t<t*rrtal- ?

N',^ry,,otAA by '* 
; ; c^d<.-ead,

Or' Cayo.^rd .Au.*4o.'l

i
lDispensary

.Hospftal(ac-vacul,Lar,t
On the dead bocly of

D*:B

District

rt

t. (a) Bywhonrwasthe pH,L D.k. pa*:tol^*\ (O.-o ?Ll)
corpse sent ? 

, po*i* .5.ra-fi ar.r > N'a44oa-*.o4\^r,^^

t - wilA'f a-'d' r<Oa*iltl4 a']'

.wy al,.,l ra+al

dt LL; 76 howi, W"V*

,eJl-rr-l

al*

F

&td ' d*i*vh tr

oh t&1 t5i ht"*
lYe;* 6^
i*, t o-

o*

?a

coi*, o't oas*+! -9 esi ot g ; ,.j U)O

frfierfi
ffi"qiW

P'H'c' boqa'l b'rvo aon3
o 

^"tQ-ot wffi
Po.t r-L Jr-alia^ ) No^

tsfavi 'c)glz,g .a*. tl:: ?D P'rvl 'l

rul a+l zpzs ffi

,lt-p1to'
!?.

/



(b) DisarrcetiomDispens_
ary orHospital_ Norf -?p ieuea-l4a

(c) Reason why the body
was not sent to the
DispensaryorHospital_

,.;

ll. Extcrnal Exaninatiou_

Sex, apparent age, race
orcaste.

+6 t*3tstdll

Description of clothes
3,19 

, of ornanrents on ir,.
body.

8. Condition of the clothes_
wh.ether wet with water,
sralned with blood or soiled
with vomit or foecol matEr.

ttn fiDW l$ih ue.L*p lawel . rzd 4 . ata
tlro.rdl. witt, .g'ltvt r-io 1h#1llt,'iat< qpe.ccopr
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