FORM COMP AA

(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

LOHA

CR.NO./TAR No./SDE No.

202/2025 U/S 281,106(1). B.N.S.

(O8] m'»—-

Date. Time and Place of the accident.

19/04/2025 at 11.00 hrs LOHA TO
KANDHAR road near SHIVAIJI chowk
LOHA

Name of the Injured / Deceased

Shivaji Tukaram Munde age 35 year
r/o Old Loha Tq.Loha dist. Nanded.

Name of Hospital to Which he/she was removed

Gov Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH-26CS 0647 Motor cycle

Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing Authority
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said
Badge.

Shaikh Sajjaid pasha Abdul Wahed age
35 year r/o Tehra nagar tq. dist. Nanded
No mh-260090009413

RTO Nanded

Name and Address of the Owner of the vehicle
as it stands on the date of the accident.

Anil Ramdas Kandre age 30 year r/o
Bramaha wadi tq.Kandhar dist. Nanded

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance Company.

CHOLA MS General Insurance comp.
Itd.

10

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

35100207797100000

11/12/2029

[ 11

Action taken if any and the result there of

An offence has been registered against
the accused. After completion of
investigation Charge-sheet has been

submitted. )\
s

) 2
Como15°
Inspector of Police
Police Station LOHA
Dist. Nanded (M.S)
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e e s ~ N.C.R.B (#1370
LLE.-l (Thigpd a=avor tid - 9)

IRST | | T

(Under Section 173 B.N.S.S)
woryq @eY 3gdial

(et & T O T ql93 TT SHT)

1. District (Siesn): ?ﬂé@' P.S.(cT): iG]

FIR No.(¥ed @R @.): 0202 Year (a¥): 2025
Date and Time of FIR (¥. ©. freriep amfdT 96):09/07/2025 18:47

2-?__5'.‘5'16‘.'_"3Act'§"( ............... e S Sl < =ctione )
(31.%.)
1 ¥Rad =g e (@ ¢ ), 2023 1
_________ 1 et e SR (& Té’ﬁ“z"éji‘c‘)?s‘ﬁi‘“" o
R e T e
1. pay(f@w):  IFER Date From (f&T® 9_): 19/04/2025
Time Period U 4 Date To ( f&ia wfd): 19/04/2025
(@rerradt): Time From (Jo5URE): 11:00 &
Time To (J9dA): 11:00 &
(b) Information received at p.S. (wrfach R Qe 3
Date (f&A1@ ):  09/07/2025 Time (3®): 18:328

(c) General Diary Reference (=TT ?iffz'fr ):
Entry No. (i€ #.): 026
Date & Time (Ri® anfor d=):  09/07/2025 18:32 &

4.Type of Information (fechtan eR): o

5. Place of Occurrence (HCEAX): i
1.(a) Direction and distance from P.S. (drehw s & g SieR):

od, 02 et Beat No. (f¥T %.):
(b) Address (uaT): Gl Brfer FEl e R g o alre 3 s

(c)In case, outside the limit of this Police Station, then
(7 el STl EEETRY AFcATH):
Name of P.S.(dle(d SO ATd):
District(State) (Rres(xrsa)): :




N.C.R.B (.4 amR.4t
LLF.-l (313 Sr<yur % -

6. Complainant / Informant (GsReR/ArEd SUrRT):
(a)Name (979): sfmefl Qo w.RESl H
(b)Father's/Husband's Name(dSia / ydt 9 919) :
(c) Date/Year of Birth (57 ai@/a¥): 2000
(d) Nationality (1§1acd):  9Rd
(e) UID No. (Z.3M4.8% %.):
(f) Passport No.(9Ru¥ h.):
Date of Issue (f&eard! aRIE):
Place of Issue (fSzara faam):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No. ,Drlvmg Llcense,

PAN) Sieraua fIaRvT (191 ST , FeeTl $TS , ,qar@@"m., , U
)
TR T T e
(a..) | | |
1 i .............................................. ‘

(h) Address (9=):

' S.No. | Address Type
(31.5.) |(TeaTET TwR)

1 | I899 9T

Address (g<T)

|ijlTF'ﬂ%T a1 el § 3,81 eflfed] Jrd Nl X, 3T TR, G |
|1 IO IS, T, IS, HERTE, AR |
f aﬁamaﬁaagamusmaﬁaﬁmﬁrmm

(i) .Ocmcu.pation (cg9H1y):
(j) Phone number (&9 .):
Mobile (H19T3T 4.): 91-8766853486

7.Details of known/suspected/unknown accused with full particulars (ArEla

SRTeEYT /wzﬁafam’m@“r FRI=T

gin):

Name (:n'cr)

i Aiias (IF19)

Relative's Name
(AaTS®HTY AT19)

Present Address
(a<=T )

1 Woirsy W HICR
G . IHTY-
Ao =1 gD
Ivg [Iforg urem
37 d18G

1. d&vR Alcs FIgs,

HERTE, 9Rd

8. Fgasons for delay in reportmg b the complainant/informant (FsReR/ATfad

QUT-TTHGA THR FRUATc el faciard]

9. particulars of properties of interest (Fa¢ia Arera<ar quefien):




N.C.R.B (3.91.3MR.41)
LLF.l (Th$a 3907 HiF - 9)

'S.No. |Property CategoryProperty Type |Description (aui) 'Value(in Rs/-
| (31.39.) |(ATeTT o) (HTorHTT UBR) ) (373 (5.

10 Total value of property (In Rs/-)
(AT el AT TRl Hod (%6, HE)):

11.Inquest Report / U.D. case No., if any
(SPINE BT/ ABEHTA Heg, HbRU[ 5., 51 FAEATH)):

'S.No. [UIDB Number

12.First Information contents (J% @Wax ghlad ):
e feF 09/07/2025

w1 el oot 9.Rrarof) 52, 9 24 @Y, SR sver, 31 o, . alleT 8.9 aifear i
BRI fRIIM, IIMER, Tice o1, 5 ARE 71.9.8 766853486
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o I ST Bl

A el A1 SERATE), 1. SR 4 el B, AT Srifyet g =) A ey, R
3/08/20Y St 7SN Tt RSt G 5 & Hrea AT Weirey W RIeR AR .70

15 95/0¥/2 03y ISl AT 1 AT Sifet T b AT e e i sicfedt

RE/FITH 0g 8 § U FITS I el &I fATH 99/0%¥/0Y 9R.00 JTorT il
AT SEEATE! A SR Fell A8t 91 &RHTS GHRH 53 gt IR Hell Fifidet @,

3R A+l Fifierel . wme
YcilaR 3{RIHR BRUT 37T,

S8 ST &R 18T A e SRACT Hefl AT 9T &9 TR 53 T+ wiftere) &1, 7195
Rrarsit gere 52 9 e siact carar B o Wil e Segd are 1.AIYE AR A i
YIRS Tl HICR WTdhet .09 2 & /AT 0 39 AICR TeraR T Ag oiter A9 <2y
P cmraret @reT sl RiaTof Herre wie 7R TR e af HRR @ 39 A aRiaET
HICR Al FTeie 9RT TS UILIT 3eger aTse ATt ST ATl SieR ARiae & 7
Freeprrefiao) wrerg qefier wrfer oiie TNl I8 SIS SR 8 99,00 qToTeT GIRRT
%ﬁmﬁﬁﬁaﬁﬁwﬁammwmﬁqﬁwma i\isq‘r:qg:qum ST g
ARRTER AR TGHT ST =&V T 1 G HIT JorerdTSs ATGER A& 5 T 9 THerer SR
Sl HE QR G0 ¢ 31+ R ger=T AL SNHSTHRT HeIdT IR TR, fasopg, Aics Jer
SIEe Pl IR et deadhg Il AT ol 48 ARy qURgT 93.29 a1 3R Uy
wifiel 3R, i i 9T e e S A1Re TG, S HINT S, AiE 8 AR
SR T Bl &1 feRTenies GRS SaHt SiTear |ifidel 3R, 3 grat J) J1e) 97 @
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N.C.R.B (v.%%.317.

LLF.-1 (TH$d 3qyur B - 1
Tcflel T Heb Gt ST STt RIft O3 R A TR et o,

Hmwgmwmwmmwﬁﬁﬁ?mmwﬁmrﬁqlgﬂ EIESENERN
EECH .

THET

B 591 ST WEt/erTaT

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Holclt FRATE: 919 .3 7& T8
Pl ST ISl FEATATETT STRTY TSeqR.)

(1) Registered the case and took up the investigation:

(ebeur AiEfaer sfr TuTar B 8wt gaen):
or (f&ar)
(2} Directed (Name of 1.0.) (qUT fAH-IRY F19):
DIPAK GOVIND KIRPANE
Rank (Yg): HC (Head Constable) No.(s#%.): POBN69151
to take up the Investigation (< TURT v aifdeR o) or (fban)
(3) Refused investigation due to (S41 HRUTS TURT FROATT THR faam):

or (SUT HRUTIS TURT SRR THR &)
(4) Transferred to P.S.

(T7&T GNI&S UTSfIer SrIedT™ <aT Qe SvaT 14):

District (fSiean):

on point of jurisdiction (®! &M & HRU seaiaia) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the co

mplainant / inform
G THRERTAT/FERIAT T erRafael, aRIER Hq?rl’c‘m“l T T H-T el
AHRERTAT/GaR AT Gad U 91ed et ) .

R.0.A.C.(3TR. a7 .7 .3f)

ant free of cost. (V¥



N.C.R.B (¢H.H!.3m.41)

14 Signature/Thumb impression of the
complainant / informant.

(TpReRIE/Ee ur- [El/3hraT):
SR AT

15.Date and time of dispatch to the court
(RIraTeraTa yregedTd! aNle g Iw):

LL1LF .1 (3 oredwar 575 - 1)

gtefly 310} afsrery
Signatugbggff@%?m charge,
Police Station

(310 7Y Srf@eT-aret arah)
Name (91@): NAGNATH SHANKAR
Rank(4g): | (Inspector)

No.(¥.): POBN90177



Frerara/ 3{iaw TEaTe
nmﬁdmﬁfﬂnnﬁmm 3033 THerH 293 A-I'U)
FINAL FORM/ REPORT ( Under section 263 B.N. 55
ST AT - m.g.amﬁmrﬂwwmmmﬁmﬂﬁ’
N THE COURT OF
sy - WETITSE TSRt | Atz i, - eEr At SHraT aiEe! ST 3 TATE %.OQ:{?O'-‘:",W(I—?f)?‘ﬂh.fr‘i’;-"u‘g.-' T3

Stite N.C.R.B.District P.Stn. FIR NojProceeding 1G.D.No Yeat Date
- -, s - * fom =
EIRIE !:lq:l:f/ﬂlilli-'ﬂﬁalal .- J!'{OQ\'A 3) EHE-[EI AT [:‘-f[’fa = / [ROo<™
Final Rport/Charge Shaeet No Date
(1 )4 - 1. =19, ot H - 2¢92,208(2)

At Sections
(1) 3TTTAEH - THeH -

Act Sections

(iv) Zav ATaEa T FAH
Omm Acts & Sections
i TEaTETET T WWWIWMWWWWfWWWJWWW
AT (A T B FITAT )
Type of Final From/Report : Charge Sheet/Not Charge Sheeted for not want of evidence/FR True, Undeteced/ FR Ture offence whated
7 i ST G - S arél [Ee/ a5 fRerdrT w/mﬂ %/ sy e T

I FR unoceurred: Fulse/mistake of fact/mistake of law/non coenizable/sivil nature.

¢ T A Av - BB WHIW/W(WW Z FAT )
If charge sheet Provisnal/Origin al/Supplementery.
Name of LO Rank No.
(ul the of ume ¢ charge sheet}
5., 1) AEHRETE AT + sftwt TeTTe! - ﬁm?ﬁn’a%wmmmwnsﬁ IR IECIEA

(2} Name of complainant { informant
]_) o '\j r;.:ﬂ-_a_:- ﬁ__‘ﬂ\_q;%

1y Father/ Mhushands name

T AT AT - BFITFIETHTHPT M mmmqu_ e - ATET
Permuinent address Village House No
el ¢ - AT a’rg‘fm.aﬁ'[\ a7 et . - AT ATET JueAEr A i 7, ps. TATAT
. Wammﬂmra?ﬁ grmmrﬂ‘fm{'r(wm?: m’rﬂ) mswww_ww
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e ST T AT TS aAe TR ST AT B %.VE AT ST (Atach V E fonn scperte)

: '"_’_FinﬁW TTETIrE T30 (- Particuiars of wiines s Lo b exe .m.nm"
T apfend dqutam | s | T wuoa T
Name of witnesses A<t/ Occupuhn | \ddress | QI
i n | ivpe
| | evidenc
he fends
i 3 3 D . | :
| ST o . R Hg | 9Ad | e T A AR et
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M b Rl R B kA e, | e
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ST 7 ST ST I THesA e S ST AeEdEr [ e / SEATOTSATAT AT, (TAITF ST
. AT T ST HEHTE TTAAT FATO (TR T AT AFTIHI T 977

T B == T = EE | TR A T S—— e ——
‘ (FTIT) | AETEE.
e | 3 : | _ B
| I
i S i | — . S
. ezl et ZETA 1+ (ST FHATH T FG FATATL)
Brief facts of the case (Attach sepret paper if necessary!
T,

AT, FTHESTIER A2,

TerH Suft STETer Y Aies Jid dad.

ST fadaT ®, 7LE ||t SRR OY.3e. AT ar.arer . g ZETI ATl d HET
T AT AR BT ATl Fae 1.9/ 08/304 T 2%.00 TSI AR AT B

At Ty G He a9 3 s Y ST ATEY IWAAT ATET AT & A ST ww
TW”_FT%WTQ&/JTTQ‘WO 2o ETWSWEWGTQWWWW:HU’I@IWFH'
o TR AR AR I Hi"d HET AleN Hrahea TTSTHTT &R ST AT J3Y AT

S AT AT el WieR WTEEed W Ja.edTs J TSP Feay =l

"“f-r”_fl:*;:«";';{oﬂ et g3 e HOAT ST T TERTaR THI gEIa 6 AT #IH H T

201 T 93 22 541HILII I'J{“ff{ heH

905,(3) .73, THT0T FTTRT AT,

mwaﬁmmmmmm FAH 20 1/?“'&3WWWWWW

= TTAT.OF FIR is falls | Indicate action tken or Praposed 1o be taken under section =03/33% BNS)

TETATSTTEAT Teroeg=ra TISBST ¢ (Result of laboratory analysis)==== =

et T TSR ST T SR W 93 UHIO ST e aghr e FeT TR A TAT AT
Tad FATSeaT TETITET HEAT (inclosed papers No)

gﬁ?ﬂ?/ﬁﬂrf EIEGH m’% {index attached herewith) i= gl’:l

.I \'l
:rtnﬂ'm Jf*m lTi?.ﬁ m‘i

(Signature‘ef the ma,hqrﬂt, of the Police Station)
A Name TH.OH.STEATH

TEATH Designation q1.7+.

g A, Code NO.--mmmmmmmmmmmmnameee
ﬁ‘ﬂ'ﬂj;cﬁ Posting q:f'&::'(_rl:I%T T-ITF!:T%T

(Signature of investigation officer)
T Name, st st ot
TEATH Designation BIEvIE]
FIEZ A, Code No.mmmemvemoemas
-TI-T‘T];%' Posting TITEHTET A1.ATET



St AT SR et (T ST 51 sy Wi SIS

o enlars of accused persons cha_r}__'ewhaeredz (Use separate sheel for each accused)

4T 3725 T35, Accused arrest Reg. NO oo

1 Name ======-37% TSt OTarT ST ET%?U%?TFTUTT ety T Whether verified L o B
T;ITFT/QHTH AT Father s/ Husband s Name --ﬂ"ﬁ-‘ﬂ m = (i Giﬂi!'a'lﬁa/?al[)aw’ Near o hmh_';.‘-ﬁaﬁ—
T 1-Sex, mmmmommmmmeemIITI u-ﬂf‘?iﬂf’a : Nationality IR £ o SRR TR 6. Passport No===="
Tt Te=i :-Date of [g§ligmnmammmmmmemmm T =TT TaRTOT tPlace of Issue===="" ammm e
g :-Rciigien"-----w---"-----(\e’im-ﬁ.ﬁ/--a 1 311"; 1! TWhether SC/ST/OBU *ETF?ﬁITﬂ
STAETT Occipation: ===="7""" . Ll r']'TTfl?ﬁ------'—-"""-----“"-"’"'‘""""""'"'""““"““'
ST T G- Addre&s-----------------------------"{T.W'«Tf?‘{g mmmmmmmmmme T S ST T i
ATt et B 1 - Wherher veritied -----
ATegdm W’,ﬁ (eg. A.A%) Provisional criminal No i===n3f=0mmsmmmmmmsmannmar s == mm oo wrmmm SR aseS

faerTa AT . (G UES] T ) (A TSR D ST e wmmamammnes
Regular criminal No: (if known) it after conviction received by Finger Pring Beuro.
ST 3TEe AT 1~ Date of arrest” farip 20/01/203% 31t 35,20 AT W, AT F3 =
Fad 34 (3) Bnss qHTOl EICiR] Taettmnmmmmmmmmnen ="
Wm‘&éﬂm =15 :-Date of Release On bail I-----«-----------------------"---*--------“----n«
ATTAIT Il Ta=7ie : Date on which forwarded to court===== mmmsmssmemammmame SEssSsmnmSmITEE
ZHTOTeT ﬁﬁqﬁmﬁ q SHeAHTATET - Under Acts & Sectionsi====""" FAH 2¢2,20812 )T =T -
';rﬁ:ﬂ'-:ﬁm% AT F T - Detaiils of bailers/suretices -—--------------------=--—-~-»-=---—-—=»»-=w~-v—v—-~
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ST {RordT &~ Status of the accused ;----.-.-.-.----.---.-.-_---.----.-“_----_-___-_._.--__--,,.,--,__
e T ST STE (sirer faprott stet T B

Forwarded/Bailed by pohcefBaiied by court/Judicial oustodyfabs;conding;' Proclsimed offender (tick applicable

portion)

F'-;[Glflq WY‘;]'FTTU:T Fied maiéa‘ 2] ST =1 (Photo of charge sheeted accused)
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Form ; IV
HOUSE/ PRIOERTY SEARCH & SEIZURI FORM
TRTEA SRR/ yiver & ST GEAT
(Search/ Production/ Recovery U/s 185 BNNS - 2023)
(e 185 SR Al oo T )

2 Stat

S ., _FIR
= ] 1%-@15”55‘!:‘1@ et et 5. A . ag

-2

Act and Sections

3 #Nature of Property seized/Recoverd : Stolen/ Unclaimed/ Unlawful passcssmgf Involved/Intestate.
w%@w;ﬁaﬁmmﬁﬁm - ﬁmﬁﬁﬁ;amﬂsﬂxaww—rrm Sl

4, Name And Adress of Accused
TR e ¥ I

(a) Place from where seized/recovered © ps
S i el T rrzarett A1 ST =

(b) Description of the place of s seizure/recovery...

a@wxmﬁmwwwauhzﬁﬁm

5, Person from whom seized (FOTHRGT T FeAn)

*Profcssmnal Recelver of Stolen Property : Yes / Nn
S et TR S g R
o] HEA A TR e & -

NaAMe. .eoenmee '%_g_‘_]_ﬁ‘ ... Father's/ Husband's Name : .
A %7%%; T A . (o

6. Action Laken/ rccommcndcd for disposal of perishable property ,..ms

e Wﬂwmﬁaﬂﬂﬁwﬁﬁﬁm;

7. Action laken/ recommended for keeping of valtable PrOPErty fusmssmmessssrrseers
e HE SATAEE e Ferehr / :

8 Identification required : Yes /No:
S TEAE T E g/ ATEL.

9. Details of properties seized/ recovered (Use prescribed form (s) and attach)
mmrwmmww {mmﬂq&ﬁwam)
(1) (Attach separaie sheet, if required)....

10. Clrcu1miancc=‘. i Grounds of seizures “T, o

Syt el / T

o
FlRfProceadmg!GDNo QDQ Year%&%:l?ame..,.ﬁfﬂy.i.,%



Form ; [V
Rhe above mentioned propertics were scized i accordatse with the provisions of low in the presence of the below said
withess ** anc a copy of the seizure memo Was given to the person/ the occupant of the place from whom seize.

F TITHART ST A Qe iRy IR THT e F70a1 37t we ST SeTeAT ST
AT B I ST G0y 2 Wmmﬁ:maﬂzﬁmmm e,

Rhe following properties were packed and / or sealed and the signature of the below said witnesses obtained thereon or np

the body of the property=
TTeAe Arerme st s feban e s oAy s mﬁmmmﬁﬁnmﬁwﬁaﬂa’aﬁm&mmﬁwﬁ\m

Pmperty  ATeHT

& MH26. CS- 0647§:%n
NO - MBLHAW230RSL 08683 o

—=f9a HAHESRSLO%Séoéh%T*

—

Property seized : (@ Date : ... C QDD"&S_ (b) Time ’30@ 0)3_50
Sty -8-b 7] & |

S

Name of Panchas Signature of Panchas

TETAT TR -

e a?r—»@r .

Wwwm%ﬁwﬂw‘r Rank B. No |fany

Signature.... -m.wa,.m..-

we

Piace Date

c-fﬂ?m/ﬁ AT - ji ;25,_;

** In case the property is seized from such 5 place that ng receipt is required (o he given to any bady this portion of the
sentence should be struck off

** TR VI ety Sorefy ST FHET ST S e o7t ey AT AH W T



gaME N
G()VF.-,RNMEHT oY MAHAR-\SHTRA
i AR o
‘I)E'PARTMENT or pUBLIC HEALTH
greprd Bl sreyasr FRIAEetd RIS
Shankarra0 Chavan Medical Colieg® vishnupuri Nanded

craTOT

RIIFICATE

ey el sifergs, 1969 7 o 12/17 I ey S A qa#’rduﬂ frr 2000 = FT g/13 el SO T

i (1SSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE

| Matt SHTRA REGISTRATION OF BIRTHS AND DEATHS RULES 2000)

|| srefore v I P i e ArgaET 1P Sl el Sy e T, 9 <ieaE A€ SyeyaT AENAETAd Aiae TEdd /

| THIS 18 TO CERTIFY THAT THE FOLLOWING 1NFORMATIDN HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH
1‘ WIICH 1S THE REGISTER FOR SH.ANKARRAO CHAVAN MEDICAL COLLEGE VISHNUPURL NANDED QF 'I'AHSLUBLDCK
\2 NANDED OF DISTRICT NANDED OF STATEKUNION TERRITORY MAHARASHTRA, INDIA

Fip ) SEX: MALE | el

i -
E._ e @ AADHAAR NUMBER: oy v 94 AGE OF DECEASED:
g\ YOKKKKRK-6585 6 YEARS 4 MONTH(S) & DAY(S)

e Tt VLACE OF DEATH:

SHAN KARRAD CHAVAN MEDICAL COLLEGE VISHNUPUR NANDI
VISHNU‘PURL NANDED, NANDED, MAHARASHTRA [Rie i Heel™

| t 19-04-2025

1‘\ NINETEENTH-APRIL-'IWO THOUSAND FWENTY FIVE e Frgd) S bl T, o, SERTY
E ST A / NAME OF HUSBAND | WIFE: ey SHR i | AADHAAR NUMBER OF HUSBAND | WIFE:
|| vassaLL SHIVATL \uNDE / el frart 53 SO X- 7485
| .
L A = § NAME OF MOTHER: gy anAR ® AADHAAR NUMBER OF MOTHER:
|| LALITABAL TUKARAM MUNDE / e PN 1S OOERO-3490
\ afeats T 1 NANE OF FATHER: sfzarar e &/ AADHAAR NUMBER OF FATHIER:
i TUKARAM-MOT{ MUNDHE / T R HS RRKK-4332
Kl - yadian 4 | ADDRESS OF THE pECEASED AT THE TIMEOF =3 e TR O | PERMANENT ADDRESS OF DECEASED ¢

T

LOHA, LOHA, NANDED, MAHARASHTRA. 4317084 el (A, Fver, e

1. A, : . [ r i =El s,
_ ngAf zgg?JBNANDED, MAHARASHTRA. 431708 ) TET(H ), @TEL A, 431708

e

L Sygoft wEiD REGISTRATION NUMBER: siguft fA® | DATE OF REGISTRATION:
\ 9202-52?'4589&00{:1136 15-04-2025

TR / REMARKS (IF ANY):
ML PM NO. 50412025

1| oo et S | DATE OF 1SSUE:
i} 21.05-2025

| Updated OB ¢ 21-05-2025 13:23:51

it o ﬁﬁé&@&%}f‘%mﬁ@?@ eatiing AUTHORIT -
HZ4CR

‘ or. Sapiafel "’f‘ﬁfmqﬁ'
' to vheck the authenticity of the J ‘TEE al“E Fig ﬁ@gpna‘u
sricate’ MBQ}&R’&" L%T ETEeii —:'I.‘""al'a--r'r?:'s
TSnOupet INande
1 Shankarra ‘%v Wy Mbdical College Wishrapurt Nanded
E woplre = ST el Aferf -y o | ENSURE REGiS’[’R#\TlON OF EVERY BiIRTH AND DEATH"
L/__/—_ R - R e G

e NSO
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,,Jf;’_‘f_(lz—f@:ﬁ?%
LLF. (Thga 3w B - 9)

1. pistrict (fSie@n): 71'1‘%’3 AET
): 0202 year (af): 2025
of FIR (. @. &P arfor 4%):09/07/2025 18:47
2'Il______s._'-'—q-,_o._-.,___.‘li,CES (_E:_ .......... ) ........ _, ............................. Ty { g_e_c_t._i.,o_r_‘g_(%_.a_.ﬁ)_,_.,_.,_ ___________ I, -
g (&) | ' |
i~ 1 ;Wﬁqﬁﬁ’f—@*@, 2023 281 - |
st ) " B e o L Py
2 R T e @, 2023 (1061 |
e T —rance G S e I |
1. pay(f&@¥): SIBEIN Date From (f&TT® IR+ 19/04/2025
Time Period UE 4 pate To ( foreifep qddl): 19/04/2025
(@rerrad): Time From (Ge9RR1): 11:00 &1
Time To (Foudd): 11:00 &
(b Information received at P.S. (R Ao ared oY)
pate (f&@ ): 09/07/2025 Time (3®): 18:32 &

(c) General Diary Reference (RrTHET ged ):
Entry No. (F1& .): 026 _
pate & Time (1@ arfor d@):  09/07/2025 18:32 &1
a.Type of Information GUESIEURCINE el
5.Place of Occurrence (TeATRY®):
1.(a) Direction and distance from P.S. (aTeie SToATIRE faqn g AcR):
g, 02 fl Beat No. (fae @.):
(b) Address (T@m): e e a3 FA e S IS

(c)In case, outside the limit of this police Station, then
(@ arefr eruare! FEaTeR AAN):

Name of p.S.(dd™ SToaTd A1d)s
District(State) (f\?‘t'&ﬂ(}’rﬂ)):



N.C.R.B (T amr. |
s LLF.1 (W95 smimor g 9)

(d) Nationality (nfRred):  apg
(e)UID No. (Z.5m9. 2, w.):
(f) Passport No.(9ryy )z

Date of Issye (T%F?Tra‘} aNkeg):
Place of Issye (Reary &),

(9) ID details (Ration Card,Vote
PAN

riD Card,Pass ort,UID N_o.,Dri\(ing Li_cen‘_se, .
AN) m(wmm,wm,mﬁ%@mgﬁw.,ﬁsﬁvmm,wm
)
e TIB Type Toases e o —
(31.35.) ;
- 1 i Il T e ——

(h) Address (um):
[ EZNB’._'TAE&FEE s Ty

Type |Addr
(815.) [(Fearar )

|

T ey
e
| e : - |
—— I T, e, A, e e
(i) Occupation (c ):
(i’ Phone numper (B9 .):
Mobile (WﬁEﬂ' ‘f.): 91-8766853485

() Name (2




N.C.R.B (u.1,3mR,4M

LLF.-1 (THid arawur o7 - q)

'S.No. |Property Category/Property Type |Description (gu) Value(in Rs/-
(31.3.) [(ATer ) (HTTHT UdTR) ‘ ) (e (%.

(AN Aetea ATer i Tgu qed (w. 7e31)):

- 11.Inquest Report / U.D. case No., if any

(DAL EATel/ FBEHTT HCY WhRYT 3., TR SHATH)):

12.First Information contents (Ve @WaR ghlad ):
NEIE] IGGIED 09/07/2025

ot sfieeht demer . Rrarsh 53, a1 24 ¥, araEy awEE, R e, o, AeT 8., ehfRar gy
B ORI, STHeTR, s ar. f3.=ide 11.4.8 766853486

ﬂm&fﬁ.@mﬁq?}gﬁmﬁ@mﬂhﬁﬁ#H%WW.WWW%W

3. 3l Rt 52, 77 § 7fy, A1 g A1 ot ARfiet o auiurg smeeeeR, Sies 39 e, A

qﬁaa@mmﬁﬁmﬂmquwwwmaﬁ.wmmﬁw

mﬁa%mmwmﬁémmmﬁﬁwmnﬁawqﬁmm
ST 8T,

q0/0%8/03Y WW@WW@%WWWWWWE.w-
REAAITT 0§ 819 & UG e A2 7 B1Y. AP 93/0%/203Y w 92.00 Frorr il
q@ﬁw@ﬂﬁmwmﬁmﬁeﬁﬂmwﬁéw DI Hell Wifiicrel &,

. WWW,&WWWWW%@@

- Frsmreiiian =gy deiter srRife s aee g‘;ilmcnlﬁiﬂa'\’uschl.oomw-{
%aﬁa@%mcﬁwﬂémwﬁwwmqﬁ_ww. AT SIS g

AlpTa Feds AR Go¢ ST ST~ AYT NESULRT IdT IRBRT SRGIT, fasupgd, Fice I
a@aéﬁrméaﬁa%\mﬁwa@a;%’[wﬁwf@mﬁ@ww 93.39 a1 TRuT

Wit 112, wter i o wfoie grer ST QTG NI ERFFR, EFHH HIRT 919, 78 81 HeR
WRIe FTeTd il Al fRTpIes JehTiR eI TRaHt ST |iflae o, 31T ardell T A1 9 g

3




or (f&ar)

(2) Directed (Name of 1.0.) (T9R7 sif8epr-arsy q19):
DIPAK GOVIND KIRPANE
Rank (g): HC (Head Constable) No.(s%.): POBN69151

to take up the Investigation (a1 qurg PO SfAPR f2aY) of (fear)
(3) Refused investigation due to (51 RO TRy PRUATH TR fear):

or (T4 DRUTHS qursy gy TPIR fe&am)

(4) Transferred to P.S.

(371 ST wrofier srreara wr TefRT SToATY “77ay)

District (Rresn);

on point of jurisdiction (3 SATABR % HRUr ETaRe) |
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / informant free of cost. (yory
wa—mmmf@a-\ﬂmmﬁar@ﬁam w%ﬁvﬁmﬁmﬁw%ﬁaﬂm
TPRERTT/ TG Tt g e feft,)

R.0.A.C.(31R. at .u 1)




N.C.R.B (g.%f1.am.4T)
L1.F.-1 (ThIgd 3a9or ®iF - 9)

14 Signature/Thumb impression of the
complainant / informant.
(TPIRERTHIEER SUT-ITIRHE1/3FT3T):

A

15.Date and time of dispatch to the court

(IR qrodedrdt T 9 de): | Signatug‘op%ffm charge,

Police Station

(10 g9 srfgar-ard! qaanh)
Name (91@): NAGNATH SHANKAR
Rank(49g): | (Inspector)

No.(d.): POBN90177



ZPAAY) 108-(4,00,000 Copies)-1 2-2021.

POLICE [NFORMATION LETTER

Office of the
Dean, Dr. Shankarrao Chavan

Govt. Medical College & Hospital.
Vishnupuri, NANDED
Date:!q /84 /20 %

To, '

The P.1., Rural Police Station,
Cidco, NANDED.
This is for your information that following Patients are admitted Ward NO. ..oocoooveeves BT s
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Form : LA}

Police Station

et 0 _ 7728 C AT

JI1&ES

FIRJA D.No AULD.No. 2% Datef 14 2025

2+ Act and Section

g o T

N

{a) Place and Time Wherz
Dead body found/T: raced

{h) Was the body cold/
hot when found.
4 Person showed/Traced the
Dead body-
i e TR

AT v e & o

\h

Person Indentificd the dead body

=g T g o

. Dead Body Sex - Male/Female

A o ﬁlﬁ[&ﬂ Ut :
Approximate date and time and place of death 0

vl L et 2L 4
m@aﬁﬂﬁﬁ&fﬁﬁiﬁﬂ Piag:" L 19 e Timne



~J

10

Position of Dead Body
GA TR

Name ang Address {1f known)
T T 9y ey )
Description of Dead Bedy
AT ¥ quig .
a) Buillﬁiﬁr________ﬁ______" _ _’
b) Heighe 3= g~ ._

d) Identification Mark g oy

e} Dcfhrmilicsai"l X

&) Hair%g5
h}  Eyes %
i) Mole s
i

k) _ _________________________‘___________-_“
1y Luf.‘codmnam \
S s e —_______________—-———_.____________

m) Scar 97 _ e U
*m_.___________—-—-_._________.___ —_—

n) Tattoo Moy B ) . TR ———

u)  Other Feature e ot S e S

Dcscn‘ption of Injuries found on Dead body (in any)
)

ﬁmﬁ“ﬁﬁiﬁa%ﬁﬁ@h(w} "

) Head 3% . =0 _ 0., S )
iy 3?{‘»{ il . | ?._;# & &7 Py i =74

b} Face 287

¢} Neck




Chest T

¢) Sppmach i

f3 Limbs Faqd

4y Right Hand 377 Fant

iy Left Hand 3 w7
iy Right Legm g
Left Leg 3 o=

iv)

v) Prvate part = |1

o) Back T8 B
vity Other information (if any)
—/____ﬂ____._.-—-——-——“'”"“_._._-—
e Wil HEENE
16, a) Whether Request Made to Medical Officer W0 Preserve Finger Prints of the dead body
(i known) Yes/MNo
W%WWWWWWWWWMW* (e I D
FAE
1) Whether Request ! ade 10 Medical Officer 10 Prescrve blood OF Require) Yes/NO
¢) Wheter phowgraphs has taken (if Necessary) Yes/No
ﬂmﬂmﬂﬁﬁfrﬂﬁﬁm'r £ FPIATE
dy  Whether dead body send to Postmariem YesMNo
e e FA LA
¢y Dead pody send for Postmartcrm i e e 5
1o which huspita!fpim:c et - e
e AR 5 e TN MWHW‘W1“M
urg?aﬁm;ar@m"’*maa%&m s Sk



D Dead body send for Postmartem through whom gﬁaafmma;?ﬁha;aq T Wty myrd T T

L[jg%; {77 WE7 V= sTlaIosv i pr—————
B.No @+ Posking o
W E g CaIT

2) Whether Dress Prcscrvchiswsscci/Rtmmcd o relative,

FAHIN F9% 7 g7 e YA ZEe m@mhﬁ‘mmmw%ﬁ

N

— *’ﬁ*f:*""- “"-fc"‘:P I,

I3 Date and time of Panchanamgy place <1 "< .s’@--f%}ﬂﬂfnf?j{ T § Date - } g te Ly 2025

1 o ———— ' =
WWWH@@H%W‘ — %n-ﬁg —

P f‘?’? : m faf '.‘ 3 g‘,g f_a‘fff'l]_.'
14 Name and Address Panchas ang Signature
EREE CE R Sign. OF Panchas T9Tea T2y




DR. SHAN KARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431606

DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

Provisional Post-mortem Report—Cum—Death Certificate

at ) 920 2 ok &2 ! 02 Y
4| PMNo..2 04| 2025 Date:| & 1041 255 Time:..2. 25 LY. Tole.o- 035 ML

Name of the deceased:....... Shivad ... T e aTE B "3?,?”.-.}:q.g:z..s::é?.?:z-..t‘i.r .....................
Age:..3.."5:':.:5.?.’....Sex:.l‘?‘.“. ale. Rlo....... old. kehg... .‘:’.;‘;L.r....:‘l,,‘r-’fi-..?."?.—ﬂ.....li;t'!%?ﬁ.:...L,:-z.f,.fix.f;".n,.sr%f s

Time of death (as Per Police Inquest) ©....- pqﬁrﬁr‘{Jic—H ...... i z-.i-'-%.‘?'i:-.:s;:@ ...... \ ?}.?.:-‘zf:.l...irs.’?.ﬁ.-:.
Referred by Investigating Officer 1oovvrens o Pl S L Ko E;f‘..‘?’.\.f‘:}.;‘ﬁ.‘» ..... L*"l*"‘"j"i'i

Brought and Identified bY ... [ B~ R R vaes€. L. Bang. 430 )
of Police Station:.......owweeree .4 1‘;.»:-»3, €4l axy .m.m-;; 5 PR eSS
PROVISIONAL OPINIONASTO PROBABLE CA_USE OFDEATH t...cooosirmmmmremimseeeee

L p = b b c A€ S v A plg [y Yy €4
.......................................... },l;;s.‘,.}»&{.

Y Y. P } 2 ) . ' e = P =" - ~ : ey
L“ Dl NS D [(C{;g‘ _&L‘z(_ S L Dy - i{f;«.-x U ek bl 'f{&j g E‘ fh._. 15§ H 3. P g.}g‘ti'i,j
g d
Post-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

Note:

1 Viscera preserved/Not Preserved. ,

'; (homach Wash) T STER Stqeximgn A g C.A. guraeid! o

@%riginal Certificate to concerned Police.
~(2) Copyto relative of deceased (if Police decides s0) through concerned Police.

(?-)\E orm no. 2 and 4/4Ato concerned Police for death registraticn
r—
P .

vmﬁ%@ﬂmqaﬁg,m@r@ﬁq@w%ammmﬁﬁm srgaT/
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r_ No : MH26 2009 009413 qa.m.zoos
valid Till - 02-07-2022 INT) 31-04-2027 (TR} "
pLD 25-04-2022 o L@

TION TO DRIVE FOLL’JW?MG CLASS

ALITHORISA
5 THROLJGHOUT INDIA

oF WEHICLE
03-07-2009
IN-GY 05-06-2018
IW-NT 43-07-2008
MOWG §3.07-2009
B edge. Ao0s21731 a
D08~ 14:02-1930

. SAJID PASHA

Name 2
/00 of ABDUL WAHED
id . T A NAGAR NEAR HANUN

AN MANDIR NANDED

2 R
TO MANDED DIsT NANDED
NANDED
Dy - 431802
Signa ture/Thurme
Impression of Holder

Signature &0 0Of =
lssuing Authority MH26



indian Unicn Vehicle Registration Ceriificate @@
issued by Government of Maharashtra

7 Regn, Number Date of Regn.  Regn. Validity

MH26C50647 20-12-2024 19-12-2039
Chassis Number Owner q 22
MBLHAW230R5L08633 Serial ]
é Engine / botar Number =
HA11E8RSL0B560 z
Owner Name -
ANIL RAMDAS KEMDRE g
Fuel San/ Wife / Daughter of (Incase oflndividual(\wnen B
PETROL RAMDAS KEMDRE ]
=
Ermission Norms fedies 3

21 AT BRAMHAWAD! PO AMBULGA, KANDHAR AMBULGA.

BRHARAT STAGEV!  nanded, MH, 431 714

@ yehicle Class © w-CyclafScooter [N

Regn. Mumber phaker's Mame - ARD3S Bn3é22
OTOCORP L
MHIECSDSEI? TAEoﬂdaﬁame
Bl 2318 SPLENDORY (DRS)
i A
TREEATanT  BLACK GREY STRIPE )
AL Body Type %
SOLO WITH PILLION ) p
Seating lin ally / standing | Slesper Capacity ;6_
o
Month-Tear of Mfg. LanIaden [ Laden { Gross Combination Weight [k}
P 109 (239 [
:u:ﬁ;ﬁ of Cytinders c::mu Capacity { HOrse Power{BHPKW Wheej Baselmm)
1 47.20 791 1238 -
umber of Axle Fipancer Name a g
} HERD FINCORP LTD fegistration Authorlty
: I MANDED

wvpcane



i’lacuotﬁunpw Contact

Y
Name of the Customor

Addroas

Siate Code

Mobile
m-iomophonoﬂ
Hypothacm\on with

5.NoMordel
e oree A ———
1 SPLENDOR

Sub Tola
Taxable Valua

CASTon 60,042 10
S0ST on 59.942 19
Ex Shuwroﬁq_\l_lj oo
Mot Amount )

Grand Total

SR S AL MIOTORSG

ilanl Lpidimpaf jAstp L

- Pers Mrnuihia l;ﬂnr‘v‘&i,.f,'ll'i‘-')'H'iﬁ.HM §]
) . o l”'MU’/’}?‘»JH}’I*}, s /e

Haro MotoGorp L., PRIEL o1 el 0 gpeditinad €48

Authorlaad Danlar Gl Ho 1AL PHILI KL

AR

TAX INVOICE
MALL 2T
{ pon-a \-S(:ON-W%-Q‘;‘AQ involes i AFILZAGTTON
AN RAMDAS KENDRE Dato 4422074 124541
e L}*n,}\MI_lLJL(}I\
DRAMIE AR,
RANDHAR
NANDED,
MALARASE ITRA
A
G 1HLeBYL
RO | INCORP LIMITED
Vartant Color H8N No.UOM Enginel Chassls # conT %808 T prnount
PISHPPPRSCE Ko 87112020 pPC HAHEBR&LO%BB IABLHAWZBUF%&LO%% 14 14 YR
SPL+BS6 DREC 1 BLALILE JEY SPRIPE
6 s TGGAL S
i ' 1494219
J§’§1 5}"
3391 91,
157254

M/’ JBTBE,
75,725 0

e 76,726.60

venlySixlhuts mul'ﬂuuml'rlundredTwonlyBIxOniy Vahicle

RupeesSo
cosl is Inclusive of tonlil, owno's manual and first pid ki
Battery # _ ~ Rog # Koy # FC #
R ND vl

Romarks

HSRP - No extra chargo 8h

customer's S

b B Py
* ),
. v

Lot B9

Terms&Condlﬂona
uiilndwvmill-lMCLdr il
hava 1o biw argered

jraot

2 Gouds oHce Bubl st A p ek
3 The vehicieidnom 1e fpas Lerd s ntghty
4 Thaveulsuigadlie iyl ol

acroidancs waity e
1y tispuies We e

"

jgnatina

All Hgro Products comes
Pt} wilh & yeal wanamy
without any additional cost.

ppwithia 1 .L.,rr‘uhm.aiplt-lmllmal
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