FORM NO 54

(SEE RULE 150(A) AND (2)
ACCIDENT INFORMATION REPORT

Name of the police station

Police station degloor

2

Cr.No./Traffic Accident re

Crno 380/2024 sec. 281,106(1) BNS 134/177 MV
ACT

Date, time and place of the accident

Near to hottal fata on degloor to bidar road tq degloor
dist nanded

Name of full address of the

injured/deceased

Shivcharan rajeshswar mathpati age 23 years aud':
karegao tq degloor dist nanded |

Ln

Name of the hospital to which he/ she
was removed

Government Hospital vishnupuri nanded

Registretion Number of vehicle and the
type of vehical

TS 16 EH 9863
Chassis NO - MBLJAMG9E05521
Engine No - JAO6EJG9E05493

Driving licence particulars
a)- Name and address of the
driver
b)- Driving licence number and
date of expiry
¢)- Address of the issuing
authority
d)-Badge no. in case of public at
the time of the accident

Mhetre dashrath babugonda years adl

maghirpalli

age 31

TS 21620210001107
Add maghirpalli kamareddy

Name and address of the owner of the
veichal at the time of the accident

MR. sheikh moulana sheikh usman age 50 vears add
pedadghadgi

Name and address of the insurance
company with whom the veichal was
insured and the particulars
Divisonal officer of the said insurance
company

of the.

15T FLOOR OPP NEW BUS STAND KAMAREDDY. |
OLD NH 7 ROAD OLD BSNL OFFICE, ABOVE
CHINNARI PRAPANCHAM, KAMAREDDTY

170

Name of insurance policy/ insurance
certificate and the date of validaty of the
unsurance policy/ insurance certificate

date 20/02/2025 to 19/02/2026 +
|

Registration particulars of the vehical
(class of veichal)

a) Registration no.

b) Engine no

¢) Chassis no

TS 16 EH 9863 ‘
Chassis NO - MBLJAMG9E05521 '
Engine No - JAOG6EJG9E05493

Rout permit particulars

Action take any and the result thereof

Crno 380/2025 sec. 281,106(1) BNS 134/177 Mv"

ACT

g e
el I, SR
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FINAL FROM/REPORT (Under Section 263 Cr. P. C) _
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IN THE COURT OF
mwﬁwmﬁ.@.wmm.fma@ . 3¢0 T 0%% f&.}3/00/R0M™
Stat :- District P.Stn FIR No/Proceeding/G.D.No Year Date
EYTRT 5T 75/ BT SR Fcoenreeveneeee 3) TTRRTRET R 1-voveereressssssssssnenss
Final Report/Charge Sgeet No. 3) Date.

(1 aﬁ:ﬁwmmvw%% 20%&(R)

Act Sections.

(if) STEFTAT v v0nen TSR e HEET e RBY/ROG e rrrreee

Act Sections.

(iv) &1 SRR T $rsoviricbssoninsaresssbrssesssiesossspasespsbefio b stz o
Other Acts & Sections

aﬁqwm:-mﬁa%ﬁmmﬁmwﬁmﬁmwmﬁfmww@m

faeproft v/ a1elt G )
Type of Final From{Report: Charge Sheet/Not charge sheeted for want of evidence/FR True_,UndetcctedfFR True,

Offence abated. (tick v/ applicable portion).
X i e WEH .. ree TG SR S e eI/l T
If FR Unoccurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature.(tick ¥” applicable portion)

T RIS 3 ¥ i aﬂ?ﬁf@fg'{aﬂﬁ(qﬁa%aﬂnﬁ/mﬁqqm)

If Charge Sheet : Provisnal/Original/Supplementary. (tick v applicable 1jortion).
ot A T .. RN SR TS .. T -, et e ..

Name of .O. Rank No.

(at the time of charge sheet)
37) TGN 7 :-(a) Name of complanant/informant... LS 4 =t L OO

q) FErAE IR TS e, TTBTEAT TITATT ocornenrsssenss
Father s/Husband s name
HEHET AT - T - m%nmm&nagﬁwm&g LA AT %TIFE .......................
Permanent Address. Village House No
Heeen @ Mohalla tmeiein adheet 7. Ward/Lane N coovecenennns SR T H
G P8 o B L ic. el iR T O
Nearest adentifiable place
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Atteched sepret Sheet if reqried.
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N.CR.B

each accused)

TEATGET AR faawur - Particulars of witnesses to examined :
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CRB

Form-V-B
2. AUER 3 W SO Meteeays T SEeed e Ay TRTiaeTe At (A
ST TS TS SSTaT HESHTeT Uyt forg =, aefter Aeanamt Riew o1 )
Detais of Properties/Articules/Documents recovered/seized during investigation and relied upon
(separate list can be attached, if necessary).

TS atetie STt
e HIEHAT
A (mam) | @ | e o e
HIeTw JU : Fraferet/se dett e faeeare
Sr. i oo Eastimate | P.S. .
No Property description diviilie Prejpeity From whom/where Disposal
' . recovered of seized
(Rs.) Register
No.
% C 3 ¥ Y g

3. A AiEHT TR - (ATEYAh AHATH ATHT HITE SASTE)
Brief facts of the case ( Attach sepret paper if necessary )
i,

1. IR ETER! ded,
Ty ST = STeR AT, Hald.

TR feret 1, A1E. e et g 9. ¥ SR S SR d fo stom
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2.

it maT G o A WA 4 i B e/ ST e fifa AT HraTE TS
s (If F.LR. is falls, indicate action taken or proposed to be taken under section 2¢3/3%2 LP.C.)

et favereaTs frepet - (Result of Laboratory Analysis)

firateten 52 ufman SEtan Hed 0% mmmmmﬂmmm .

Information given to complainant about his complaint s police disposal date :-

it SirecteaT e yer s, (Inclosed papers No.)
e/t wsen and. (Index attached herewith)
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(Signature of the incharge of the Police Station) (Signature of investigation officer
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FORM-V-E

mﬁwmﬂaﬁa(mamﬁﬂﬁmﬁmﬁﬁaﬁm)

Particulars of accused persons charge—sheered: (Use separate sheet for each accused)

eyt @7e T =.Accused arrest Reg. o coiss

() @ Name W TRA et et ra? Whether verified ... B
(i1) e/ A - Father s/Husband s Name ... e £ ) (RN
(iii) a:qﬁlﬁ@faﬁ:DateN ear of birth...... 3% Sl casnsepas A g R e
(iv) fert:Sex Ge (v) T - Nationality ...- . e (VD) e %. Passport NO.wreaeres

frcyan feeren (Date ofIssue...._.........................%ﬁ'ﬂ Place OF ISSUC..cccmmssuasssmressassesssssss™
(Vii) &9 Religion... &g Viid) aﬁ.ﬁl}ﬁvﬂuﬁﬁiﬂ s wE? :Whether SC/ST/OBC...oe. I ceevee
(ix) oHaEd: Occipation Wl
() omdET: T e He BTARE! |

ATt gl @ 7 Wherher verified ....coceesereees N T
(xi) g TR - (eg. A%LARY) Provisional criminal NO. oo AQricusesssemsnsaispsasasesassasasess s
(xii) il TR - (erer ST (FTATFFTRET e ————

Regular criminal No: (if known) if after conviction received by Finger Pring Beuro.
(xii1) S s ard - Date of arrest . & wlo¢/0™ Treit e 2 () qIALEH. THTO qﬁ'\?{ﬁa"}
(xiv) ST Hreearn feAi (Date of Release O Bail.rwrnssrsmsrssss st Soner
(xv) e Pguichiccrelill femrias < Date on which forwarded to court! -
(xvi) IO sfafrEmTET! o AT - Under Acts & Sections R¢R ,9,03.(‘{) .. H. 98 HaH B ¥/29\9
A
(xvii) SRR A & ud Detaiils of bailers/suretices :
77 - NAME covvessccmsaserssrameesss éiem/aere A Father /ETUSDANG S MAME.covresssessssssssssrss s es s
ST § OCCIPALION vvverrssssssssssssssssesers e P m———t e
(xviil) HFTTE Hevitas qErE sy : Previous convictions with case FeferenCes eyt
(xix) @R oy + Status of the accused : |

@WWWMJWWJWMWWWWWW@W

fapolt arelt g )

Forwarded/Bailed by policefBailed by court/Judicial oustody!absconding!Proclsimed offender  (tick

applicable portion)
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oY ?'193-(4&00,000 Copies}-12—2021 :

POLICE [NFORMATION LETTER

Office of the _

Dean, Chavan

Gowt. Medleal College & Hospital,
AND

TheP.1., Rural Police Station,

Cidco, NANDED
Th1s is for you:r information that followmg Patients ar¢ admitted Ward NO. ...

Adm:tDt MLC N ‘{m s I\ame & Address ~ ‘ i i
1) %B(‘H"'ﬁ FMLL! .uc,ﬂzx.uwm M nltat (hesd (v woitha $ e O_r‘
D%[ grade < gpenic laceadin I[ N
TR erspe™ T
Wy e & e il frack

) f__,ﬁ,,g_f——f
4) e’

Your’s g
W/l/Dean
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O CHAVAN GOVT. MEDICAL.COLLEGE & HOSPITAL,

Vedicy, VISHNUPURI, NANDED: MAHARASHTRA-431606
=%

' PARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

(f

v
a
#

/. Provisional Post-mortem

A

<

Re_port-Cum-Death Certificate

£ LH’, n02%  Date:l® joq | 2025 ﬁme:..?j.f.?:’?.?ﬂTo: ...... egiae i

ceased: SHlvwﬂ&wMﬁﬂwMMﬂHPW

....................

Referredbylnvestigatingofﬁoer: ........ P ..... e
Brought and Identified S E— N s e Lo wver Q'ql) .........

........................................................

NG 24

[E'r, Jer aweA FUAYO- :/j Ew

Post-mortem Officer
Dept. of Forensic Medicine

Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

Note: '
}!;\ﬁscera Preserved/Not Preserved. .

(Stomach Wash) F5T <R RO SR A &t C. A, i) o

L(”‘f{ Original Certificate 0 concerned Police.
ned Police.

: .(%ﬁ)opy to relative of deceased (if Police decides so) through concer

t§) Form no-. 2 and 4/4Ato concerned Police for death registration

ﬁW@ﬂgﬁWﬂmﬁ ,
ararmaunw@:ha ————————————————————————————— e
U B T S~

._...-.-_-..-.-__...-..-.—.__.-.-.__...-_..-..-



S FORM

CRIME DET AIL
qas

(Wﬁ__dﬂmf TR
0 Q 6_ . Date .

Act and Sections -
~ A)The Placc of Occ ence ShOWn by
[Fiusband's Name Hﬁ)—

*@“az“m%ow T W

3) -aeﬁ‘% ! :
e athers

Address ........... .
&).‘.‘......

=i
B) Adress place of occurrence

EI)WW- . s

oy. TYPE OF CRIME (All including M.O. Crime) *

g@mwtﬁma&uﬁﬂﬂg)

Q) * Major Head :W WWlﬁcmm of Ma]or Head
errer o
B

@iv) *Co

nveyance@sz

(vi) * Language/s- lang. used :
e wT el T

#Special Feature-?

fygiy ATYEI-1

*Special Feature-2

o TSR

*SpecialFeaJ:ure—a

ferghe ARTET-3

(viii) Type of Place of QOccurrence - -
0)

perty Involved (3 Types) (Maj;:at head of the property {0 be filled)

(ix) Type of Pro
oty TTETERrE TP

(vii)

(2)
(3) (3)



o4. Particulars of the victims (Attach separate sheet if required) :
T AU (ITTH AT 6T FOG FSEr) ©

Sr. Full Name wqut g Date/ | Sex | National | Relig [ Wheth | Occupatio | Address et

No. Y;?’;f e ity ion | erSC | n=mwm G=

3. ;2 TR | e | /ST /3%

=. arfar / et/ =
o o Ay =

= o e G -
oA Ay b ™ |mrem

.....................................................

ots. Details of properties Stolen/Involved : (Use appropriate prexcribed forms(s) and attach) :
ﬁﬁam3mﬁanmﬂ%ﬂwwﬁﬁ@hw#Tﬂammmaahﬁahmﬂ

----------------------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................................
..............................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................

e

o¢.  Description of the place of Occurrence

BT ST i

. il Whidkion W 0?7” M_{.

fz} 177009
Wﬁ% /e



FORM : I1-C A

_ption of the place of Occurrence (Contd):

S guie (9 =)




0%. Map/=rem:

to.  Description of physical evidence from the scence of crime for the property recovered/ seized for the purpose of investigatic

mﬁmwwwmﬁaﬁﬁmﬁﬁaﬂm%ﬁwww:

.......................................................................................................................................................
......................................................................................................................................................

.......................................................................................................................................................

......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................

......................................................................................................................................................

22.  Date and Time of Panchanama -

Time : . p
BRI GaATAT i © e Q 81’?}9—&0‘5 .................. CET Q‘gﬁ ...... a 9‘;'( ........... i)
2. Name of Panchas Signature of Panchas
g A

oS gEar




THE SCHEDULE
[See Section 63(4)(c)]
CERTIFICATE
PARTA
(To be filled by the Party)

I, maroti shiram munde, 'designated as Police Inspector (p.1.), Mobile Number
7722001720 do hereby solemnly affirm and sincerely state and submit as follows:-

I have produced electronic record of the digital record taken from the following
device: - :

Mobile Make & Model: SAMSUNG, SM-5918B
Mobile App: eSakshya version: 4.1.9

The digital device or the digital record source was under the lawful control for
regularly creating, storing or processing information for the purposes of carrying out
regular activities and during this period, the computer or the communication device

was working properly and the relevant information was regularly fed into the
 computer during the ordinary course of business. If the computer/digital device at
any point of time was not working properly or as of operation, then it has not
affected the electronic/digital record or its accuracy. The digital device or the source
of the.digital record is: - Owned and Operated by me.

I state that the HASH value/s of the electronic record/s is

'5f1 0b3badde33d34bb3edd76ccb9ae1 2ae891 96c653fc60e6f27b579bd72b904'
obtained through the following algorithm: - SHA256 and the hash values of individual
photo/ video is enclosed with the certificate

marotl siram
munde

Date: 23/07/2025 20:59
Place: Karegaon
Latitude: 18.5335907 - Longitude: 77.5586545



SID: 1406085172030489
~ Opening Date Time: 23/07] 2025 20:56 Closing Date Time: 23/ 07/2025 20:59
Brief About Incidence: e EICICEIRS EU
4250380

Indicative FIR No: 1938900

video(s):
1. File Name: 1753284426691 P
Start Time: 23/07/2025 20:56:5"
£nd Time: 23/07/2025 20:57:06
Video puration: 15 sec
Hash Value: 61 8e2bb298ade6f6065ded3066c447 de053dedseT2714
521 72f8b0a891 aabbe’
L;f;ﬂi’ie: 18,5335863 | 77:5586536

17532844345791P9

photo(s):
1. File Name:
capture Date Time: 23/07/2025 20:57:14
Hash Value: ' b2fea7e6eanBe5a974dbea_955043cff_552d8216ab2e4e
cl d45292f476c8ce52
Latitude/ 185335807 | 77.558648

Longitude:



File Name :
Capture Date TimME: 23/07/2025 20:58:00
f Hash Value: 1b697ba5bde3a2348ffc2bd7 6932edbf62c337c0a abd9
pb1cl 56a".75576c746ee '
; 18.5335783 [ 77.5586477

Witness Details: R 3 oas 3
fle Name: 1753284514585P9
__Capture Date Time: 23[07 [2025 20:58:38
Hash value: f53604df483696a602‘1 5373c2c) b2a52a8b27dfe537b63
b61-a50e8fce3885f21
Latitude/ 185335783 / -7.5586477

Longitude:

File Name: 1753284552968.1P9
Capture Date Time:- 23/07/2025 20:59:13
Hash value: 1 ae2ec3e8e17239 e3fe4efee28d53fe0e8b08a61 3ce3€
3 c2a4da22af4"1 5fbR06
Latitude/ 1g.5335657 | 775586298
Longitude: ' -




INDIA ASSURANCE CO. LTD.
ent of india Undertaking)

pOLICY SCHEDULE cum CERTIFICATE OF INSURANCE
Two Wheeler Liability Only palicy

UIN Number - 1RDAN190RP0002V01200203

policy Number 61060531240200007588

poOLICY 1SSUING OFFICE:
KAMAREDDY BO 610605 {610605),
D.NO.5-8-20 & 21, 18T FLOOR, , OPP: NEW
BUS STAND, KAMAREDDY, OLDNH7 ROAD,,
OLD BSNL OFFICE, ABOVE CHINNARI
PRAPANCHAM. KAMAREDDY , KAMAREDDY
DIST. ,
TELANGANA, 503111.
PHONE NUMBER:08468221?53 /
08468224345
FAX NUMBER:OBdBBZZﬂBQS / NA

india.co.in

Email:nla.ﬁlOﬁDE@newmd
| SHAIK MOULANA

- |5/0 SHAIK USSEM SHAB, H NO:2-100/1, BICHKUNDA
MANDALAM,,PEDDA DHADGI, KAMAREDDY.,,
| Nizamabad ,TELANGANA, 503306

CLAIM CONTACT:

Nizamabad Non Suit Claim Hub l619001} |
ADDRESS: NIZAMABAD D.0.Datrika Venu Gopal
Complex, 2nd Floor, Opp: t\ Srirama Garden, Armoor
Road Niza mabad , » ,TELANGANA , 503002

PHONE NUMBER: 123455!

MOBILE NUMBER: [
Email: chElQOﬂl@newindia‘co.in |

BUSINESS CHANNEL/CPSC User:
NAME: DIRECT BUSITIESS NA NA - {10490?234]
Mohd. Rahematullah - lNIAlDQQ{MlBB],
\PHONE NUMBER: / / 9391632376

LAND/FAX NUMBER:/

EMAIL: /

INSURED DETAILS

Insured Name

POLICY DETAILS

Period of cover

026 11:59:58 PM

50/02/2025 10:55:10 AM 10 19/02/2 Receipt Number

previous Insurer 15 Policy Number_ -

VEHICLE DETAILS
Registration Number T5-16-EH-9863 Chassis no./Engine Number MBUADGAMGBEOSSZHJAG lI
Make / Model HERO/GLAMOUR GLAMOUR DRUM/SELF '|

o |CasT WHEEL BSIH |
pe of Fuel Metal/Petrol B \
125cc |

:Ye'ar_-' manufacture
Colour

Cubic capacity

G : Jwattage kW '
Seating capacity including |2 Name of registration RTA NIZAMABAD lI
Driver - authorit |
Geographical Area /Zone _|India Name of the Financier _ _I
Covef:;No’ée No/Cover Note | / Automobi!e_Asscciation none :

e membership | )

ssue Date:

LARED

VALUE (in RBs
jehicle = o Non-Eie'cAcc : glectrical AcC_ Bi-
SCHEDULE OF PREMIUM __ P

T e Own Damage : e L s s : Liability

B

asic OD Premium 0 714 I
’Calculated 0D Premium _ Calculated TP Premium 714 |
’Total QD Premium Totai TP Premium 714 |
Net Premium in Rs 714
128

OE]

Vet}ﬁe

Digiatly signgd

‘% %\1‘ Policy Mo. ¢ 51usosmnozmumsasnowmem generated by 32498 a1 225i02/20 113302,

e, 7020220 Regd. & Head Office: New India Aesurance Bidg., 87 M.G. Road, Fork \umbai - 400 001, TOLL FREE Na. 800 208 1415,
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with the (-:!;1 of Maharashtra. Bomh s ‘
Dode 2~ 10]0 ﬂ;g/o 1L

l-lh"'l‘}"'\-fi Jdated 47 -62.)
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_ (a) By whom was the v.W.CL <. 3. Dde& [99 nNo - 169’8] " o 1
corpse Sént ? P (:.. ‘\\ &M—dc Cx C{t‘t’,«ﬂ\ﬂ

b(},ﬂ\ L\}K District P\‘N— DED

L Genend Particulars—

(b) Name of place from : _

which sent.
d B LGPl gx v , Nauded. - "

(¢) Distance of place
' from which sent. i . -

.. By whom was the corpse
brought ? -
p.e  P-§ More |&-n° 22|

l\l@wc\u‘ C(rﬂkm*'ﬂ i

. Bywhom identified ?

5 Thg date. l?our and minute |0 l()?[‘)»ols- oj— Ol 3 ys ‘,D‘.m s

of its rece1pt.

(a) The date. hour and
minute of beginning \O \ 0':[""2.33'15' Oj" 0% ),D ﬁ‘m .
post-maortem exami- :
nation.

(b) The date. how and \D lo*:H Q,Olg' O-r 0g€- 20 _ﬂ‘m '

minute  of ending

post-mortem exami-

nation. {’ l H \m ijﬂd W&-\'U\‘-J
W mq/uu- d 19%00 hou

Substance of accompa-

As pw P’
c,udm\’ i
nying Report from Police W ° 1 MM ou/\.d Ir,jY'ULt?

wcer Or 1St A MTV
Office Magistrate. \u\ MO‘M& Uj@ Gﬁ’ pr Lo c,.q .M. Cgf”)

together with the date of
death if known. Suppmc.d o.,oled'(d ro U‘)

cancat gt 150 orepe, lied A0S teestmenten O " i osciden
Q“?PMM%L‘JM" geverly “ e a



190 [M.2.D wo. % br L.c.qm.C 231, Nouded s 25)
": 6. If not examined ar DG‘-TQ/ Qd,Ou:l rr)‘is.s.\‘\)f) Shd :]-u‘bj oS a-l— :

Dispensary or Hospital— b\&aWOL\Q % A Coue @émad [ H
Wity heod  abdomimal ourdl

(a) Name of place where u\jwv.j le») Mgb\}' chowed GL‘!-"O‘\ .
 examined, - froctore w\“oiedfi’ o,om]')ow)q drod
wdol[if-txr&famw i'lqc-j*\’

. A . tikho ol n eHal

™ Diashe e s i, VRt

(c) Reason why the body & .
was not sent to the Nor QPPLLMIQR,

Dispensary or Hospital—
Il. Externgl Examination—

€X. apparent age, race c"\e' , 2% 2o ‘D‘d
7, iw:lste_pp ge, M d_,j mvm:g! w?% - - ]:,\o.ukd" oot
o U‘cupeuh boudaﬁe, present ovwbo%

Description of clothes Loww L&

and vof ornaments on the
body.

8. Condition of the clothes—

{ \
whether wet with water, b*\'*\d . lﬂww haav\ﬂl?,c‘ owu-' o POLIQ.«Q/ LD""),d'OJD e

stained with blood or smled

with vomit or foecal matter. on du"-‘j

9, 'Speual marks on the skin & o n T 12 Ohd}"d‘y -
such as scars, tattooing &uolj 'thF'Qd [DH Po G
€rc., any malformations ;
Peculiarities, or other Tw“): 6 [IE
marks of identification. -
State of the teeth.

In newly born infants. the) ' |
length and (if possible) the ;
weight of the body to be
recorded together with the
State of the hair, naijls and
umblical cord. jts length, “
whether placenta is ND" ‘K"PP("'Qﬂ'"f”e .
attached or not, if present,

its size and condition.




Condition of body——
hether \\‘eﬂ—nnurishe.d. thin
or emaciated, W arm Or cold.

1. RigarMmﬂs—-Welleked.
stight or absent: whether
presentin the whele body o

part only.

|2, Extentand signs of decom-
position. presence post-
mortem lividity of buttocks.
oins. back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

13, Features— Whether natural
or swollen, state of eyes.
positiorrof ton gue: nature of
fluid (if any) pozing from
mouth, nostrils Or €ars.

14. Condition of skin— Marks
of blood etc. n suspected
drowning the presence of
abgence of cutes anserina

= - 1

"(;ij, .. Lo
Pupls - Lpaed owedh £
Mouth ¥ Uose
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_ 4
15, Injuries to external genitals, IV\J'?J\Q‘—, wO '-Wt!uﬁe& }0 (’Jy’h.rna.’ SM‘ML K
Indication of purging. MO Wna_ P,r\%,zuj—-

Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

injuries—Their nature. posi-

 tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—~When injuries are

numerous and cannot bt‘@

mentioned within the space

16.  Position of limbs— QM = H We-d ;
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18. Other injurjes discovered by
external examination or
palpation as fractures etc.

(@) Can You say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries?
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Spine and Spinal Cord—

—1vd'o~d'amdw0’f onuﬂ - o

Opinion as 10 the cause - ‘ .
' . : e iy ~

probable cause of death.

st Bt rowrs:

W HM {rﬁm—\j

Tbr,tnbete]

' Associate'Professor_ _

Dept. Of Forensic Medicine :

< nr.s.-c_.Govt.Medicai Coflegs. .~
AN -'ishmiiiu'ri_.Nanded'-lt3-1506 e Ik

i | o
[ o Apiroh i |
Rresident g‘oc::d i

Dept. Of Forensic W€
\[‘ ' Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded--i 34608

| (Signature)

Dated ol 05|/| 015,
#This Spinal Cord need not be examined unless there are any imﬂca{i_ﬁns of disease. Sti‘_yfcﬁﬁju-,-iﬁoi;im]_,ing or injury.
after the examination. Medical Officers will atonce despatch <

jtten and signed immediately
for record in his office.

Note— The report must be wr
he Civil Surgeon of their district

a duplicate copy 0 t
Great care should be taken not to cut the viscerd before they have hé'en_inﬁpeciéd'.{n'siiu. co e



MLPM No. > -

3"16}'.109}5 20 Dedz - 10]oF 2025
T bres €002 GG 20 Negaded
Civil Hospital )

)
Forwarded to the Police Sub-Inspector  Nauade.d d{‘wm .

for information with reference to his No. PYY\LQ,’NDI?), 6693/95 of 02 ,0 q_}mw

Viscera has been preserved. Itma
necexxan or it is to be destroyed.

Place

y please be stated Immediately whether examination by the Chemical Anal yser is

Togpueliu .y | [P &waggbj

ocia ‘QE
Resident Do ng “S'?Eg?’%rensm egﬁ' Ce'
AP, O Fosansic Muciclie e Beh il Coftege.
.S.C.Govt.Medical College. ept. ) V anded-
:ﬁsshnupuri.Nanded- 131606 0¢.8.C.Govt.Medical College. shnupuri .
' Vishnupuri:Nanded- 431606
Copy forwarded with compliments to the Civil Surgeon.

for information,

M. M. S. Officer

Seen and examined by the Civil Surgeon.

an

2.¢]

Remarks of the Civil Surgeon.

(itany) ,

Civil Surgeon



From:
STATION HOUSE OFFICER

MAROTI MUNDE
DEGLOOR(PS)
NANDED
MAHARASHTRA

To:
THE MOTOR VEHICLE INSPECTOR,
MH26, RTO NANDED
MH26 RTO, NANDED, P 149, MIDC, CIDC !

Sir,

Subject: Regarding Vehicle inspection - / TS 16EHI986

Reference: Degloor(PS) - 380- Bharatiya NYLy 106(1),Causing Death by Negligence

Section 281,Rash driving or ridingon a p

=
It is requ P bove mentioned vehicle and issue the Inspection Report of

Subject the below accident

________-;——————

F
va Nyaya Sanhita 2023- Section 106(1),Causing Death by

Control / Crime / FiENg i 1 281 Rash driving or riding on a public way
G :
Field Office)
Field Officer: MAROTI SHRIRAM MUNDE,7722001720
Investigating officer: Investigating officer:
MAROTI MUNDE,77 22001720
]
Date & Time of FO3-Jul-2025 . 07:40 PM

Occurrence of Accident

- —

Case Registered Date 23-Jul-2025 : 05:10 PM
Accident Id 202519389040022 )

e ey

E——
1) TS1I6EH9863 , shaikh Maulana azim,bichkunnda pedda dist Kamareddy
Permenant Address in License: '

DLNo  : TS21620210001107,
| Accused Vehicle Name : .D.ASHARATHMETHRIS[O BABU GONDA
Address . 1-46/1 ,MAREPALLY.MADNOOR,.SOB 185
Current Address:

BABU GONDA, 1-46/1 .MAREPALLY,MADNOOR,

R = et




TS16EH9863

202519389040022

0 MAILARE,AT KAREGAON PO

1) MH26BF9328, SANGRAM KHUSHALRA
BALLUR, TQ DEGLUR, , Nanded-431717
Driver Permenant Address in License:

DL No : '

Name . shiveharan S/O Rajeshwar madpatti
Address =

Current Address: _
Rajeshwar madpatti Karegaon ta Degl

oor Dist Nanded

HOTTAL PHATA DEGLUR, Degloor, Deglur, Nanded District, Maharashtra, 431717,

) India

Place of Occurrence of
Accident

TS16EHI863, shaikh Maulana _azim , bichkunnda pedda dist Kamareddy

Driver Details in License:
DL No % TS'21620'21(){}0'1 107.

Name : DASHARATHMETHRl g/O BABU GONDA .
Address - 1-46/1, MAREPALI.,Y, MADNOOR. 503185
Current Address:

Address - BABU GONDA ,as above
Contact No. 2466002232

Inspecting Vehicle

The Damaged vehicle is
placed at

Police Station

J?-
Tnspector of Police / Sub-Inspector of

Police
Degloor - Police Station

Nanded



N.C.R.B (v9.%1.3MR.H1)

T LLF.-l (3hd e BT - 9)

ﬂBSJ‘_J_ME_QBMAﬂQN_B.E.EQBl
(Under Section 173 B.N.S.S)
Uy W yadiel

(e ot TF T T 993 =7 JGAd)

1. District (Riegn): Aics P.S.(8T0): SR
FIR No.(¥oq @R %.): 0380 Year (3¥): 2025
Date and Time of FIR (¥. @. f&(® afor q%):23/07/2025 17:42
25 No— JActs (3TBF@ e (| I
‘ (31.30.) '| ‘

] i 'ﬁ?ﬁﬁﬂ?}ﬁﬂ%ﬁ(d’t@@TZOB 281

’7 2 ||WWG1%HT(@@WL2023 |]106(1)

e of offence (TraITd! H&1):

3.(a) Occurrenc

1. Day(f@w):  TOIR Date From (=& urgd):  03/07/2025
Time Period us 7 Date To ( f&AT® wdd): 03/07/2025
(@rerrad): Time From (33UR): 19:40 st

Time To (Joudd): 19:40 a9

(b) Information received at P.S. (mfrelt fresrerer uYeftd a0):

' Date (& ):  23/07/2025 Time (3®): 16:30

(c) General Diary Reference (JS=THaT Heof ):
Entry No. (71 #.): 020
Date & Time (R=f® onfor d®):  23/07/2025 17:10 sl
4. Type of Information (ATf¥cftar H@R): ot
5. Place of Occurrence (GcATEY®):
1.(a) Direction and distance from P.S. (T sroarry e d 3icR):
gfegs, 3 fad Beat No. (fee #.):
(b) Address (TTT):  PRIE o ST SR SR, BT ATV, Bigel PIeaTige

(c)In case, outside the limit of this Police Station, then
(a1 Mefre STUATET BHIATER TN )

Name of P.S. (@ S0 A1d):
District(State) (Siea1(x15a)):



- N.C.R.B (T.1.37%.3
" LLF.-l (3higa a=ayor o -

6. Complainant / Informant (@ReR/F1Ed SumRT):
(a)Name (F79):  H3Uel ojear TrRye
(b)Father's/Husband's Name(a<i / geft @ 719) :
(c) Date/Year of Birth (9 at@/ay): 1972
(d) Nationality (Rflgca):  wRa
(e) UID No. (3.313.8%, .):

(f) Passport No.(9RU¥ #.):

Date of Issue (f&eamt ake):
Place of Issue (fRcamr faam):

(9) ID details (Ration Card,Voter ID Card Pass ort UID No.,Driving License,
PAN) 3N@wus RIawur (199 BT , JaeTal $1e Wﬂm{@w, 79 Bl

(h) Address (‘Iﬁ"lT)

| S.No. | Address Type |Address (v)
E (GT.%.) (t]?u'[ir[ W)

‘ 1 | a9 gar DI SR, SR, 148, TEIRTE, AR
L2 [emRiEn AR AR SR RsmeR A
(i) Occupation (I9HTA):

() Phone number (%14 7.):
Mobile (F1a1e 5.): 91-9423437451

7. Details of known/suSpected/unknown accused with full particulars (418ld

Wﬁ’l"m /‘Hsm‘Ta/sFﬁatﬁ Tt St a):
S.No. i Relative's Name Present Address
(ar..) Name () |Allas (S991) | ooz qra) | ackeret ) |
1 |91 %.TS-16-EH- 1. AR e, ameR, as, i
9863 41 I1c1H HERTE,MRd
8. Reasons for delay in reporting b the complainant/informant (G@rRER/Rd

9. Particulars of properties of interest (dd¢d Hrerar qusiien):
'S.No. Property CategoryuProperty Type |Description (@)  Value(In Rs/-




10 Total value of property (In Rs/-)
(A YeredT ATeEE QU qed (B, HEd)):

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

(FTDAFE TEATe/ JDEATT HG bRl F., SR FeITH)):

S.No. |UIDB Number '
@w)  (@emddle.) |

12.First Information contents (¥H TR gdhiad ):

fesi® 23/07/2025
EIC]

vﬁ%ﬂfﬁm‘fmmwSBﬂWWﬂﬂ@?m.é@ﬁﬁﬁsag.g.mmﬁW
fr 7ice ALH. 9423437451
wmﬁaﬁﬁ@méﬂ@ﬁ@)ﬁgﬁaﬁ@mﬁﬁﬁaﬁammmwm
aﬁgﬁw@ﬁmmﬁmmﬁa&ma&aﬁwﬁmqﬁﬁ@aErﬁ'r,qc——ﬁwmém
mmmwwmﬂwwwmawﬁmmmﬁ.
STTTHETIRA, TTUTSIRS, SHTRE! &1 TSRt e TR Feu T el &I,

R 03/07/2025 Jft AT 03,00 a7 GHRR AT Jorm Rrereor wc B T AT
mma%mﬁw.wm.oowﬁgqmmmﬂaaﬁmaﬁﬂ
WT%T%ﬁaqﬁmqmam.muﬁwwﬁﬂmwmMH-26—
BF-9328 SRS ST AT A 07.40 groiaredl AR Bled Hredreasd J1gT
AU FIER HHEE HHiD TS-16-EH-9863 T e T AreaTciiet aTEd 84
WW%WWWWWWWWWWW

YU

T Ht i ;
39 SuaRET o aT, el STeiFeRiE gortel ae TR T AT farsorgd) s Zefter
WWWWW.WEWW,W@WWWW
71T T fRrERuT AT TR} SARET IS, Jefet ar€ . 30 7L s Bt aRE

@maﬁmﬁq@maﬁwmwﬁm.wmmww
A9 IR T I frfier 09/07/2025 it T 10.45 Froierea SEEIREEIL

RV W) <eller derhia SiEaN) A wifice. foie 10/07/2025 TR f.0 B

PRI AL At st 3ot O, ST T8 eI SR BRI STe¥ Y0 T AHeI S
RIoft T ety ¥ A} A THR T ATE,

a3 feHie 03/07/2025 Tt 7,40 AToTTeT GARN Bige] TiedToides JEaR AT FerTl

RrreRoT ST SR HIER FIGeTe ST YR AU AR Sraeet A 15-16-EH-

9863wwmmﬁaﬂmwwaﬁmmﬁm\mww UISHAT
ST e R TR SREH B AR AR Fou 1 23 98 grel FROm Tl

e ST ST O ST AR Sepeiediar e < fie g ST wer arevare e i |

ST FITOT TETON SRR & G 3778,

THE SECICAEEI

3



N.C.R.B (T.M1.8MR.41)

LLF.-l (7750 =90 o - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (poreh prRaTé: 719 F.2 T TR
Yoo SAHTIY adiel AEATATAHH IR TSTAUTH.)

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

(SR Aiefier anfdr quTaTs BT BTl gdal):

MARUTI SHRIRAM MUNDE(I (Inspector)) / API or (=)
(2) Directed (Name of 1.0.) (9T fdeT-ard 71d):

Rank (9<): No.(%.):
to take up the Investigation (ef7 4T FRuaT sfger faa) or (fda)
(3) Refused investigation due to (SI1 HRUTS TURH HRUATH TR fem):

or (ST HRUTS qUTH oI TH1R &)
(4) Transferred to P.S.

_(Wgﬂﬂﬁéqmﬁmmmmqmmmm):

District (fSiegn):
on point of jurisdiction (@ ATAPR & HRU EEIANRTT) &
_F.L.R.read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (WA

TR AHRERTEAT/FERIeAT aTgd . STy T AR Fet AT
apRERTET/Ea e e wa A feeft.)

R.O.A.C.(3R. 3t .t .41.)

14 Signature/Thumb impression of the
complainant / informant.

(apRERTH RgaR o= HEY/3TST):

g S s i

15.Date and time of dispatch to the court ' e
(FaTaTerTa yTsdeaTd) a9 9@): - bl Wmc o
. Polmg&? : h’
(370 Tt arfareT-ard Jare)

Name (91@): MARUTI SHRIRAM
Rank(ug): I (Inspector)
No.(H.): AP



