FORM COMP AA

the police staiton

padoli

c.r. no /section

378/17 sec 279, 304, [a] ipc r/w 184
mv act

3 date , time and place of the , date 29/09/2017 time - 19/30 pm
accident nagpur to chandrapur highway rode
shreeram licensee office near padoli
4 name of the injured / deceased
shankar sing nishan sing gil
5 name of the hospital which he /she district civil hospital chandrapur
was removed
6 number of vehicles and type of the severlet car mh 34 am 0251
vehicles
7 name and address of the driver of prasun dinkar jivne age 38 at. wcl
the with particular or driving license colony mq 20 tadali tha- chandrapur
of the said driver and the address of district chandrapur
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
8 name and address of the owner of prasun dinkar jivne age 38 at. wcl
the vehicle as it stands on the date colony mq 20 tadali tha- chandrapur
of the accident district chandrapur
9 name and address of the insurance the oriental insurance company limited
company with whom the vehicle 16/20 the first mala shastri park
was insured and the divisional office parmasig rode marol bag new Deli
of the said insurance company
10 number of insurance policy / 211200/31/201/17688, 31030031
insurance certificate and the date of 15030003818
validity of the insurance policy /
insurance certificate date - 08/03/2017 to 07/31/2018 till
11 action taken . if any and the result F.I.R. REGISTERED.

thereof

ﬂ/
e

inspector of police
padoli police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]
panchanama 3]medical certificate /post mortem report

"THIS IS SYSTEM GENERATED DACUMENT AND REQUIRES SIGNATURE "



mahesh.bothale@hotmail.com
Typewritten text
" THIS IS SYSTEM GENERATED DACUMENT AND REQUIRES SIGNATURE "


(i)
(iii)
)

73.[&]

(a)
(b)

()

T PR T T

_ST INFORMATION REPORT Form : 1-A
gfgelt wax

{Under Section 154 Cr. P.C.) . No. O 0 5 1 9 7 4—

(wierers uftre dfecen Fas 9uy 3r=9a)

_: {m q}{é\;qw _7% jﬁ:(a*‘ ......... ,g *FIR No. B?éarggtczg\@ m]j

ufecll @aR &

Lt ol ek el X U s i A b 2T e o R e W SO - ST S . D
SHBIETE] ':—WQ‘ Eﬁazc = 2D, SP9H CH')

757 R SO e W ...... R BB EIDTIR v tvcivn e ey s = S50 i A ot e S
srfafrom HeH )8LL

EE R BT e e e : e e L

st - T o=

*Other Acts & Sections .......... D RCTT TIPS UIIURORLE

v SRy g wem

*Qcecurence of Offence : *Day . EDAtE ITOM. . covie e e ate To .. ol -}r
oroitoe cad il i = mlza’l w258 20)
*TimePeﬁod........W._ ......... *Time From ........pon. "i"fiﬁﬁ”n* - W _.

qosen gt Lise! '91 i ?;ZH]EL
Information received at P.S.Date

R i &2 }9'2—{”} .......... Ti¥§;19[9

General Diary Reference Entry No. (8) ..c.ocovevvinninn,

= st [ 2@}. ........... Tune 23/‘53:%__

Type of information : ....

A , o R R TSN A IS e *Written / Oral : ”;!é}. .........
wifeedlan yeR M [ GLeloIs
Place of Occurreqce : (a) * Direction and Distance from P.S:‘:r%ﬁ%___'g‘z{%eat No. !
e e . qrelw BTvaRgE e g s Ristek -

*Address: ... CE
gt

*In case outside limit of this Police Station, then the f‘é e AL
AT Yl STUYTTT BEITdT aTe ST, &1 Uieh a1vars A7

N ATE O B St isririons s svis i W S i Ta o saa s bas s anls B e e T B {1 1127 S
e oot —_ foreer *

Complainant /Informant :
THRER | T

Name ... T e Yio .__J,HEFE} .............................................................
Father’s/ Husband’s Name ..., - ?F@’g% ........... e e b e nmom, sl
faeara [ v A ' '

Date/Year of Birth : ...........y.s. aecscees .l (d) Nationality : ... Wéﬁ?{ ...................
=1 i [ ad T 1

Passport NO. : ..ovvieeiiiiiiiieiieev e, Pinte ol lemne o, S8 dhalS I Placeoflasue .t
URTH F. = e amira - fTeure oo —

Occupation : ............. '
aqqHT
ACATESS s tampevh g abs



mahesh.bothale@hotmail.com
Typewritten text
"THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE"


R el U LR | e

ufd,
r. IVER |
I gSrat

faoa— dedz fdz R & UH U9 3wvuH—o3ue mwﬁmﬁmﬁaﬁm
3o aF . I RS Frefl FAR T TH FG 0 SIS a1 AT A ATl |
gy FH 30%,30%  (37), Wl FE FoH 0¥ Hiamh = T=T 9 2§
S :
Higed,
FfgTg |reX & 37T f[€.3] /0% /%020 UK OB 2%¥/00 T 0/06 aT. i
TS 30 FHGER TBUH SA TTAMT 2% /30 AT =0 TR ®HaY @WaT UrE
el fF AMgT 9 A=y FEd Vs ofW wrETw AR TSI Sae oIUNd ST
AR. T @A T&T WST AT & /028 IS LR/ 3I¥ FIUF 09T SNES
TH/2RE FE VEHY dRAN HARTRE WHT FST 3TTaT 99 d J2g7 2 I
A wETE AR TSISt Sa@ Haioe T FR F T U9 3% Wi—oRuy A WEES
T ATET Fwed™ Gue "gearwear Iuefla Sieiegd gueie % SruEatdte sefy
FR F UH TF 3% UH—o34R I I HIEA THE FoT g g HIAT TSFH TEs
T A W SIS F98g8 A9 I FHRAT IS R Aa¥ ST I G
wEGE AEgR AT dRES! FHAr $gH ade SIUHUH gEAT At Sefw ga =i
FET qET WA g9 U9 91 ® d2gX ddfie vEfg=sed YR URE AN & ueES 4@l
® JER Y Iufid A )R FemafEn e @7 we a¥ UL aueTR J9EyR, )
JUefET FaEfET e 99 30 a8 ¥, SR ANgE AS 989 &gd SdEl 3fed
TS AT AT Ua Ugd lesgd diftae & gaw ' weEn frmfan fie ag
¥4 a8 T.SEHEYL T HER " SEgE A= Ud TG A o 3T F ¢ IqrEl T WIS
g 3 T I GET FE BNE AT WS geARges= uReEfidt g § Heaw .
yegereRft i GimoEE o= B fR geveE T R % U WY 3¥ UF—o3wg AT
wiesE A wgT feaet T a9 30 a¥ . ISu deie Hiedl Fal F UH g R0
mETE G R EEgR 9 e TS SR e Gt § epresiiod Sregd 9raee
A vl femEta e a9 wy 98 U SEHgT g9 H#ER "E JER O 39
HIES 3TTHTa Bea TR ST wET ggd SROYd wel o SR Ry wod
Que, B0 (37), Vel T8 FOT <Y AEE =Y TR0 Al] THE HeRl TEare
afeerg w378,

el T B {U3r
after el swene 7 ST AW TET GEAT TRT AE HET aUEd HqeT
Fepre wal) un wr Hafya 1fEr @, TEr wfeag Ewe.



hysical features, deformities and other details of the suspect :

Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
#Ifed srveredr/ erdfla) Mfdg wqaen s dyol auefie -
(Attach separate sheet, if necessary)
(3MATYS IR, Wi F SIS wilerE)

arftaid odRe Sgu, @i anfdr gor auefie -

NQ.

goa1914

TYYHESHE PN = P 2ST AT

‘Sex [*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms.
fom | w=arRay ad e Idt (4. =1, =7=2) ot Fod
(1) (2) 3) (4) ) (6)
% * + ~ 7
‘Deformities /Peculiarities *Teeth *Hair *Eye *Habit(s) *Dress Habits
a7 | aftreR) A k2 wad . remETEn Jadt
(7) (8) 9 (11} (12)
-
~E
Al xR A X
* Languages/Dialect PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
HIST / Gret AT HroTeaTdl oy Eas fi® quy g
(13) (14) (19) (16) (17) (18)
v ~ A A A I

> fields will be entered only if complainant/informant gives any one or more particulars about the
xct.  This will be used only for the purpose of preliminary retrieval to assist 1. O.

TRER/ W [ gt a8 9 a1 st vedte s

A et e Sugtma anod).

abase created will subse

I TR oty Aifgdar Sy

nprehensive and complete data on all fields will again be prepared when any accused is arrested
rective of previous suspicion.

BT Yot Al e e dew FRva A wrde TsE s .

ool vg i), qure sfre=r wafie geeter o

quently link one suspect in several cases, if any.

et

et




9.

10.

13,

12

13,

14.

15;

h

” Form : 1-C

Reasons for delay in reporting by the Complainant/Informant :

TPRERT/ TIIH abR HRoarie faegrd SRl No. 065197:{1

......................... M%’,

Particulars of properties stolen/involved (Attach separate sheet, if necessaryj :

IR eled)/ s ArerTiar quelia (NTwE SN, A SIS Srer) |

*Total value of properties stolen/involved : ....... e = U, R DU W =t L
IR Aeteur/siadd Ao Tl el ¢
*Inquest Report/U. D. Case No., ifany : ....... e S O . -

HYO[YV] JgdTel/ g. Sl. YBR[ . 9 FHAN
F. I. R. Contents (Attach separate sheets, if requu-ed) ‘ 7 »
gfeen wedidia efdTa (Snavs®d FeuT, W s BT HeTed) © Eﬂ% 3’3512 ﬁlfj?iBi 5”% ”Eh zléizg

................................................. BB . ...ocnasvonsnispimmanissanmsnsassavameiassusns i TRICE B this investigation /
Refused investigation /thansferred 0P, 8. covuimvmsiisan e on point of jurisdiction.

detel! FIAE! : 919 . 2 e FHE eied] DRI AYTY TSN AW JRATAGEH Qe ISR Wb Argaet AT
TR B ) Bt

TEAH ... - i B BT v fre e qur Rvars reRe)/siReRawn
TETTR covvevreensiesoneseesesenosens %n Lﬁ% .................... Vel ST ERaied el
F.I. R. read over to the Comp amant/ Informant /admitted to be correctly recorded and a copy

given to the Complainant/Informant free of cost.

W%ﬁ@wmw;@aﬁmm&mﬁﬁaﬂmﬂaﬁmﬁwﬁmﬁmﬁm@aﬁmwwﬁm

s

Signature/Thumb impression Signature of the Office-in-charge, Police Station
of the Complainant/Informant. ' Giels STogTeaT T Srftrer=T) W
TpeRTH/Easd! e/ el &x *Name : m i B P
= A J Q
i 2 45 SR PR, LTSS YRR No..........

Date & Time of despatch to the court s ..o pne e mverss o smrreeieen s oo
Frefa aefend ol 7 8w BF[D) 2073 “?5””



*FIR NO

L OIS %12@1}@@ ey

Act andas;:{gc{ns : %ﬁaw,gﬁucgg:@zef r,gyrm

The Place of Occurrence shown by

Tea feamr grafom=re -

Name SR o v ’_Wél ................. Father's/Husband's Na’ne . @Wﬁ%
: foam /e A

ere=al

TYPE OF CRIME (Al including M.O. Crime) :

T WA (TR Y Gk |
(i) *Major Head : .....c. P it cersiszsanes (i) *Minor Head .............................................

(iiy *Method(s) :

BN Rt IRBRRITIE 17...ioxrvmirsimanmsiomramssasmissneie inmrmsnendi st R szt it s A A AR AT

ﬁéﬁwiﬁ?ﬁ_wﬁ: -

(vi) *Language / Slang used : ........... f'é%‘ ............................................................. S— ool T
IoRelt HINT / ielT AT

PADEESHECial - FORIIREST £, . orasirsimmn pnmsenmmssimmmsssenbssgsssmtname s dres SR i S £0A L4 4 T3 SER SRR R T, :
faey dfdrser-9 - -

*Ereeinl PaatirBed 1. e s v oo insissssssmsss s s etz o B e B
fady aftrea? - —

*opecial Fealre-3 | .........comeianinom SR W EI 5 e EC R e e e Ol .

mﬁ'&r@-3: = —

(viil) Type of Place of Occurrence : WFA.
e %amn%n THR : '

(ix) Type of PrOperty involved {4 Types) :
T AR THR ) _-—-




2 Fc;'fﬂ i 2
5. Particulars of the victims (Attach separate sheet, if required) : *3 ¥
ST aueiie (FaE eI WHs BEE Werd) |

l st | Name Date | Sex | Nationalty Religion | Wheth P ] Y
| | | Na y gi er |Occupation | Address " Injury | Means . 9
| No. . Year SCIST Grievous/ i

| of Birth ‘ Simpie | E
’a:.aa_ Arq s | o | st g ATt/ [eiEs it - T | ZEWG ||
(1) (2) (3) *(4) *(5) *(6) *(7) *(8) (8) (10) (1)

Sl

7. Details of properties Stolen/Involved [ Use appropriate prescribed form (s) and attach ] :

e / 3ferfa wrerTrE FUEie (T AT A9RE1 @ HEd Sreml) o RESTLYE

3. Description of the place of occurrence :
TEHe W quie ¢




e B )escription of the place of occurrence (Contd.)

v et quiF (g8 919) -




r?,ﬂrzw ST < ___J :
Sy YRt st Eﬁ

(4] [\/185 { =TT -

-~

22e—c =

investigation :

CUTHGTH! Heet qRIa1 RV TRl Sriaw Presfieien/oia Setedn Ao avf -

1. Daté and Time of Panchanama: ! Time: '
HesTRIE Yo 4 7 faim 9210 I q ...... - ;9“715_ I - pom— wia.

12. Name of Panchas: “Signature of Panchas :
- GETE A R TR e

-('-1) ........ f‘z‘f( ..:..,;;1.,,”2:: ...... — .,1.’.’.1..,,”‘,‘ | (1) e ') .......... \( ha{cﬂ{ ......................

() vk \q@
( FullAddﬁJ%z =
q‘-n...::;ﬁmz' v S

Name and Signature of th\‘-fﬁestigation Officer
qurefie sHeRRTE! el
Name:
y Rank : B. No. if any :

:';iilﬂ%'%& T T 1625




§ieits oo o=ish ;
Rl 0w B O PR B ]
e 1O o e SCAY - )

T A T s ST /o
Mo 59890, . RIEDLL u e

GMCH, Chandrapur
MT

127)-8-2008-5,00,000 Bks./4 Ivs.--PA4*
G » 733/33, dated 16-6-41 and
ard = G D.:No. 733/33, dated 11-12-47,

G HI0 i drge iy General with the Gout. of Maharashtra, Bombay's miuLem N gwﬁ‘lf¢ Ee } i}QE
’ Latler o FRM/M1462/19357/1, dated 4-7-62) i
Memorandum of a post-mortem examination held at- G{“CH = U’1 CU\ Epe L'r\*' 1
ShanXArs) ""(y M1‘$Mh.§‘f%¢,-i,,age ﬁ Hospital

o .

on the dead body of

City

Taluka CW”‘*@W , District M/"dﬂfw , by B{—‘ @ . b, EQMM‘-L .
I. General Particulars—

1. (a) By whom was the — PSS PMQ[\\,

corpse sent ?

—~—

(b) Name of place from  — Ca!gu_ai't"b /a-')’YICH W"@M
i :

. which sent. - 4 , : v e

“from which:-sent.:

(c) Distance of place PR, Mcf‘ @Pu@"b/l’} ‘:-‘J .

3. -Eéﬁ\;i%@@@é@@@gg% . PC Qﬂn%h £L:No. .{2—96 PffMﬂLx
3 AT mmmwgmwmswg &) M@
3. By whom identified ? @ P é‘oﬂm%% 8 Ko 1296, 5 padell .

4. The date, hourand mihute : e 30 )09 )wt} Lalb Ao

of its receipt.

(a) The date, hour and e g I T L35 |
"3 ‘minte-of bpgtnmng oL e gol ?9-}?202-9' _
" post- mortem exami- cop g VENURE - 75 i R iy
nation. .

(b) The date, hour and W
minute of ending *"‘30) 05
post-mortem exami-
nation.

}'-16 19 al— 2248 .

5. Substance of accompa- ~ ;(-)-5 P@JY dwbu. wq wfo"M m@q'w.m J&m .
nV;,l.‘g Report fr‘d‘r‘n'Police _ “‘F d@"u’ L)[cj}wi9 a,té?* 4‘-3'3"’”

Officer or Magistrate,

together with the date of :!917‘ ~276
death if known. Supposed MP‘M QUL d:, d T .
cause of death or reason,

for examination.



2 s
,‘ "‘, '.
6. If not examined at- - . i g (5 B \
Dispensary or Hospitat= -
SO ERR \
- iy 44 ‘
(a) Nameof placewhere-.- = - e T 3':1.;__ l
E . examined. - e k-

T

. state'of the hair; nailsand’ «oo e o

§
¥

.“-,

(b) Distance: from. Dis-
pensary or Hospital— -

(c) Reasonwhythebody:~\ . -
was not sent:to the:

Dispensary-or Hospital: - |

Il External Examination=-_ - ..

- Sex, apparent-age, race .—MM-Q aba‘*"t m

or caste.

T ke Y ahe ;
Iﬂescnpﬂon ok clathes: s }M! ¢
and o‘lﬂbman':énm—omhe“ *w Ttls
bedy.

Mﬂronofﬂ!e"damw—n
Whether wet with water,

stained.with bloodx:r.so;l_ed
with vomit orfoecalmatter:

Special marks on‘the skin
such at scars, tattooing
etc., any malformations
peculiarities, ot other
marks of identification.
State of the teeth.

In newly bo;n infants, the
length-ands ). the
weight of the- b y to be
re¢orded-together withthe~ « |

i

umbilical cord, it§ Tedgth, <
whether placenta  is
attached or not, if present,
its size -and condition.




14.

ion of body—
<1 wall-nourished, thin
*maciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whether
presentin the whole body or
part only.

mortem’ Ilmﬂ ty-of | (S,

loins, back andihtghs orany Bl

other part. Wnethgrbu lae

present and ‘the nature -of -
their contained fluid.

Condition of the cuticle.

T

Fea tures—Wheth er natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from’
mouth, nostrils orears.

Condition of skin—Marks
of bloodetc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.

T DR, POt A E
cold .

- el wmavieol th Q’Mwﬁ .

,,C@,amvc/s MM

wa
ok 9 Ocj.ocb_ poSs) Nm

by o

M l\‘a




15.

16.

17,

18.

"Especially of arms and

" paper ‘which should be -

W
Injuries to external genitals. N gag_. 9 ;
Indication of purging. , &)

Ng pWopi -

of

>

Position of limbs— . -
AT Lowbs chaag N

of fingers in suspected .
drowning the presence or

absence of sand or earth

within the nails or on the s : E : s % )
skin of hands and feet. : ) R

v !ﬁﬁf

o d sorte o

Surface wounds and @ LQMJ oOaUlkd on Mtwow ﬂrq‘,qf

injuries—Their nature, posi-

tion, dimensions (measured)
and directions to be

accurately  stated-their @
probable age and causes

to be noted.

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

&“mﬂdm”uﬁ UW&%*" s o

B cotised abrasner,

),DW\JQ .LCMA

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate

signed).

Other injuries discovered by
external examination or
palpation as fractures etc.

(@) Canyou say definitely ?"GA Guﬁwm

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?




izl Examination—

fnjuries under the scalp,
their nature.

(i) Skull—Vaultandbase-
describe fractures,
their sites, dimen-
sions, directions, ‘etc.

(iif) Bramw'lmaap
of its coverings, size,
weight and general
conditionof the organ
itself and any

abnormality found inits:. |

examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).

‘0. Thorax—

(b) Pleura

Bronchi.

s MR -

..-I,v\.ff—lhr‘

G

_ udernsolp haowadona 0 v dhoal and
ocelprfet Qs .

W
(a) Walls, ribs, carlilages‘_ﬁﬂ\oa"‘g SAA B& Uzup‘_ SLd'L 4j h W’d -YbL 01-0\'3
oxitllavy bima -

fjmbmgum‘

(¢) Larynx, Trachea and = J:v-w ~ wwaaeoSa FW =

(d) RightLung

(e) LeftLung =

(f) Pericardium

(@) Heartwithweight -

(h) Largevessels

A

— Inlact, crvgesled

-
LSdcditional remarks i~ M) ’ .

padaet, bloed and. tlols Jﬂ*“"“ ._,- t



21.. Abdomen—

IF
g

Walls — Inlacel

Peritoneum s IVIMJ‘; WVgLA
Cavity — N ‘Fj.-e,ca

Bucal Cavity, teeth, tongue _ A gLAIA- Q,L’)W? Wm" geNtLo -

and Pharynx.

it _ — Ivilad, yincose -

A

Stomach and its contents .

Small intestine and its
contents.

Large intestine and its
contents.

I  Liver (with weight) and gall
bladder.

-—

Pancreas and Suprarenals S

Spleen with weight

& =
g e Lol -

Kidneys with weight — @"W o
Bladder . - M‘T‘g

S
Organs of generations — Qﬂ""afm )

G

Additional remarks with 3
where possible, medical «~ Rl\ 1‘.;
officer's deduction from the

state of the contents of the

stomach as to time of death

and iast meal.

have been retained for
chemical examination and
also quote the numbers on
i the bottles containing the .
‘ same. N ek s

State which viscera (if }iny) — Mot ‘M,Y V@{ S s




N— y
7
A
pine and Spinal Cord—

WKMO‘PL“’“"

Opinion: as:ta the cause

probable cause of death. ‘ :
¢ Heod L«é\/wf\b
o~ 3a
£
by B0 - Kar T
| Ofticer
DeT:j tgfr ’gerg::::tc Medicine
. 9' : Govt. Medlcal College & Hospual
36! 0\3, ¥ Chandrapur
e ki (Signature)

“The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

Note—The report must be written and signed lmmed:ately after the examination. Medical Officers will at once
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ.




8

No. Rt Kf £ 6ol i?/ 20 3¢) 9] 2013 w0
e WQ’\ medﬂ‘jw 200 y}a%%)}
Civil Hospital
Forwarded to the Police Sub-Inspector P-—S fﬂd@ LL ; B

for information -wrlt;rger;n;? Bto h'lg 2'04‘%!; S'l 2[ 5?;)83 : i 3’4— of 3 0 10}1 20@):

2. Viscera has been préserved Itmay please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

Vi s wot pveseywed

|

___Q:..‘W - Civil Surgeorior M: M. S: Officer
Dv & -lab, el |

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medtcal College
Chandrapur

Copy forwarded with compliments to the Cw.LSm'g/ MH.@#MM‘MM&UM; S |

emen, ChandrrpW ~ -
[ v W
Dr" g : b\!q &W‘m M. S. Officer

TutoriMeducal Officer
Dept. of Forensic Medicine
Govt. Medica! College & Hospital,

Chandrapur
Seen and examined by the Civil Surgeon, on
200
Remarks of tr\1e Civil Surgeon, (if any)
] &

Civil Surgeon



