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FORM COMP AA

> [ See Rules 253 (c), 254(c) (iii), 254 (c) (viii), 255 (1),255)1)V) ]
REPORT ABOUT THE MOTOR VEHICLES ACCIDE

NTS |

Name of the police Station

Police Station, Ghuggus.

Cr.No/TAR No./SDENo.

1
|

120/2020 Sec. 279,304(a) IPC, U/s 184 M.V.Act

Date, time and Place of the accident

Dated.17/05/2020 at about 13:00 to 13: 30 am on the state
highway no.7 Near Mahakurla Viliege Padoli to Ghuggus Raod

10 K.M. away from Ghuggus City

Deceased :- Pankajkumar Girjakumar Sharma age 2?_\

Certificate and the Date of Validity
of the insurance Policy/Insurance
Certificate.

4 | Name of the injured/Deceased -
Year Address:- Simra Tah.-Rampur, Distt.Satna (ML.P
5 [ Name of the Hospital to which | -- | Deceased earlyer brought at General Hospital, Chandrapur
he/she was removed Doctor declare to Brought Death
6 | No. of vehicles and type of the | :- | No. MH34-AB-2111 J
__ | Yehicle BULCKER BODY
7 | Name & address of the Driver of the | :-
vehicle with particulars of Driving Pankajkumar Girjakumar Sharma age 25 Year
;‘&Z‘:g:: ::tf [tli‘: Is;fmg rxs&}g‘f‘ﬁyﬂg Address:- Simra Tah.-Rampur, Distt.Satma (M.P)
the said Driving License. The No. of
Badge in case of Public Service
Vehicle and the address of the
Issuing Authority of the said Badge. _ i}
8 | Name and address of the Owner of | :- | K.S.R FREIGHT CARRIER
the vehicle as it stands on the date Kosara Road Padoli Distt. CHANDRAPUR
of the accident. CHADDA TRANSPORT Mob.No. 992293486
9 | Name and address of the Insurance THE ORIENTAL INSURANCE COMPANY LTD. ( Govt. of India
Company with whom the vehicle Undertaking R.D.A Regd. No. 556)
was insured and the I?ivisional Office Code -182500
8?;:"&“ of the said Insurance | | no CHANDRAPUR (GST IN27AAACT0627R4ZW)
pany. Dhanraj Plaza Il Floor MG Road, Chandrapur
07172-253404/252491
10 | No. of Insurance Policy/Insurance Policy No.- 182500/31/2020/1256

Date — 12-07-2019 to 12-07-2020

11

Action taken If any and the result

:thereof.

Offence is Pending on Police investigation.

Investigation Officer

(G%S\

ASI/572
Police Station, Ghuggus.

R‘O‘l‘iii'égg r
Polimﬁs\% 1.2{1%\.\ ugeus.

[ p—
N.B. — This form should accompany with all the necessary document viz. (1) FIR (2) Panchanama 3
Medical Certificate/ Post — Mortem Report
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EIRST INFORMATION REPORT_
(Under Section 154 Cr.P.C,)
Wen QAR e
(T 94y ®iwer) wfrgr wfEar)

1. District (fSresn): deR P.S.(3T0): g7RY Year (34): 2020
FIR No.(¥¥ @ax %.): 0120 Date and Time of FIR (¥, @, f&=i® anfor a&):  19/05/2020 11:26 a1
2.[ S.No. (3 7%.)|Acts (arfafim) Sections (@e) 7 |
[‘ 1 YNdia g8 @iear 9cgo T [qeq T T |
2 YR &< Algar 9¢ o 304-A o !
| s e o — e ]
3. {a) Occurrence of offence (Tt ge=): S
1. Day(RaEw):<fEr Date From (=& 9RA): 17/05/2020
Time Period u&5 Date To { R=i® adq): 17/05/2020
(rerradh): Time From (¥3Trga):  13:00 a3
Time To (Jo7dq): 13:30 7o
(b) Information received at P.S. (91f¢eh frardd Wi 3T10):
Date (3<% ): 17/05/2020 Time (F&): 13:50 @
(c)General Diary Reference (79T g
Entry No. (7T %.): 019 Date & Time ({371 anfr 4®): 19/05/2020 11:06 &

4. Type of Information (Mfedter woR): ot
5. Place of Occurrence (gcaEY®):
1.(a) Direction and distance from P.S. (3l STUUIRYA fRen q 37aR): IR, 10 fh
Beat No. (f3 .):
(b) Address (gw1): geieh 3 TEQR B g, HETHer |, dggR

(€)In case, outside the limit of this Police Station, then (a1 9idflw aToaTen gty aeara)-
Name of P.S. (97l aroa™y q14d):
District(State) (forew (I15a)):

6. Complainant / Informant (F@ReRr/ATRA 2ur=i):
(a) Name (9719): MAROTI SHANKAR BODHHE

(b) Father's/Husband's Name (a3 / udfl 3

(c) m’té/‘rear of Birth (¥ art@/ad): 01/07/1962 (d) Nationality (¥n¥1aca): wra

(e) UID No. (g.3ma.€l. &.);

(f) Passport No.(qRq7 @.,): Date of Issue (Rear arflu):
Place of Issue (fSzam fa@m); o

PAN)
i Card,Voter ID Card Passport,UID Nq.,Driv!ng\License.
i dEtalfl%?ag;Ia(?r‘;r; aa‘?é JraaTd] ard ,Wﬁé, gandd ., g agda, 97 o)

S.No.(3. | 1d Type (3f@ayarar yan) "‘l Number (3NSWUATAL DHiD)
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R

' N.C.R.B (T3 & 4

——

1.1.F.-1 (G 3wy ‘F"Ff -9 N

. . S —————= A -—)—-- - 1
[ S.No.(3. [1d Type (3@@qaral WaR) . id Number (3&@UaTa1 HAD i
1 i
(h) Address (gw): L
S.No.(3. [ Address Type (Jcdra1|Address (91) (
#.) [JER) |
1 I Gl 91 ¥, 575, CHANDRAPUR 579, 95JR, RETg, TR .
!
2 | e G ] I

ot ¥, 57g, CHANDRAPUR, 719, SR, HEITE, WIRd
(i) Occupation (sgawmy):

(j) Phone number (% 4.): Mobile (RIRT3a .): 91-9552207229
7. Details of known/sus

0 pected/unknown accused with full particulars (7T&la el /'\"{"\’Td}ﬁ/ﬂ:f‘l’d'@‘}
aRIdYaT wgel gwn);

S.No. [Name (A@/) _P-\HSV (%))~ |Relative’'s Name _ |Present Address (THTT qan)
(31.%.) (AIEFR a19) ‘
B 1. 93 U@Fﬂ,m AR,
Jap’ﬂ’ T 3 m@mﬁmwml
T WEEN— — — W

8. Reasons for delay in reporting by the complainant/informant GEAREAIL | éUn-Iﬂ?ﬁE? GEZR
IRuATdI Rerar) #Ro):

9. Particulars of properties of interest (Wadta mremiw ausfia);

'S.No. Property Category Property Type |Description (auf) Value(ln Rs/-)
(31.%.) [(9TerTen ) _ (AT HER) (2 (. rf_a)))

10 Total value of property (In Rs/-)-(2+% fd=a qremdy

QU ey (%, 912)):
11 Inquest Report / U.D. case No., if any (FTFIE FETT/ HEHAT Jeg Wawol

#.,9R I[eATH)):

S.No. (31. |UIDB Number (g.3m1. 9.

#.) f.%.)

12°First Information contents (9¥9 @R gdlad ):

el arearem). . ggw R 19/0520 wf, 11, gt e A,

Wl R gywfiva- ¢a .
MH 34 AB 211191 91dd Jam 31 91 dara FRAgaR o a3 25 af 71,
W@?ﬁuﬁmmngjoum ;

= an. 9.7 (1.9) 8.3,
SEDe 184 H@IE 394 11 Alg ?rﬂ‘rm%'év-maﬁm.qﬂ.
IPRMA AR 39 58 af 3.4, 521 1. %, guw. 7oy ATE WL AR 9521 91w
Wm&mmm?ﬁ.17/05/20:"1311311%%08/00%?1;%002:1.mngﬁaﬁﬁm S|
EToR AT G AT, HETHa! Tarean g AT et

i : 3/50 a1. A Hv Ml

16® . MH 34 AB 211191 et 41 Gl RwigarR o 7025 ad @ @ a.
wﬁ.mm.u)a.@a@wmmwmm U TR el UFR afdaTol srFereh
ST ©. MH 43 /5143 72 S TS AT S ITARTEA (3. A1, 5. T2qR A9 qrofia), avig vereersd
W?T;TWT@‘T 9 WISSR A1 f4arya a5 qam Frefg

WWWWWWWWmaQu el 7Ed Fe A B ggR J9

feear a%mmqﬁm 0/20203?:-11117431.'4%.mﬁammmmﬁmmuﬁmwﬁﬁmm

I 1. R. g 39} %ﬁa.a,zggm.ﬁ,wmwmm.
g

PHR oMl gy 25 a4 71, Q9w an, o
A eIt T
i k mmmﬁ&am%&nﬁ
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e —— b Nc R.B (qaaﬁ \
IL.F. |(qﬂ§ammﬁ:i’/ '

r 7

since the above informa
tion reveals commission of offence(s) u/s as mentioned at

13_Action
(&erefl . 414 7.2 A TR Saedl S N ——
(1) Registered the case and took up the FYRY GIEATd. )
T ST or (f&am)

mvest: atlon (

gl
(2) Dlrected (Name of 1.0.) (auTe arfg@-ar A1@):  VIRSEN MUKARU CHAHANDE

rank (7): | (Inspector)
No.(#.): POBN78275 to take up the Investigation (et

(3) Refused investigation due to (va1 aﬂmgﬁk quTg ST AGR feram):

qurg Hevard A(AER &) or (&)

or (mmmﬁmwﬁm)
) Transferred to P S. (T‘ﬂg\q—ﬂﬁmﬁm arereaT® @ e orvard A):

District (fSreen):
on point of jurisdiction (@

(4

AzTfAFR & IR grarard) .
be correctly recorded and a copy

F.l.R. read over to the complainant/ mformant,admitted to
given to the complainant / informant free of cost. (¥ TN cCRGUEIES] erafad], ®
Sefae srHedn < qr=g H Wmﬂmaﬁ?ﬂmmmﬂ.)

R.O.A.C.(3TR. an .u 1)

14.Signaturefrhumb impressnon of the complamant /
[EaR 2T~ 7 él/arTan): y

informant.(

15.Date a?d tlme of dlsp tch to the courtﬁ)'

mga'm?ﬂ E' |pgp //ao 2
signature of Qffice
Gtation '\%‘ T
Name () 0 SVERWE GANGURDE

Rank(1@): l(ll\spectm)ﬂ‘{ql

No.(3.):

(oSN FERT 5TY)
@<l T2
@ s
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Attachment to item 7 of First

Physical features, deformities
(HRA/amy (mifeg IRTATI/q1

il S.No.(a1.m,) Sex |pDate/Yo
| (fd) Birth (
~ S 3
1 g
Deformities/ Teeth | H
Peculiarities (319)
R ——— —

e — i o B -

Language
/Dialect
(SILUVEISiE 0))

14
These fields will
about the Suspe

(SR apReR/aTRA
TTE.)

S

Burn' |Leucod
Brg

Mark

be entered onl
ct/accused.

and other detalls
e R Ahmed, win anfoy

arof [ Build Helght
Wy (F11) (ems.) ()
A [

J

alr (31) Eyes (31)

- Place Of (& TYUT)
erma Mole (f&)| Scar (sv1)
)

17~ |77 ig

y if complainant/informan

UMy WIAE/SRA R v Ry “mien afirs

o

<

A N.C.R.B (u+.%. \g)
1Pt (S smeor wnt -

o

—

Information Report (uom wadlifie TET . 0 &1 Wrze):
of the suspect/accused: ( If known /

Ga¥ amfler))
Complexion Identification Mark(s)
(¥m) (Ararftem o)
6 7

T & Zm NO.

[ Habit(s) ’ Dress Habit(s) (7imwaren

I () 1 1)
12 '"] 13
!
|
Others (377)
Tattoo (n’mur),
T i —ft———- 20

t gives any one or maore particulars

duifta fReary ©h ATl v@=art 3iz oot
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P N ;- ’ CRIME DE;

Ho LY o i mms FoRMn B

Ye'ar D5 »
g 2ene qﬁ%%‘%@?’

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

r R (i) *Minog Head

'l

< ‘ (i) ‘Méiﬁ (
! LEoilR

(

4

1

f1 3

) -—'E'(c-lleg fcmw?) ey a%q*—:ﬁf@ 3 MH»Ju nsvzm &) '“3%% 3
o ‘ -:‘-'.‘E_.f

E«] ﬁjm‘gg “mﬂafc'ﬂaswa:(%gq '
“c# SRR o1y ft"ﬁr‘!”] Thag
T&ﬁiﬁ —greiry TR NE Y

Y ‘m%ﬁ“;@qmw S’KJ‘E&?\?T ?ﬂ@r i @(

) *Character Assumed ........................... T S T e _
%2#’6‘{ Emav | B qqrah -
(vi) 'Language r SLang Used ¢ . 5 e n,.r..__, ................................ e e
IR AT /Rl AT e
(vii) ‘S'faec:lal FEhatireit e, SIS SN, . S e
ﬁ?‘rﬂ At - "
'Spec:al Feature-2 . ... L SO — =1 lr--.......-."-‘v-“gAf\n . ---»-.;J.f.,,u...'...‘\.‘r ........... e
faer, aﬁrﬁcﬁ 2 -
tsbé@ ?{ Fﬁatufe_f} ____________________________ Yaoues L.‘, -L_...‘ ............ st & ivvain sk ans R TR
ﬁ:raﬁéﬁmﬁ; | -
(viii) “Type of ; F’Jaae of Qccurrence: : _‘l':Ta '} ‘Shfék g
W= (ST A F‘] 145y Qe 4
Pl it -2.9/3 “dft= -t ““T*%W s g |
(ix) *Typé of Proper‘ty Invelved (4 Types) | :
ST AR ADIR ,
¢ TIETY SRSy RS e e
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!—-«—gxt:z\\
-0-836-DGMCC e
A - -11-2018-1,0 TR
Ry /000 Copy-pag+ L TR
ﬁj':-l) a:fi/i ?ale 17-12-47 ang my , Ty 67c
Vide Sur . D No. 733/33 dated, 11-12.47 CHTH, bhﬁndranur
geon General With Gowt. of M -J‘ m. f’k’ “,
Bombay, 2 Letter aharashtra, '

No, Form/1464/19571 dated 4 702
MLPM Neo  SvA J193]a020
LBIO?J] G630 Dispensary

1‘141'4\ L
' v-rgn-o
u){-. 4 “-‘10

wd 4.=Ii11ulhu

A‘m No _ OO‘Q_O‘IO ,C'YPC_ HH Hospitaj

N .
lemorandum of a Post-Mortem examination held at

P“’m\'\fj Kum ay G/ |o Prased Shevma

Viliage

on the dead body of i City

Rlo Simvg ’ v ’
Taluka RNam .PU” District GQ*Y\ Q U"\P ) by 15v. 9.\ M‘(C)ﬁ’irfr
1. General Particulars
1. (a) By whom was the corpse  _ Po C?’\‘}' C\ﬁcmdq Q?L.‘w-'
Scot ? '
QY
(b) Name of Place from — C,Q':)uck\\'j 5 Gncn C\\OY\CEHOT

which sent

Distance of place from  _ NOji WP\\@ ble
which sent

)_CT)‘*/
2 By whom was the corpse PC — \Jf\*{Q‘j 5 E‘)-\\\O”O—cégg- P .

brought? L> SQY\d.:C- kfé}\qu‘fQSOd 6‘7{@1§ (COU_’D\Y\)
3. By whom identified ? 0y pC—\}f\'(C!D )%_\\\0——()»589—) RS- (:\.\\f

4. The date, hour and minute _ LB/OE)]Q—QQ—O Q_\' \0. 00 am
of its receipt.

(a) The date, hour and B 3_‘8’0‘5,109—0 ulr 1 0-05 oW
minute of designing Post-
mortem examination.
: am
(b) The date, hour and = }_8'05[ n020 ) .09
minute of ending Post-
mortem examination Py : '\Qq‘%}u’ﬁ\lﬂoﬂ

;\:, per W ol ce _ﬂ“U‘

5. Substance of accompanying
report from Police Officer or Cb\é Q“C‘ Dym e 0--? (L‘_\(Q)h-— L‘:”Q':’.S’Q!:Q

magistrate, together with the

29 m
date of death if known CJ ‘Et P
_ Supposed cause of death or ‘;'k\PPme(\ CGhn e DF L-\,Cn:ﬁh - Koo C‘)
a* reason for examination ‘\HQ‘F%C Acmdeu\p ;

4~

s ]
i aE T O
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6.

If not examined at Dispensary
or Hospital

(a) Name of place whcrc'}
examined

(b) Distance from Dispensary
or Hospital

>> Nol A’PPI“'C@ ble

wWas nol senl to the

(c) Reason, why the bodyj
Dispensary or Hospital

(1) External Examination

Sex apparent age race and
caste

Description of clothes and of
Ormaments on the body

Condition of the clothes
whether wet with  water
stained with blood or so lad
with vomit or focool master

Special marks on the skin
such as scars, tatsoning. etc.
any mformatlons qecul inrtits
or other marks of identifica-
tion State of the teeth

In newly born infants the
length and (if Possible) the
weight of the hair, nails and
umbilical cord s length
wiether placenta is attached
orinot Is present its size and
condition

\ C@\ouw ; @ound T\cc\w\
L) ‘Tf?;%dﬂ‘% S:\icd Ly Bleod & Mud .
2) Brown  Colowy ol pa A EATE
Proen  lout [edthey bell avound
Weioh |, stewmed WA Mo d
5) Red ch\o\xf Micad avound

Qrﬁ)\)f Ldwisy .
B Shamed W Blood & Mad

@o Tdenh %cc\ &/ on d.u“}_,\‘
PD \CE ?—},— Rel 0}'\\333

mCtH oo Moy ?Tc’ﬁ€“¥ ;f\;l torcam

A ewor Q“DT‘CC\ of M\C

* PRF\C\

0 ' ,\PP\\ Ca E\
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Ifl¢y CONDITION OF BODY

~

13.

14.

%

Whethm_well—nourished. thin
or emaciated, warm or cold

Rxlgor Mortis Well Marked -’\Ae“ }‘”\Qq\\ﬂed n \A\ﬁo‘\‘f

slight or absent, whether

present in the whole body or Rod

part onty. 7‘

] _ e Com oS}\KC-W
Extent and signs ol decompo- _ No ‘5\'3‘(\5 Ds d P

sition presence post-mmortem . Pﬁ—j(‘ﬁ\
linidity of buttocks joins back —~ "\Oé( Yﬂcﬁ}fm Irova -
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