DETAILED ACCIDENT Rj:poRT (DAR)
(To be submitted by the Investigation (i cer)
PART-1

1 ll Date & Time ol the Incedent | 01/01/23 23,15
(2| FIRNo/DD no adate and under section (02/23 u/s 174 Crpe
|4 Name ofthe police siation | Railw: 1y police station Gondia
F - Offrnee as per perreport under sectiog 177 or l/l | 174 Crpe
- Crpe B
5 Place ot accident /incedent ; Railway station kachewani
QO Lime Number ' yard
byPlottorm Number g I —
|

f I c)Nearest pole Number

L O ‘ Train mvoh ed ll l\nu\\ n ' I

023/19 e

* Source of Infor mationWho reported the accident to On duty Dyss Railway station Gondia
~the police(Give nameadd& cont, 1clno) ?

Drive /guard/passenger/Other o |

Vicum
- Witness P -

|
| . Hospital/Medicallacility . e .
'8 | Whoremoved the body from the track PO]ILC

1

| : s
9 | Name of the person who look the victim to the | ----=-------
_hospital and name of the hospital B

. 10 | Officer who first visited the isde(lt other than | WHE- 44 0 MANE

;mquny Officer his/her statement to be o1 A
“enclosed) tARP tloN 22

1T Name ol the person injured/death of l\’l}():\/_\fll | sima chotelal rahangdale
y 12 Age 7 - 47 year
| 13 : Sex o N | Female
| 14 /\ddless - - Add- bhandewadi tah dist nagpur

15 ‘ Name and lelationship of co-passenger if any | -------=-=-mmnunm-
‘ . who could identily/deceased

L 16 | Address of co- pzlsscnger

| S — S

|
"7

If ticket recoverd from masc wo “at the site ''No |
| | S | - ‘
L - A 1
l \ TicketNo | aiieee
I Date ol‘"journey _____

x : - -
[ | Date and time io issue JESEEEE
| I » — e ————

[t [I(_l((.‘[ is sh()wn wnovmcd lalm B
’ ' Place of recover ] . !__ )
| |
| . ‘Time of recover | meewmomems
| I{ the injured or deccased viclim was suspccled to | No
\ be in an inebriated state at the time of the incedent

| was the blood of the victim medically analyzed I
i Il yes did it reveal any alcohole or narcotie | mmmemees
% substance o
‘ Any natural cause or disease or medical or Slllglcal _________

| trement unless such treatment becomes necessary |
L due to injury caused by the said untowart d incident




PART 1
Hospital Adimssion Pinticulars
| } 1 Name ot the s pital |

Datesamd e ol adiiesion |

Dhate and tie ol disc oy
N e 0LImuries Fatal /G ovons/Simple

3 Doty o person who adintted the mured o "
the hosptal e ' ‘
i i
Mabile No ‘
Contactdetals |
l S dead date and tine o death
b I case ol death whether post morterm done
0 CManner ol disposal ot deathody
{ PART
4 Documents/Information submitted by GRP(Tick Yes/No)
| 1 Frst lntormation Report | Yes
2 Memo of the Station Master & ODR extract (combined | Yes
Guard and Dreiver Report) ’
k 3 Site plan in ternm ol Clause B ol part ' No
4 Photography taken at the side : NoO
E ! e Irack Character \
] e Straphtand level i
F ‘ e Straight and grade ‘
z'“ e Curve and level : |
: e Curveand Grade l
; A ® Under consruction /maintenance . ‘

3 Statement of witness | e

]
i
4
i
5




IForm -2
(Refer Rule 6)
BRIEE PARTICULARS OF UNTOWARD INClysy

Date and time of the untowared incidents

| - = : o
=, | Naturc of unforward incidents (please Specily 1) 1(~(-](|C[l|’:’ll fall bYbomb
blast ¢)rioting d)shootoul ¢) aerson 0 (I"C"il‘v/m'[)h»n}' & violent atiact

h) terrorist act/allaced i) j) Lrespassing k) suii‘idv i) t‘)lh(‘l'

04/01/23 before time 23-15

| ADNoO2/Z3 /s 174 Croe

other

on duty dyss railway station
kachewani

sima chotelal rahangdale Agg- 47 year
sex- female, Add- bhandewadi tah
Dist—nagpur

3 FIR nmber and address ol the police station Whepe FIR is rop_islcrck_l

{ q Medical report if available :- V

’ 5 Name address and parentage of the firstinfopn, vion R —

U0

|

O Name and designation of the Railway ifficer wio reached the place of
. . -~ e -

| incident first :-

i 7 Name address and parentage of the firstinformagion

| P ——— e
8 Name, age, sex and address of the victim :

R T TV I A —— N e S

|9 ___I‘E)_loémihat the side where the victim was found :

yes

| g | I\Elﬂle_and number of the (ain inv_oT;E(l -

11 The actual time of arrival and cle;)al'tlll'em5i11 in question ( As per

| TSR of the Station nearest to the place of incident)
12 | Certified copies of station dairy, untoward incident register TSR GDR
report etc-

On duty Dyss Memo Railway
station GOndia

13 | Kilometer at whice the passenger fell orperson was knocked down;- 1023 /10
14| Type of injured noticed by the Guard/Driver/TTE and the train stopped NO

or was the alarm chain pulled to stop the train:-
15 | Type of injuries Sustainec’l/b_y the injured grievdfxs/simpal, permanents/ | NO

|| partial disablement:-

16 | Time & place the body was detected-:

Before time 23.15 Railway station
kachewani Yard

17 postion of the body in relation to the tracks.- On Track
18 | Blood stains on ballast or engine extent of the injuries and whether | Ng
primea facie inflicted by the train or otherwise--
19 | position of any clothing etc found on or near the rails :- No
20 Details of article seized including tickets from the body of the victim :- NO
21 | Whether genuineness of the ticket is verified from the consol : No
22 | Whether the ticket alleged to have been recovered is compatible with | NO
time of its issuance and where the victim was found-:
23 | How the injured or death person was deait with(Whether medical help NO
was given to the injured Whether he was admitted to any hospital was
the person identified was post mortem carried out was inquest report
obtained were the relatives of the injured/death informed):--- |
24 | Ifchiled also give the name and address of the guardian at the time and NO J
his relationship to the child ‘
| 25 | Briefstatement of the injured person containing cause of accidents NO

26 | Name and signature of the passenger in whose presence the statement
is recored ::--

No

27 ] In the case of a child the name and signature of guardian-:

|
|
No 4’

28 [ Statement of co- passenger :-

No

Name and Designation of Investigation Officeer

Dates== Police Station Office:

Ns man

Railway Police Station wHe- 440

GONDIA



i

g pae,

P

Do —

(2]

[f ticket recoverd from passenger at the site

1 DETAHJH)ACQDENTREP
(To be submitteq by the Investi

_______ R ~ PART-1

FIRNo/DD no adate and under section
Name of rhe police station T N
Offrnce as per per report under se

\ Clion 173 or 174
Crpe

ORT (DAR)
gation Officer)

| 10/01/23 Befoe 12-35

03/23 u/s 174 Crpc

“Railway police station Gondia

174 Crpc

Place of accident/incedent e

Railway station koka

a)Line Number =

b)Plotform Number ——

l-CJNZ&?:';SI}}&(;I\]Llliibcl- ———————

Traminvolved if known ’ S

the police(Give name,add& contact no)

Source of InformationWho reported the accident to |

On du't-)_/. ijyss Railway station koka

Drive /guard/passenger/Other

train 12844 Loco pilat

‘ Victim
Witness

| Hospital/MedicalFacility
Who removed the body from the track

o S

Name of the person who look the victim to the | —----wwmm-

! inquiry  Officer his/her statement to be
enclosed) 7 i _
Name of the person injured/death of known

psi/ 453 ashok yadav GRP Gondia

I 's'h‘iéhupal badi mahara

Age

Address _

Name and relationship of co-passenger if any
who could identify /deceased

34 year

male

7-\dd;§a£écher kegaon Kalahari orisa

Address of co- passenger

| - ——— - =

Ticket No

Dartérbrfj;)uArﬁcy 7

Date and time io issue

_Ifticket is shown recovered latar
Place of recover
Time ofrecovqr

e S ———

If the injured or deceased victim was suspected to
be in an inebriated state at the time of the incedent
_was the blood of the victim medically analyzed
If yes did it reveal any alcohole or narcotie
 substance

trement unless such treatment becomes necessary

Any natural cause or disease or medical or surgical

_L duetoinjury caused by the said untoward incident |
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PART-1I

Hospital AdMSSION Pargiculars

k) Name ol the hospital
Date and time ol adnuission
Date and time of discharg _
Nature ol injuries - Fatal/Gricvous/Simple

Details of person who admitted the injured o (.~~~ —

the hospital name

MobileNo o

Conlact details

If dead date and time of death

In case of death whether post morterm done | _____ "

Manner of disposal ol deatbody R e —

PART-I

Documents/Information submitted by GRP(Tick Yes/No)

[rist Information Report

Yes

e Track Character

e Straightand level
e Straight and grade
e (Curve and level

e Curve and Crade

" 1

|2 Memo of the Station Master & ODR extract (combined | Yes
|| Guardand Driver Report)

3 Site plan in term of Clause 5 of part No
_4— Photography taken at the side n No

® Under consruction /maintenance

Statement of witness




BR

1 bateand time ol the untoward incidents 10/()'!./_2333&01“0 time 12-35 )
| | - = e -
| o ! Nature ol untorward incidents (please specipy A) accidental (all b)bomb | other
| blastejrioting d)shootout e} acrson 1) dacoy \r/m‘hh wy ) violent attact
;h) erronst act/attaced ) phrespassig K) suiey e ) other o
3 FIR nmber and addiess obthe pohee staton wiye, o IR is repistered AD.No03/23 u/s174 (rpc
i {
L Medical reportitavailable
b Name addrvess and parentage of the st indormagon train 12844 Loco pilat
‘ ‘ .
| — — TS e 2
1 0 t lﬁ\‘linl\cn;ln::: tllvsu:n;\lmn ol the Railway olficer why reached the place of | ------=- |
e Y === i
' I Name address and parentage ol the fist Informaton B train 12844 Loco pilat
5N ~ - ~—— | sishupal badi mahara Agg- 34 year
8 0 Name, age, sex and address ol the victim ¢ shishupal badi mahale
; sex- male, Add-sanacher kegaon
| 1 Kalahari orisa
| P - . o . T — - - -
| Photographat the side where the victim was found : yes
\,_‘ 0 | Name and number of the tain involved -: -
I 11 | The actual time of arrival and clcparlu'r‘ea"LlAn—e_LF:;iTin question ( As per | -----------
| | TSR of the Station nearest Lo the place of incident) ] L Railea f
|12 | Certified copies of station dairy, untoward incident register TSR GDR | On duty Dyss Memo Ralway :
\ | reportete- tation koka '
13 Kilometer at whice the passenger fell oarsperson was knocked down;- km/no 1061/16- J
—— S — S - e ——_—
| 14| Type ol injured noticed by the Guard/Driver/TTIi and the train stopped NO
. | or was the alarm chain pulled to stop the train:- /;
[ I'T.A“'“'n"f_.‘ I S T S T IR ¢
’ 15 Type of injuries sustained by the injured grievous/simpal, permanents/ NO
1 | partial disablement:- - - G
i 16 l Time & place the body was detected-: Before time 12-35 Railway station |
i z | Gondia _
17 | postion of the body in relation to the tracks:- On Track ‘
|
| | |
e O TN =S-SR .
|18 | Blood stains on ballast or engine extent of the injuries and whether | No
| primea lacie mflicted by the train or otherwise-: '
L e S —
19 | position of any clothing etc found on or near the rails :- No
By POl e e -
2 Details of article seized including tickets from the body of the victim :- NO
I __,’-—-—————’—_’_- o *
21 J( Whether genuineness of the ticket is verified from the consol : No |
| ‘ J———— A
' 22 | Whether the ticket alleged to have heen l’ecqvered is compatible with | NO l
% | time of its issuance and where the victim was found-: ) Jl
93 | How the injured or deatly person was deait with(Whether medical help | NO ‘
l | was given to the injured Whether he was admitted to any hospital was ‘
'\ I the person identified was post mortem carried out was inquest report
obtained were the rc:laimlqs'_gllmmﬂg_tﬂ/_gg;ltll informed):--- |
1—24 i chiled also give the name and address of the guardian at the time and | NO 1'
‘ his relationship to the child P : ]
!42}; T Brief statement of the injured person containing cause ofaccidents 'NO |
‘ 96 ANam?akncTS—lélEL—LIlie(SI-LhL passenger in whose presence the statement | No !
! is recored - ) ) g _ ]
| 27 | Inthe caseofa child the name and signaturc ofguardian-: No ;
|- e - J |
[ 28 | Statement of co- passenger = o S No ]
' T Name and Designation of Investigation Officeer
Date-- ;g’#ﬁﬁ

Form -2
(Refer Rule o)
11 PARTICULARS OF UNTOWARD INCID oy

Police Station Ofticer
Railway Police Station,
CONDIA




DETATLED A
(To be submitte

AH)I',I‘\I"i‘ REPORT
d by the Investigation Officer)

(DAR)

J o
1 Date & limo of the Incident PART 1 - g -
2 I lRNu)/IJI) no adate and undeyr Section e L é/ﬂl_/li Bc(ore 20-45 pm
3 Name ol police sl(tlum ——— '-UE-)/.Z:}“L‘]/‘S 1;74 Qp({ >
A Offencacs if('l I o Railway police station Gondia
er ‘-('(ll()
5 Place of .;lcuclonl/ln(c(l( nt "173 or 174 Crpe | 178 Bpe '
R’II|W'1y station GONDIA front on gents
waiting hall pfno 3 railway tracks
e (accidental fall)
a)Line Number N
I)Jpl"!”‘""_‘TN“v‘“b@" " | Railway 1000station gondia pf no 03
¢)Nearest pole Number | km/no 1000/47 A
6| Train involved if known . 120918 Puri indoor Ex
? “Source of Infor mationWho Jcpm ted the accident to the | On Duty Dyss Railway Station Gondia
p()llw((.lve name,add& conlact no)
Drive /;,um(l/|)<1ssc|w( 1/()lhc T |
Victim i T o
 Witness 5 | e )
_ l!(')jl)AllaI/ML(h(,aI I aullly |
8 _Wlm removed the body from the track GRP Staff & cleaning Staff
9 Name of the person who look the victim to the hospital | ------
~ [ and name of the hospital
10 | Officer who first visited the :,ch('(Il other than inquiry | AP] Raut & HC 679 Ishwar
Officer hls/hel statement Lo be enclosed) GRP Gondia
I'T | Name Ol_ll}_e per: sun III]UI(‘(_'_/E»(_‘J“] nflcnown ——_ Atul jagan Kapse
12 | Age . [33year
13 [Sex e _ - | male
14 | Address Ward no 6 shrada nagar gadchandur
- B tah- korpana dist- chandrapur
15 | Name and relationship of co-passenger if any who could | --s--ssezreszmees
identify/deceased e o
16 | Addressof co- passenger | mmeemmmmmmeseeees
47 |10 mkol IL‘(.OV(_‘-I- (‘(I from |J lsscn;,v (ll lhc salc _yes rly station chandaford to wadasa

b I(.](Ol No

AXA 43729722

Time ol recover

Dateof journey

12/01/2023

Date and time io issue

12/01/2023 10.07 AM

If ticket is shown IGL()V(.']Gd IaL’n

Placo of:cwvc:

Dead body

23.20 PM

if the injured or deccascd victim was suspetlcd to be in
an inebriated state at the time of the incident was the
blood of the victim medically analyzed

No

i yes did it t reveal any alcohol or narcotic suhslance

Any natural cause or disease or medical or surgical
trement unless such treatment becomes necessary due
to injury caused by the said untoward incident

Untoward incident




LS

o Documents/l11[0M1iulnnitted b

———= > LMl UL

PART-1]
Hospital Admssion Partic Culars

X) Name of the hospital - [ ————— o
L Date and Lime of admission , I (e B S
_| bate .m(I lime ()fdm harg o e

‘ N-‘““L‘ 0f lnjlu 16§ = aml/(n |chms/Slll1]J|u N ‘_‘;_‘__‘_‘_’::_—_:_—_-_—:-—-———_‘__\_'_\__
Details of person who admitted ihe njured o - —_—
1 the hospital name
Mobile No » DO S P — SR

—
(unl(ul details |

Ll dead lelc and time ol death
Incase of(icath whether post montcn m done

Mnnnol of thposal of deat body il _l\\ !
PART-III -

Frist Information Report

Memo of the Station Master & ODR Mlmct (
| Guard and Driver Repor t)

‘3 Site plan in term of Clause 5 of part '——*“"No\‘\
1"4 ‘ | | |

Pholog,l aphy taken nat the side
*  Track Character
® Straight and level
* Straight and grade
*  Curve and level
* Curveand Grade

® Under consruction tion /maintenance

| Statement ofwntnese

.........

—_—



l“()l‘m )

BRI l’/\l{ll( Ul/‘\l{

N
‘ I | Date and time of the untowand incidentg ()l UNT OWARD INGIDENT
/|
| 2 Nature of unforward incidents (Please Specily gy : | 12/0 I/Z TP
l blast ¢)rioting d)shootout ¢) arson 1) (, u(m\\' A ke Rl
| h) terrorist act/attaced i) ) trespassing k) "'lll(/l|hhh ary ) violentattact
; > e ) other e
3 FIR number and address of the police Jothe e -— -
POliCe station iy, FIR s registered | AD, No, 05/23 u/s 174 Crpc
|
q ML‘kllLdl lC[)Oll 11.1v.u|1h|<- -
5 Ndmt‘-lddlexs and parentape , S P
— l e of the lirst nformagion On duty dyss GONDIA
6 | Name and clcmgn.rlmn of the R‘nlw]y office ST T —
“incident first :- e who reached the place of | —eeeee--
7 Name mldl_e;s_.md P ll(_lll(lllg ol the “N lnlmm 1llun — S
8 Name, age, sex and address of the e .
| | 8 l|L|]( victim : Atul jagan Kapse age- 73 yeals
' ADD- Ward no 6 shrada nagar
gadchandur tah- korpana dist-
: ; chandrapur
’)7 1 hOtOgl aph at the side wher e Lhe_}’lﬁl,““ was OLlnd N .
10 1 Name and number of the train involved -: T 20918 Puri indor
| 1l ‘ The actual time of arrival and departur GE{LI]Q train in question ( AS per | ---e---e--
L l TSR of the Station nearest to the place of inc ident) f
' 12 Ii Certified copies of station dairy, untoward incident leglstel TSR GDR | -=e----
I reportetc- ;
\ 13 | Kilometer at whice the pnsscngel felloalspuson was knocked down;- Railway station Gondia KM NO i
— 1000/47 A )
| 14 | Type of injured noticed by the Guard/Driver/TT1: and the train stopped | NO
___|.orwas the alarm chain pulled to stop the train:-
15 | Type of injuries sustained by the injured grievous/simple, permanents/ | NO
| partial disablement:- I ;
| 16| Time & place the body was deLeLLed 12/01/23 BEFORE 20.45 AM |
el 2 Raspt nle T A Bh el S 1
17 posmon of the body in relation to the tracks: On Tracks ‘
18 | Blood stains on ballast or engine extent of the injuries and whether | No
primea facie inflicted by the train or otherwise-:
19 | |565|t10|1 of any clothing etc found on or near the rails - No
20 | Details of article seized leudmg tickets from the body of the victim :- NO
21 | Whether genuineness ol the ticket is verified from the consol : No
22 | Whether the ticket alleged to have heen recovered is compatible with | NO
time of its issuance and where the victim was found-: |
273 | How the injured or death person was deait with(Whether medical help | NO |
was given to the injured Whether he was admitted to any hospital was !
the person identified was post mortem carried out was mquest report |
obtained were the relatives of the injured/death informed):-- i
| % |
24 | If child also give the name and address of the guardian at the time and | NQ |
his relationship to the child I j
7‘276 | Brief stalement of the me ed per wn Lontammo Lause ofaccidents NO ‘
26 | Name and signature of the passenger in “whose presence the statement | No :
 |isvecorded - o |
27 | In the case of a child the name and wnatt“ﬁ’0'_8“%"'_(“,“,_”"‘_ - No |
28 | Statement of co- passenp,e - No | |
Name and Designation of Investigation Officer
Date--

)k/ .
(J\ ¢
Potice Station Offices

Railway Police Station
yc() DIA

a 69 :




