FORM COMP A A

[ See Rules 253 [c] 254[c][111],254[80255[1][I v]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

N

Name of the Police Station
CR.NO/TAR No./SDE No

Ramnager chandrapur

807/2020 IPC 304A, 279, 337,338, MV Act 184, 185

Date Time and place of the accident

Dt- 21/08/2020 23:42 to Dt - 22/08/2020 00:00 time
Chandrapur to Junona street

Name of the Injured /Deceased

Deceased - 1) Chetan Kishor Khanke, age-28 Year,
2) Rohan Mohan Reddy, age-17 Year,

Resi — Near RTO Office , Chandrapur
Injured - 1) Raju Sukhdev Kamle, age-40 Year,

2) Harshal Vilas Khevle, age-19 Year,
3) Pravin Dadaji Lohkare, age-37 Year,
All Resi — Near RTO Office , Chandrapur

Name of Hospital to which he/she
was removed

General Hospital, Chandrapur

Number of vehicles and type of the
vehicle

1) MH 34 BF 2465

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
Licence.The number of Badge in case
of Public Service Vehicle and the
address of the Issuing Authority of
the said Badge

Pravin‘DadaJi Lohkare, age-37 Year, All Resi — Near RTO
Office , Chandrapur DL NO. MH 34 20080015381 DOI 24-
10-2003 VALID TILL 23-10-2023[ TR]

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

Pravin Dadaji Lohkare, age-37 Year, All Resi — Near RTO
Office , Chandrapur

Name and address of the insurance
Company with whom the vehicle
was Insured and the Divisional Office
of the Insurance Company.

TATA AIG General Insurance Company LTD

Address — Hydrabad, 5 th & 6 th Floot, IMPERIAL towers,
H.No. 7-1-6-617 Telangana, Hydrabad 5000016

GSTIN 36AABCT3518Q12X DOI 11-11-2019, 10.46 HOURS
TO MIDNIGHT ON VALID TILL 10-11-2020

10

Number of the Insurance policy /
insurance Certificate and the Date of
Validity of the Insurance policy /
insurance Certificate

TATA AIG General Insurance Company LTD

Address — Hydrabad, 5 th & 6 th Floot, IMPERIAL towers,
H.No. 7-1-6-617 Telangana, Hydrabad 5000016

GSTIN 36AABCT3518Q12ZX DOI 11-11-2019, 10.46 HOURS
TO MIDNIGHT ON VALID TILL 10-11-2020

11

Action takan , If any and the result
there of

807/2020 IPC 304A, 279, 337, 338, MV Act 184, 185

12

N.B- This form should accompany
with all the necessary document viz
[i(JF.LR.[2] Panchanama [3] Medical

Certificate /Post-Marterm Report
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CBDYT. MEDICAL COLLEGE & HOSPITA:XL, CHANDRAPUR

g m- w
The Police Station Ofﬁger, 26521
Police Station,
Chandrapur, CitY/RAMNAGET .........eeeeeeerrissimsesissssrsssrsr st imsass st sssss s s ssssss s
Sir,
This is to inform you that, Shri/Smt. Wy Oatloy WhanaMe .

..... RN R Q\T\\’W& N N e

........ PN

as acashof
is fair / good / serious kindly arrange for his / her dying declaration.

Regd No. : Signature : q
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Chandrapur: , Medi teer.
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Time:  an = WO HM 392§§§n§d°éa q&u}ﬁ
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RDEPT. ¢ m .,
~0-836-DGMCC-11-2018-1,000 Copy-PA4* Quiwaig ’W- --.)h QM. /67¢
R.G.D. 73/3 D.m 17-12-47, and Date.. .. N
4 R. H.and L. G. D. No. 733/33 dated, 11-12-47 m MmN (_‘,-’,(Jﬂ/__ 9)2¢ v
Vide Surgcon chcrul With Govt. of Maharashtra, 0) (('\/ 20

Bombay, 2 Letter No, Form/1464/196711 dated 4-7-02

l\l pensary
Hos spital

Memorandum of a Post-Mortem examination held at G CJ"(M'\(i’) P
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Chadany kashey  Village va( R o
on the dead body of o ale of City 01 e

Taluka  (hamelv&pl  District  (lamdvifw by Py R (4 Aamdle

1. General Particulars

1. (a) By whom was the corpse Pg Kl‘\'fh"“’z AN
Scot ?

(b) Name of Place from Neav Jurom &M

which sent

Distance of place from Py g—g——[c,w\

Wh m was the corpse PC C\O{cl{f\[&wﬂ\ A4-Ng. 2336 rs M‘ﬁ‘é“’f
@) mongess Bk blarvke (Qm)w)
3. By whom identified ? @FC S\ACU\H*/W‘» R, 23% Py EI‘W\‘M&N

. ’ d t
4. The date, hour and minute 22Jog/2y90 b 1140 Hs .

22{®)2020 &L 117U Hs

minute of designing Post-
mortem examination.

(b) The date, hour and
minute of ending Post-
mortem exarnination.

2L{6§[2020 ok 2 5V s

S. Substance of accompanying AS 03&\— FOLU“ [L*)Ul())_ ()uxdi QL\U‘(&\K\ 7'\:\\

report from Police Officer or
& J N o/
magistrate, together with the A ‘:It deat~ 21]o¢

date of death if known g’\fﬁ’r\&u’( Caune é"f r"Qifh\- ’Q”\
Supposed cause of death or
reason for examination
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6.

If not examined at Dispensary
or Hospital

(a) Name of place where
examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body
was not sent to the
Dispensary or Hospital

(I) External Examination

Sex apparent age race and
caste

Description of clothes and of
ornaments 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 informations gecul inrtits
or other marks of identifica-

tion State of the teeth .1.S'f 15/ Ons UPPQ( FMM

In newly born infants the
length and (if possible) the
weight of the hair, nails and
umbilical cord its length
whether placenta is attached
or not, is present its size and
condition

/uul’

Male a2 vyn.
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11.

12.

13.

14.

-

CONDITION OF BODY
Whether well-nourished, thin
or emaciated, warm or cold

Rigor Mortis Well Marked
slight or absent, whether
present in the whole body or
part only.

Extent and signs of decompo-
sition presence post-mortem
liuidity of buttocks joins back
and thighs on any other part
Whether bullac present and
nature of their contained Fluid
Condition of the cuticle.

Feature Whether ratuisl or

f/rmture’ao‘t\ﬂuid if any
tafrﬁmoﬁ‘th\,-\nostrils or

N ol v W

Condition of skin Marks of
blood etc. In suspected drown-
ing the presence or absence

of the cutis anserina to be
noted.
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16.

17.

18.

4 &
§
Injuries to external genitals oL _ &
Indication of purging NO ("‘«Mé‘kﬁ .-C’&
F
PR
@
Position of limbs Especially Lu,vl”J SW:’Q{ )
of arms and of fi ' U\d) ud ;
ingers 1n , -
suspected drowning the pres- (pivs L\,-JA Sr)v"‘{\“l
ence or absence of sand or l
earth }vithin the nails or on
the skin of hands and feet. AP d_r:'feﬁ[‘-"q
: o e S
2@ ey o0 e,
. d =
g0 ®), y‘%mwatf 0 50T
o ool a0 P T
Surfac injuri A { To 1 g
face wounds and injuries x5 /
tl‘aelr nature position dimen- ?—Ow
sions (measured) and direc- ' oA ve Aok
tions to be accurately stated @) M)ﬁd (-QM'Z— z d&re t‘é;\l’_
their probable age and causes 0{ (,JHN"“W% o ?ﬁov-* d"/ S
to be noted. If benises be ¢ ~NY oV eG/WYA >
present what its the condition S W/ d‘ﬁ P
of the subcutaneous tissue?" p 350
922 ' WY NLLY
@LZMA totnd Lty "
N (i £OVP
1/\,«&0‘1’@3'(01, V&A\O’L/l * i
bgit AP ‘
(N. A. When injuries are ¢ tT»wL aloviaion o~ badd ‘*jf -~
numerous and cannot be @ NN v@.ﬂyj’_r"“ "
mentioned within the space |}, 4ha VV"\-O\ @t Ls ’ 4
available they should be Y0 2V o ¥ “
mentioned on a separate r x 5(:001, ok :
paper which should be signed) @ thom mqrdkﬂr(); MW . ;
prd aw«WL l"'\/ﬂqp‘/ 6¢ S |
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S '

Other injuries disovered by
external examination or Nova_
palpation, as fractures. etc.

N
7

(a) Can you say definitely the 7% au\'\&t"“‘ e
injuries shown against i
serial Nos. 17 and 18 are
ante mortem injuries.



20.

-~ . .
sternal Examination

o \ J e
I LAt e AR A did |
(i) Injuries under the Scalp, AAOlA S‘C"'ofr‘

their nature o trcu 0NLG

(i) Skuel-Vaul
base describe fractures NoW-
their attcs dimensions,
directions etc.

; EEYS s K
(iii) Brain The appearance of Y\ u—‘& 7 : ( [»\DJM/U{LWZ( fw
its recoverings size weight . ‘ ovb oraCh
b’%

and general condition of %, UL
the organ itself and any s M

abnormality founding its WW g
examination to be care-

fully noted (Weight M. 3

grams F. 2-75 grams)

et
WO GNTS
= = Broed ol C/Luf\ pre
Thorax- A t‘“)’v—% L m.' MYO‘Q\C M .
(a) Wall, ribs cartilages quw\'
(b) Plevao :D\[()-d: FB@U—’

A b S~ = 3

'S
(c) Larynx Traches and i‘%(’/
Bronchi

(d) Right Lung - {1% UN\b . F

(e) Left Lung -

(f) Percardium - 1L~I€7\‘LX PO&

(g) Heart with wright -

h) Large Vessels -
Additional Remarks M“\



2! Abdomen

Walls - :L\J_a(_\'
Perioneum - Ii,lfkd’/ f(»LL

Cavity - N %(Q,L F@()-"""[{

Bucal Cavity teeth, tongue and W) W Q.ﬂSQ/ paaltl - ./J)c»(J—/
pharyﬁx

Oesophagus JTwla d; WAL (S &) e

Stomach and its contents 6\'19_‘0 MU’QQLM ‘fﬁ(ew/
Srpall intestine and its con- /MU\(‘J ‘S-f\ "'J"J‘Q

tents

| | (rren ord :é’\w e
Large intestine and its con- ) .

tents.

Liver (with weight) and gall P/’\LL
bladder

Pancreas and Suprarenalf [ vy
Spleen with weight P‘-h
Kidneys with weight POAL

Bladder M f G‘QL H

Organs of generation Pﬂ'{i

B S U

Additional remarks with where
possible medical Officer’s |y
deduction from the state of the
contents of the stomach as to
time of death and last meal.

State which viscera (if and) Mo" fwmf“"@’
have been retinnation and

also quote the numbers on the

bottles containing the same.
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* Spine and Spinal Cord L\l" (-\'/ e Q\MM(

&
< T3)(s3) Whether the ante - mortem Injuries

feund on the dead body were
sufficient in the ordinary course of

o) r;unt;;nkmmm. (,vwd

%, h of the Injuriee

Individually sufficient inthe orii::; T v ‘ = 19,1 i
Courww ot naturgto cAduse death ”"5‘””

(c) which 1ing "juries collactively are
Su O'tnwom‘noryooumo( .
"Wture (L cautsd Ja2th

—7Y

Opinion as of the cause
prc‘)})a‘()lc cause of death

~ Shotk o9 1\0*““0’“/[% ‘a(/,wa b A
g3 bwa it kool Ly

q{\, |
" .{) 1 ELER)
z\ EIRILELL
LB
— b o
@U‘Yl‘mxrlhh-dinal Officer
20 Dept. o' Forensic Wedicine
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Date :
* The Spinal Cord need not be examined unless there are indications of discase

Strychins on Person or injury.
' i ' i the examination.
: must be written and signed immediately after ninatio
o el St to the Civil Surgeon of their district

Medical Officers will at once despatch a duplicate copy ) ’ _
record in his office, Grate should be taken not to the viscera before they have been in

foyy
&

alion



BRI 210 &
20

watnis + Gl 8 RAMIB (G0

Despensary ¢ ' pare ™ ap 84 A meLet
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Y 48l
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Forwarded to the Police Sub-Inspector Ps VAR

\ 9-9“\«36 G
for information with reference to his No. cﬂﬂo mOf'u)/Mﬂhﬂ e & 2 20
’ P( 2 )’ O4(M 33% 35 t’( .(“,[:_] Y‘bﬂ'o‘ " e
o«)él M\’A t&},( Nievs o0LMv o @V
2.

Viscera that has been preserved may please be stated immediately whether
examination by the Chemical Analyser is necessary or to be destroyed

\isom wef” preserved)

/I\,

By R -0 lamlelee
Tutor/Nedinal Officer
Depi. of FForensic Medicine
Govt. Medicol f‘c»l.ege & Hospital

Copy forwarded with céiﬁaf{hments to the Civil S)/\ gcorbw :f ﬁv«"} For information

(}m( wwflw

Civil Surgeon or M. M. S. Officer

M. M. S. Officer

g&u e

'Inm--'Mndncal Officer
Dept. >’ + 1«nsic Medicine
Govt. Medical Colloge & Hospital

Seen and examined by the Civil Surgeon Chandra® '~
20 |
A

Remarks of the Civil Surgeon (if any)

Civil Surgeon
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. by {2 .
ora udigrard! ursdiaen denadar  fRies1 arcafrblrmmes arearrara Adh swas
Police Report to.be ferwarded to the Civil Surgeon with Dead Bodies
for the Post Mortem Examination.

H:A™ 43 14
Question Answer
. mamar — e Meq st o
1. Name of deceased :
. = 1 1’ d‘*‘ '

2, Age

G A arfnda— -

3. Marriage. Single, Window or Widoer )

4, Date of hour of death

'y, NG WIUEST A5 el v Ryt gt - FrYy O .91395TT<:T2T5_‘

ST ST T @it W TS werd W SIS

T qufdte @l

5. Described condition of body when found position
surroundings and any mark of violence bloated
rigor vomited matters which may have exists.

e arsfea st S e 1%..2:]6?)2@20—3"')'0041'
Reias 7 (A7)

Day any hour on which the body was see be
the Office marking the report.

et TIES W 4T B B R, — 3P

Was the body cold or warm when found ?

T e mmﬂmmmﬁm ? 77-&'—“ .
aq_\q_mm 7 ‘ Ay

Hade the decease suffered from recent |Ilness ?

8
vy Yfiso, what 7 i
!%y/\/ g T i \‘Stated‘uF‘atlon‘Lhd‘dbE&‘nbéme ilness as for as known.
Préres Pt nem s groerd

-

RS2 o LA “*Hﬁmmww Wiﬂﬁ
TN ¢ HEE T ;"
9. Hade the decaas?:guf}e‘red frd“m recent illness ?

!*\\l

' Violehce of any) Kind? '
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1.

n.
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P usl N ared)
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WYY Wl.
Is doath supposod to havo baon duo to have

causo accldont suicido or homicido ?

Stato briofly and pluinly-and‘quspléiommatmu,y by e
oxit and why ? '

Ry Y Vet i v ? oy Ay, { =
Rwrar 7TaY T IRY Ared WA P

T arel) R, SRR Frerd) sar R

ST wafvar shdlg i 1t R

T SR SRy g .

aur e S A

if so; if any particularpdrson supy.)\o:!:éd td have
been employed? Mention any symptoms of poisoning

Yoo ecte 5y -f’@-’&h %qwggr?tq\hpy,e existed during
PP

3.

13.

lite and any siteness pointing to poisoning
obsotvéd after déath' & ;
!

efran arrdl, o Wiw s fFar sl W [
Wi ST IR ared v ?

In the case of a women. | the uapposed to be
pregrant or to have been r?sently delivered ?
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14,

14,

15.

9.

16.

iRt fhar vierq 3T B ? M WSHT IR
mf wrqEsT I 7 , _
Is abortlon or attend abortion known or suspected
and if the fornmu?g_[ootus been found. -

2w =

ey P (SRIET) TG R a1 Pagafar
T arreur wrar A R,
Stat ing of the (if any) and mention

any reasons y may have of the thear finding.
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GOVT MEDICAL COLLEGE & HOSPITAL, CHANDRAPUR

: TV
The Polﬁ:e Station Officer,
Police Sta_tion, 0168
Chandrapur, City/Ramnagar............ mex... Lh%—ﬂ\*w .................................
ir,
This is to inform you that, Shri/Smt......... QQ\\MR&Q\A ................................
.................................. R/ S AR B LIRS, ... IO
is admitted /discharged / absconded /ex\p}ed’ at General Hospital, Chandrapurondated..................
................. 9...‘2—-\ oX\020  at..\ ... R )@‘Jp m.
asacashof........RT.Ax.. 5. H{Q«d\ﬁ\# TP Her/Hlscondmon
is fair/ good / serious kindly arrange for his / her dying/declaration. ”"‘* \
g Ly g y ‘hr @\'\W\‘\"V) eReminly,
Regd No.: R€9& Signatur %
| '?*‘ SO RRULUAN
MLC. No.: 338’-\ Designation
Chandrapur : \2en Gowvt MeC llege & H : ital
QAR ovt. M. College & Hospital,
Date: ’U\ Chandrapur.
Time: §!)0 p,—f"l |




N ORMATION TO BE SENT BY THE DOCTOR ALONGWITH THE DEAD EOG Y
WHILE SENDING THE DEAD BODY T0O MORTUARY ,

Address----meeeen- QSJ%M ----- N‘e\r—ex -------- MWW
Registration Nog-éggé ------------------------------------- MLC No----- ?},3¢(‘f
Date of Admission-«eceeeeaencs, .Q.’ Q—’ORl%QO -------------------------------------------------------------

Date and time of death-------- 2. M aRWho ') ....... i) OA
Ward No/Casually----s------ j:’ Y — DePlesmmemmeameemcns T RSP
Provisional Diagnosis(by 1r@2tiNg dOCIOr)==nmmrmmmsmmmeeeemcmmeocccccocomcmaeecmaeamamemaae e e ae e

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

ANy Other relevant informMa i e e eam e e e et e e e e e e mm e e e

Reason for sending the dead body 10 MOrIUAry--==-==s==smssmmsmmmmmmmmemeeamaans [:] Tick the box

L J
z}/lt is medico legal case :

e available with dead body and it is a non MLC case, not for Postmortem’

no claimant is available (MLC/Non MLC)

b\Q"‘ se of deathign tkn 7n and body is for clinical autopsy (mention the
o mé”y
appropriate rcason)

) LIgE =3 mrnw
ANY 1018VANT INfOFM@TION== =+ rm e rm e o
Whether as Form No.4 MCCD (Death Certificate) and form No. 2 is issued 10 relatives---------- YES/NO
------------------------------------------------------------------------ YES/NO

\Whether the Police has been informed

Signature of Informing Doctor

Name------ ® i.!..&%ﬁgb\,....{ﬂx‘q&
Designation----- Mllfo’{ﬁw’"{fﬁ}ﬁﬁ"’

Date------ w G’i IQ/)A’)/Q
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{-836-DGMCC-11-2018-1,000 Copy-

£G.D. 73/3 Date 17-12-47. and

GM( Y. Chandrapur
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DEFPY. OF ¢¥MT
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210K f‘?’/zﬁ

4R H. and L. G. D. No. 733/33 dated, 11-12-47 m?’Pm NUiluJ/L/ 360/)‘ il
Aide Surgeon General With Govt. of Maharashtra,
/ Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62

2 2{vg) 30 vO

Dispensary

GM./67c

Hospital

Memorandum of a Post-Mortem examination held at MH d@u{f\/ﬂv\’v

Taluka

Jry)
=,

on the dead body of

1. General Particulars

ﬂol'\ﬂh Mo hén Village . Ma%g()
ﬁQAdJ\ of City | lYofhf

C]@\AO{‘\('UY\‘\*/ District C[Ww—o'yv

1. (a) By whom was the corpse p< Zah'\‘%{’w

Scot ?

by, 2, 00 flamEhe

(b) Name of Place from C‘UJM[Z/ ((ﬂ’\CHI dwyov*"‘/

which sent
Distance of place from
which sent

2. By whom was the corpse

e
.r-‘,\

- || AT .
4‘\,\_’I“he-\daté,1" our and minute
N A,

 of ‘its Teepipt.

‘rs7tg) The date, hour and
oy minute of designing Post-
mortem examination.

(b) The date, hour and
minute of ending Post-
mortem examination.

S. Substance of accompanying
report from Police Officer or
magistrate, together with the
date of death if known
Supposed cause of death or
reason for examination
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If not cxamined at Dispensary
or Hospital

(a) Name of place where
examined

(b) Distance {from Dispensary
or Hospital
(c) Reason, why the body

was not sent to the
Dispensary or Hospital

(II) External Examination

Sex apparent age racc and MW/
600‘7)
R

caste

Descripﬁdn of clothes and of
ornaments 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 informations qecul inrtits
or other marks of identifica-

tion State of the teeth {4 J.4-/

In newly born infants the
length and (if possible) the
weight of the hair, nails and
umbilical cord its length
whether placenta is attached
or not, is present 1ts size and

condition
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11,

12.

13.

14.

CONDITION OF BODY
ththcr.wcll-nourished, thin
Or cmaciated, warm or cold

Rigor Mortis Well Marked
slight or absent, whether
present in the whole body or
part only.

Extent and signs of decompo-
sition presence post-mortem
-liuidity of buttocks joins back
and thighs on any other part
Whether bullae present and
nature of their contained Fluid
Condition of the cuticle.

Feature ¥éther ratuisl or
swollen, state of eyes position
of tongue nature or fluid if any
cozing from mouth, nostrils or

Condition of skin Marks of
blood etc. In suspected drown-
ing the presence or absence
of the cutis anserina to be

noted.

3

MM odr e BW‘—L{‘
(oA

welh worhed 5 thele ey

No Sigws «F deonpesth

Po SMM"’ LL"‘\M

oond, butons e ocof

_ Nl

Eyon- chute, BT €923 -

Torgre - e

By ol P“b‘

[

03& \V\I:'\

Iy eede
A OYVQA"Y""L

B

Y T TN



10.

17.

18.
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Infurien o axtornal genitals oy X
: - ' ~
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Dr. Yogesh S. Salphale (]

Orthopaedic & Traum
( a Surgeon
;AAB.B.S. D'Orth,L.LB. (Ngp.), EC.G.P. (New Delhi) d
F.A.}BD(.SO.(H kong) F1.OR. (Italy)
-A. O. (Switzerland), Sicot S i
} Reg.No.: 071166 cholar (Austalia)
An ISO 9001 : 2008 Certified Hospital - 104750-A01

Injury report

Harshad Khewale m/20yrs
Sustained a RTA at around 1145 pm on 21-08-2020
Admitten 1o this hospital at around 12 15amon 22-8-2020

C/e p+ 76 BP 124/82 mm Hg

Left Arm

Sweling, Tenaerness and deformity noted
Crepitus Noted

Aon Mobgility seen

Xray : Shows fracture of the shaft of the humerus

The patient is capable to give the statement .

Report handed to PS Ramnagar at 10 am on 22-8-2020
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