FORM COMP AA
[SEE RULES 253 (C),254 (C) (111) , 254 (80) 255 (1) (IV) ] -
REPORT ABOUT MOTAR VEHICLES ACCIDENTS

Name of the police station - Jiwati
Cr.No. / Section - 44/19 U/S 279,337, 338, 304(a) IPC
R/W 66/192, 184 M.V.Act.
Date, time and place of the accident - On 23/05/19 between 17/00 to 7/15 pm ,
Gram Kodepur . th. Jiwati, dist - Chandrapur
Name of he injured / deceased Deceased — Nagesh Motiram Uikey age 21

yrs R/o Paraswada ( Dharamguda ) th —
Gadiguda , Dist — Aadilabad (telangana)

Injured

(1) Sitaram Shamrao Yerma age 23 yrs
R/O Maregoan Th, Dist — Aadilabad

(2)Sitaru Lachchu Sidam age 25 yrs R/O
Arjuni ) th — Gadiguda , Dist — Aadilabad
(telangana)

(3) Kavita Nagu Purka age 20 yrs R/O
Chintakara , Th. Indarveli Dist — Aadilabad
(telangana)

(4) Ratnamala suddu Sidam age 20 yrs .

(5) Lalu Lingu Sidam age 50 yrs .

(6) Vamsi Nandu Malpachi age 15 yrs .

(7) Vishvanath Sonerao Malpachi age 18 yrs.

(8) Shreehari Prakash Sidam age 15 yrs .

(9) Chandu Nagorao Maraskolhe age 10 yrs.

(10) Sairam Janatrao Kannake age 19 yrs.

(11) Sheku Shamrao Madavi age 25 yrs.

(12) Bhimrao Lingu Sidam age 70 yrs.

(13) Bhimrao Nagorao Madavi age 12 yrs.

(14) Vijay Nagorao Madavi age 20 yrs.

(15) Rupa hanumantrao Maraskolhe age 17

yrs .

(16) Santosh Bhimaao Maraskolhe age 15 yrs

(17) Dhanlaxmi Prabhu Korange age 16 yrs.

(18) Smt. Sattubai Suddu Sidam age 46 yrs

(19) Yetmarao Istari Pendore age 15 yrs.
No. 4 to 19 th all R/O Paraswada

( Dharamguda ) th — Gadiguda,
Dist — Aadilabad (telangana)

Name of the Hospital which he /she was | - Primary Health centre Jiwati

removed Rural hospital Gadhchandur
Dist — Chandrapur.

Number of vehicals and type of vehicals - | Tata 407 Truck No. TS 01 UA 0914

Name and address of the driver of the | - Ramu Kashiram Aada age 35 yrs

with particular and driving licencse of the R/O Paraswada

said driver and the address of the issuing ( Dharamguda ) th — Gadiguda,

authority of the said driving license , the Dist — Aadilabad (telangana)

number of the badge in case of public Licence No— AP 01 0110007091

service vehicle and the address of the Badge no- 8147

issuing authority iof the said badge. RTA Aadilabad




Tirupati Aashnna Jabu age 36 yrs R/o sang};‘l—

8 Name and address of the owner of the | -
vehicle as it stands on the date of the (khurd ) th. Bela, Dist — Aadilabad.
accident
9 Name and address of the insurance | - The New India Assurance co.ltd
company with whom the vehicle was First floor , Avani Complex , beside axis bank,
insured and the divisional office of the Bhukthapur , bus stand road Aadilabad,
said insurance company Telangana , 504001.
10 Number of insurance policy / insurance 61060331170100001107
certificate and the date of validity of the ' 29/10/18 to 28/10/19
insurance policy/ insurance certificate
18 Action taken if any and the result thereof F.I.R. REGISTERED

ct ce
iwati police station

n.b. — this form should accompany with all the necessary document viz 1) F.I.R. 2) panchnama

3) Medical certificate / post mortem report
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an thc. dead body of
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: Hospital
o Viage Dhasmgada

122 H\rtp.al:,f 5‘5&5 o ,
, District AC{A (aload .8y Dy. Sushim T lonuce
Ceanerai Parficulars—

(a) By whom was the
corpse sent ? PC Dh ‘m‘j %(3 S

(b) Name of place from Y o h ¢ . - ’ o
whicn senf. j\ w \\

(c) Distance .oif place 0
from which sent 2'5 h i

By whom was the corpse PC /@4 4 /}3 tr

brought ?

By whom identified ?

The date, hour and minute
of its receipt.

The date; hour and
minute of beginning
post-mortem exami-
nation.

(@)

(b) The date, hour-and

* minute of ending

post-mortem exami-
nation.

Substance of accompa-
nying 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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6. If not examined: at
Dispensary or Hospital—

N

(a) Namé of place where.
examined. P

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

(c) Reasonwhy the body
was not sent to the
Dispensary or Hospital.

Il External Examination—

7. Sex, apparent age, race 3 = . , i
or caste. mu‘je 2 Y Hirﬂlu

® Yellow kwwn bladk Shiek
Description of clothes @ rbm Jeans
sggy?f ornaments on the % 0 Un:ﬁ /2 : .
Blte Mnkw,duef.
© Blue wels belt
© Whetner wat it e, Steuned Wit blood.

stained with blood or soiled
with vomit or foecal matter.

9. Special marks on the skin mq{}(e oves QW d&ﬁé} lCam ajoow

such at scars, tattooing~
etc., any malformations 2
y a NAPP e

peculiarities, or other
marks- of identification.
State of the teeth. N

In newly born infants, the
length and (if possible), the I
weight of the bady to be =
recorded together with the
state of the hair, nails and
. umbilical cord, its length,
‘whether -~ placenta is
attached or not, if present,
its size and conditicn.
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14.

\ogona
Condition of body—
vwhether well-nourished, thin
or eMaciated, warm or cold.

e

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

Extent and signs of decor-
posidon. presence post-
moriem Lvidity of buttocks.
loins, back and thighs or any
otherpart.  Whether builac
present and the nature of
thei- contaircd  fluid.

. Condition of thie cuticle.

Fcotures -\ aethor natura:
¢+ sustioragiale Ol eyes
o g i ue . nalure of

Jozing irom

Condition of skip—Narks
of bisod cic.  In suspected
dre vning the presence o
abx: e =f cutes anserina
fo Loaicd.

i

Loelk howrished

Ceriel

lhody.

welk ymarkes! over. Yjpper Unmb cundl fregk |

Mo Sgn of dewompsition.

Swollen eyeg E}.{& chosed pu.jp'ils A \endeed -
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QUES
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185.

16,

152

18.

Injuries to external genitals.
Indication of purging.

Position of limbs—
Especially of arms and
of fingers in -suspecied
drownirg the presence or
absence of sand or earth
within the nails or ¢n the
skin of hands and feet.

Surface wounds and l) Rﬂ}(}lﬁ/’i

injuries—Their nature, posi-

tion, dimensions {measured) '2)

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 ?

(N.B.—~(When injuries are
numercus and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

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

Can you say definitely

that the injuries shinwn

against serial Nos. 17

and 18 are antc moriem
Yjuries ?

(a)

i
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20.

H Interaal Examination --

Head— 1 o

() Injuries under the scalp orruslon. AS descu bed Ia Pa% No
= 4 oolommr no 1> &g

) Skull—Vautandbase-  [\e dCQUU. Led 6 P@%@ '3’)04-1 GD,OD’JY)

descrine fractures,

iheir sites, dimen- Y\D (%94} :

sions, directions, etc.

(i) Brain—The appearance %wn Pde B(QEdhvg PEQ_SQM-QF OVUZ aseld

of its coverings, size, :
sSite.

weight and genera! b@\()w ’HNL f(ﬂdwe

~ condition of the organ
itself  and any
abnormality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
‘grams).

Thorax—

(a) Walls, ribs, cartilages jﬂw (‘)&10_ :
(b) Pleura (—IM‘aC,l’ PO-LQ- . . ' 4

(c) Larynx. Trachea and ,?ﬂw deﬂ b
'

Bronchi.

o e - ek palt.

0 o Tt} gank e | |

o it a wnicun blesd amd blead Clots.
e Blood awd blood clof> petgnt.
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abdomen— = -

e ek :
Peritoneum .L\mw

GHUY e ho ﬁ_@e }/ﬂ()\uc{ ’D@.Q))&/J'

Gucal Caviy e ongue - "Taiceet dvaii

and Pharynx.

.[jesophagus e Qt'ﬂ W P Cl_iﬂ_ ; -

Stomach and its contents E;I"DmC[\,h wn"wn lOOU\JJ df *fd(,OU-"
]%ud O 1ok peadioe odouk.
Smali intestine gnd its ’“ Qn ‘ . mn ‘ g ln 90 o1 (A , %1%6&

contents.

Large intestine and its - c_@nm 9a Seh GMG‘I fﬁﬂ@te&

contents.

Tfeud - |
Liver (with weight) and gall - J.,‘(\ (PC)J.Q., . !

bladder.

Pancreas an'{:. Suprarenals - (IY\"'CUJ— d?di.ﬂ- :
Spleen with weight — @V\W PCLIQ_ .
Kidneys with weight s K‘I“W p QLQ 3

2

Siadder e @(ﬂ ?'\—3 .
ey :
Organs of cerierations  — Ly -

Additional remarks  wilh

where possible, medicai

offlice:’s deduction from the VIOM
slate of the contents of the :

stomach as to time of death
and last meal.

State which viscera (if any)

have been retained for no 9@ uf——fn_d_ V’ES(M VPOS /:76@77

chemical examination and
alsc quote the numbers on g ed
the botlles containing the F%S@U 3

same.
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. Opinidn as to the cause
probabl d

DEATH DVE To GRAVIOUR TNIUR#@ |
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*The Spinal Cord need not be examined unless there are any indications of disease, Strychnia pqi,s'dh'iﬁg or

Note—The report must be written and sighed immediately 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 siiu.
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Analyser is necessary or it is to be destroyed
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