FORM COMP AA
SLoeedules 253 (¢), 254(c) (iii), 254 (c) (vii), 255 (1),(255)(1)(1v) ]
= _~REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1| Name of the police Station :- | Police Station, Ghuggus. Dist - Chandrapur

2 | Cr.No/TAR No./SDE No. - | 173/2018 Sec. 279,304(a), IPC 3/181, 146/196 M.V.Act

3 | Date, time and Place of the accident | :- | Near Dr. Babasaheb Ambedkar Stedium Ghuggus 2 km West
Date — 23/3/2018 time 19.00 oclock

4 | Name of the injured/Deceased = | Jaybhim Tatoba Patil, Age — 59 Yrs, R/o Indiara nagar
Ghuggus Miner Quarter No. 162, Dist - Chandrapur

5 | Name of the Hospital to which | :- | Rajiv Ratan Hospital Ghuggus

he/she was removed Meditrina Hospital, Nagpur.

6 | No. of vehicles and type of the | :- | Motor cycle Hero Delux No. — MH/34/AR/8277

vehicle
7 | Name & address of the Driver of the | :- | Satish @ Atish Narayan Mohare, Age — 37 Yrs. Occupation
vehicle with particulars of Driving — Driver, R/o — Sakharvahi ( C/o Bandu Matte’s House)

License of the said Driver and the
address of the Issuing Authority of
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.

Tq - Chandrapur, Dist — Chandrapur.

No Driving License of motor Cycle

8 | Name and address of the Owner of | :- | Mangesh Nanaji Mohitkar, Age — 26 Yrs. R/o — Sakharvahi

the vehicle as it stands on the date Tq — Chandrapur, Dist — Chandrapur.
of the accident. :

9 | Name and address of the Insurance | :- | No Insurance Of Vehicle
Company with whom the vehicle
was insured and the Divisional
Office of the said Insurance
Company.

10 | No. of Insurance Policy/Insurance | :- | ---
Certificate and the Date of Validity
of the insurance Policy/Insurance

Certificate.
11| Action taken If any and the result | :- | In this Offence The Accuse have not diriving license of
thereof. motor Cycle and No insurance of vehicle, Then Section
3/181, 146/196 M.V. Act be added in said Crime.
\ _%
Investigi/:i)e)\l Officer Police Inspector
Police Station, Ghuggus. Poli gﬁtati , Ghuggus.
CIERT MxTala

N.B. — This form should accompany with all the necessary documenﬁW’ (%hanama
(3) Medical Certificate/ Post — Mortem Report G %&Pa ¥ N
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. FIRST INFORMATION REPORT . Form : 1-A
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" Form:1.B

~

Lt Detaﬂs of- known/ suspected/ unknown accused w1th full part_ uI. 3.
: m%aewmfﬂwﬁ/m%awﬁmmﬁmmmﬁaw e
~ (Attach, separate sheet, if necessary)
(3@25%?&1? Wiﬁﬁﬁﬁﬁm) — 0037575

Physical features, deformities and other details of the suspect :
TRl *mftﬁ‘zs Sgur, = 3nfor ek queiia :

| *Sex ;“Date/Year of *Build *Height in ?"Complexion- *Identification Mark(s)
i Birth Gms. - : s
R | o) e 9! (3. 7. #e) qulo , 3t

8y @) 3. TR e

*Deformities /Peculiarities' *Teeth *Hair *Eye *.Habit(s) - *Dress Habits
7 ®) O oy e i e
* Languages/Dialect b - PLACE O
e il *Burn Mark *Leucoderma‘_- T *Mic *Tattoo
Sapdl s e {14) : '_ sk (18)

These fields will be entered only if complainant /informant glves any onle Or MOore Ipegtlculars about the

will be used only for the purpose of réliminary retrieval to assist :
%Sﬁ%/%ﬂwﬁﬁaaﬁﬁqumﬁ%%@ﬁﬁﬂﬁﬁﬁﬁ?ﬁmw Waﬁaﬁmﬁma%mm
AT ae Hifee SuRTE .

A database created will subsequently link one suspect in several cases, if any.

' .&mnﬁaﬁsﬂ&raﬂm%?ﬁﬂmaﬁﬂmiﬂww TRl R T AR, :
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CJPN (O- |27) -9- ?008-5 00 ODD Bks /4 Ivs -»PA4* e | S JLB/804I18 = C. M. 67
GR. G.D. i 783133 dated 16-6:41 and - SE R W] TP Noi S=omc 2 it

GR. &ar8 LG} “?’o 733/33, dated 11, g i 7 [ 5 / : __‘_‘1.2{q4{2018
/j ok 2 e

ith the: Gott, of M ‘§htra Bombay s
‘Q%H 9357/1; dated

LY
/]
gy

'\"& NG

: N\ K ; en
Memorandum of a post—mortem éiammat{on held at Govemment Medical College and Hospltal Nagpur El?sp;;?;ary
on the dgad body of .Jalbhlm'Tatoba Pati e of vélil:ge ' IndiraNagar o
~ Taluka l':Chandrapur ;District Chandrapur e y ,Eyf:br';'J.L.Borkar
q’raﬂ'ﬂi%m g, o, a‘mﬂ
: st /an /m%i?
I. General Particula;_fs'-“ i ﬁf*’-“ﬁﬂ“ __________ QQIEIQ?.%C

'-1. <{a) By. whom was Hheesios e PS :Sf_fabLi'Q-i.' Nagpur
corpse sent'? ARG D R e

(b) Name of place from ; : Meditrina Hospital Nagpur
which sent. ' ' '

(c) Distance of place z
from which sent.

2. By whom was the corpse : o
brought‘) : S L e
B PC Rohit, B. No. 13156, P.S. Sitabuldi, Nagpur . .~ -

- 3. By whom identified?

4. The, date, hour and - : 06:207PM-
minute of its receipt._ o ; —

i (a) The date hour and SRl il e
minute of begmnmg e G T B a e Bt e S o

 post-mortem exami- P Y_ ol r R e e 12/04/2018
‘nation.. .~ 2 P : £

minute of ending
post-mortem exami-
nation.

1(b) The, date, hour and 07:30' BM: .- s )

5 Substance of accompa- As per Pohce mquest and requisition.
nying Report from Police Date and time of death is. 12/04/2018 at 12:10 PIVI
Officer or Magistrate, H/O - Accident
together with the date of
death if known. Supposed
cause of death or reason,
for examination




6. If not examined at
Dispensary or Hospital -

(a) Name of place where |

examined. =

(b) Distance from Dis-
‘pensary or Hospital-

(c) Reason why the . body:

was not “sent -fo ‘the

Dispensary or Hospital. . -

Il. External Examination-

.- Sex, apparent age, race
or caste. ;

Desciﬁ,p'tiph ! ,;:pfj ..clothes .

and of ‘ornaments on the ©

body.

. Condition of the clothes-
Whether -wet:- with water,

stained with blood or soiled .

with vomit or foecal matte

9. Special marks on the 's'kir'i,'._' i

such as scars, tattooing

etc., any malformations
 peculiarities, or  other
- marks of identification.
" State of the teeth.

In newly born infants, the
length and (if possible), the

weight of the body 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 condition. - . ..

i | As per police inquest and requisition deceased dashed by unknown vehicle

on23/003/18.Primarily treated at Sai Hospital Chandrapur then admitted at
Meditrina Hospital Nagpur on 24/03/18.He died during treatment on 12/04/18

Male
Aged about 59 Years, caste-Boudha - Mahar

Body wrapped in Blue bedsheet
White cotton bandage on right lower leg,crepe bandage on neck,White cloth

£ - waist,Crepe bandage on left upper limb.

Dry

" Dead body identified by PC on duty
 Teeth-Intact”

Not Applicable




p Condmon of body-

f

ez

Whethgrvs - 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 decom-

position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.

. Condition of _the cuticle.

. Features - Whether natural

- or swollen, state of eyes,”

posmon of tongue nature -

of fluid. (if any) oozing from

- _mouth, nostrils or ears.

¢ Condition .'df :.skin .= Marks
-of blood etc. In suspected

drowning the presence or
absence of cutis anserina
to be noted.

3 - PMNo. :JLB/804/18 Dated : 12/04/201:

Average Built

Cold

Partially present over face and upper limbs.

No 5|gns of decomposition present. Post mortem ||v1d:ty present over back and
buttocks except at pressure pomt. e e e

- Feature :
. Comea "
' '-.Mouth
: Tongue 2

'.-"Nat'urel"_:"'._
"C‘Ip's’ed‘

Hazy
Partlally Opened
Inside the mouth

No oozing from the mouth, nostrils end ears. .

Dry and pale.




15. Injuries to external genitalé,

- Indica

16. Positi

tion of purging

on of limbs -. -

Especially of “arms . and

of fingers in. suspected: = =~ .
drowning the presence or' .

absence of sand or earth -
within the nails or on the .
skin of hands and feet.

17. Surface ~ wounds =

injuri

tion,dimensions(measured) - -

and

. .and
es - Their nature;, pos

directions to be

- accurately stated-their
probable age and causes

. tobe

If bruises be present what is
condition -~ of .. ‘the .

the

noted. s

subcutaneous tissues ? "

(N.B
num

mentioned’ within the space:
available they should: be

- (When injuries “are

erous -and cannot: b

mentioned on a separate -
paper which should be
ed). ‘

.sign

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

(a)

Can you say definitely

that the injuries shown

“against ‘serial Nos. 17

" and 18 are ante mortem
Cinjuries? - -

No inj'u'ry_to external genitals
No purging,swelling present on penis and scrotum. -

Upper limbs flexed , Lower limbs extended Swelling present on right and left 10\‘-f

- limbs. :

.‘-','rejgion " 1"cm above eyebrow lateral aspect oblique underlying, m#
“vessels, soft structures crushed margins irregular; i

- swelling ‘and deformity present..

Cdeformity present: - T

Refer to column no. 17

Yes , Antemortem : ' L ¢

,ace"ra'.tegl'fwaﬁhd':d.f”si.zé 2 em X1 cmi X bone deep present over left &

Surgical intervension seen as wound of tracheostomy present over &
aspect of neck.
Surgical intervention seen as stitched wound with 1 stitches over left E
chest lateral aspect at 6th intercostal space region -of -length 2 cf
cm.(Stitched Drainage Wound).
Contusion of size 8 cm x 4 cm cm present over posterolateral aspecty

shoulder joint , transversely oblique, yellow. g
Contusion of size 9 cm X 5 ¢cm present over right scapular region , transg

oblique, yellow. _
Contusion ‘of size 7 cm X 4 cm present over right infrascapular re

transversely oblique, yellow.
Contusion of size 7 cm x 4 cm present over left infrascapular region , V&

oblique, yellow. _
Contusion of size 5 cm x 3 cm present over posterior spect of right®

region , vertically oblique, yellow.
Closed displaced Fracture of bone of left forearm bone at lower 1/

Stitctied: wound. of . 2 stitch,on opening. of stitched: wound Closed d

Eracture “of bone "of - right lower ‘leg- bone at' lower 1/3rd with swellly

Ig
4

R e
SRR LG I med s vt Lo i

DR




; {ll. ‘Internal Examination-
_ S

} ‘Head- oY

(i) Injuries under the scalp,
their nature.

describe the fractures,
- sions, directions, ete. -
(iii) - Brain - The appearance
{ of its coverings, size,
weight and = general
condition of the organ
itself and any
abnormality found in its
examination to be
carefully noted ( weight
M. 3 grams F. 275
grams).

.-Thorax-

(a) Walls, ribs, cartilages

(b). Pleura
“(c) Larynx, Trach'ea and
Bronchi.

(d) Right Lung

(e) LeftLung
:(_'f)'. Pericardium
(g) Heart with weight

i')‘ A'd'd'ition_al -refﬁérks.

§
{ , .
;(ii) Skull- Vault and base- Vault and base:of skull intdct -

~_their - -sites, | dimen- " i

" Mucosa:Congested

' intact Bloodkand bisod clots prese

5 . PMNo JLBIB04/8 Dated : 12/04/201

Underscalp haematoma present over left temporal region of size 4 cm x 2 cm ,
reddish brown colour. ‘ et :

Meninges - Intact Subarchanoid haemorrhage present as a thin film of blood over

right and left cerebral hemisphere , about 40 cc . blood and bload clots present ,
reddish in colour. Brain-Congested and Oedematous.

Intact. Closed undisplacedi'frér';t,u‘i‘:e_ Qf{ight side of ribs 3rd,4th ,5th ribs at
midaxillary line' with haematoma present at fracture site.

300 ce of bloiod and biodd clots present in right sidé.of pleural cavity,

Intact, congested : 4 : Ry _
laceration of size 2.5.cm x 1 cm x p-arenchym'a_t_c_iee‘p m.idrd[g!obe lateral aspect.

Intact, congested i
Intact

Intact. Coronaries and Qalvé_'ﬁ)aten_t._ lBIAC_)VO‘C] and blood clots present.

Nil -




21. Abdomen-

Walls s oo
Peritoneum ‘ et
"-'_‘_Q-a\'fitly St o No free fluid.

- Buccal Cavity, teeth, Mucosa - Congested.
tongue and Pharynx.

Oesoﬁha;cj.i:lén"z_f; j_‘, SiEET Mucosa - Congested

Stomach and its contehté: ' 200 cc yellow fluid, No peculiar odour., mucosa-congested .

Sm'_alll-'intestihe andits oo Gases and faeces present - - -

Large mtestlne and |ts"'
contents. - £

Liver (with weight) and gal[ : 3 Congested :
‘bladder. i@

= P'énc.:jreas and Suprarénéii'g' Congeéfed
Splgén wnth we‘iglﬁ l Congested
Kldneysmthwelght i Con-ges_t_e'.d
Bladder o Empty l

Organs of generations ' Congested.

Addlttonal remarks
where possmle, med|cai‘
officer's deduction from the-'.;‘:.
state of the contents of the = =
stomach as to time of death
and last meal.

-, "_'State which viscera (lf any) % Routine viscera not preserved.
"~ have been retained for -
_chemical = examination "and
also quote the numbers on
the bottles contalnlng the
same S s




*Spine and Spinal Cord- * Intact, Not opened.
&y

a) Whether the ante-mortem injuries: - - Yes: ... .
found on. the dead. body WEEE: - iR

..~ sufficient in the ordinary: course SR Y

g .of nature to. cause death i

9) If yes, whlch of ‘the mjunes were '_ - injury mentioned under column, no. 17, 19,20
individually - sufficient - in ‘the ' : :
ordinary course of nature to cause
death.

Lk
—

Which of the injuries collectively are
sufficient in the ordinary course of
nature to cause death.

lpinion as to the cause = Injuries sustained.
-Tobable cause of death. ; ' B

Wmﬁ ﬁ’muﬁorkar
L RS TRE Rm
12/04/2018 B _%??‘ﬂﬁ_r;‘ n;eﬁﬁf **;(;ﬁlggqtg‘zje

Dated

*The Spmal Cord need not be examlned unless there are. an S _ryfgihrjine _poisonirrg_or £l

Cdnjury.

Note The report must be wrltten and sug ned nmmediately after the examlnatlon Medical Ofﬂcers will at once
despatch a duphcate copy to'the Civil Surgeon of their district for record in his oﬁice




JLB/804[18
12/04!2018

o Dlspensary & _Goverrrment Medtcal College and Hospltal Nagpur

Place &ivil Hospnal.; i

Forwarded to the Police Sul_a-lnspec'te'f _Sitabuldi, Nagpur PS
for i'ﬁferﬁ_etion with referenc'e:t'o- his No. 00/18

g Vlscera has been preserved. It may please be stated rmmed:ately whether examination by the Chemical
Analyser i |s neceSSary or |t is to be destroyed

Routine viscera not preserved. -~ ' (Qﬂ\/\a
) ey . K—/’

Dr._'. i Borkar

PSS

G ﬁqﬁ v gL, ARG
-+ Civil Surgeon or M.M.S. Officer

Copy femarded with compliments to the Civil Surgeon , for information.

M.M.S. Officer

Seen and exa mmed by theCiwI ;_Su'rge’en; on’

1

Remarke'ef thjé',Ciir’il- S'ui'géon,:' P

NIL. = : o
Submitted to concerned cierk_ L:NA- e

Civil Surgeon :
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