:1_1',, _ FORM COMP AA

:/‘fSEE RULES 253 [C], 254 [C) [I], 254[80] 255 [1] [IV] ]
" REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 N ame of the police staiton padoli
2 c.r. no /section
360/17 sec 279, 338, 304, [a] ipc
r/w 184, 134 mv act
3 date , time and place of the , date 14/9/2017 to 15/9/17
accident time - 21/30 pm
m i d ¢ padoli ghugus to padoli rode
4 name of the injured / deceased mohamad nur mohamad kamrudin sha
at. chakmuni district baishakhi state —
bihar
5 name of the hospital which he /she district civil hospital chandrapur
was removed
6 number of vehicles and type of the unknown
vehicles
7 name and address of the driver of unknown
the with particular or driving license
of the said driver and the address of
the issuing authority of the said
driving license . the number of
badge in case of public service
vehicle and the address of the
Issuing authority of the said badge
8 name and address of the owner of unknown
the vehicle as it stands on the date
of the accident
9 name and address of the insurance -
company with whom the vehicle
was insured and the divisional office
of the said insurance company
10 number of insurance policy / -
insurance certificate and the date of
validity of the insurance policy /
insurance certificate
11 action taken . if any and the result F.I.R. REGISTERED.

thereof

PV

insped(or of police
padoli police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]
panchanama 3]medical certificate /post mortem report
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
il sreereay Hedlid) wifRd ARyerean erRdar wqul qusfier -
(Attach separate sheet, if necessary)
(ATYYE IR, TS HIE S

No.
0051956
gt i

ysical features, deformities and other details of the suspect :

55’ tfrerid) wRe Saur, @ anfor gaR e -

*Sex |*Date/Year of|. *Build | *Height in | *Complexion | .. *Identification Mark(s)
Birth - Cms. - 'y i
(1) - I . < MR R - AR ST -

" *Deformities/ Pc.c_uliaritieé | *Teetn .'-*”H'_air'. i *Eye : f{;{abat{s) w*Dl?&SS Habxts ~
TG ® F ® | no lotan. Fr -0y
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These fields will be entered only if complainant/informant gives any one or more particulars about the

suspect.

TR AHRER/ WA Herdia ged @i 9 fobar afes
FROIS! ae Al SeRTe Irond.
A database created will subsequently link one suspect in several cases, if any.

1 ST TR FeIeU AR ST SRl FeR el FEHRT W IR,

A comprehensive and complete data on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion.
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12.

13.

14.

15.
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Réasons for delay in reporting by the Complainant/Informant :
WHNERT TG IR BReaTie fAotardt SR 0051956

IR e/ sl ATeRTaT TURAE (JMATE FERIR, IS HHG SISM) -

*Total vaiue of properties stolen /INVOIVE : .......cccciiiiiiiiieiiiniimimnirimimieesiasasors st
IR Aate/siasd HIeFTY THOT el i -

*Inquest Report/U. D. Case No., ifany @ c.oovviiiiiiiii ittt siasrann e
TR AT/ g, . FERU] H. O AGeTN™ ¢
F. L. R. Contents (Attach separate sheets, if required ):

Action taken : Since the above report reveals commission of offence(s) u/s as mentloned at [tem

No. 2, registered the case and took up the investigation/directed™.............oon
................................................. RANK......ccccicveeeeeeereeieiieeeeeesineaeeeeennnnn. 10 take up the investigation/
Refused investigation/transferred toP. S......... on point of jurisdiction.

oreh Brdardl : 4 %, 2 HEA THE HoIeUT BT IURTY TS AN SEATENae (A IR FHUl Fagel sfr
AU BT BT ST s TS o s . S P PRI

TR ... Pre J_ﬁﬁ%%‘ﬁ%@' ......................... el SIUATHS BEdieaRid el
F.I. R. read over to the Complai‘ ant/In brmant /admitted to be correctly recorded and a copy

given to the Complainant/ Informant free of cost.
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Signature/Thumb impression
of the Complainant/Informant.

GEMEITCE MBI ETE R ERIICE

Signature of the Office Police Station

Date & Time of despatch to the Court : ... gemmdoper oot rfhoae e eope s B ey g e
ﬁiﬁ_mﬁw@a@'@a% 91291% 5' ﬂ Y ?”




m’} oA Re2/0v 6 & ow(gr ¢, 803CO LPe.
B ek R S AN

CRIME DETAILS FORM
T=r=1 a’wﬂ?nm "-’ffﬁ'l/ﬂ?‘ﬂ‘x’% EEEIEH

* Dist t_“.. -z%‘ﬂ”'\b‘ P, S "ﬁ%’?ﬁ’ “Year.. ?94? %Tﬁ%zq%%tzg,

Act and Sections :
T, o] T Fad

The Place of Occurrence shown by ; .
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T
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(2) ‘ ........................................................................................................................................
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(vi) *Language / Slang used : T D T T . e 25 e I N .
AR Ie] AN / FreihaTal : Wﬁ' _ 7 i '

(vii) *Special fféature-1 e T R A R R R e e T e s s
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9. Map / 7@ ;

10. Description of physical e\ndence from the scene of crime for the prOperty recovered / seized for the purpase of ,
investigation :
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11. Date and Time of Panchhama
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1P (0-316)1-74.400 000 Pams 14 Ivs (110000) - PA 4~ 24\ &\\ 7 GML/67 ¢

“G.R.G.D. 73/3 Date 17-12-47, and .*MCH, Chandrapur
C.R.H. and L.G.D. No. 733/33 dated, 11-12-47 : DEPT. OF FMT e
Vide Surgeon General With Govt. of Maharashtra, Outwar'c‘l Nlo... ....3.2,
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62 Datg.cmepisielis

Dispensary
Memorandum of a Post-Mortem examination held at G enC VY . Hospital :
; : et o CN\UY\J 1!lagc GY\“WC\’\G\(Q env
VA'SA e&\m\&{ Pl %igﬂw\j N qov of City T wae ok
Qo Qv *’é\"&\:*w;\«‘l}m\xq o\t mm u d). .
Taluka __ Skt Bilwey-- District \,Lcmmv dedin \,.\\by O N3P
N o \w.n& o \L\\M 2‘}%6 Lha ,
xr\)rt fS T\, W
1. General Particulars
1. (a) By Whom was the corpes WYW pis
Scot?” b5 POR -
(b) Name of Place from ot t\and va
which sent '
Distance of place from . &\
- which sent ' : Q Ladi
Jug gy ok : 5. Q §- VRM NI
2. "B‘ytwhdmw«:asmecorpie g e € r\\wm\“ 2838 OM\%\\
 broygy ? Q) e aves W 2628 P i,
o s oAk : Hw
3 Byéhéﬁﬁaenﬁﬁedv ' <@ o wenad  NeW \;\L P{:l
2 o W
4. The datc hour and mlnutc of s\ W 2
it receipt. o | R S A
(a) The dated hour and minute (A8 D
of desining Post-mortem nay P o

examination.

(b) " The dat hour and'minute  © \ S\ a\\ D

‘of ending Post-mortem R P 3 00
examination, L
S _ | y ‘ ' e YW
5. Substance of accormpanning Ay e N\ e v ‘\\P\M\‘ & Rey

report from police Officer

or magistrate, together with MO AR & t\ U\H‘ o Q’T“

the date of death if known \ 77

T \u\%\
Supposed cause of death Srema O -& QXU"’H’\ "' g 0™

or reason for examination

(0-116-1)




e :'._“If_nodt_..g)gmnined at Despens-

2

ary or Hospital
Name of place where examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body was
to not'sent to the Despensary
or Hospital o

) External Examination

Sex apparent age race and caste > O VY o

Description of clothes and Greten OS\aty Chetlt i whs

of ornaments on the body A\ e Qs .

P ' Wy e OndesweRay

Condition of the clothes Wil R lanviya v

Whether wet with water , o l

stained with bloodorsolad = = < d oW Ha  RAQ9 -
ne |

with vomit or focool master A

Special marks on the skin such 7

asscars, tatsoning. etc: any. . M \’

informations gecul inrt- &\ «CW ™Y \@ o Uhy

its or other marks of iden-
tification State of the teeth

In newly born infants thelen:
. gth 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




10.

11.

12

13.

14.

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

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

Extent and signes of decom-
position presence post-

- martem ligidity of buttooks

joins back and thighs on
any othier part Whether
bullae present and nature
of their contained luid
Condition of the euticle.

Feature Whether ratuisl or
swollen, state of eyes posi-
tion:of tongue nature or
fluid if any cozing from
mouth, nostrils or ear.

Condition of skin 'Marlks of
blood etc, In suspected

- drowinging the presence or
- - absence of the cutes ans rina

to be noted.
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15, Injuries to external genitals AN M VST
Indication of purging NESRNA 'S T la\
16. Position of limbs Bspic_:ially
of arms and of fingers in : ad X
suspected drowinging the N WY \pex A0
presence or absénce of - Wwmwey \Ymy PM{ Y\&l {bﬁ
sand or earth within the '

nails or on the skin of
hands and feet.

- 17.  Surface wounds and injuries @ ¢ 90 ‘r\N’\&&J ﬁ-\q\'\M VRS
Their natute position A\ @ T R 27

| dimcnsions (imeasured) and
directions to be accurately U= e avwolt RS

stated their probable age l?/} AV 4
and causes to be noted. ! AN SRR L m
It benises be present what = el ‘ Wi
; MOV PRy om
it the condition of the @ P"\? Ton O A2 G
sub cutanereus tissuese ? : /TN .

@ AN~ o Neely 7 Sty

' . - \rw\nlb( 1
(N.A. When injuries are @ AT TN \

numerous and cannot be LR, v\D
mentioned within the space . @ LRk TV v “0'\\""\ R
available they should be : S~ @ ~ t vv

. mentioned on a separate
‘paper Wthh should be -
signed) -

18. Other injuries disovered by
external examination or
palpation, as fracures. etc.

(a) Can you say definately the
' the injuries shown against
serial Nos 17 and 18 are
and morten injuries.
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Internal Examination

19. Head
(i) Injuries under the A e mmd oy v
Scalp, their nature M S R v)
(ii) - Skuel-Vaul 17
base describe fractu L paA MM

20

(iif) -

res their attcs dime ! | ¢y
nsions, directions.etc.. - :

s 4

Brain The appeara

nce of its reoverings g /S'\f\h \\‘\-\( \n'\ml ] o’ \'-l\k : YﬂO'\rH\d ‘d—Q
size weight and gene -
real condition of the & S Ql N w/\l H W MM o
orgen itself andiany
abnormality founding
its examination to be
carefully noted
~ (Weight M.3 grams
F. 2-75 grams)
Thorax - . .
. ) o s _ \&ue‘mo LY RN
(@) Wall, ribs cartilages - \,\;HMJ\ j @_szii ‘ Q i} N ooy
® Pl.e,vao CAaMAY A Y W“&V)\mj |
(¢) Larynx Traches and 9 ke
Bronchi AL A |
(d) RightLung - g R \*&, i | ‘
~ ' N
@) LefiLung - cQoywidm Prine wnwh i J
(f) Percardium - MRV R QQ““MHV W h |
' Y1
;(g)_HeaItw‘ithwright - &\OQ‘J QMQW L i B S
(h) Large Vessels - Madta o LIy Q’)\'\d

Additional Remarks




.. “Addomen

Cwalls -
Perioneum S 4

Cavity &

Bucal Cavity teeth,;tongue

and pharynx
Oesophagus

Stomach and its contents

Small intestine and its
contents

Large intestine and its
contents. E

Liver (with weight) and
gall bladder

Pancreas and Suprarenalf

Splf:en with weight
i(idneys with weight
Bladder

Organs of generation

Additional remarks with
where possible medical
Officer's deduction from

the state of the contents '

of the stomach as to
time of death and last
meal.

State which viscera (if .
and) have been retinna-
tion and also quote the
numbers on the bottles
containing the same.

TR SINN S

(R RN (anm\icﬂ

f

oo Ot el r ’roml |

ca sty il pvvieva
wvin & facedd mnttes
Py &

.Qﬂ““Mkﬂ-

Ny V\\‘k\' |
AN Y\qlm\x@

2wy

WM~




HQ,A\\ M“Y\’ €

23. *  Spine and Spinal Cord
Opmmn as'o.f the cause
probable cause of death

T
[ iuf&,-}_‘. eyt
Date: 1T \9 V2 200

*

Strychins Person or injury.

Notes :
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“(Signature) - .

The Spinal Cord need not be examined unless there are and indications of disease

The report must be written and signed 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, Grate should be taken not to the vesecera before they have been in situation




No. U\a_\\ﬁ) | \‘\\‘3\ /200

Despensér’y

Place ------ i g o
vy dv Y
Civil Hospital C N “é b

Q- ¢+ Nuver\ ’7;6'3& Do Qc\o\Q\\'

Forwarded to the Police Sub-Inspector “"T‘“j -------------------------------------------------

for informqation with reference to his No, 3¢ \ \\7 200
4 RVC 299 ”3'5@ 20‘1(&) 4\ 3T

2. Viscera has been preserved It may please be stated immediately Whedler éxamination

by the Chemlcal Analyser is necessary or to be destroyed ----------- '

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

pe e, ol
4 - | Civil Surge 1 Staficer
ST . e @qg?%ﬁ%c Medicine
‘ ' Govt. edu’:al College & Hospital,
: Chandrapyf
Cdp‘ymrwaréég W’(h’complunents to the le Surgeon Q - For in formation
L iehirg oMy, r{(\\N\J q\MQj v
i M. M. 8. Officer
' Tutor/Medical Officer
; - Dept. of Forensic Medicine
% Govt. Medlcal College & i-\lcnr.pl(;hh
: : : _ Chandrapur
‘ 1and examined by the Civil Surgeon
professor & Head a6t Doxicology '

ine
i of Forensic Medic drapur
o edical Colege & Hosptal Cincii? |

C

Remarks of the Civil Surgeon ' (if any)
it s el ke st s ieatstie 8 il B

Civil Surgeon




