FORM COMP AA

[ SEE RULES 253 [C], 254 [C] ], 254[80] 255 [1] [IV] ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

padoli

i 3
c.r. no /section

377/17 sec 279, 304, [a] ipc

date , time and place of the
accident

padoli chouk , date 28/09/2017
time - 13/30 pm

name of the injured / deceased

sayyad ibrahim

name of the hospital which he /she
was removed

district civil hospital chandrapur

number of vehicles and type of the
vehicles

12 chakha truck mh 34 ab 8867

name and address of the driver of
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

Dhanraj sakharam dande age 38
at. ward no 5 kondi durgapur,
chandrapur

name and address of the owner of
the vehicle as it stands on the date
of the accident

vikas ratnakar gandhare age 32
at. snehanager chandrapur

name and address of the insurance
company with whom the vehicle
was insured and the divisional office
of the said insurance company

icici Icmbrol benaral insurance
chandrapur

10

number of insurance policy /
insurance certificate and the date of
validity of the insurance policy /
insurance certificate

13589299
date - 11/08/2018

i

action taken . if any and the result
thereof

F.I.R. REGISTERED.

N
NN

inasz;?}éf police
p i 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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(i1)

(i11)

(iv)

3.(a)

(b)

(c)

(b)

(c)

(a)

(b)

(c)

(e)

(Under Section 154 Cr. P.C.) No. 0051973
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
=i sreered) Werdla) wfRd FHe sRdE dgo! aaefte
{Attach separate sheet, if necessary)

(3mavae I, A B Sirerdl)

hysical features, deformities and other details of the suspect :

Foiar eRe Squr, = anfor gew ausfie

*Sex [*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms.
fom | swerha/ o qiET It (&, . 7ed) qof RG]
(1) (2) - (3) (4) ) _ 6
— J— ———— ———
*Deformities/Peculiarities *Teeth *Hair *Eye *Habit(s) *Dress Habits
& | Aftre) A & ) Ha gremETET gt
(7) (8) ) (10) (11) (12)
— —— —_— —_—
* Languages/Dialect PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
HTST / @relt A ATedTE! ol DS @z o7 Tigor
(13) (14) (13) . (16) (17) (18)
P a— e —— — — ——

“hese fields will be entered only if complainant/informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retrieval to assist 1. O.

R GPRER/ @aH Wedid gea aid 9 fhar afes Iemawia Amfedl et ovg sl aus sfte= wafie grasdiar aurd
ARUERITE] adter ATfRdt g somdt.

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

11 3T TUR sctedn Afader S Wil gox rrdie WEdTT W B,

\ comprehensive and complete data on all fields will again be prepared when any accused is arrested
rrespective of previous suspicion.
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9.

10.

11,

12.

13.

14.

15.

, Form : 1-C

Reafons for delay in reporting by the Complainant/Informant :

TERERA/ WA PN SRR f[doerd! SRl - No. 0051973

................... BEN m\HC\r’\*mﬂmp\mej

Particulars of properties stolen/involved (Attach separate sheet, if necessaryj :

AR e/ i ATerTEr auEile (Tavaed e, WHH IS WSl

*Total value of properties BIOIes JAINEEIBEL 5 . ... coiiassssamsisunssnsssusistaiinssnsesinssgeareson st e saniassssusmave sansases
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F. 1. R. Contents (Attach separate sheets, if required ):
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to take up the investigation/
Refused investigation/transferred to P, S....icimnvmomisiveimsrsvsniosas on point of jurisdiction.
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F. 1. R. read over to the Complainant/Informant /admitted to be correctly recorded and a copy
given to the Complainant/Informant free of cost.

1772 Al

Signatur€/Thumb impression Signature of the Office-in-charge, Police Station
of the Complainant/Informant. ' Frogrer yaR srftreTard T
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e G
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5. Particulars of the victims (Attach separate sheet, if required) :
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Form : 2-C
5 3

Description of the place of occurrence (Contd.) :
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10. ‘Desmptm bfphysne?evmnceﬁnm thescene crhneformepmpeny veomrecrlseweefur thepurpoeeof
investigation :
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12. Nj;nTeofPemé Sidnatureof Panchas :
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‘W (0-127)-8-2008-5,00,000 Bks./4 lvs.--PA4* C.M.67e. ~
5. No. 733/33, dated 16-6-41 and

-."-.‘\-f‘: H a1 L. G.D., No, 733/33, dated 11-12-47, -
vide Surgeon ::md wi Lr the Govt. of Maharashtra Bombay's IWLPm NO . _BN'C/&SY/-&?‘
Letter No. FRM/1462/19357/1, dated 4-7-62.] 28'10}/ Lo.i}
~GMCH, Chandrapur
Memorandum of a post-mortem examination held atérr)CH Chandm.PW EHP

illage Ol o, 22 225
on the dead body ofsa o J’:\;:ﬁg\f’fbf of et TUJQMY"? cha r)d )ZP%-.-LZ .g!i'.,...

City

Taluka C})qr)dw , District CJOQDd%PVW by Dv. K. 14, @amfmi

I. General Particulars—

1. (a) By whom was the — £ S Padols .

corpse sent ?

(b) Name of place from «— CQQOU’-ID‘K » e aldy] @handﬂ-f’w

which sent.

(c) Distance of place
from which sent.

2. By whom was the. corpse . —. . C
brought?

@ suod Tanvesr (ov)
@ e ey B Mo 92828, PS Padel-
4. The date, hour and minuie — ,2.8’} 07/9,019 ok Od—-OOp’!ﬁ i

of its receipt.

3. By whom identified ?

(@) The date, hour and "y 9_8)703}7/0-1:9,&“: a4 LT

minute of beginning
post-mortem exami- .
nation.

(b) The date. hour and  _ pg)ap[ oL P AE @S ISP

minute of ending
post-mortem exami-
nation.

\
5. Substance of accompa- «— AR PW FOL‘CQ— lu‘f,w"- QM J::bq o
nying Report from Police  doli d}t d@ﬂs };8‘10)/%1?‘ oL 10™,
Officer or Magistrate, . E-T A
together with the date of WPO&QQ{ CoNe o‘yto{eam .
death if known. Supposed
cause of death or reason,
for examination.

.



6.

If not  examimedr—at—
Dispensary orHospitak== -

(a) Nameof place where -

examined:

(b) Distance from Dis- -
pensaryorHospitak— -

(). Reasonwhythebody

was not sent to the

Dispensary-or Hospital:

. External Examination-—

Sex, apparent age; race~—NAML koA 25 -

or caste:

Description of clothes
and of ornaments on the

body.

Condition of theclothes—
Whether wet with water,
stained with blood or-soiled
with vomit orfoecatmatter.

Special marks on the skin
such at 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 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 condition.

My Fu.'(la b‘d@wn
ch.%‘arna broem .
Ba%n‘zjﬂ” byouwm .
Umd.@rwew” @Tﬁi’/"'

= Dﬁa

<& blagk mole_on Lotr wodas

—Teblti ~ 16 116, Tilaol -

po }—-O:Pp Looble -

Yol poyvit

m e S - AR,




15.

16.

17.

18.

Injuries to external genitals.
Indication of purging.

Position 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.

Surface wounds and L. :[W\.P}rs\r‘t_

injuries—Their nature, posi-
tion, dimensions. (measured)
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
numerous 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 shown
against serial Nos. 17
and 18 are ante mortem
injurics ?
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20.

-

lit. ‘is1ernal Examination—
Head—

(i) Injuries under the scalp, — Nore .
their nature.

(i) Skul—Vaultandbase- __ T nlaed™ .
describe fractures,

their sites, dimen-
sions, directions, etc.

‘ pabc
(ii) Brain—The appearance « N s W WJ@Q,
of its coverings, size, B e - f

weight and general
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— N o UIVE.A [91&064 P'{@Am ;\q"”ﬁ\.@f‘aﬁcc CQ\/I% .

e i
(&) ‘Walls, tibs, carilages f;adMY& .;54‘6\4' e ty £2%s0'bs aj(oy\%
a X Hm«g Ll .

(b) Pleura e J,F\t._o-‘-‘/{: d,a,(L "

(c) Larynx Trachea and T.hTM ynancg SQ <

Bronchi.

pele .

(d) RightLung
(e) LeftLung = Pﬁl o
(f) Pericardium a— ‘_{U:ta&.tf/ P@(_L '.

(g) Heartwith weight

(h) Large vessels

LY
Addtional remarks. = M" .




21.

Abdomen—

Walls — InlBot

Peritoneum — Inloet f pela

Cavity — 2 Ldves bleod PYE»SM ‘

Bucal Cavity, teeth, tongue  — M U= CLOS, mULsS Q-(PQJL.

and Pharynx.

— palo_
Desophagus -y :L"Tad(/ Ao TP i
o OAOUN, A Cesa CorGen’s
Stomach and its contents — 6("\63’% J ne p e cnlrov £ :

Small intestine and it

contents. . } ; OJAA %‘w P.(q,g&wc s

Large intestine and it
contents.

% - o QPY']‘O .
Liver (with weight) and gall ~— LO\MLDL o a N S "NG’ %

bladder.

Pancreas and Suprarenals ~ — 6) @LQ"
Spleen with weight 2 P&-l& ;

Kidneys with weight _ Pale .

Bladder % oL .
- &% _F

Organs of generations — Pole .

Additional remarks with

where possible, medical M“\ .
officer’s deduction fromtpe ~

state of the contents of the

stomach as to time of death

and last meal.

State which viscera (if any) — rlof’ d)f@;&QYVQd ! o
have been rétained for

chemical examination and

also quote the numbers on

the bottles containing the

same.




el

‘Spine and SpinalCord=— "~~~ -~

Ditoel, put optrved

Opim’orf( as to the cause -
prw -cause-ofdeath. =~

/SL\oQQaM WW}M‘G
\V\a’\A'Ya to vitel orgens .

Mt
f},}:@rw-@zmm‘-’%

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,

e 28109 W2 o ‘ Chandrapur (gnature)
“The Spinal Cord need not be'examined unlessthere are any indications of disease; Strychnia poisoning or injury.

Note—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.

Great care should be taken not to cut the viscera before they have been inspected in situ.



?l

No.&wt)ms’/i?/ 200 28 1a3>) WP

Pl et GMCH Clhandr 2P 200 2 10)/'—01‘«?‘

Civil Hospital

Forwarded to the Police Sub-Inspector P < Padﬁ L.

for information with reference to his No.Cf—f‘m’ : 399’/ I} of 28? 0 9/ %&% :
IPC299, 30 4(R) |
2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

\UWseeya ot WW )

|

;3(8 /nd . Koo

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,
Chandrapur————

Pt reod

Copy forwarded with compliments to the.CM eP M- d# '(:”,rr forinformation: -
LM Charnd AP -

/
@{%M"M M. S. Officer

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,
Chandrapur

-}QA—’- Civil Surgeon or M. M. S. Officer

Seen and examined by the Civil Surgeon, . on
200

Remarks of the Civil Surgeon, (if any)

e

Civil Surgeon




