FORM COMP AA
[See Rules 253 @,254©,254(80,25591)(iv)]

REPORT ABOUT MOTOR VEHICLES A

IDENT

Name of Police Station

Police Station Shegaon, Disst. Chandrapur

CR.No/TAR No./SDE No.

Cr.No.558/2017 u/s 279,337,338,304(A),427 IPC

Date, Time and Place of the accident

Date 30.10.2017 at 10.30 pm, On Dhamni Road

Name of the Injured/Deceased

Name of Injured- 1) Prakash Nilkanth Dhok, Age 40 yrs.
R/o Dhamni, Th. Bhadravati,Dist.Chandrapur
2) Maroti Bhedru Dadmal, Age 47 yrs. R/o Dhamni,
Th. Bhadravati,Dist.Chandrapur
Name of Deceased-1) Mangesh @ Nitesh Sudhakar Koram
Age 23 yrs. R/o Dhamni, Th. Bhadravati, Dist.
Chandrapur

Name of Hospital to which he/she was
removed

Sub District Hospital, Warora, Dist. Chandrapur

Number of vehicles and type of the
vehicle.

1) Hero Passion pro M/C Reg.No. MH 34-AH-0821
2) Mahindra Bolero Pick up Van Reg.No. MH 34-AV-2571

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

Name of Driver- Vishal Gokuldas Kapase, Age 21 yrs.,R/o0
Bijoni, Post. Sagara, Th. Bhadravati, Dist. Chandrapur

Particul f Driving Li y
DL No.-MH34 20160011806

DOI -14.07.2016
Valid Till-13.07.2036 (NT)

Issuing Authority- MH34 2016129 (Dy.RTO Chandrapur)

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

Owner of the vehicle- Gokuldas Rambhau Kapase, R/o
Bijoni, Post. Sagara, Th. Bhadravati, Dist. Chandrapur

Name and address of the Insurance
Company with whom the vehicle was
insured and the Divisional Office of the
said Insurance Company

Reliance General Insurance Co.Ltd. Dhirubhai Ambani
Knowledge City, Navi Mumbai 400710

Issuing Branch- Ayodhya Building, 15 floor, Near Bajaj
Nagar Chowk, Behind Akruti Furniture, Bajaj Nagar
Nagpur

10

Number of Insurance Policy/ Insurance
Certificate and the Date of Validity of the
Insurance Policy/ Insurance Certificate

Number of Insurance Policy- 1705272334002627
Date of Validity- 03 March,2018

11

Action taken, If any, and the result
thereof

After Registration of Crime, Accused person arrested and
Charge Sheeted

S

. Ba
Asst.Inspector of Police
Shegaon Police Station

N.B.- This form should accompany with all the necessary document viz. (1) F.L.R. (2) Panchanama (3)

Medical Certificate/ Post-Mortem Report
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6. it not

examined at

‘Dispensary or Hospital— .

A

(a) Name of placewhere i B
- exammed W R

(b) Distance from Dss—
_ pensaryor Hospital—

P

" {e) | Reasonwhyitie body

. was not sent to the .

“Dispensary or-Hospital, -

 IL. Externgl Examination—

w

7. Sex; apparem age, race
or caste.

"2, Description of clothes
" and of ornaments rop the

body.

5‘. ey

‘-8_. s Condmon of the clothes—

; ‘Whether wet with water, |

stained with blood 6r soiled -
with vomit orfoecal matter.

9. Special marks on the skin
such at scars, tattooing
etc., any. malformatjons-
peculiarities, or.  other
.marks of identification.
State of the teeth.

In newly born infants, the
length and (if possibie), the
weight of the bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.
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-10. Condtt:on:- of- b'dﬁy— :

or emac;ated warm or cold
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position of tongue: 'na‘tht‘é:pf
fluid (if any) oozing from -
mouth nostrﬂsor earsr :
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14. Condition of skin—Marks.
of blood etc.  In suspected
drowning the presence or
absence of cutes anserina

" to be noted.
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3 ln]uueh tu-w:temai*gemrma

Indication of purging.

AT

18.

_and directions”

Position of limbs—
Especially of arms-.and

-~ offingers in -suspected

drowmgg the pra;xence or
-absence of : sand or earth
w1th|n the nalls or -on the

skmxﬁ hands and!eet

Surface wounds and
m;u;res——'lhewnah:re, posi-
tion, dimensions: (measured)
: accurately

tobenoted.

If bruises be present what s
the “condition -of the
subcutaneous fissues ?

' (N B.—(When m;unes are
numeropus and cannot be °

mentioried 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.

(a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?

i to: be .
stated their
_probable age and causes

.fz_/‘{w

S“N['wﬂ

i

oo o fgebesd

57,W\ KM X UM,

Wi

; :_)-,i m.o oFM ,"mmof.
S L:LL-QA,&H"“I v

Qef ::‘lef Hae QM\J‘M

Pize:

Lm,uq&( o | ditlocaded e et d,q'-]lmtg,cof’

)
| eter ooy

f—!‘g,a,' 2o um X T8 x" Lo

W e tewer Aot o P*'*"“ﬁq"

"

L

'T’va,bb»'*‘f ol(3 'wf‘a"{‘f

Guralt o&v&n'%w on pram?
e (32N 2% o (_mx:w

f"L“de'h\"’l

Towel  ghapt of HC}«W““ (fﬂcfww

patpetr.

Veg, dpetosyontemn .

T T L e S



e

IH Internal Examination—
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L ()] Ijries under the scalp,
their nature.

(ii) SkuH-—Vault and base-
un o degeribe; fractures,
their sites, dimen-

sians, directions, etc.

(iii) Bra:n—Thaaﬁpewa. ;

of its. covermgs, size,
we1ght gmd general
_ _;Qond'tlén o{ theorgan

20. Thorax—
(a) Walls, ribs, cartilages
(b)- Pleura

(e) "Larynx, Trachea and
Bronchi:

(d) Rightlung’

(e) Leftlung . ~
(fy Pericardium

(g) Heartwithweight

(n) Large vessels

)] Additional remarks.

any.

wo Wéu fretn

qutaus, pede

W} vu)fv‘jw i #U’oﬁf P’\EW”



B

Abdomen.—

——— g ===

Walls -

Peritoneum

Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Stomach and its contents

“Small intestine and. its

contents.

-‘I'.arge'-él'inteStine and its
_contents. :

Liver (with weight) and gal
“bladder. 50

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight
Bladder )
Organs of generations

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 any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.
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£ # *Spine and Spinal Cord —
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*The Spinal Cord need not be examined unless there are any indications of disease, S%?ychnia ob TSO m? % ‘Qjer
Medich O‘fu,ers will at once

7

Nole—The report must be written and signed immediately after the examination.
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
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