FORM COMP AA
(sec Rules 253 (c). 254 (c) (iii). 254 (80 255 (1) (i)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

|

Name of the Police Station

Ramtirth Dist.Nanded

CR.NO./TAR No./SDE No.

46/2024 U/S 279,338, 304 (a) of L.p.c.

W | =

Date, Time and Place of the accident.

22/02/2024 at 04.30 hrs Degloor to Nanded road
near Kerur ghat Tq. Biloli dist. Nanded.

Name of the Injured / Deceased

Sunilkumar Ramprasad Kori age 28 years /o
Sakra Tq. Ilhabad dist. Pratapgad (UP)

W

Name of Hospital to Which he/she
was removed

Govt. .Hospital Biloli

Number of vehicles and type of the
vehicle

G J 06 BV 2818 Truck

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.

Sunilkumar Ramprasad Kori age 28 years t/o
Sakra Tq. Ilhabad dist. Pratapgad (UP)

UP 7220150006931

RTO Pratapgad (UP)

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

Confidance ptrolieum India r/o survey no.388
Vadodra Bypass Vadodra Gujrat.

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

The Oriental insurance comp.ltd.

10

Number of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

181100/31/2024/5331

13/12/2024

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Ramtirth
Dist. Nanded (M.S

52
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Description of the place of occurrence (Contd.) :
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Description of physical evidence from the scence of crime for the property recovered / seized for the purpose of
investigation :
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Miemorandum of a post-mortem examination held ai

{5\&%3 {p am !)WSQ&V% llage gq\@‘\gq Te V)COQU

Koo City

, District P mﬁqﬁ@ﬂ;\ by

Taluka

e

on the dead body of

Lef er No. rR'\. 1462/ ‘33‘21/1 datvd 4 iﬁa

. General Particulars—

(a) By whom was the
corpse sent ?

{by Name of place from
which sent.

(c) Distance of place
from which sent.

By whom, was the corpse
brought ?

By whom identified ?

The date, hour and minute
of its receipt.

{(a) 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-
nymg Report from Police

h‘xca or Magistrate,
together with the date of
death it known. Supposed
cause of death or reason,
for examination.
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8.

by 2
&

' not examined at
Dispensary or Hospital—

(@) Name of place where
examined. -

Distance from Dis-
pensary or Hogpital—

e
Re

(c) Reason why the body
was not sent o the
Dispensary or Hﬁ*“aai

I. External Examina tor—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

i

8. Condition of the ciothag—

Xfwe*he: wel with waisr,
stained with bicod or soiled
with vomit or foscal matter.

8. Special marks on the skin

such at scars, tattooing
elc., 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, najls and
umbilical cord, its length,
whether placenta s

if present,

ched or rtm
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1C.&Londition af Body-<

Whetherwei%nourésheé, thin

or emaciated, warm or cold,

1. Rigar Mortis—Well-marked,
- slight or absent: whether
present in the whole body or

part only.

ik
(o]

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
otherpart. Whether bullae
Present and the nature of
their contained fluig.
Condition of the cuticle.

13.  Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) 00zing from
mouth, nostrils or ears,

i4.  Condition of skin—Marks
of blood etc. |n Suspected
drowning the presence or
absence of Cutes anserina
to be noted.
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16.

47
i/

Injuries to external genitals.
indication of purging.

Position of limbs—
Especially of arms and
of fingers in suspected
drowning the presence cr
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and

injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately  stated-their
probable age and causes
o 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.

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

injuries ?
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affl. Internial Examination—

(i) Injuries under the scalp U\'ﬁr\? €%Qp(ﬁjg/ y\fﬁﬂ\@j@ gwr{ m QO
" e, o O
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(i) Skut—Vaul and base- . f-\ oy A
describe fractyures, T e— O '\*\{Cﬁ§ rA
their sites, dimen- wi»/‘f“*zéﬂ\\"r . % ’
sions, directions, efc.
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20. Thorax—
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(a) Walls, ribs, cartilages mcfg«; No ‘}(\j &,\?‘(\7 )
(b) Pleura :’:’(\chilﬁ—& { no \}M‘ \AN\} 4
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(h) Large vessels L‘;(\%—C{G‘Y\’ NO ’\‘/\d %/\Q\])'
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() Additional remarks. N ) \ '

(fy Pericardium

(9) Heart with weight
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Abdometi— 25,
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Large intestine and its
contents.
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Bladder

Organs of ge nera;sons '&@ abasd f{\% ‘"%"‘) ‘4‘7\% :

Additional remarks with Sl
where possipble, medical : f\%\ \ 1

officer's deduction fromthe
state of the contents of the ¢
stomach as to time of death
and last meal.

i - AT A, \
State which viscera (if any) \\[\ e a N No-— (§>§ LSV QQi
have been retained for ) ‘
chemical examination and
also quote the numbers on
the bottles containing the
same.
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22. Bpine and Spinal Cord —
2 @l ,‘ 338 ! “: /; %! /
Tade -, Ao TTISUNY
Opinion as to the cause
probable cause of death,
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Dated ph
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{Signature)
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Note—The report must be written

signed immedialely after the examination. Medical Qfficars wiil at once
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.
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Forwarded to the Police Sub-inspector
for information with reference to his No. o of 20

2. Viscera has been preserved. It may please be stated immediately whether examination by the Chemical
nalyser is necessary or it is to be destroved. '

e

Civil Surgeoh or M. M. 8. Officer

Copy forwarded with compliments to the Civil Surgecn, ; for information.
M. M. 8. Officer i
Seen and examined by the Civil Surgeon, on
20
Remarks of the Civil Surgeon, (if any)
Civil Surgeon




