
FORM COMP AA
(sec Rules 253 (c),25a @) (iii),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Mandvi Dist.Nanded

2 CR.NO./TAR No./SDE No. 10812023 U/S 279,304(a) of I.P.C

J Date, Time and Place of the accident. 1311212023 at23.30 Wadalito Bhilgaon road
near Bhilgaon fata tq Kinwat dist. Nanded.

4 Name of the Injured / Deceased Kistu Rajanna Urkewar age 4l years r/o
Wadali Mandal Tamsi dist.Adilabad (TS)

5 Name of Hospital to Which he/she
was removed

Govt. Hospital Mandvi

6 Number of vehicles and type of the
vehicle

AP 01 R 2338 Motor cycle

7 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
Authori8 of the said Badge.

Kistu Rajanna Urkewar age 41 years r/o
'\Madali Mandal Tamsi dist.Adilabad (TS)

Without license

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

Kistu Rajanna Urkewar age 4l years r/o
Wadali Mandal Tamsi dist.Adilabad (TS)

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

Without Isurance

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

Without Isurance

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 Mandvi

Dist. Nanded (M.S)
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2. By whom was the corpse
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4. The date, hour and minute
of its receipt.
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lf not examined at Disperi-
-sary or Hospitai-

(a) Name of place v.'/here
examineci.

(b) Distance from Dispen-
sary or F{ospital.

(c) Reas'on why the bocly
rvas not sent lc the Dis-
pensaty cr Hcspital

External Exarn ination-

Sex, apparent a.ge, race or.
caste.
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matter-
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peculiarities, or other
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State of the teetlr

ln newly born infants, flre
length anri ( if possible),
the weight of the body to
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the state of,the lrair, nails
and.umbilieal cord, its
len$th, whether placenta is
attalChed or not. if nresant
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i0. Conditiorr oi bodY-
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oost-mortem lividitY of
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Wf,ettrer bullae Present

.nJtn" nuture of their 
'

jontained tluid Condi-

tion of the cuticle'
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Features - Wi-rether natural

or swollen, state of

eves, Position of tongue:

nltui" of tluid ( if anY)

oozing f rom mouth' nos-

trils or ears'

14. Condition of skin - M'1"
of blood, etc' ln susPect-

ed drowning the Presence

or absenue of cutes

unt*rinato be noted'
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/l;juries io cxternal genitala
Indication ot, purgin[.-' 
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i6. posilion of Limbs._ Especi_
?lly of arms and of il;;;
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(5) L-tt':

I ntertral Exatni nation-

19. Heac -

(i) lnjuries under the
scalp. their nature'

(ii)Stull -- Vault and -

base-describe frac
tures, their sites,
dimensions,direc-
tions, etc.

(iii) Brain - The aPPea-
rance of iis cover-
iiigs, size, v,reigiit

?nd generai condi-
tion of the ot'gan

itself and anY

::
2C lhorax -

(a) Walls, ribs, car-tilages

(b) PIeura

(c) Larynx l rachea and
Pranch.

(di Right Lung

(e) Leit Lung
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Abdomen _

Walls

peritoneurn 
...

Cavity

Bucal Cavilr,r,,;;";;d'fr:ill_

. Desophagus

Storp465 and it
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Pancreas 
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Opinion as to ihe cause
probable cause of cjeaih.
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(B)

No. 4n
iY

.' .Forwarded to the Police Sub.lnspector;

information with reference to his No. of
' :-

i llscera hasb'een ppserued, It rnay please bestated imnlr
mina,tion by thq Chemidal Analyser is necessary or it iEtobe

':r 1 lr'i i r1 ri,r;; i i-iisl t. ilf.i; il eirj..._:., 
r., l.:--,"-_.-.

ii
:

for information.

Civ[[
.

Sur:g
.l

f forwarded, with cornpliments lo the Civil Surgeon,

t and exan'iined,by the Civil Surgeon,

i-.jri,-i i :ll.tl ,

ir'-,- ui rhs Civil Surgeon, (if any).
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