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

Name of the Police Station

Loha Dist. Nanded

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

218/2021 Uls 279,304(a) of IPC

Date, Time and Place of the accident.

24/10/2021 at 1615 hrs Loha to Palam road
near Adgaon Fata Tq.Loha Dist. Nanded

Name of the Injured / Deceased

Digambar Ramrao Palskar age 59 years
r/o Anjanwadi Tq.Palam Dist Parbhani

Name of Hospital to Which he/she was
removed

Govt. Hospital Loha

Number of vehicles and type of the
vehicle

MH 22 AU 9442 Motor cycle

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.

Digambar Ramrao Palskar age 59 years
r/o Anjanwadi Tq.Palam Dist Parbhani

MH 22 20081002994
RTO Parbhani

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

Manmant Sudhakar Palaskar 1/o
Anjanwadi Tq.Palam Dist Parbhani

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

ICICI Lombard, General Insurance
company ltd.

10

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

3005/49740048/10332/000
04/01/2026

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.

253

Inspector of Police
Police Station Loha
Dist Nanded (M.S)
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(b)  Name of place from
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6. i not examined at
Dispensary or Hospital—
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10. Candition of body-—-
Whether well-nourished, thin

‘¢ emaciated, warm or cold.

- Rigar Mortis—Well-marked.
“gHgh! or absent; w ‘*e her
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mouth, nostrils or nars,

14,  Condition of skin--Marks
of blood etc.  In suspeacted
drowning the presence or
absence of cutes anserina
0 be noted.
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skin of handis ang leet,

Surtace wounds and
injuries-Their nature, posi-
tion, dimensiong {meesured)
and directions ta be
accurately stated-ther
probable age and causes
to be noted.
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Hi. internal Examination-—
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(b) Pleura
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() Percarzium

(g) Heartwithweagm
‘('h‘) Large vessels
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Forwarded to the Po
tor information with reference to his No. of 20
o Viscera has been preserved. Itmay please be slated immediately whether examination by the Chemical
Analyser is necessary of it is to be destroved.
Civil Surgeon or M. M. S. Officer
Copy forwarded with compliments to the Civii Surgeon, tor information.
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