
FORM COMP AA
(sec Rules 253 (c),254 (c) (iii), 2s4 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Kuntur dist Nanded
2 CR.NO./TAR No./SDE No. llll2022 U/s 279,304(a) of IPC rlw

l34ll87 m v act
^|J Date, Time and Place of the accident. 0110612022 at 1930 hrs at Nanded to Narsi

road near Wajirgaon pati tq.Naigaon dist.
Nanded

4 Name of the Injured / Deceased Kalimoddin Moiniddin Shaikh age 46 year
r/o Vetal gali Mukhed tq Mukhed dist.
Nanded

5 Name of Hospital to Which he/she was
removed

Govt. Hospital Nanded

6 Number of vehicles and type of the
vehicle

MH 26 BY 9748 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
Authority of the said Badge.

Shaikh Mujmil Shaikh Khaji age36 years
r/o Habibiya colony Degloor Naka
Nanded tq. Dist. Nanded

MH 26 2084025695
RTO Nanded

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

Shaikh Mujmil Shaikh Khaji rlo Habibiya
colony Degloor Naka Nanded tq. Dist.
Nanded

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

Chola MS General Insurance company
ltd.

10 Number of Insurance Policy I
Insurance Certificate and the date of
Validity of the insurance Policy I
Insurance Certificate. i j

33971601352171000nA
0310912026

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 Kuntur

Dist Nanded (u.s;
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CJPN (O-1 27)-9-2008-5,00,000 Bks./4 tvs. _pA4"
G. P., G. D., No.733/33, dated 16S-41 and

Taluka

t.

(b) Name of place from
which sent,

I
brought ?

3. By whom identified
.1" .-

4. The date, hour and minute
of its receipt

r!1 Lr rY\, nl0. s 6t I 2-$L"2- ,

Dt- \El"6lzntru.
G.R., H. and L.GD. No. 73383, datd 11-1247,
MdeSurgeoa General with the Govt. of Maharashtra, Bombay,s
LettdFt,FRruyu6a1g357tl,Oated+_7_02.1 

., _

(: SJ, A?..

Dispensary
Hospital

Mernorandu* o;':4 poSt-mortem examination hetd at, Ay , -S C 6,rQD (/ n(q 4 4 -"4 ,
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corpse sent ?

1yy, S LGdt) L , ,-'l aD o{-nd .,

(c) Distance of place
from which sent.

1 n/ t> Q'-' F-a,4nt bl € ,
,J

6

(a) The date, hb,u,r aiidr , l

minute of beginning
post-mortenr examination

(b) The date, hour and
minute of Ending
post-mortem examination

Substance of acco
nying Report frofi pbliee

Officer or Magistrate,

together with the date of
death if known. Supposed
ca:use of death or reason
for examination
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6. If not examined at
Dispensary or Hospital-

(a) Name of place where
examined

(b) Distance of Dis-
:pen!ar!-or Hospitat

(c) Reason why the body

ll. External Exarnination-

7. Sex, apparent age, race
or cAste

Description of clotheg
and of ornaments on,the
body

qf f lRebl<,

Yf s-

3' <,h4{f t 1aY,F f*\+.

t)1* o4--.8. Gondition of the clothes - w I
Whether wet with water,

, stained with blood or soiled
with vomit or foecal matter

nJqf

Special marks on the skin -
such as Scars, tattooing
etc. any malformations
peculiarities, or other
marks of identifl cation.
State of the teeth.

' ln,newly born infants, the
length and (it possible) the +
weight of the body to be'

r. ,r-ecorded together with the
state of the hair, nails and

. umblical cord, its-lenght
whether olacenta is

. attached or not, if present,
its size.and condition. ,
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or sw.ollen, state of eYes,

,position of tongue ; nature of
-,.',, lflsifl ,(if any)'oozing'from

' ryrbuth, nostrils'or Bais.'' ,-

,:t4: _G_,OnditiO n- of s ki n -M a rks
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i5. rnjuries to external genitals. f'lo 1 n:r\f"l '
lndication of purgins' i' nf o ? y nD;^9

I:::: +

of fingers in
drowning the
absence of sand or earth

on the
feet.

17: Surface

g1?cl,l fr <4e)? o{tN 'yth a

o S=Ci+.

;\.\.rI) 1/€aJ,g:ht 4)4rll

"l 
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.' probablti'a$e

lf bruises be present,WhEt is
the condition of the
subcutaneous tissues?

-ant n?b j

7
-t

mentioned

PaPer which
sioned) i
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'18. Other injuries discovered by 
-external examination or

pqlpation as fractures etc.

(a) Can you say definitely

ftq q44r.r€ l<{Jt $ ezt'"r'rv

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries.
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:l:

\

:a,

l:



21'. Ab.dofien-
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-f 1 @,// 73s-< o-,

a
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Tn-al .

Organs of

Additional remarks with
where possibel, medical Uof f)qry 7t_

and last rneal.

State which viscera
have been retained

the

i.7- %\ bc t TT<4 €J{Ted7Y C

the
same

-r
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.:: -" ;'."
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Small intestine and itg
contents.
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Pancreasand,
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of .(nD <-d ,

w-{'}+ (<4\+
at-vTt".

GAUSE

' 'l (trv, {4,a'7wn'4
\ - Resident Doctor

Dept. Cf Foredeisfitlffirc
Dr.$-e.G+v l. H*<!*erl Co$qgn

1' Lrishi:uPi:rtf;.$ndtd-431*08

A L

til.."lrg;;-t-i!&+1". -,'.-'.-.--.+.l
.' .i: -

(Signature)

unless there are any indications of disease, Strychnia'

polsoRlng or lnJUry.

r ,Note. The r,eport 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.

A Great che should be taken not to cut the viscera before they have been inspected in situ.
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Place
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fr

7

'' li:

"'ia,,'.if-

for information with refernce to his No
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Seen and examined by the Civil Surgeon,
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Remarks of the Civil.Surgeon,
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