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

Sonkhed Dist.Nanded

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

27/2024 U/S 279, 304(a) of 1.P.C

Date, Time and Place of the accident.

17/02/2024 at 16.00 hrs Nanded to
Jamb road near DhakniTq. Loha dist.
Nanded.

Name of the Injured / Deceased

Ganpati Maneji Badwad age 60 years
r/o Kiwala tq. Loha dist. Nanded

Name of Hospital to Which he/she
was removed

Govt .Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BH 7963 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 Mahajan Vibhute age 67 years
r/o Hadco Nanded tq. dist. Nanded

MH 26 20020008483
RTO Nanded

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

Digambar Mahajan Vibhute age 67 years
r/o Hadco Nanded tq. dist. Nanded

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

BAJAJ ALLIANZ Generé.l Insurance
comp.ltd.

10

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

0G-24-9906-1806-00313926
24/11/2024

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 Sonkhed
Dist. Nanded (M.S

30
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13. 5 ction taken: since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (Jeiel FRaATS: 19 9.3 HqeY TG
o FeHTaE aXidl FETednT AT gScaTd.)
(1) Registered the case and took up the investigation:
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PANDURANG VYAKANT MANE(I (Inspector)) / or (FFaT)
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(3} Refused investigation due to (AT HROTHS qUTH YA PR feem):

or (TSI HRUML® qurd HRUATE PR f&an)

(4) Transferred to P.S.
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No.(d.): DGPPVMM8501
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P. G. D.. No.-733/33. dated 16-6-41 and i " ) =: ‘:Dm—’ ;. [9{ Oligﬂ‘l&

. R, H and L. G. D No dated 111-12247.
ide Surgeow. General mth the F vt. of Maharashtra. Bombay's
Letiey \L CFRM7T462/19357%71. da tLd 4-7-62.]

Memorandum of a Post-mortem examination held at Db S C G’l M C & H N MA‘LA * Dispensary

On the dead body of 61 O‘V‘;f:fd MM&JA b l"'ige K‘ N l a Hospital
Ba Clt.V
Taluka LO/t\a District N MJ (’A bc A J. Pulldé&,’
' - [De Kﬂsiwvﬁ’ R]
L. General Pamculars—: [ m A Je]

1 (@) By whom was the AST MK G | ! PS W@! C’L&iﬁw\"g '

md}xe sent 7

(b) Name of place from
which sent.

De.SCHMC B H , Nanded -

{¢) Distance of place
from which sent.

[SV]

' By whom was the.corpse

,br:ought 7 | | A SI NL K &@ﬁm}d
3. By whom identified ? P \9 N MM G[WL“/[

4 {Thedate,hourand minute ;Q L
ofitsreceipt. ll‘ 20 A’f" '\

(a) The date. hour and , i ,
minute of beginning )
post-mortem exami-
nation.

13/02 [2024

(b) The date. hour and ]2 °
minute ot ending
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n y\illligjep((:rrt fro ;nY ]l:(:ll(:
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cause of death or reason, t& I h 30
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6. If not examined ar A MWO RTH wa,\ I

Dispensary or Hospital— '\

(a) Name of place where
examined.

. . b. ‘ 4- . K
(b) Distanceﬁ-om»Dispéns- W &ff)jACQlT{C .

ary or Hospital—

(¢)  Reason why the body
~ Was mot sent to the
N Dispensary or Hospital—

I External E Xamineation—

A t
7. Sex, apparent age, race h[(dﬁ 3 6036&&&

Or Caste.

Description of clothes Mﬁm MJ é; 4
and vof ornaments on the - !uv v &“’Lj
. bady; datk gty , Coﬂoa

. s ‘ - .

8. Condition of the clothes— Akg s W Oy , 3 :
whether wet with water, C/I,O#\ur f P i ‘
stained with blood or smled .
with vomit or foecal matter.

9. Special marks on the skin
such as scars. tattooing
etc.. any maHormatmm
peculiarities, o other
marks of identification.
State of the teeth.

In newly born 1mants the

length ang (if possible) the ‘

“ weight of the bod\ to be

“recorded together with the

*  State of the hair. npajjs and i -

7 umblical cord, jts length,

foo ‘Whether Placenta s T
attached or not, if present.

its size and condition,

"
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10. Co;z(}ition of body—— Q l \H;_ Cﬁld .
whether well-nourished. thin CL%Q J .

or emaciated. warm or cold.

. Rigar Mortis—Well Marked. Wdl Wd; M Y WE l’)ﬁAa .

slight or absent: whether
present in the whole body or

part only.

12, Extentand signs of decom- NQ QS)Q % ciewﬂfﬁg o -

position. presence post- . _
mortem lividity of buttocks. : m 1 d{- T Y’}
loins. back and thighs or any PW ,b 4 W pves 8¢ ’
other part. Whether bullae i

) ] iy
present and the nature of ot bﬁéﬁ &K&f\r YAW M @ tl XX&G‘ .

their contained fluid.
Condition of the cuticle.

13, Features— Whether natural

or swollen, state of eyes. Eg F” - (‘/LO’M,A

positionof tongue: nature of

fluid (if any) oozing from rw — Qf_ﬁ}’)
X

mouth. nostrils or ears.

14, Condition of skin— Marks Mul Hﬁvd 1 S/{'Zﬁh'& et BOLCF. & ' l:rcdh OTPLW i
of blood etc. In suspected d
drowning the presence or -
absence of cutes anserina
to be noted.



15.

18.

Injuries to external genitals.
Indication of purging.

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

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

It 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 discoverqd 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?

No ngjuey
No- pukging .

Steaigt

) Mhtasion F@w{i over lefl elbouw

[:5 om ‘E:Ull .
2) T A . f,‘h}wenm% Wf”
ovet detbim &} ’Jg)fi hm,«&@

Yes yantemecten, .




' 5 Dale: 19/02/2024

il Internal Examination—

[ 19. Head—

L Tihd W\Aetgcaif coritiution all ovet wﬁj" MWU‘%‘
(1) Iﬂjl}ll'les under the scalp. ) . :
their natue. i side 'tuv\fa’mhs muscle aad in cdm

it) Skull—Vau u base- L i -t‘ a):!?‘fD*OCU

s Ly g pa on S Bl FEC T
their sites. dimensions. &%jm QMV‘@ 'fﬁ lﬁ%t Q,Héh)" E.Q%’ dﬂ Z
i Jr size 35 om ;e,;@gtl} oveE ’HVLLVCLLLH’ F&Cﬁ‘“‘& Jine

ﬁ‘\'/ Pg erul Z,zj Mb 3&
k(ﬁ(}iii) Blajiij;iaplwaral.ge 1 e)(/md& WM ”"B M({dh’/ Cﬁﬂu’s{a! aq %{1{36&}!

of its coverings, size., S{é& FW »ﬂﬂ%‘mj - t &t{%ﬂ)@t J ;;\y

weight and general O 1.

condition of the organ W &ML M wahggz wﬁ% M ‘D~

itself and any

abnormality found in its ]d W W{,\, P-Le

examination to be g ﬂﬁ{ ‘aﬁ
Hw&t\m@c oty {w)wi over both &

cerefully noted (weight
M. 3 grams F. 2.75 grams). .Etﬂ{ii_ap‘g’uefa W % 6@)1}]{‘&1 {Oﬂ&

20. Thorex—

(1) Walls. ribs. cartilages M e g:ﬁar&
(b) Pleura W hﬁ, gb@ﬂ B{U‘dg
(¢c) Larynx. Trachea and W ne- BG‘LU&"I bﬂdﬁ

Broi Lﬂ!

(d) RightLung "l A
QEQJ;WLC&&!@, SN ’

(e) LeftLung J

(f) Pericardium w 8
(¢) Heart with weight : QJ_@E M ,
Tdud, bloed blood pt
/ .
- ; ) N

d irections, €c.

(h) Large Vessels

(i) Additional remarks. Nil
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PR
21, Abdomen—
Walls a
Peritoneum { (J 8 ,
! \ 3%%& hs- ﬁ.ﬁe S(AM . | ‘
Cavity i

B

Bucal Cavity. teeth, tongue 7Y
and Pharynx,

- ,A
@ Ttk mo gﬁ‘cﬂgﬁ 1'793»3

e

Stomach and its contents %W EO}YJ -‘)’lﬁ,ﬁ—k W gbud JA}?{'& M thqj Mfﬂ W
Muceda - intaed .

S‘m&!i intestine and its ”{

g T Cotadt, et gde& with gaeces & i

Large intesrine and its J

Liver (with weight) a \
biadder

Pancreas and Suprarenals S MM p -A(,G’V%M

Spleen with weight

Kidneys with weight j

A
T-%i%£ U”m ‘
ub. | -

A

’
Stndpe k. 17 o

Additional remarks with ‘\)*0;[" MM‘Q}){E .

where possible. medical
officer’s deduction from the
state of the contents of the

as to time of death

p V%
State which viscera (if any} ‘\’;fsw W Ww
have been retained for .

chemical examination and

also quote the numbers on

the bottles containing tha

same.

[



Opinion as to. the cause
. probable cause of death. i

Head

fb‘& ] A L) :r» PUMASQ}
Assigtant Professor

Tept. Of Forensk fledicine

£S5 .C.Govt . Medical College.

f'éaéﬁmapa?é}éandeé-ﬁ18{}6

Dated ‘ 3 IO 2/ 20 Q-Lh@' (Signaﬁu‘e)

*This Spinal Cord need not be examined uniess there are any indications of disease. Strychnia poisoning or injury.

Note— The report 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.

Great care should be taken not to cut the viscera before they have been inspected in situ.
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Civil Hospiral

'% iﬁ
g5 3 ’\}andid enéglm;h
Torwarded to the Police Sub-Inspector 4 8 . b

for infc

rmation with reference to his No. Fﬁ@éﬁc /i':,l ;.2/2@2!101‘ '7[0 2/2_({32/[’

x Viscera has been preserved. It may please be stated Immediately whether ex
necessafy or it is to be destroyed,

amination by the Chemical Analyser is

L [ ATP tmd@,t]
Resident Dociol . Agésiam Professsr

pept. Of Forensic Medicine Dept. Of Forenedc Mesicing
9] .

; dica! College. ; .S.Q.Govt-mﬂ Celiege.
95_5_6-%;;.:?:3 -4 31609 nupuri, Handed- 484206
Vishnuput,

J

e
i,

<

s

Copy forwarded with compliments (o the Civil Surgeon.

for information.

M. M. S. Officer

i € s
Seen and examined oy the Civil Surgeon. on
X
Remarks of the O (if any)
.
BN

Civil Surgeon

St Gy

o



