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

Malakoli dist.Nanded

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

43/2023 U/S 279,337,338,304(a) of 1.P.C

Date, Time and Place of the accident.

06/04/2023 at 14.25 hrs Malakoli to
Kamjalgewadi road near Kamjalgewadi
Tq.Loha dist. Nanded.

Name of the Injured / Deceased

Sachin Sangram Nuche age 30 year r/o
Kamjalgewadi Tq. Loha dist. Nanded and
injured one

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded
Yashosai. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 16 BH 8202 Jeep

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.

Hanmant Madhavrao Bhoskar age 37 year r/o
Chondanagar Ahamadpur tq. Ahamadpur dist.
Latu
MH 24 20090006207

RTO Latur

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

Maroti Bhujangrao Nagsakhare r/o
Khedkarwadi tq. Loha dist. Nanded

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

The New India Assurance comp.ltd.

10

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

16090581220000000300

08/06/2023

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 Malakoli
Dist. Nanded (M.S)
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Particulars of the victims (Attach separate sheet, if required) : h
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Decsription of physical evidence from ' © property recovered / seized for the purpose of investigatic
wam@mawmmﬂmmmﬁmﬁmﬁm/méﬁwwﬁaw:-
...................................................... e m@_
Date and Time of panchnama ; Time ‘ ;
eI s Gt i - 17042092 % @ - ..J.Z.:.E..‘f?’. ......... T .’..8'..: ................ LU
Name of panchas - Signature of Panchas ;
gErEr A6 - YT ey e
(. P T \ ..........................
o 21T NPT 2155 SV HE By " '
Full Address ;.. .~ Koo o VL RO o me ...............
0¥ EEY BT, NSy 73’76‘&;‘0\!@()\ M11Co) EY TR, - ’qu‘
(vq . : 3648155224, sl
2) ... T S fdi@di?(dﬁéz?d ........ 2l e X e N
Full Address ;.. ™. ,— Sy } TS O
W I 25 e ey s

Name and Signature of Investi 2ation Officer
Date: .../ ../ AITHIG SPTTRRT 3t 4:7/54{@%
Ritw: 12) g, lones Name :



GPA Y)-176-20.000 SUI.\)-()R-JOZI.

G POGoD. N 73333, dated 16-6-41 ind : 5
GROH and L. G p. Ny, TIMAI dated 1]-13.47, SR g
idde Surgeon General wWith the Govy, of Maharashtra, Bombay s M L,P("'( no. '332/ Q&
Loy = NoUFRM/ 1462719357/ daied- 4-7.63) » N ~
D ; Dale - o3 log| 23
Memorandum of 5 Post-mortem examination held a¢ Do ScqGMe ;s Nanded, Dispensary
, Hospital
Village 5 AT
s Cachi < he Ai
On the dead body of Sachin Sq“dmm Nae of Kam\j “‘5WQJ
City -
i s P Dv. R Mowe
ST, Tty e . S o
Taluka ﬁonm District Nanded . by CO»

CDs Y o fuzekan )

1. General Particulqrs—

L) By whom was the AST V. K. Bhavd ) B'No 6206, Pis._ Nanded Goram; n.

corpse sent ?

(b) Name of place from ‘ R {»
which sent. fs Fex E\(ce in <1qe.5 -,

(¢) Distance of place.

&

from which sent.

2. By whom was the corpse A o ; S, - NQHcJeJ Qramin.
brought » Rst 0. K. Bh asl; /8" No. S20¢ , Ps

S, By whom identified 7

4. The date. hour and minute @)y, oFloylaz 9\"‘ Wio& &AM,
of its receipt,

(@) The date. hour ang On otloal23 o | ip At
minute of beginning '
POSE-mortem examj-
nation,

(b) The date. hoyy and Un 0% [oq\z}, at 120 Py
minute  of ending
POst-mortem exami-
nation,

, v ol le.‘H,er "u'\sl’o j 0~;
. i : e iSi"IOﬂ d g
Substance of accompa- As Pexw FO"Ce mcLues" qnc! 1«“ . L r
nying Report from Police woad 4wzaffic accident on o€log|ng of 1418 BUFTE ¢ T
Officer or Magistrate, & Aok { Jbe QOvevs‘ann‘F
together with the date of dre q;‘m err‘ PLrvpose ; taken 1o
death it known. Supposed Hosr# ‘ l_ l—\q Then -"To‘o’ ——rc.\wH-:ezr 4a'ec\¥men'£“ ?‘-\Upasa
cause of death or regson. A g Lo ’ . b ie
forexamination. Sa'n’-ﬂ’ecl bo "“’76 "'Yu 5"705(1 i Hos pi LQ\ Nan clecl, O eg
, : b oe2: 19 houss,
&Y o chm;n(c) Tveakment on o3 loq(as o

Sqﬂ:osecl canse, c@ C.ea‘H't - \Reqcl "'&c\fﬁc qcciden%-.

‘“wn



SRS S SO S e e o CHE SIS R

2
0. I not examined at
Dispensary or Hospiral— -
ta)  Name of place where
examined. : ' ’
(b)  Distance from Dispens- Not- QHD'fcqble,
ary or Hospital—
(¢)  Reason why the body
was  not  sent to the
Dispensary or Hospital—
ll. External Examination—
&
7. Sex, apparent age, race Ma\c, 3o -du\zr_s OF C\ae'

Or custe.

Description  of  clothes "EOAJ COV&KEO‘ in davk a?"w CotqueJ b\ah;

and vof ornaments on the Mazoon colouwed shiwst , Gre '\]e«th ved waick

body. n 4 band g b
vead , "Bxown ban qée, Oves l—.e_qc\, iy CL‘%%

lead “Present oyen- Uppey CL&S*"‘
8. Condition of the clothes— ; .
whether wet with water. (_Dra anJ ',,..,L%}.,
stained with blood or soiled

with vamit or foecul marter, Clothes é'\d'\clacj ovey 'La the POI{C_QJ Corksla\giv,f_/
on Ju{a

9. Special marks on the skin j:cl&nkﬁecl goold

such as scars. tattooing

ete.. any malformations ;

’ o ' In#uc"/ l‘/\(
peculiarities,  or  other

marks ot 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 Nok a\QP]\'Cqu
state of the hair. nails and i
umblical cord. its length,
whether placenta is
attached or not il present,

its size and conditon.



P

10, Condition of body—-

I

12

whether well-nourished. thin
oremaciated. warm orcold.

Rigar Mortis— Well Marked,
slight or absent: whether
present in the whele body or
partonly.

Extentand signs of decom-
position. presence post-
mortem lividity of buttocks.
loins, back and thighs orany
other part. Whether bullae
present and the nature of
their contained fluid.
Conditnon.of the cuticle.

Features— Whether natural
or swtllen, state of eves.
positionof tongue: nature of
Tuid (it any) oozing from
mouth. nostrils or ears.

Condition of skin— Marks
ol blood ete. In suspected
drowning the presence or
absence of cules ansering

1o be noted.

3

Av¢b—qaa ‘DQIH'/ Co‘c«l;

idell Mcxzrlﬁec\ ) p-aesen‘ in the eﬁ‘&%& ‘]c\w,p

neck and appes \im and modaz;q\»e\d p—gesmf‘r

Iimb.

in \owe v

No 5(80‘0’(“ CgeccmPo\s!\ho'ﬂ.
Po:slmc,b— em \?\/‘\c\(‘\’
o‘ boc\J, Q&c@?‘\* fP”o*cf;,Su‘ce,

B]
4
=0
ft

f

oNew ’P°5"e“°’\'°‘°/

’FD'Q,SQ r\-\-

Q‘ZS‘&CL§JU°+ ﬁXCA.

“FCQ“LLK&S

FQcic\\ }Cle.v\‘\ﬂ(?c.{b\e . ‘ :
Eaes - Pac"?qud OF?J\: Pqi;'.ls s . (_Di\d‘ecl cmcl ¥i><¢c5&»

CTloath - c\o§ec\. "‘E,naut-, Tnside moath

No OOz}nJ '(arom moq"’ﬂ,r\o_s-\zr'\\s‘ and ears .

D’é’é ahCl que,.

-
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16.

18,

Injuries to external genitals.
Indication ur‘purgin_g.

Position  of limbs—
Especially of arms and of

" fingers in suspected

drowning the presence or
absence of sand or earth
within the nails or on the

" skin of hands and feet.

Surface wounds and
ijuries—Their nature. pasi-
tion, dimensions (measured)
and direction to pe
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 discovered Dy
external examination or
palpation as fractures etc.

(@) Can You say definitely

that the injuries shown
against serial Nas, |7
and 18 are ante mortem
injuries?

No Ihju‘tn'ef-
No qurair\j,

5+b‘q(5h¥- ’

—E 5‘4}“334 LDQuhcl 0Vers o) "1'}- Pazﬂ'e“‘ql ye 'OD/
13 em above ‘a’\ah‘— ax o i,ena‘“‘a 28 em w ih

4 satuzes in siky Present. I"Lava‘ips wxl)
QPPB“DPIQ"CJ-

EWewachkc intravenous \'hjec-l?on mousk Present
over lef} cabilal —Fosgq J red. in colouns.
@.‘_ﬂ'\equQ\-{Ll’L in{*mvenou,s injcd’(or\ Mawk_ PU‘QS@;};
ovew —a;é-)h\t Jozearm on —rlexob’ q.staec(», ?mc[ A
coloa

%) Abwasion “Present Ove v ’b’\alﬂ)r L’\nee,/t'h mici
Pa‘o’(-, of size 9bem x o. g crmi ved in QOiocn—,

g Q%q*ze QE?M—“-"O“ P?esen‘l’ oyey ight khe&

of size Zem X 0'Sem  Gn anlen\ﬂem\ Ghspec:—
olhrec}tc] olownu: curcl y ts-ecl in colows,

€] Abzasion Preent | e bebw maht Knee
of size 0'Sem x oS em , zed in QoldL‘cs',

U Absasion :F‘o'e.SEn-‘- ovew left e , of Sz Zom
o & em an*e'm—meolfq[ QSFQC“', in m‘G‘qu‘L/

A

sed 1n colouns.

No 42;‘@:,41\%@@»_@ P

Yes / qnlem<>{iem‘
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U Ineernal Exainination-—

19, Head-—

(1) Injuries under the scalp.
their nature.

(i) Skull— Vault and base-
describe fractures.
their sites. dimensions.
directions, etc.

(iit) Brain—The appearance
of its coverings, size.
weight and general
condition of the organ
self and any
abnormality found in its
examination to  be
cerefully noted (weight
M. 3grams F 2.75 grams).

20, Thorax—

(@) Walls.ribs. cartilages

(b) Pleura

t¢) Larynx, Trachea and
Bronchi.

(dy Right Lung

(e) LeftLung

(f) Pericardium

Pd ec}. H q\

(una Sazs chc&«

Diffuse undezs_gcql he,mqj,orn‘a"":’a‘csenjr.
Aboul (oo gm in volume.

Daa& ’a'ac\ {n Coloub’-

Fractave p‘b’esamjr oves ekt Trontal azea
sanning backwasd . Fradave Vine —then involve

Sagqittq éu'\'ure,

Total Lena¥h of Fracluwe line 46“
Ilne  involvin sagithal ,S‘MLUB’Q., _—
; frackuye madgins e
easuzring /Lenath of 7 € <midy, infittvatedwith bod
Sy dval hemowahaqe ?a‘esaw" Over leT+
Pa’m'e.“'cd ’craaiona T’[uaf‘;l& COV\"\'U.\S\'OV\ r—‘:b—e__gan@» oves
basal Susface of »aht c:\nc‘ lef4- -Tnnqul« lo i:}«:_.
anel left —tem owal lsbe. SAba'ch-moicA hemewhic
Preé:hjr OV‘QY left Pronlo "PO.’:IIQ'\—C&\ avea ?\8514-
Sonbeopemetal < dempora] avea and comebollgrm,
u¥ 2 co_na ested.

A9 em .

F?C\.C—“ Qo

Gedemal,

:En""q“’) ho ‘FB'QQLQK‘G&,

lﬂ “’QC‘\' '

:rn#a\c\—/ 'b'ecicl\'s(')
Aa-q(_\.‘wj ca\/i-\rd,

e L.
‘P—F&seai

‘Hu{o\ Ifh]ha ‘{?‘c—e:senl- ',q

I’Wemc h‘n’(-\aa e "Fa'cser\‘l' ove s

:[ﬁlrcxc)r, i

fe) Heart with weight ?e“kcl’ﬁa\ hem:yxvﬂ\aab fP'Ue.seh-L ovew heas Savhace
—Eﬂ%%%— ‘ ' e

(h) Large Vessels

L1 Additional remarks.

None .

i
TONTT



20 Abdomen -

Walls Intack .

=

Peritoneum { Iyy‘qgl‘,
Cavity jf no ."r?sea “QQ“’L
v
Bucal Cavity. teeth. tongue In-l»qc(', ne .—‘gvﬁ&jn LOCIJ |

and Pharynx.

)

Oesophagus Tn “‘C\c} .

i id Fesent.
Stomach and its contents ﬁh:u.d loo mL O'C bww" Bl lau*rul =t P
°uz smMmel| Pemi\md, MuUcesq Fqlt

Small intestine and its

contents, Iﬂ’ra;c‘» / -RHCJ w(-H-\ 6qse5- | an,\ ‘Faeces‘.

Large intestine and its
contents,

Liver (with weight) and gall Totack, pale.

bladder,

Pancreas and Suprarenals Tn "C\c“'/ P q‘ e .

Spleen with weight

j’\‘i’qgl’ ) F Qlt.

Kidneys with welght

jnFqcl’ { PQ\C‘
Bladde ,‘ .jnlatL y GmPLd,

N\

Organs of generations lr\ “'qcl

Additional remarks with ‘
where possibje. iiﬂt‘di('ill Non Comm eﬂl a b ¢,
officer’s deduction from the

state of the contents of the

stomach as 1o time of death

and last meal.

State which viscera (if any) Ve cera hb“]‘ f’lSesearv eo(.

have heen retained for
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