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

1

Name of the Police Station

Ramtirth Dist.Nanded

.

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

183/2023 U/S 279, 304(a). of 1.P.C

Date, Time and Place of the accident.

20/08/2023 at 22.30 hrs Degloor to Nanded road
near Kerur Ghat Tq. Biloli dist. Nanded.

Name of the Injured / Deceased

Shivaji Shridhar Bhale age 32 years r/o Vanali
Tq. Degloor dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Naigaon -

N

Number of vehicles and type of the
vehicle

MH 24 BC 8988 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.

|

Shivaji Shridhar Bhale age 32 years t/o V anali
Tq. Degloor dist. Nanded.

MH 26 20160002540

RTO Nanded

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

Rahul Narayan Ekambe r/o Jamalpur Tq. Ausa
dist. Latur

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 comp.ltd.

10

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

3005/AF 13848868/00/000

22/01/2024

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 Ramtirth
Dist. Nanded (M.S

47
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I. General Pérticulars——r

1. (a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place

~ from which sent.
2. By whom was the corpse
brought ?
4. The date, hour and minute
of its receipt.

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

{(b) The date, hour and
minute of ending
post-mortem exami-
nation.

5. Substance of accompa-

nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.
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Name
exai

f place where

!

Distance from Dis-
pensary or Hospital—

Reason why the body
was not sent to the
Dispensary or Hospital.

Il. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

3 marks on the skin
such at scars, taltooing
r

peculiarities, or other
(s of identification.

the teeth.

State of

placenta  is
,ifpresent
sondition,
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12

W,

12.

13.

Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
toins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.
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Condition of skin—Marks
of blood etc.  In suspected
drowning the presence or
absence of cutes anserina
o be noted.
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17.

18.

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

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

If bruises be presentwhat 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 by
exiernal examination or
palpation as fractures etc.

(a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
njuries ?
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Opinion as to the cause
probable cause of death.
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