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

Name of the Police Station

Umari Dist.Nanded

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

140/2023 U/S 279, 304(a) of I.P.C r/w
134/177 mv act

Date, Time and Place of the accident.

09/05//2023 at 19.30 hrs Umari to Karegaon
road near Golegaon Tq. Umari dist. Nanded.

Name of the Injured / Deceased

Sushilabai Chandrakant Waghmare age 50 year

Name of Hospital to Which he/she
was removed

r/o Digras Tq. Dharmabad dist. Nanded

Number of vehicles and type of the
vehicle

Govt. Hospital Umari
MH 26 L 0379 Jeep ﬁ[

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.

Salman khan Burhan khan age 31 year r/o Anis
nagar Bodhan tq.Bodhan dist Nizamabad (TS)

AP 22520130001831

RTA Nizamabad

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

~——— |
Name and address of the nsurance

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

United India isurance comp.ltd.

Inamdar Aminulla Beg r/o Inamdar gali Biloli
tq. Biloli dist. Nanded

sl

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

2306023122p109657116

29/12/2023

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 Umari
Dist. Nanded (M.S)
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G. R ‘:‘333q dated 16-6-41 and
G. R L. G. D., No. 733/33, dated 11-12-47,
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f not examined at
Dispensary or Haspital—

{a) Name of place where
examined.

(b) Distance fram BDis-
pepsary of Hospital—

(c) Reason why the body
was not sent to the
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Whether well-nourished, thin
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15. Injuries to external genitals.
Indication of purging.

8. Position of limbs-—
Especiai!y of - arms ang
of fingers in Suspected

drowning the presence or
absence of sand or earth
within the nails or on the
skin of hanqs and feet,

4ge and causes

esentwhat i

big
ned within the space
ile they shoulg be
itioned on a Separate
paper which should be

signed).

18.  Otherinjuries discovered by
external examination or
palpation as fractures atc,

(@) Canyoy say definitely
that the injuries shown
against serial Nos, 17
and 18 are arve mortam
injurieg ?

"\‘
¢ )
e

A
4

InLach

Na 16/

Body

Qccrpliey - £0r g

Clw X7r2 Cpy O

¥ o=

@ W/(\/}/ W CH ! Y ANy

™
»

{
| ety

fog
g NI
Gy

Che e
Poed  Areay

BCo '

S

G‘E\K‘\O [ a'ge]

Z;{' Y PN

Ak g CZQ)dJmncp)
@ mw}‘??ﬂ(‘é AL C Loy AYn
% WL@I’/?W{L&/‘ :
(ié/, ~&t ( C@/\rfz/ g“f“g/,) ,Qf L L

G Cartv {7 s

(cpne€

(et

LL ks

C;C, f(f’&(‘?



i internal Examination—

() Injuriesundertrescalp, NGl ! caJp NG 2 GRS P{(_ﬁ[pd/

their nature.

(ily Skuli—Vaultand base-
describe fractures,

et bone F (6

their sites, dimen- /{chfp o

sions, directions, etc.

Ry Mo HAL — (argeshed €975 L
_ A f 17y gt * s e

i PN Y7, . .
Cabciochrct d Heenna Lbae —

i

pres and

noted (weight

P

Dlaiira 'ZV'\L@U ) ¢ e !’Q{\/ ~ A ¢ (f/'ff‘{':;:‘ /,“ //gﬂp? !,(‘_‘V c.’,-,o! f’iﬁ
Plecstsd (K
. V4

(c}

e Trichy  (PSEOLY
(’

7
(d) Rightlung N . )
s 3 o ; Iy - T C g
< Ylectr e (UL NGl
) ‘ 4
te) Leftlung /

» . A5 f p ¥ - ﬁ ( g ? /7(
(@) Pericardium  OaLgCp me M7Cié, fra  CHROOITE A/ﬂ i v
4 - A ™S =0 ) . j §
g'“g {& i::»;%?? e /Yy 7 € 414G Qd{ Q/ ('0C/ b;b;

{g) Heart with weight

&Lﬁ,de e fwwj

(h) Large vessels WC}( NG (01

/

2 £ et - L
G) Additional remarks. /Yf/ "

I



21. Abdomen—- ~

W ave abolaya
: PN & i / VA
Walls Dy { ;‘ |
-~ - / ?-\ 7=
2} poCh e P oot e
i £/ e CA % / C OV
Peritoneumn ! |

Cavity

Bucal Cavity, teeth, tongue 2o-yeoCH ,
and Pharynx. i

Desophagus
‘ Stomach and its contents

Small intestine and its )

contents. Le
Large intestine ang e \
§

contenis,

Liver (with weight) and gall e o
bladder. -

Pancreas and Suptarenas Z~le RS &
Va

Spleen with Weight

Kidneys with weight

Bladdar

Organs of generatione

Additionat remarks
whete possible. m
officer's dedusction fieom tha
state of the contents of the
stofmach as to firhe of death
and last mesal.

State which viscera (i anyj Vil (ég /-
have been retained for

chenieal examination ang

also quote the numbers o
the bottles eomaining the
sarre.




“Spine and Spinal Cord —

y/ GGG OO ””/‘(/"f‘ff
/

ion as to the cause
cause of death.

Doatky, Y€

L mUubale  TEGemEAS

1 CL/&Z//' 8

vad uniess there are any indications of disease, Stryehnia poisaning or injury.

—The report must be writhen and sigred immediately after the examination.  Medical Officers will at once
sspatch a duplicate eagy t e Tl Burgean of their district for racord in his office.

should be taken net io ¢ut s waoesa before they have been inspected in situ.




Dispensary
Place

20
Civil Hospital

Forwarded to the Police Sub-Inspector

for information with reference to his No.

of 20

2. Viscera has been preserved,

It may
Analyser ig necessary or it is to be destroyed.

please be stated Immediately whether examination

s A N o
n b\, the Ch

Ulscepy  nel pepreoy o

Copy forwarded with compliments to the Civil Surgeon, for information.

TR
M M S

'S
B

Seen and examined by the Civil Surgeon,

fc‘i;)

Remarks of the Civil Surgeon, {if any)

5ol
i




