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

Barad Dist.Nanded

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

22/2023 U/S 279,304(a) of 1.P.C

Date, Time and Place of the accident.

05/04/2023 at 18.40 hrs Nanded to Bhokar
road near Lendi pul Tq. Mudkhed dist. Nanded.

Name of the Injured / Deceased

Gajanan Aniket Bijamwad age 30 year r/o
Gandhi Chouk Bhokar Tq Bhokar dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Barad

Number of vehicles and type of the
vehicle

MH 18 AA 5644 Truck

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.

Machidra Bhaskar Kjond age 31 year r/o
Devlane Tq Yewla dist Nashik

MH 1520120005601
RTO Nashik

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

Pravin Dharmraj Avhad t/o Saidhan
Ambikanagar Kopargaon Tq. Kopargaon dist.
Ahmadnagar

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.

10

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

15181331210100000617

19/05/2023

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 Barad
Dist. Nanded (M.S)

112
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gsmens,

,i CJPN (0O-127) 9-2008-5,00,000 Bks./4Ivs.-PA4* (1) C.M.67 e.
G.P.G.D., No. 733/33, dated 16-6-41 and
G.R.,H. L.G.D. No. 733/33, dated 11-12-47,
Vide Surjeon General with the Govt. of Maharashtra, Bombays
Letter No. FRM./1462/19357/1, dated 4-7-62

(\N,LJI M PHB) st fo2] 23 ~
P. .I/M. Ir’ZM(3 OMS / / I Date :-0§ /OL//(Z; Time :- 10O PIDTo 000NN,

Memorandum Of a Post-Morttem examination held at- (R ¥+ QzcveceA. Dispensary
Hospital

On the dead body of- C(&(é‘&(ﬁa"j Aclhinedt ¥ fecrawwan of Village/City-  I3hvileens -
| M- -f

Taluka- RWV\LeeN"  District- NoonwaA=2( State- Ncobynzedoa By- e sn ehedd  eheet/ad

1. General Particulars-

1. a) By Whom was the corpse sent? Shd ¢ & pacoce~c: He 6l
b) Name of place from which sent? — BecoveeX Shaven
c) distance of place from which sent? — O-§ K-t
2. By Whom was the corpse brought? — giw\ -G - Pewoa~ e -6l
3. By Whom Identified? — AN et Noeerowxen-
4. The date, hour and minute of its receipt &1 04 ) 23 cet SO0 pPM
a) The date, hour and minute __ ¢ cloy (> o« QR0 PM

Of begining Post-mortem
Examination

b) The date, hour and minute __. ¢ ohl23 cot LO30PY)
Of ending Post-mortem
Examination

5. Substance of accompanyning Report A< PeX P iic @ ONerenr ,Q\gcf{wm&‘\m7
From Police officer or Magistrate,

Together With the date of death if
known, Supposed cause of death or Al v QTR e NI Te. aleoger

v PW‘S"{)’UN‘”’\ PN O olezest ?0‘\'7@57

reason, for examination. = % N ecidha

, m &E,O,Qoij!ﬂ/@%@ , , ) B
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6. If not examined at Dispensary or Hospital- C

a) Name of the place where examined
Mot ORI el e,
b) Distance From Dispensary or Hospital-

c) Reason why the body was not sent to
the Dispensary or Hospital-

II. External Examination
7. Sex, apparent age, race or Caste. — 2314~ ] A / Finole

Description of clothes and of Pecor . ,
— T, AW, Reenige, Y
ornaments on the body ’ eens (Unclecide

8. Conditionof the clothes-
Whether Wet with water stained
With blood or soiled with vomit

or foecal matter

— Stectnesl T hlrod X Solles

9. Special marks of the skin
Such as scars, tattooing Mvie o £ A
Etc. any malformations
Peculiarities or other marks
Of identification State of
the teeth

In newly born infants the length

and (if possible) the weight of the

body to be recorded together with Not RPN ceedi e
the state of the hair, nails and

umbical cord, its length, whether

placenta is attached or not its if

presenr its size and condition.
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10. Candition of body -

Whether well-nourished, thin or . w2efb- D oes Kheod , e te{
emaciated warm or cold

11. Rigor Mortis - well-marked slight
or absent; wherher present in the
whole body or part only.

. wet| olevetobe,

12. Extent and signs of decomposition,
presence of post- mortem lividty on — No 5lo
buttocks loins, back and things or o .
any other part. Whether bullae present Pro viees iy on Hw&fﬁ)ﬂd&
and the nature of their contained fluid.
Condition of cuticle.

ole condoanod)

13. Features- Whether natural or swollen, W apteormsd | Bdies B
o, . — or & (’ O & wv

state of eyes, position of tongue : nature g %CM/ TE

of fluid (if any) oozing from mouth,

RS VAN NV IS o P oq/u‘vf’) . 02N
nostrils or ears.

{
{ g]/\PO( @Q@J{/‘(‘/ & Noge .

14. Condition of skin- Marks of blood etc.
In suspected drowing the presence or — Not NePyicad €_
a absence of cutis anserina to be noted.

v‘ﬁ':ﬂ"\q Téﬂ?,‘li s




15. Injuries to external genital Inditation
of purging.

16. Positions of Limbs- Especially of arms

and of fingers in suspected drowning the

—

presence or absenceof ssand or earth
within the nails or on the slin of hand
and feet.

17. Surface wounds and Injuries- Their

(4)

s %(g\re%e,ag) 2% | oM

No Tlo p(W&?qa\‘

B pers PoWe. Peceent

) TMpwrt Alre(on. Jox15om. 2 £ xiaem

Deteud, betdnof cinett .

\ »: . i C\
Nature, Position dimensions (measured) e WL MgTeLBon 1§¥ 2o b Ul
and directions to be accurately stated-their 3) aret<ion 4% ™ @ ke,

probable age and causes to be noted.

If bruises be present what is th condition
of the subcutaneous tissues?

N.B. ( When injuries are numerous and
cannot be mentioned within the space
available the should be mentioned on

1§ NMarets o X G (™M @M\‘WI,
O = Reedeey Ulng M/3@

63 = TS fcuy Mo (D)

D) e ferten L/L‘:

B 4TS (B

a\ 4 M Becduy Oy @

W) % woder @

I =t N N h v TS Dustue
a separate paper which should be signed.) » e @ PetAL bhve. ot §iduem P

18. Other injuries discovered 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 ?

F INYrehne T Oven ((Bae Lep.
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II. Internal Examination

19. Head-

ii) Skull - Vault and basedescribe

1) Injuries under the scalp their nature. — (2} L__

faractures their sites, dimensions,

direction, etc

iii) Brain- The appearance of its coverings,

20.

size, weight and general condition of .. () Cedi poetTlN
the organ itself and any abnormality

found in its examination to be carefully

noted (weight M. 3 grams, F. 2.75 grams.)

Thorax-
a) Walls, ribs, cartilages

b) Pleura

c) Larynx, Teachea and Bronchi. — & & L

d) Right Lung
pecte
e) Left lung

f) Pericardium — o ST

g) Heart with weight . @ 4 er/ Ovm

h) Large Vessels . , > ML RIRiic BRI, ave

j) additional remarks .
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21. Abdomen-

Walls »
Peritoneum cod
Cavity

Bucal Cavity, Teeth, v / Z
Tongue and Pharynx. > | &
Oesophagus

Stomach and its contents «— Llceeq 5,( NS cefenNS
Z KA D oo ooy

No UlCxGetniony S et Pt v
Small intestine and its contents. - Pecet €,
Large intestine and its contents. T Pead e

Liver ( with weight) and gall
Bladder. DOM <

Pancreas and Suprarenals

Spleen with weight P@{‘L

Kidneys with weight

Bladder SR - P N Q\/)

Organs of generations

Additional remarks with where possible,
medical officers deducation from the > b et
state of the contents of the stomach as : ;

to time of death and last meal.

State which viscera (if any) have been )
' \ % [\ \/‘ECF/COI - N oA P\'\c?/%{/\\ﬂeg// ((,

—_—— T —
1

retained for Chemical Examination and

also quote the numbers on the bottels

containing the same.
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22. *@;Qi\ne and Spinal Cord- OVt -

Opinion as to the Cause / Probable Cause of death. :-

\cae ¢ Aeecath clue TV The mect B e %T\M/] L Frogren

|
00 hoetd. olece 1O Huemovyne shoas deed @ pop

Henie Hverns

ﬂL

ki uﬁ??ﬂﬁﬁd’cﬁ

ature snd Stamp)

Uict !Q‘Q_ﬂqwg TTar=11
medical O%;eg
. rH. *{.‘J"ra ‘\*13“69&
Date :_m’/ 2y 2/3 N\ud\\‘ﬂed Dist.

* The spinal cord need not be examined unless there are any indications of deseases, Strychnia
poisoning of injury.
Note - The report must be written and signed immediately after the examination. Medical Officers will

at once dispatch 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 mspected in s1tu
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PM./MLPM. Date :-(C /0Ly L3 Time :-67\3@@\,) To O ,ébpyj

Dispensary "
Place P/h\ Qeuzof Date :- @</ 04/ 1

Civil Hospital

Forwarded to the Police Sub-Inspector :- (Dg ga/\'?/tﬁ( . T Muwettthe ]

For information with reference to his No. >y W@ Sweqiesavr - of Date =08/ o4/ 23

- Viscera has been Preserved. It may please stated Immediately Whether examination by the Chemical

Analyser is necessary or it is to be destroyed.

Copy forwarded with compliments to the Civil Surgeon tNectnetes{  Fof information

M.M.S. Officer

Seen and examined by the Civil Sﬁrgeon,
Date .- / / (if any )

Remarks of Civil Surgeon

Civil Surceon



