FORM COMPAA.
(See Rules 253 (c)(iii), 254(80 255(i)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

MANATHA

CR.No./TAR No. SDE No.

108/2017 U/S 279, 338,304(A) IPC

Date, Time and Place of the accident

6/11/2017 at 15.45 hrs. Nanded to
Hadgaon Road Bamni Phata

Name of the Injured/Deceased

Surendra Shivajirao Jawalkar age 50
years R/o. Farande Nagar Nanded

Name of Hospital to which he/she was
removed

Govt. Hospital Hadgaon

Number of vehicles and type of the
vehicle

MH-24-L- 7528 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.

Navnath Narayan Zunjurte age 42 years
R/o. Rachannadita Chakur
MH-26-240138243

RTO Latur

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

Navnath Narayan Zunjurte age 42 years
R/o. Rachannawati Chakur, Dist. Latur

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

TATA AIC General Insurance Company

10

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

015754029600
20/09/2018

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 Manatha
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CJ_PN (O-127)-9-2008-5,00,000 Bks./4 lvs.--PA4*
G. R., G. D, No. 733/33, dated 16-6-41 and
"G. R, H.and L. G. D., No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra, Bombay's

Letter No. FRM/1462/19357/1, dated 4-7-62.)

i : xO W
Memorandum of a post-mortem examination held at < DM 3 L‘(}‘O\[\

= S
on the dead body of 5&5}“)"@\\9_

J AW m\\PO‘Q‘
! (:;..\.‘\3\01)\

Taluka

, District Mq_\ur\\_(;\ﬂﬁ\

.. v \

NS\ Village

P Uilieee
City

, by

C.M 67 c.

Dispensary

S Hospital
\\;{LL\ W}\b/‘ \AQ'L\M_? s
pi Wy V- W o

I.  General Particulars— . WA M\O‘ix)\’\q
. (7!\{@(\ AN 1
?C)\Jk L=
1. (a) By whom was the
corpse sent ? .
.
S
(b) Name of place from QDO\\W\L
which sent.
X }J\_ .r)/[) \L’}N\
gorp PO
(c) Distance of place 6&? ;
from which sent.
2. By whom was the corpse e ‘S}A';A‘-ﬁs\"‘ V&3
brought ? A 2 A‘\" o lpat 7
e NS %\"uk_ﬁ
3. By whom identified ? A3 \ Gt
50 PWA

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.



6.

*

If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

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

Il. External Examination—

7. 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.

Special marks on the skin
such at scars, tattooing
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 the
state of the hair, nails and
umbilical cord, its length,
whether placenta is
altached or not, if present,
its size and condition.
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13.

14



/, 10, Condition of body—
/ : Whnther well-nourished. thin
or gimaciated, warm or cold.

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

12. Extent and signs of decom-
position, presence post-
mertemn lividity of buttocks,

i loins, back and thighs or any

’ other part. Whether bullae

i present and the nature of

{ their contained fluid.

| Condition of the cuticle.

13. Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

14. Condition of skin—Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.
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Injuries to external genitals
Indication of purgine

AN S )

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
injuries—Their nature, posi-

tion, dimensions (measured) o Cug Rarces Wo U\-Wl\g ‘Wd

and directions to be : ;L("\' HW

accurately  stated-their s . & \‘,;\\ffi&\g i

probable age and causes lh\&\ﬂkﬁ‘i Leldn & :

to be noted. , e

ene 06t 0P P Y
\

(4] '
‘{\\\, e .r &1 o E‘JNI G\I\CI\]\\C)\%-
MNAC a1 d
If bruises be present what is

the condition of the
subcutaneous tissues ? =

(N.B.—(When injuries are
numerous and cannot be
mentioned withifl the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by BN P
external examination or
palpation as fractures elc.

(a) Can you say definitely
that the injuries shown :
against serial Nos. 17 = el -

¥ )
and 18 are ante mortem
injuries ? :



19.

20.

lll. Internal Examination—
Head—

(i) Injuries under the scalp,
their nature.

(i) Skull—Vaultand base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(i) Brain—The appearance
of its coverings, size,
weight and general
condition of 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, Trachea and
Bronchi.

(d) RightLung

(e) LeftLung

(f) Pericardium

() Heartwith weight
(h) Large vessels

() Additional remarks.
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1. Abdomen—

Walls

i
Peritoneum

L

Cavity

Bucal Cavity, teeth, tongue
and Pharynx,

Desophagus
Stomach and its contents

Small intestine and jts
contents.

Large intestine and jts
contents.

Liver (with weight) and gall
bladder,

Pancreas ang Suprarenals
Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stomach as tg time of death
and last meg|,

State which viscera (jf any)
have been retained for
chemical EXamination and
also quote the Numbers gn
the bottles Containing the
same,
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22 “Spine and Spina/ Corgd—
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Opinion 8s to the cauge
Probable cayse of death,

y . [
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"The Spina Cord need not be examineq Unless

there arg any indications of disease, Strychnia Poisoning or i
Note—1he feéport must be writ immedia!e!y after the €xamination
despatch a duplicate cop

Medical Officer
Yrgeon of thejr district for 'ecord in hjg office,
Great care should pe taken not

ten ang signed

].ury.
Y to the Civil 5

S will at .'once
lo cut the viscerg before they have been Inspectad In ity



No. 200

Dispensary
Place——m—— 200
Civil Hospital

Forwarded to the Police Sub-Inspector
for information with reference to his No. of 200

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

Civil Surgeon or M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon, forinformation.

M. M. S. Officer

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (if any) ¥ i

on

Civil Surgeon



22. *Spine and Spinal Cord —

\Mﬁ eks Ulﬂq (X(}-TQ_CL%‘@.\,

-
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Opinion as to the cause
probable cause of death.
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"The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or ?ﬁ]ury.
Note—The report must be written and signed immediately after the examination.

Medical Officers will at once
despatch a duplicate copy to the=€ivil 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,



. G. R, G. D¢, No. 733/33, dated 16-6-41 and
G. R, H.and L. G. D, No. 733/33, dated 11-12-47,
vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/19357/1, daled 4-7-62.)

: / CJPN (0O-127)-9-2008-5,00,000 Bks./4 Ivs.--PA4* g C. M 67 c.

- | cp8 VoA qranih
ilemorandum of a post-mortem examination held at - Dispensary
\_Hospital
: : Village 2
on ;he dead body of '--.\.¢J-\j \;\0——\ W of ———— P, AN L\‘Lb‘f‘\ \\quﬂ;
. : . \ City
Viasgyan  Glge
Taluka L\J\(Ltw_‘ : , District L,;L\ QL\?\_ » bY P4 LL\' \} H‘V\JL&}’_QL‘

I.  General Particulars—

1. (a) By whom was the —DO\,'\(_JO, Sthon = MU\WJ\’V\(?’ :
corpse sent ?
(b) Name of place from PD'Q'\MQ VI PL\‘“\ i
which sent.
(c) Distance of place AP S0 91 e 20 -
from which sent. P‘P r\}h\f\f V’“m‘
2. By whom was the corpse Q;\\ Ps A\d\"ﬂ])fc 3
brought ?
: Y W
3. Bywhom identified ? Mee . ichay 5\ t\y*-\{' TJawelkas
: — W+
4, The date, hour and minute (\:\\\ K\—( AN \\ 30 P
of its receipt,

(a) The date, hour and ¢ \1\\_\n] c'u{-\ \(J v 5 [‘PU\A
minute of beginning
post-mortem exami-
nation. -
' - {
1 Do P Ay
(b) The date, hour and G \\\ l\j : f’“’\

minute of ending
post-mortem exami-
nation.

6
5. Substance of accompa- : 0\ D{'}ﬁ-"}\ Teal T &
nying Report from Palice WW‘T\'\ \
Officer or Magistrate, '
together with the date of [‘\C{lé\?—lf\‘\
death if known. Supposed ™
cause of death or reason, t

for examination.



6.

If not examined at
Dispensary or Hospital—

(]
+ (8) Name of place where

examined.

{b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy the body
was not sent to the
Dispensary or Hospital.

Il. External Examination—

7. 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.

Special marks on the skin
such at scars, tattooing
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 the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.
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¥

. Condition of body— : ; \ )
Whether well-nourished, thin \n) e T mouweas ug(;\ Ly
oy wimaciated, warm or cold. i
)

tL_t"('_‘) 3 h(\\u ]ll[ le)J Fd \p[‘_\&&'-\

Rigar Mortis—Well-marked, DA \N\"? :
slight or absent; whether O\L\ g.»-p-\-t-‘iLL\"f'* 24
present in the whole body or N
part only.
; : ¥ ; ?‘ ('_)\(LC-‘-:" M\C‘JS I ]1 ! @V\
12. Extent and signs of decom- o /L, {U\\J\JL, g ;

position, presence post-
mertem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

o kel
13.  Features—Whether natural \'._._,\p“; Lo -
or swollen, state of eyes, b= o ﬁ{'\\%'\“\
position of tongue : nature of 2, O
fluid (if any) oozing from "\\\O Qu \ \E’@\}
i ‘ s S\
mouth, nostrils or ears. ghoth \\\i}l‘\'\:’\\j\ AN
. Dz Rk

14. Condition of skin—Marks
of blood etc.  In suspected -
drowning the presence or ¥
absence of cutes anserina
o be noted.



15.

16.

[

18.

Injuries to external genitals
Indication of purgine

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
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
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 ?
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20.

1. Internal Examinalion—
Head—

(i) Injuries under the scalp,
their nature.

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

(i) Brain—The appearance
of its coverings, size,
weight and general
condition of 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, Trachea and
Bronchi.

(d) RightLung

(e) LeftLung

() Pericardium

(@) Heart with weight
(h) Large vessels

() Additional remarks.
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21. Abdomen—

Walls Q\ \.\\M’\\"j .
R i £
‘ Wiren 0%
Peritoneumn
Cavity - ‘1 0 ,\!;\b'-"\OWLM:k

Wg‘st A
Bucal Cavity, teeth, tongue \q&a;'@é\

and Pharynx.

e

: Q ui i L\‘ib !
Desophagus - e w’c;,at\\

i’ nE . L 3
Stornach and its contents SYOWAS AN

Small intestine and its —
contents.

Large intestine and its : 39 ““\Lk P
contents. 0

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals — ; L W

= e =

Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks with - g e
where possible, medical

officer's deduction from the ;

state of the contents of the R

stomach as to time of death

and last meal.

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.
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22. "Spine and Spinal Cord —
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Opinion as to the cause
probable cause of death.
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. (Signature)

< Mard /
"The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.
Note—The report must be written and signed immediately after the examination.

despatch a duplicate copy to the (ETV'H Surgeon of their district for record in hi
Greal care should be taken not to cut the vis

Medical Officers will at once
s office.

cera before they have been inspected in situ.






