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

Name of the Police Station

Naigaon

CR.No./TAR No. SDE No.

163/2017 U/S 279,304(A) L.P.C.

Date, Time and Place of the accident

19/10/2017 & 20.00 to 20/10/2017 at
06.00 hrs. Bail Bajar Naigaon Tq.
Naigaon

Name of the Injured/Deceased

Vijay Govind Manurkar age 27 years
R/o0. Degaon Tq. Naigaon

Name of Hospital to which he/she was
removed

Rural Hospital Naigaon

Number of vehicles and type of the
vehicle

AP-10-AZ- 8352 CAR

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.

Nagnatt Ishwar Appa Nilawar age 32
Year R/o. Hangarga Tq. Jukkal Dist.
Nizamabad

PAPO-2514362009

RTO Nizamabad.

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

Shrinivas Vithal R/o. 7-69 Arya Samaj
Colony Bichkunda Nizamabad

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 Insurance company
limited

10

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

61060031160100004207
12/11/2017

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 Naigaon
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CRIME DETAILS FORM
HEARAS YA/ [EEl queierd A9

State.. - Dist. .o e PS5 FIRProceeding/GD. No. 1.6.&.. Year .2.c1.7. Date. 22161417
m— 214 mmri%aﬁ\’ﬂﬂqﬁwmmm ad T

Act and Sections 279, Ro C& D - &
aftfram T wor - :

The Place of Occurrence shown by :

e fowm srafvam

Name ) Father’s Husband’s Name...,.[C5.=
m: D OFT HZB< R jwiamm: (¢ 00 P< FZLB

Add X \
= IS T e

TYPE OF CRIME (Allincluding M. O. Crime) :

T[T YR (T Wd S vE)
(i) . *Major Head (iii) Classification of Major Head
wfe: | STUE g e ST o -

(iii) *Method (s)
qeadl

(1)
(0]
(&)

i o Lo e
BT i) STl ey TR G Fog

(iv) *Conveyances used :

qrRelel ared ¢

(v) *Character assumed :
Petel J9iay / detell garaul :

(vi) ¥Language/S. lang. used :
AT HTHT /aTer) HTHT :

(vii) *Special Feature-1:
oo &g - 9 ¢

*Special Feature-2 :
fordre afdrsr - 2

*Special Feature-3:
forery df¥raw - 3 -

; o R - n
(viii) *Type of pla;::r\l; (:)cclumnce : %_z::;' e 3'/52?7}' Mﬂ/( rm?

(ix) *Type of property involved (4 Types) :(Major head of the property to be filled)
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5 Particulars of the victirns {Attach separate sheet, if required) :
qasial aellel (Afavgs IREUY Was HIE SISHEl) ¢

Date/Year Mhether Injury
of Birth W " . (Griev-
S, 3 SeX INationality| Relision SC/ST |Oceupation ous/ | Means
No. Fuli Name S 2 E0 11— Address N
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. 5. Tl A it ST il i
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6.  Motiveofcrime: ......... _.".; .............................................

TR e _?(4/5//(7/ _

7. Details of properties Stolen /Involved : | Use appropriate prescnbed forms (s) and attach ] :
anteal / sieefd Ao aueiter (A s a9 wied sirem)

8. Description of the place of occurrence :

w0 \ /57%’,/ ___ E .. o
*B’%@MQ}J? m? é}ﬂ{__ zzﬁ_ = ..{ Continue . . .




FORM:2-C

ription of the place of occurrence ( Contd . ):
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9.  SeerEn/Map
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10.  Description of physical evidence from the scence of crime for the property recovered / seized for the purpose of
investigation :

AT Heder qRTET WO T[rena siriaeH Rissfiereat /| s e wrerRs qui -

1. Dateand Time of Panchnama Time...
T R T .Q.::Z.J:.I.Q.I..Q.QJ.:’. s '_é‘ qga 17, ey .
12. Name Panchas SlgnatureofPanchas
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Name and Signature of Investigation Officer
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Memorandum of a post-mortem examination held at
Hospital
v L-m“f’ Village ’f'a D‘ﬁ; oy
f

Lev D Lo *Ciy _ Nse Q—DT
, District v {aﬁ‘ oaﬂfllm

on the dead body of

Taluka

L

T

eneral wlIJ

HE T4 ey

General Particulars—

(a) By whom was the
corpse serit 7

(b) Name of place from
which sent.

(8) Distance of place
from whieh seft:

By whom was the corpse
brought? -

By whom identified ?

The ddte, 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.

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.

C.M 670

J dated 11-12-47,
i ovl. of Maharashtra, Bombay's
No. FRM/1462/19357/1, dated 4-7-62.]
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6.

T

if not examined at
Dispensary or Hospital —

{a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy thebh";
~was not =<, 10 the
Dispensary or Hospital.

NaT P PC AR

Il. External Examination—

C oy
Desw W“‘D’O P D g
@ K o B e o~
Q) rnigr | Ry my

Mk 25 mmm@ for  CHENT

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 bedy to be
recorded together with the
staie of the hair, nails and
umbitical cord, its length,
whether placenta s
attached or nol, if present,
its size and condilion.
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10, ‘@ondition of body—

Whether tvell-nourished, thin @C—D

or emaciated, warm or cold.

11 Rigar Mortis—\Well-marked, - ﬂ,{m — ‘ '
slight or absent; whether i Lot e AL Jvr 4
present in the whole body or - !

part only.
. Proefi—o R L0 nee

T JH%W

12. Extent and signs of decom-
position, presence post- sErES

mortem lividity of buttocks,
loins, back and thighs or any

other part. Whether bullae gg’L.t)'LC/M/]'“ [A_?’D"—( Ly |
S SXCer

present and the nature of
. their contained fluid.

Condition of the cuticle. ' :
BT PN Py

13. Features—Whether natural -f‘l'_l e onre ¢

or swollen, state of eyes,

position of tongue : nature of : 4
fluid (if any) oozing from 4 &J’ﬂ & C‘:’?Q“’! (ol T"ﬂ,‘c -

mouth, nostrils or ears.
Sy A vy Pw; R

e Neswee rmsu'r[
¢ (M) con_

14. Condition of skin—Marks ¢
of blood etc. in suspected

drowning the presence or Dw_/ P
absence of cutes anserina ; Dr%
to be noted.

E R S e .
DoAaring 1T b 199 cocrmman



16.

17

18.

injuries to external genitals et AN - y
indigation of purgine Ol AT > %"r“’] n‘\l N
eIy HS BMol oM

Position of limbs— pel L mg >

Especially of arms and

of fingers in suspected UDP<R_ ng (4% @y’ gﬁ)g_,df\ﬁ
drowning the presence or
absence of sand or earth

within the nails or on the (3<% Loz Ly e ™ ¢ ngevT~

skin of hands and feet.
D corrmrm ARt (W) by 620
Surface wounds and S‘L“’S "z“:(zp

injuries—Their nature, posi-

tion, dimensions (measured) e
an1d lgﬁgscl?ir:n;q tourbe @T‘-(LMJ gfﬂ‘-«..” Lf".?’-'.\ ‘-l-l:t) m;\f‘@

accurately = stated-their
babl d ' 1 o
o Pleo o @ adxy-as
R T
If bruises be present what is AJ'N"'Q QJ@J . HD (Rl @y W

the' condition of the

subcutaneous tissues ? %l ! 2% \d/).f
. £
_ @ P A it GL‘:-LLPMD“')
(N.B—(When injurie
numerous :{:Td_lgl;:n;agz ®Q_~r 112_ X \"‘"""D

mentioned within the space
available they should be

mentioned on a separate y
paper which should be@ nedle ) ((m ‘-Q-'—p N @hw]

signed).

O vt Ny 3(»»_% ks (B 1D

Other injuries discovered by
external examination or ;
palpation as fractures etc. \{1, la Cé
o ( ) f
(a) Can you say definitely Z‘)_,'b s e A :

that the injuries shown

againsi serial Nos. 17 =

and 18 are antte moriem t 3 |
injuries ? )
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i~ iniernal Examination—

]

19. Head—

(i) Injuries under the scalp,

(i)

their nature.

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).

20. Thorax—

@
(6)
(c)
(d)
(e)
)
(@

(h)

Walls, ribs, cartilages
Pleura

Larynx, Trachea and
Bronchi.

Right Lung

Left Lung
Pericardium

Heart with weight
Large vessols

Additional remarks.

g

e ovieg
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Abdomern—
Walls
Peritoneum
Cavity

Bucal Cavity, testh, tongue
and Pharynx. :

Desophagus
Stomach and jts i:onrems

Small intestine and its
contenis.

Large infestine and its
. Contents.

Liver (with weight) and gall
bladder.

Pancreas and 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 to time of death
- and last meal.

State which viscera (if any)
have been retainad for
chemical examination and
a@lso quole the numbers on
the hotiles containing the
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“Spine ar.u Spinal Cord

f_z'-’_]k'd) P S1 61y

Opinion as to the cause
probable cause of death.

L VRSCoene " Pracki, B

Y P

9/11")7;0 | | pf 63\51,101.

Dated (Signature)

“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. Medical Officers will at once '
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.

Greal care should be taken not to cut the viscera before they have been inspected in situ.
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for information with reference tohis No. ¢ of 200
e el [
2. Viscera has been preserved. It may please be slaled Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.
(D swenporr |
A *\’/ |
5 - ¥
Quoo /-vi}'g(_ﬁm o : Q\\L/
¢ Civil Surgeon oNM. M. S. Officer |
h— '
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= DTN it R SR T e i g
B ; Sl et 3 . a;» e ¥ M W Ry sl 4l ek R g
Cbpy farwardefawitip@om SEENLS to the Civil Surgeon, for information. :
M. M. S. Officer 1
Seen and examined by the Civil Surgeon, on
200 . ' v »
Remarks of the Civil Surgeon, (if any) ' y
] I
J
* -

Civil Surgeon




