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

Loha Dist.Nanded

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

133/2023 U/S 279,304(a).of 1.P.C

Date, Time and Place of the accident.

21/05/2023 at 19.30 hrs Loha to Kandhar
road near Kiroda Ghar Tq. Loha dist. Nanded.

Name of the Injured / Deceased

Mahesh Yalppa Vantankar age 40 years r/o
Vaidu gali Ardhapur tq. Ardhapur dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Kandhar

Number of vehicles and type of the
vehicle

MH 26 X 6198 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.

Arun Balaji Bhujabal age 36 year 1/o Vaibhav
nagar Nanded Tq. dist. Nanded.

MH 26 20110008619
RTO Nanded

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

Vasant Ganpat Kamble r/o Ashok nagar
Nanded tq.dist. Nanded

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

10

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

3005/tv16337642/00/000
28/07/2026

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 Loha
Dist. Nanded (M.S)
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on the dead body of
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R K. end L.
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pﬂd Lv\]o s
General Particulars -~

By whom was the
corpse sent ?

(a)

Name of place from
which sent.

(b)

Distance of place
from which sent.

,3\' WHOM Was Mc cotpw

' broughl ?

4.

Officer,_ or
Amgether with the date of

s

By whom identified ?

The daté, hour and minute
of its receipl.

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

(a)

The date, hour and
minute of ending
post-mortem exami-
nation.

Su}bstance of accempa-
nying Report from Police
Magistrate,

death if known. Supposed
cause of death or reasen,

. {dr examination.

: N (0-56)-2-2022-50,000 Bks./4 Ivs.--FA4*

WG R, G D, No. 723/33. daled 16-6-41 and

G. D., Ne. 733/33, dated 11-12-47,

i vide Surgeon General with the Govl. of Maharashira, Bombay's

Letter No. FRM/14€2/19357: 1, dataed 4-7-62.]
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10. BAndition of body—

\Jr &lher well-nourished, thin I/JW VVOWM) Lo ’J

mr »maciated, warm or cold.

- ; : /
1*. Fligar Mortis—\ell-marked, L. %7/"-/@0" A k’/'
slight or absent; whether AN ,1/\)’1/4"1 ‘J M o O
presentin the whole body or : ' )
part only.
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Injuries under the scalp,
their nature.

Skull--Vaull and base-
describe fraclures,
their sites, dimen-
sions, airections, elc.

(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).

Tlhorax--

Walls, ribs, carlilages

(H) Pleura

(c) Larynx, Trachea and

Bronchi.
(d) Right Lung
(2) Leit Llw\g
(f) Pericardium
(L) Heartwithweight
(h) Large vessels

(Y Additional ramerke
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