
1 Name of the Police Station Umari dist.Nanded

2 CR.NO./TAR No./SDE No. 28212022 UIS 279,338,304(a) of I.P.C r/w
l34ll77 mv act

-J Date, Time and Place of the accident. 0211112022 at 18.00 hrs Umari to Nagthana
road near Nagthana Tq. Uamri dist. Nanded.

4 Name of the Injured / Deceased Vinayak Kishanrao Handebag age 54 year
r/o Uiwlanasar NandedTq. dist. Nanded

5 Name of Hospital to Which he/she
was removed

Govt. Hospital Umari

6 Number of vehicles and type of the
vehicle

MH26 BL 9860 Car

7 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.

Vinayak Kishanrao Handebag age 54 year rlo
Ujwlanagar NandedTq. dist. Nanded

MH 26 006159412022
RTO Nanded

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

Vinayak Kishanrao Handebag age 54 year rlo
Ujwlanagar NandedTq. dist. Nanded

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

United India insurance comp.ltd.

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

23060031 12p104553853

08t0812023

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.

FORM COMP AA
(sec Rules 253 (c),25a @) 01i),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

tl
i,,

Inspector of Police
Police Station Umari
Dist. Nanded (l,i.s1
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F I RST I N FO RMAJTION_REEOR'L
(Under Section I"54 Cr.P'C.)
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r.(a) Direction and distance from P,S.(qlefts orurrrqrtp ftelr q eiTR):

qd, s ft* Beat No. (fre si.):
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'Action taken: since the above informarion .".ri.1j;:lm
;,{#'HS= ffi H*H#,i* **: qrq F. o,i ors
1t Flaaic+ov^J !L-trt Regist?.rqd.thqcase and took 
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i n ve st i s a t i o n :
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':o.) 
(ilqrs crf-for-qT.r rrq):

or (Flqr)
GANPAT SAMBHAJI Snnooe
Rank {rrq}: HC(Head Constabte) No.(m'.): pOBN78122

l:,:::: Tf"ff , ::I?::' ::,: ".: 
(,ijT.T1d .ffi il,' : : l#;Rerused investigation due to iGqr';;nt;"ffi ffiffit{m
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v) d;N*qi.n"/affiEf,iEuflt :------------- ----------:---

Character assumed

vi) T€T srdnTqrqtefi sTqT/ +S qTqT :--------

LanguagelDialect used

vii)frq}EdM:- 1--------- : _- "_:-" -
Special Feature 2. ------"---

viii)
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ix) affiureq'&ts-slr:-
Type of Property Involved (Major head of the property)

' 1)----- 2)"""'-"--
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ii)

iii)

Form-ir-A

Tf,T:
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Major Head:-
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c.M 67e
(O-1 27)-9'2008-5,00'000 Bks./4 lvs- --PA4"

R., G. D., No. 733/33, dated 16-6-41 ?ld .^ .-
C.'H., H. :Tnd L. G. D., No. 733/33, dated 1 1-12'47,
i: i a e i u1 s,: o " -c9 !9r1 yitl^t!:,9 "yl: :l lll 

harashtra' Bom ba v's

GG'"N;. FRM/1 4oa 1 *s7 /1, dated 4'7 -62.1

Memorandum of a pbst-inortem examination held at R\1 fln-Ct b<t r flar',Jabispensary '

HosPital

(b)

(c)

Ps T- fl'r'l ' Chgwal e-

P'S One'rfi

Scrn\hcr,na * 0Yo^s'\

CI I lfr'l 20 L'L- r

P'rrrr\ ,

\
\ 0 '. 00 rt-)

,\e ye* prl r'cc- in 
1L^€tl , !" k-to'.-u,

.11^c- axacl- (cr-r-r(e 0f deallo , pm[-

is

ratuka t\o^iC

- 
\1 G^'ode-baq

, District Y\. a, ded
tl c"ode\E citv

Dx F.D. P ,^d't]
onthedeadbodyor Voqll' lt.:\r"I':tTP Uii**4 r{o6a't-

,by

l. GeneralParticulars-

1. (a) By whom was the
corpse sent ?

Name ol place front
which sent.

Distance of Place
from which sent.

2. By whom was the corpse
brought ?

3. By whom identified ?

4, The date, hour and minute
of its receiPt.

(a) The date, hour and
minute of beginnrng
post-mortem exami-
nation.

(b) The date, hour and
minute of ending
post-monem exami-
nation.

Substance of accomPa-
nying Fleport from Police

, Officer or Magistrate,
together with the date o{
death if known. Supposed
cause of death or reason,
for examination.

g.F " 6,ada*Q (n c - 2f sr)
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6. lf not exam ined at
Dispensary or Hospital-

(a) Nameofplacewhere
examined.

(b) Distance from Dis-
pensary or Hospital-

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

ll. External Examination-:-

rl.o \- ft?f\tcoJ"13

,

7. Sex, apparent age,
or caste.

Condition af the ctothes-
Whether wet with water,
stained with blood or soiled
with vomit or foecal matt6r.

Specia! marks on the skin
such at scars, tattooing
etc.. any malformations
peculiarities, or other
marks of identification.
State of the teeth.

ln newly born infants, the
length and (if possible), the
weight d the btdy to be
reeorded together 4rith the
state of the hair, nails and
umbilicat corld, its length,
whether: r placenta is
attached or not, if present,
its size and condition.

Description of clothes
'f;ljrot o,nainents o; ih; O t,'5h\- C^rreprrish

@, B\ac.\c pa\"f '

6 6.xey Ldlorr

€) wd'le (oJ\Gh-r

rAale- ) !1:: 51 :!*

O B\ack co1$t^n6' s;\eeuless guuaakur'

\6'\.r-rertr u,.ndear &are,rr<"t-

-+ S\n itt , pqnt- 0r4 d bdtl. ,*a*
(arcme*f

ed: dd:
Offif ert- , \elta\ cl,...,l.zrl 4-u'exi t\'.C

uppe4r wdw Cs""^-",l-It

Elaiqrd urtt4^ bc,ud9.

\pttce$\e



Condition of bodf-
Whether well-nourished, thin

or emaciated, warm or cold'

\

11. RigarMorti*A\lell-marked'
stight or abSent; whether

Present in the whole bodY or

Part onlY.

huex"1,a_ t tlF cu\ld r'la*rt*\^*)

cflcl bCI

P1* roo-qh g is L"t4'\\

urhr6\a bdl

(

!"l\

12: Extent and signs of decom-

position, Presence Post-
mortem lividitY of buttocks,

loins, back and thighs or any

other Part. Whether bullae

presbnt and the nature of

their contained tluid'
Condition oi the cuticle.

13. Featqres*Whethernatural
qr swollen, state oi eYes,

' position of tongue : nature of

fluid (if anY) oozing lrom
mouth, nostrils or ears'

14. Candition of skirr-Marks
of blood etc. ln susPected
drbwning the Presence or

absence of cutes anserina
to be noted'

Ls"r\.

f#-\Ai"Ltf\r
'-J

)e.,n* F** ih r^'r

ar*")"fd flr\ k..{i'( b- 
"

,cl.lt,w* 
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15. lnjuries to external genitals.
lndication of purging.

16. Positian of timbs*
Especially of arms and
of fingers in su.spected
drowning the presence or

. absenee of sand or earth
within the nails or on the
skin of hands and {eeL

17. Surface wounds and
i nj u r i es1 heir nature, posi_
tion, dirnensions (measured)
and directions to be
accurately stated-their
probable age and causes
io be noted.

lf bruises be present what is
the conditron of the
subcutaneous tissues ?

(/V.8.--(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

' Il-"lt*qcl- 
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*b^raeiqrl 0\re,*6-- .{cn :i.' 4

csT<+ cL f.?S ,!*:1i*+ cur-J
Scr{tfun ,
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-frgXLsc,^,b 
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Ht r \-d- + mqeCeg l1tp 
ffic,.,r

-ftb<aq-icx^r *nl\A 
'nP1"1q 'Let

{end*\! g!'e-n [ 'ox' 
x'6 c^^,)

O P,'nI"\* 
'1 fu61- \qcp^rr,FeC <rn Dch'I^".\

kqu"V , rrrugc,le< LW^A",-* ex?.rkdl

Otherinjuriesdiscoveredby 6. * LgCprO*"rr"-, Ug}rir,rl P}- \"-r',aa- l,"llt,tr-
external examinalion or f-E{L-x:r - t ' 

/ 'J \
palpation as fractures etc. L< /- Z_ c* ) ,

-l} g F-,'qA+ Huucra"rcx tsfie- t*".1".,< ^t'-(, t elL"*
(a) can you say derinitei y o R-l- i\"r-te icri*}- fadt^-4-

ffi,[:3?[?i,"#1i Ler't- hiP i-*\- t6--cl-^-<--
and 18 are ante rnortem
injuries ? * rls+ Ptff lrccrbte '
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lLr\-ar-tr , flo

l"f"cF ,

6a11eth'cr^r

, flo irS;e<(i) lniuries under the scalP'

their nature.

(ii) Slrull-Vault and base-

describe f ractures '
their sites, dimen-
sions, directions, etc'

(iii) BrartF{he aPPearance

of its coverings, slze'
weight and general
condition of the organ

itielf and any
abnormalitY found in its

examination to be
carefullY noted (weight

M. 3 grams F. 2'75

grams).

Thorax-'-

(a) Walls, ribs, cartilages

Pleura

Larynx, Trachea and
Bronchi.

Right Lung

Left Lung /

Pericardium

Hearl with weight

Large vessels

Additional remarks.

a-"h".tr

iriu,"o-e<
.,1

lomcf ., ffo \rnl1uw"rr-<-s
{b)

'(c)

(d)

S\tc.Ll-

-J/\had*

:r.L*(e)

(r)

(g)

1lad.- r\o Fv'd"'.*e-

r 1iha4.
]-nU..f , io a-b'ce'ronr f*'^q)

ilY; ";"U' q-1"",'tr P*'n*:o"fi"*''-'

, 0o bt"\l^"I 
, Loac(c1*l

r s\D l"s1 cpo\c<\€d

, no \ ^j*I crlA,f(kd

fis l,n1*-t , C* $-'1'"'crr'"t 
d'J

irr ygm6ttz'1 i t^-^

f.,^ld"l* i\*'l,sc
,ho:]r',|atJ-

(h) 'ii\'-*.-J

/

ttt. tnternat Examination-
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Abdomen_

Walls
Iiv''t-acJ- i rlo.*nt\"-*n*E

rJPeritoneum 
J.,rk^cL +J^ ,,') I tr_: tt\ t Uurfr e ECavity l

r,ina, rr^. :. 
l-*cl- ' |-)o l'r1*'cies 

' N0 b\t""1 K {te*
Bucal Cavity, teei 'l
anopharyni.' '--'h' tongue flr,'61 feese.+ jn *.ro,to.,ed d^vitl),
lesci.aEus 4 -f-k+ ., nlo ,^Jr*)

Sromach and its conrents 
] 'rfad- , ilo i*1*,. * * 

r

^.:_1._. 
inresrine and ,,. 

- f^t-ac't- , Conh ( u '3 a-t \^l* ,fr ,,\0 1 h to'crl
contents. 

" 
,rr 

fellrli"T €nn6a1 ff^</i**rl , my*

f:y", inresrine ,ro- it, 
-+ rl-d-ar'l- 

',-, [r*f, lra.lo;] t.nlh c1n(e s J;,
!contents. '--_> * ), Fezg4 J

Pancreas and suprarenats 5 J*]l-o,+ , O0 ,'^J.*J , (.:rnff e*0)
Spteen with weight

Kidneys with weight

Bfadder

"*.:=j,

*!

*-!.

Organs of generations

AdcJrliepsl remarks with
il^"j: possibte, medicar
.",,11-l:,cieduciion from rhe

-"j::" 
ol rhe contenrs of the

::l,Ir.h as ro rrme or dearhancl iast meal.

nStaie 
,,r,hi66 viscera qif any)

li^rj r:un rerarned rorvntrrir ,:al examinatiorr anci
fl:oLquore rhe i,;mbers onrne botrles contatning the

:
'g

----_-.*--.q_'._

)hlat , rro ,t*.,1 , Covr$esk c.)

*)

J-lrkLf* ,, no ir\T] , cwtlecl"d
Sahug*.., ro ,,^1."

'nJ*.J , .*T\ .

ft't-*t-r ca c\erx- p"-?FW , tepF *rd;e6
sF+ 0* SCKflu.-,.

r--l - tr tr I
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q' H3f**tr'*nic
qhc-c,ll " d.^e*

ffiHstr#* 1ffiS

K \4ry2,*

,,"-') -..'!r, . '-

',"{r$- 't" 
u,**,

'*fl&e;,Ys::
Dated gli,Llzo;+P ,,#n'Lb'$S5-;[l;;:'^'1''v

-TheSpinalCordneednotbeexaminedunlessthereareTl'.no,.o'onsofdisease,S

Note_The report must be written and signed immediately-aJter the examrnation' ,-,N4edicii1 
ciir:ers i 'li al once

despatch u Jupri"u," copy to rn"tY'"i' i"g"on ot tt"tu'' 
ji'ititt tor reccrd in iris ofiice'

Greatcareshouldbetak::nottocuttneui.""*be{oretherThavebeeninspectedjnslfu.
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200No.

' Dispensary
Piace*

Civil Hospital

Forwarded t-o the Police Sub-lnspector

for information with reference to his No^

Copy forwarded with compliments to the Civil'Surgeon,

Seen and examined bythe Civil Surgeon,

m
Remarks of the Civil Surgeon,

204

ffi

2. Viscer"a has been preserved. lt may please be stated tmmediatelywhether examination by the Chemical
Analyser is necessary or it is to be destroyed.

Civii Surgeon or M. M. S. Officer

of .200

for in{ormation.

M. M. S. Officer

CivilSurgeon

r-t.

(if any)

s

on

{.


