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

Name of the Police Station

Kundaladi

CR.No./TAR No. SDE No.

104/2017 U/s 279, 304(A) IPC

LI | b | —

Date, Time and Place of the accident

16/10/2017 at 1645 hrs. Kundaladi to
Biloli Road Arjapur

Name of the Injured/Deceased

Shaikh Mahebub Beg Yasinbg 70 year
R/o. Arjapur Tq. Biloli

Name of Hospital to which he/she was
removed

Govt. Hospital Biloli

Number of vehicles and type of the
vehicle

MH-6-H-6447 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.

Mahamad Ajrodin  Mahamad Jaar
Sodagar age 26 yar R/o. Deshmukhnagar
Biloli

MH-26- 008000336

R.T.O. Nanded

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

Mohamad Jafar Mohamad Akabar R/o.
Deshmukhnagar Biloli

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 Companyltd.

Ntimber of Insurance Policy/Insurance | 3060031160P118141569

Certificate and the date of Validity of

the insurance Policy/Insurance | 29/03/2018

Certificate.

Action taken if any and the result there | An offence has been registered against
of ¢ the accused.  After completion, of

investigation Charge-sheet has been
submitted.

Inspector of Police
Police Station Kundalwadi
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SJEN (0127)-8-2008-5,00,000 Bks./4 Ivs -PA4*
- & 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,

videSurd» an General with the Govt. of Maharashtra, Bombay's

Letter No.

Memcrandum of a post-mortem examination held at

Shaith Melralhsed village

onthe dead bodyof o a

Taluka R 13::.5\-& :

di

1.

-

!

General Particulars—

(a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place
from which sent,

By whom was the corbse
brought ?

By whom identified ?

The date, hour and minute
of its receiptl.

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

o

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

Substance of accompa-
nying Report from Police
Olficer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

FRM/1462/19357/1, daled 4-7-62.]
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6.

F

If not examined at
Dispensary or Hospital—

() 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,

ll. External Examination—

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 brdy to be
recorded together with the
state of the hair, nails ang
umbilical cord, itg length,
whether placenta g
attached or not, if present,
its size ang condilion.
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15.  Injuries to external genitals. No ojewel \}4‘
Indication of purging. e ?“‘ re p\'\oﬁ : N
N4

16. Position of limbs— k‘: \& GQ ] \,}Q&QS IS’ QD‘JQ%&Q&
Especially of arms and — Axwne Y Side Ei
of fingers .in suspected 3 ey
drowning the presence or D!"Ng .QM'E'QQQ-“*G& PO?EHO(Q i Ton
absence of sand or earth _ | , Jeq Shighd Iuj Llonced ob ‘P L wneg
\d\ﬁ \' - e (s

within the nails or on the =0 ;
eh 19(3‘\ __% @"t‘s(‘;n‘;&‘dff&l G‘Q_ ‘f:\ Lt }(biﬁiﬂ?bkll

skin of hands and feet.
Ry faet- poinling doasaxds ,
wghs cide of Meoady .
/

N
74 Surface wounds and Waehyel ety e ¢ Hq Ly &r,‘-.{_ue_i &t&
injuries—Their nature, posi- G sl \3 ?\. i 7 + &I e AL\,,ﬂcﬁ
tion, dimensions (measured) (&0 cowsglele € carcd wree Vi iy A
and directions to be ¥ AN (‘_u} e
accurately stated-their ¥ vedo Abla aredl 2
robable age and causes =
ﬁ) be noted.g 29 .—3\‘-‘-‘("?" adiong

beee o Somdt Aivd of fowet bin,

--{:'*: e B

If bruises be present what is "7
the condition of the - /
subcutaneous tissues ? i

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

18.  Other injuries discovered by
© external examination or k '
palpation as fractures etc.

(a) Can you say definitely Yes
that the injuries shown
against serial Nos, 17
and 18 are anle morlem
injuries ?















