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

Name of the Police Station

Kinwat

CR.No./TAR No. SDE No.

24/2018 U/s 279, 304(A) IPC

Date, Time and Place of the accident

14/11/2017 at 09.30 hrs. Zendiguda
Mahur to Kinwat Road Tq. Kinwat

Name of the Injured/Deceased

Sachine Prabhakar Gunjakar 25 Year
R/o. Loni Tq. Kinwat

Name of Hospital to which he/she was
removed

Govt. Hospital Kinwat

Number of vehicles and type of the
vehicle

MH-26-AD 7334 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.

Dilip Shankar Penshanwar 36 year R/o.
Dhobigali Kinwat Tq.Kinwat

MH-26-20130022519

R.T.O. Nanded

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

Dilip Shankar Penshamwar age 36 Year
R/o Dhobigali Kinwat

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

Chola Mandalam Insurance

10

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

3381/00541934/000/00

13/11/2018

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 Kinwat
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Conveyance(s) used

Character assumed
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Particulars of the victim(s) (Attach separate sheet, if required) :
EEICIE T [— el gare | B ot
F| wiam [T poie | g [T g [ | e S
. | Full Address | Father's/ Nationa- - .| whether | Occupa- I Injury | Means of
5 L Hiichand's D:'teaf i‘:::r Sex lity Religion| oo o Address (Gri o
d Name OBC simple injury
L 2 3 4 5 6 2 8 9 10 1t 12

et <o | WOV | e | o
v W‘b‘( W i ‘% 9]
it @TT{Z‘ !

............................................................................................................................................................

T ®varE 3
Votive of Crime

i e/ sienin A awis (FE T a9 @ e SR

Jetails of properties stolen/invoived (Use appropriate préscribed form(s) and attach).

e ArTa 39 -




C 8 TenanE oo - (% am)
Description of the place of Enccurrence. “ont,




4 N.C.R.B.

W : LLEAT
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Description of physical evidence from the scene of crime for the property recovered/seized for the purpose of

investigation (Attach separate sheet if raquire)
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i [0 7)—8-2006-5,00,000 Bks./4 Ivs.--PA4”

Wo. 733/33, dated 16-6-41 and

G. b, No. 733/33, dated 11-12-47,

dperal with the Govt. of Maharashtra, Bombay's
/1462/19357/1, dated 4-7-62.]

Taluka K§nw ot

. General Particulars—

1. (a) By whom was the

corpse sent ?

Name of place from
which sent.

Distance of ‘place
from which sent.

(c)

2. By whom was the corpse
brought ?

3. Bywhom identified ?

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

1 of a post-mortem examination held at
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f

~ 10. Condition of body—
: Whether well-nourished, thin
or emaciated, 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-
mortem lividity of buttocks,
loins, back and thighs or any
other parl. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

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

14. Condition of skin—arks
. ofblood ete.  In suspected
drowning the presence of
absence of cutes anserina

" lo be noted.
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6.

If not examined at
Dispensary or Hospital—

(a) Name ol place where
examined.

(b) Distance from Dis-
pensaryorHosphal—

{c) Reasonwhy the body
was not sent to the
Dispensary of Hospital.

i It External Examination—

7. Sex, apparent age, race

8. Condition of the clothes— '

ar caste.

Description of clothes
and of ornaments on the
body.

Whether wet with water,
stained with blood or sqiled
with vomit or foecal matter.

9. 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 (it possible), the
weight of the bady o be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta is
attached or not, if present,
its size and condition.
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lIl. Internal Examination—

Check & N2e a2, Ao

(i) Injuries under the scalp,

their nature. Clovw — Ondtalcle
VP et
(i) Skull—Vault and base-
describe fractures, @ Crdvpin & Afze o ‘%‘ S“icl'e_ ‘3

their sites, dimen-

siens, directions, etc. ‘@“}‘-@W‘CD{L\ J%—._S Yie
:9'<Mi e

(i) Brain—The appearance
of its coverings, size,

‘weight and general @ @LW?( preysy s ,ﬁwv\ M’)%

condition of the organ S e
itself and any -

abnormality foundinits —~—— Qk "E_ : {59:

examination to be '

carefuily noted (weight
M. 3 grams F. 2.75
grams).

Je

20. Thorax—
(a) Walls, ribs, carlilages —— S v

(b) Pleura 7 Gy uﬁ-}«xﬁ

(c) Larynx, Trachea and
-Bronchi.

. (d) RightLung ' .

7
;
k.
J

i

(e) LeftLung
(f) Pericardium
(9) Hear: with weight :

BTt et gt G e,

(h) Large vessels

() Additional remarks. Jemstl " ¢

R




15.

16.

18.

Injuries to external genitals.
Indication of purging.

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—Theif nature, posi-
tion, dimensions (measured)
and directions to be
accurately stated-their

to be noted.

[

If bruises be present what is
the condition of the
subcutaneous tissues ?

(N.B.—(When injuries are
numercus 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 ot

(a8) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?
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2. *Spineand Spinal Cord —

Opinion as to the cause

probable cause of death.

Dated
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*The Spinal Cord need not be examined unless there are any indications of disease, Strychria poisoning of injury.

Note—The report'must o writien and signed immediately after (he examination. ‘Med"f_ca! Officers will at once
despatch a duplicate copy 10 the Civil Surgeon of their district for record in s office. '

Great care

should be taken not to cut the viscera before they have been inspected in sffu.
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17.

B |

sit
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ex
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21.

Abdomen—
Walls > whjﬁb
Peritoneumn - =

Cavity = A

Bucal Cavity, teeth, tongue ’K’t% w 5—,5.-7 MM@J

and Pharynx.

Desophagus

Stomach and its contents = Eu_\_[ ‘-"’T@ [?M/&,c.‘i Q%
- e s

{
i - _Sirtiea 174{.’1—1::='| e
Small intestine and its

(
contents. ErneHs A
l.arge intestine and its
contents. e __(‘3""“"’5774 ""2’1"'/.:3 ( “"501"-'(3
- qé!t@/{ L
Liver (with weight) and gall mﬂk
bladder. ZDespth.

Pancreas and Suprarenals —

Spicen with weighi =

Kidneys with weight LN n»bvw:;ﬂ \
Bladder

Organs of generations i

Additional remarks with } ;
where possible, medical
officer's deduction from the
_state of the contents of the
stormach as to time of death
and last meal.

State which viscera (if any)

have 'been retained for
chemicei examination and

also quote the numbers on By
the bottles containing the ¢
same. i




