
FORM COMP AA
(sec Rules 253 {c),254 (c) (ril),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Malakoli Dist.Nanded

1 CR.NO.iTAR No./SDE No. 12212024 llls 279,338,304(a) oi I.P.C r/rv

IJ 196 M V Act

J Date, Time and Place of the accident. 3An512024 at 20.00 hrs Nanded to Latur road

near T Loha dist. Nanded.

4 Name of the Injured / Deceased Vitthal Gunaji Landge age 70 Years rlo
Loha dist. Nanded

5 Name of Hospital to Which
was removed

heishe Govt. Hospital Loha

6 Number of vehicles and ryPe of the

vehicle

}i4H24 V 9596 Car

l 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
of the said

Vijaykumar Dnyanoba Waghmode age 58

years r/o Saldrara tq. dist. Latur

MH 24 20100015686

RTO Latur

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

Vij aykumar Dyaneshwae Waghmode age 58

years r/o Sakhara tq. dist. Latur

9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of
the said insurance

Without Insurance

10 Number of Insurance Po lic1l
Insurance Certificate and the date of
Validity of the insurance PolicY/

Insurance Certificate.

Without Insurance

11 Action taken if anv 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 Malkoli

Dist. Nanded (M.S

110
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CRIME DETAILS FORM
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B:r--i:rrzftqzrfuam"

ffi'nlU{'; il;+"V 4'sie .affizt"fffih' arB'?iiffiha' 6ri A

@wdffiaT7irep.f,l&aqT sTqMir&snry*+ltr#
-Hr,6@+ 3ffi> Tzafr-aizst

*)[I?fu reTwzffi=v'trc
J

(iv)
ETq{d_S ilEi -

(v) x Character assumed
affi qsTili I ffir ef,rEoft 

'-

(vi) * Language/ S.Lang.Used
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C. tr4. 67 e.

C.]PN ,O-r27)-9-2008-5 0O 0OO Bks.'4 rvs'--PA4'

e. n C. D.. No. 733/33, dated 16-6-dl ^ll .^ ^-
O. n., fi and L" G D No' 733i33 oaleo rt'tz-+t'
vioe sri::on General *iirt in" c""t o{ Maharashtra' Bombay's
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Memorandum of a Post-mortem examination held at

I( ol't, tE L.a Dispensary
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-J of

on the CitY

Taruka LDl.tor'

General Particulars-
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len )<!ue*i. (a) By wtrtom was the S3
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------- \.-
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(c) Distance of Place *:**
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3. BY whom identified ?

4. The date, hour and minute

of its receiPt'

(a) The date, hour and

minute of b-eginning

Post-mortem exami-
nation'

(b) The date, hour and

minute of ending

Post-mortem exami-
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cause of death or reason,

for examination.
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l{ not eiamlned at
Dispensary' or HosPitat- rJ+

It- Erternal Examination-

7. Sex, aPParent age, race
or caste.

Descripiibn of clothes
and oJ ornaments on the

.bodY-

state of the hair, nails and

umbilical Cord, its length,
whether Placenta is

attached or not, if Present,
its size and condition-

h/ ela , tYr-*

,
' I ': I,

(b) Dlstance trom Dis-
pensaryor HosPita!--

(c) Reason whYthe bodY

was not sent to the .

DisPensarY or HosPital-

aj-j..:::i::::i.a::f ::

Wa^a*.,v)xdal*"t--:

- U1^/fr"1^ fuW
\I
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9.

8. Conditionoftlrcclotlles-
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-

ln newlY born infants, the

lcngth and (if Possiblc), the

weight of the b:d1t to' be

recordeC together with the

"--# sdk} E L(oil { *;
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10. Condition of bodY-
Whether welt-nourished' thin

or emaciated, warm or cold' 
.

s_J
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\
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R i o a r M o rt i s-Wel l' marke d'

sl'ftnt or absent; whether
prJsent in the who'le bodY or

part onlY.

i'

12. Extent and signs of decom-

. Position, Presence Post-
mortem lividitY of buttocks'

loins, back and thighs or any

other Part' Whether bullae

Present and the nature of

inui, cqntained fluid'
Conciition of the cuticle'

po-

i,'

i-
rl
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+t.
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:.r
::1
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13. Featuras-Whether natural

or swollen, state of eYes'

oosition of tongue : nature of

itrio (it anY) oozing from

mouth, norstrils or ears'
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C onditio n of skin--Marks
of blood etc. ln susPected

drowning the Presence or

absence of cutes anserina

to be noted'



lnjuries to externalgenitals. N?
lndication of purging.

15.

: ii.

Position of tlrnbs:-'"
Especially of arms and
of f ingers in suspected
drowning the presence or ---:
absence of sand or earth
within the nails or on the
skin of hands and feet.

17. Surtace wounds and
i nj uriesTlhei r nature, posi-
tion, dimensions (measured)
and directions to be
accurately stated-their
prbbable age and causes
to be noted.

-(' dt W o(*'+e=e w

d, s* tf ?P-a':@:-

g{r-JA^*

b.s/**

{V eso W 4' s'\'a- ?'tlT LW* N?

rJ>€ \abf U-{{T,i

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

@ ds hh/')a) b-'(

G) tto

ri

(lr/-B.-{When injuriei' are
numerous and cannot be
mentioned within the space-
available they should be
mentioned on a separate
papetr which should be
signed).

@ tJo )+ UL qtr)
--r_-|_

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

(a) Can you say definitely

^ that the injuries shown
against serial Nos. 17
and 18 are antemorlem
injuries ?



v {o Head-

etc.

20. Thorax-

(a) Walls, ribs, cartilages

(b) 'Pleura

(iii)',prain-The appearance

weight anil general *
condition of the organ

. itself and . any
' .abnormalityfoupd 

in its
examination to be
carelully noted (weight .
M. 3 grams F. 2.75
grams).

UNil*A 4 J*'-'tb. 1
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gg ,how1u\ya
o:u4fd^ aetT^t (],

A'..

€Jt

r^ry
d"\\aerf- '

{ft:o--a}!54, -3

&-4e
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(c) Lar.ynx, Trachea and
Bronchi.

(d) Right Lung

(e) LefiLung

,"'g-L)

Celrqe}e +eled,>l-"/)lr

\

h^k-.o+ d ceq4*)
I

. (f) Pericardium

(g) Heart with weight

(h) Large vessels

(j) Additionalremarks.

{ eJe'*e--

Io t4rJ^'
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21. Abdomen-

Walls

Cavity

+- to'-b

|OoW

Bucal CavitY, teeth, tongue
and Pharynx.

Desophagus (e

Stomaqhr and its contents

Small intestine and its
contents.

f*hclE-

fcn t=,) l*dt'
I

Ti

J:,.il
_rt:

.il':
l.l::,

-lr

ll

Large intestine and its
contents.

Liver (with weight) and gall

bladder"-

G.y-.D

Pancreas and SuPrarenals
!j

Spleen with weight

Kidneys with weight dA")q.1
t9.t.^Bladder

Organs of generations

Additional remarks with
where possible, medical
officer's deduction irom the-

state of the contents'of the
stomach as to time of death

and last meal.

State which viscera (if anY)

have been retained for
chemical examination and
also quote the numbers on

the bottles containing the
same.

. ''lrr-\-azl':

t
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22. '- Spine and SPinal Cord -
tl DD -e-to I c-4.

Opinion as to the cause
probable cause of death.

D-eeA-L-
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l -: ::.:..
.t -..-.
-i::::r,r, -.,

,r. i :.:trl

?-.:: ::.

i.:::':, ":
,i,' .' .

:i

200Dated

-The Spinal Cord need not be examined unless there are any indications of clisease,.strirchnia poisoning or injui'y.

Note--The report must be written and signed immediately after the examination. Medical Of ficers will at once

despatclr a duplicate copy to ttre C'|vit Surgeon of their district for record in his otfice.

Great care should be taken not to cut the viscera before they have been inspected in situ.
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