FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

D \ Name of the Police Station

Uamri Dist.Nanded

P \ CR.NO./TAR No./SDE No.

158/2024 U/S 279, 337,338.304(a) of
LP.C r/w 3(1)/181, 146/196 mv Act.

\ 3 | Date, Time and Place of the accident.

11

03/05/2024 at 20.00 hrs Umari to
Nagthana road near Nagthana Tq. Umari
dist. Nanded.

I
4 \ Name of the Injured / Deceased

Narsing Laxman Korlalu age 28 years r/0
Nimtek tq. Umari dist. Nanded

5 | Name of Hospital to Which he/she was
1 ' removed

Govt .Hospital Nanded

6  Number of vehicles and type of the
[ vehicle

MH 26 BU 3909 Scooty

L’JfofL

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.

Narsing Laxman Korlalu age 28 years r/0
Nimtek tq. Umari dist. Nanded

Without license

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

Subhash Madhavrao Mamilwad age 49
years r/o Lyahari tq. Hadgonn 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.

without Insurance

I N

1 | Number of Insurance Policy/ Insurance

0 | Certificate and the date of Validity of
| the insurance Policy/ Insurance
\ Certificate.

without Insurance

i

1 | Action taken if any and the result there
1 |of

An offence has been registered against the

accused. After completion of investigation
Charge-sheet has been submitted. J

Inspector of Police
Police Station Umari
Dist. Nanded (M.S

213
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Time Period U&7 pate To ( freqiep qdd): 03/05/2024
(@rarad): Time From (AT 20:00 &

Time TO (o) 20:30 &

(b) Information received at P.5. (el QreTorel re o)

Date (f&7T@ ) 16/05/2024 Time (d®): 16:05 T

(c) General Diary Reference (RS e )
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6.Complainant / Informant (qmRer/qrfd) SURT):

(a)Name (-79): HiYgd of&HT EB\TW‘@

(b)Father's/Husband's Name(g&ia IEGIEEICE

(c) Date/Year of Birth (54 dTE/ad): 1984
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Letter Nao FRM/1462/19357541

Memorandum of a Post-mortem examination held at b” ;’ s o (,’ .

On the dead body of Nak

Taluka e /] L1

I. General Particulars—

\\\(? P-A -(Y 1-176-(20.000 Sors 108202 |

[ 3 dated 10-6-41 and

vodited 1247
of Maharashtia.

dated 4 F62L]

ANGY LAXMAN
Kpg LAy

District

C M b7 ¢
AP e - 5 13[223
Sede v 06Jos] 20

Bombay -

\/oc/ 9€ L/‘ )7\' O""&d &Cg )

Dispensary
Hospital

Village

—

Niv T e
City
NAN DED D .D Deke

D>y .Ai’fiYLLC“”) ﬁm(j .

b‘:

Moo 9K Rogoas [ - 2097]

2.0 - Nouded” Gram9

P

1. (a) By whom was the
’ corpse sent 7
(b) Name of place from ’

which sent.

Distance of place
from which sent.

L br S.¢.¢ ML Qe T\lcmdery_

LK

~

" L A0 - ’;\L 2
var.G B oot \x. ;NC 4

P.¢ -~ r\\‘a,u\/dé,d«g5 ) ({ FC&»'V{\Y} :

2. By whom was the corpse
brought ?
3. By whom identified ?

4 The date. hour and minute
of its receipt.

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

(a)

(b) The date. hour and
minute  of ending
post-mortem exami-

nation.

5. Substance of accompa-
nying Report from Police

Officer or Magistrate.

together with the date of

death if known. Supposed
cause of death or reason.
for examination.
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3.

D

al
ensary ov Hospita

It not ext amined
Disp

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

(¢c) Reason why the body

not sent 10 the.

Dispensary of Hospital—

was

il External Examination—

Sex. apparent race

or caste.

age.

of
ornaments on the

Description
and vof
body.

Condition of the clothes—

whether wet with water.

stained with blood or soiled
with vomitor foecal mater.

Special marks on the skin

.\Ll(.h g8 Scars. JHOOIHL

etc.. any ma\tmnmnons

peu\hmmu or other
ot (dentification.

Srate of the teeth

marks

In newly born infants. the
length and (if possible) the
weight ol th

ed together with the

e body 10 be

recorde

Jtate of the pair. nails s and

umblical cord. its length.

whether placenta 1S

attached or not. Wopresent.

ite size and condition,
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O Conditren i hody }),\‘ Q)fji'L:JC Lj \/\)Uf\ . ("_,,,(_\kl-(v\ }
whether weti- Jhed i :
or emaciated e ooreoia
 Mfortis— Wel Marked: N - : , .
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part only. ;
1
12 Extent and signs of decom- . e
position. presence POst No 8 K(ﬂhj_ O F 0‘@[0\\}_{)@3)’%1(?0 .
mortem lividity of huttoeks. ) Lo /%
loins. back and thighs ot am ‘Pt’ﬂ b oAl Aeann L ivicu o PY’Z.-LQL\‘W v OIS F}@g
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; . uaed be ot ol
IS Imuries to external genitals. Na H'“/'»LHU o gpﬂrﬂclj ‘/{’LW ¢

Indication of purging

NC /)L\J’“’

J 3

—~ S 3"'0*% Iy

16, Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence
absence of sand or earth

within the nails or on the

skin of hands and teet.

I7. Surface wounds and.

injuries—Their nature. posi-
tion, dimensions (measured)
and direction to  be
accurately
probable age and causes
to be noted.

stated-their

It bruises be present what
is the condition of the
subcutaneous tissues

(N.B.—~When injuries are
numerous and cannot be
mentioned within the spuce
avatlable thev should be
mentioned on a separate
paper which should be
signed).

I8. Otherinjuries discovered by
external \rammariun or

palpation as fractures etc.
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that the injuries shown
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