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

Name of the Police Station

Loha dist.Nanded

CR.NO./TAR No./SDE No.

08/2025 U/S 281.106(1) Bhartiya Naya
Shanhita-2023 -

Date, Time and Place of the accident.

04/04/2025 at 23.00 hrs Loha To
Nanded Road near Gurukrapa Dhaba Tq
Loha dist. Nanded.

Name of the Injured / Deceased

Prakesh Hausaji Kolte age 42 Year r/o
ND-41 CIDCO Tgq. Dist Hingoli

Name of Hospital to Which he/she was removed

Govt. Hospital Loha Dist Nanded

Number of vehicles and type of the vehicle

MH 20 FY 5286 CAR

8

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.

Deepak Ganeshrao Sonkamble age 38
year r/o Khadkut Tq. dist. Nanded.
MH 26 20130006423

Without License

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

Decpak Ganeshrac Sornkamble age 38
year r/o Khadkut Tq. dist. Nanded

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

10

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

Without Insurance

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.

]

6

Inspector of Police
Police Station Loha
Dist. Nanded (M.S)
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Letter Na. FRM/146

Memorandu

Taluka

CJPN (0—12?}—-9-2008-5,00(000 Bks./4 lvs.--PA4’

G. R., G. D, No. 733/33, dated 16-6-41 and

G. R, H. andL G.D. No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra, Bombay's
2/19357/1, dated 4-7-62.]

-

on the dead body of P} kash Pouay|of

nanded

I. 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 corpse
brought ?

By whom identified 7

The date. hour and minute
of its receipt.

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

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

(b)

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.

, District Nand ed

/—7—-

C. M. 67 e

m of a post-mortem examination held at SWNSME\ HC’&?"\'&E 'wa Dispensary
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© 6. If not examined at

Dispensary or Hospital—

(a) Name of place where
examined.

npplicable

—

" (b) Distance from Dis- , No
pensary or Hospital—

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

I. External Examination—

7. Sex, apparent age, race z_",ﬂ.\{ﬁﬁ'!‘ OM ' m&\@

or caste.

Description of clothes \ue Qﬁ\b‘\?i FJean® ?q{')«\—- o
and of ornaments on the Z“:'Le' colkﬁt\zr WCU-F gh‘i?ﬁ“\‘QT—Sh\?F‘(>

body.

8. Condition of the clothes— C\G%Qg “arh and ¢teid g6 Me \Jl[\(ﬂ

Whether wet with water,
stained with blood or soiled

with vomit or foecal matter. Harr)@é [«2 (1) Yo P*Y .QC’({LJ-'\CPC PH(*
- g-2493 PClehd.

9. Special marks on the skin plack Mol Bved \{% Dhondes
such at scars, tattooing
etc., any malformations ! L Cr
peculiarities, or other E&‘G"T ’IQQW+\-F—1€£\
marks of identification. TEG”)\'h \‘H 16

State of the teeth.

in newly born infants, the

length and (if possible), the

weight of the bady to be et A DR jeble
recorded together withi the o

state of the hair, nails and

umbitical cord, its length,

whether placenta is

attached or not, if present,

its size and condition.



ondition of body—
hether w&i-nourished, thin
emaciated, warm or cold.

Simar Worss—Wel-marked,

Wt or 2bsent; whether
=sent m e whole body or
= o

Estent and signs of decom-
Poston, presence post-
mor=s badity of buttocks,
= S=ck and thighs or any
“heroat Whether bullae
Zre=ant 2nd the nature of
“w= conizined fluid.
Conditon of the cuticle.

Features—Whether natural
or swollen, state of eyes,
cosition of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

© Condition of skin—W\arks
i blocd ete.  In suspected
rowning the presence or

z2sence of cufes anserina

LUQB by \£ 4 thmiheal

co\d bud»%.

ogty pesent In Fhe whsle b(sdg_
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15.

16.

78

18.

4

Injuries to external genitals.

Indication of purging. N.Q_ e’io Q"ﬁ lt‘j‘{‘d'kj ”\‘G WM’
| ﬂ einprad

No P M’b’&\' ia_,
Position of limbs—
Especially of arms and
of fingers in suspected :
drowning the presence or %b’H’} %%q houseps Jb‘mbj
absence of sand or earth
within the nails or on the -
skin of hands and feet.

Surface wounds and @ AW%DD CGJI‘C)}&) P}@va/‘f [0} &%) ’2\‘6\;}( CT
injuries—Their nature, posi- ol

:_g: dirfa;sions (miasured) T?%?;i‘ té’) % 5}‘2.0_ &cmx g
and ‘directions to be )

accurately ~ stated-their @ ¢ LW c% &iize LX2XV (M) 6Xen quQ "

probable age and causes

to be noted. P‘ﬂm‘:‘ 6% ?\W __(:_Cry \(Q’B’%i‘({ﬁﬁ
@ Groee P'rh?m)@)‘m e\:) H2e YOm X4 S

Medi o) - .
'If bruises be present what is w « QWCRT 6}) %%\1‘4' Fﬁa’ﬁq’ﬁm-oﬂ

e conditon of e() Grgee aoqsion o shay exeen exes
. J)b’é_f&)gl\‘i:gue Q\) F‘W“ S haintr.
& corfybien od €fae gemxicm oYer K

(N.B.—(When injuries are ?&3 IS CLU«‘j

numerous and cannot be 4

mentioned within the space C@ Cc LW 6% Q\EZE )- ?)’ QS U Oken ﬁ]&[;:'
available they should be

mentioned on a separate

paper which should be
signed).

Other injuries discovered by : ™ 2
external examination or NG Q{E fmc’ki =

palpation as fractures etc.

(a) Can you say definitely
that the injuries shown Nef  arde Modiew, 7O b
against serial Nos. 17 '
and 18 are ante mortem
injuries ?



e under the scalp, U nc)%_gfﬁ.\? thCU\meq %ﬂiﬁ%'} oXesy P’\ )

~—— | pamOro- OcCp e - Auﬂf])oerqj 17_«6%(\30 0{\,

- &L  jox jocm.
. S Vaultand base-

Z=scribe fractures, : -
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* Brain—The appearance ' : - 5
of its coverings, size, mtz%&\)' }q'mca'p
weight and general .
condition of the organ Mem V\ﬁeg % J:Irq W (’}
itself  and any . : )
abnormality found in its AN NGHLs «—(_m’ﬂﬁﬁfo) dﬁr{dﬁhﬂﬁc\'@flj

examination to be
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