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

Name of the Police Station

1 Naigaon dist.Nanded
2 | CR.NO./TAR No./SDE No. 308/2024 U/S 281,125(a)(b)106(1)
Bhartiya Naya Shanhita-2023
3 | Date, Time and Place of the accident. 13/12/2024 at 11.00 hrs Gadga near farm
Bhagvan Umaji Bhakre Tq Naigaon
dist. Nanded.
4 | Name of the Injured / Deceased Santosh Kishanrav Dake age 28 Year
r/o Khanpate gali Naigaon dist. Nanded.
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Vishnupuri Nanded
6 | Number of vehicles and type of the vehicle MH 12 NX 1711 Car
7 | Name and address of the Driver of the vehicle | Ankush Shriram Khanpate age 28 Year
with particulars or Driving License of the said | r/o Khanpate nagar narsi Naigaon dist.
Driver and the address of the Issuing Authority | Nanded.
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the | RTO Nanded
address of the Issuing Authority of the said
Badge. MH 2620220006017
8 | Name and Address of the Owner of the vehicle | Nahesh N. Suryawanshi  r/o Ota N. 245
| as it stands on the date of the accident. Opp. Kothri block Bhilwada Pune
9 | Name and address of the insurance Company | ACE Insurance Brokers Com Itd Latur
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | 63024092010000
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.
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 Naigaon
Dist. Nanded (M.S)
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KARRAQO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA—431606

\DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
!l
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T Spine and Spinal Cord—

Totadt, not spened

Opinion as to the cause “HEQd ?n_‘)UtH' .

probable cause of death.

M | ($&: v-D-kasbe)
[fbé" PN MC&J’QC‘;’E ) Resident Doctar

Resident Docter Dept. Of Fm-emfc fAsdicine
Dept. Of Ferensic Medicias Or.%.C.Govt Medical College.
Dr.8.C.Govt.Medical Coliege. \rmnupuri.ﬁanﬁi&d-431m
Viehnupuri,Nanded-4 31606
1
1
) 12} 200G
G 2 (Signature)

*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury,

Note— The report must be written and signed immediately after the examination, Medical Officers will at once despatch
a duphcate copy to the Civil Surgeon of their district for record in his office.

Great care should be 1aken not to cut the viscera before they have been inspected in situ



g
5 MLPr Ny - 158120y
baose 1gli2jamy

— D& 5C UIM-C and M sth%]ulpu&, Nanded -
Civil !"ir‘-,x.pjlui

Forwarded to the Police Syuh-

Tnspecior  poUce Stakon Nanded iz aén'\ BL-Q V-
2R &Kke 12 o
for information with reference to his No, 22| LC/ SDA l q g:zg} of 4 1

. Viscera has been preserved. [ may please be stared ]mmediate!y whether exam ination by
NECESsary or it is o pe destroyed,

pRolool

(D2 NN Moatade

the Chemicayl Analyser is

) Co' Ve kaske)
i Resident Doctor
Resident Doctor -
Jept. Of Forensic edicine Dept. Of Ferenssc Medicine
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2

- Cwvil Surgeon or M. M. S. Officer

Copy forwarded with compliments to the Civi) Surgeon, for information,

M. M. S. Officer

Seen und examined by the Civil Surgenn,

[
X}

Remarks of the Civyji Surgeon, (ifany)

Civit Surgepn
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