
1 Name of the Poiice Station Ramtirth, dist.Nanded

2 CR.NO./TAR No./SDE No. 325t2A24 U/S 281.125(b).106(1) Bharriy'a
Nava Shanhita-2}23

a
J Date, Time and Place of the accident. 1911212A24 at 17.55 hrs Narsi To Road

Tq. Naigav dist. Nanded.
4 Name of the Injured / Deceased Mahav Mariba Bhendekar age29 Year

r/o DhanoraTm Tq Naogav Dist Nanded

5 Name of Hospital to Which he/she was removed Govt. Hospital Naogaon Dist Nanded

6 Number of vehicles and type ofthe vehicle NL -01-K-7503 Trelar

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.

Balaji Sambhaji Nalapalle age 31 Year
r/o Borgaon Thadi Tq Biloli Dist
Nanded

RTO Nanded

}JI]H2620t8000630
8 Name and Address of the Ou'ner cf the vehicle

as it stands on tire daie of the eccid.ent.

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

United India Insurance con
Ahamadnagr M S

10 Number of Insurance Polic-vi Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certifi cate.

t6t2003 123P I 1 s 005 986/ 1

11 Action taken if an-v and the result there of An offence has been registered against
the accused. After completion of
investigation Charge-sheet has been
submitted.

10 FORM COMP AA
(sec Rules 253 (c),2sa @) (lii),254 (80 255 (1) (iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Shailesh Uttam lreu,ad r/o DhanoraTm
Tr, Naogaon l)ist Narded

Inspector of Police
Police Station Ramtirth,

Dist. Nanded (M.S)
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r_1. itll. i;7 :::

Memorandum of a Post-morten't examinati*c trelct ai 04r *ff*, *ispenseri;
i{ospital

onthedead b*dyof ^*yffi"tIffi- $ta^aA C'w-*O

, Distriei w IA tr., W\o ^.r.l V'F
t-YaEuka $,-.0^^

1
l, General Partieulars-:

By r,vhom was the
corpse sent ?

tJ. F.'s. R-2"'n +tt^'>4'')

1. (a)

F,\LttqL--
(b) Name of Place from

which sent. v^l anl*^' , tzl - t']tu & tyiA, - Saa,^A"t{

(c) Distance cl - Place
from vuhich sent'

<-g- te^t

2 By whom.was the corPse

brought ?

*W
3. BY whom identified ?

.tql 4qt 
qt4' 4'':" (wt

4. The date, hour and minute

of its receiPt'

I d.N AA b [.1'm 4t
(a) The date, hour and

minute o{ beginnlng

Post-mortem examl'
nation.

a-A \4,\

,.ltq"r-1 lo.b 
a: k ltt t4 44)

(b) The date, hour and

minute of ending

Post-mortem exami-

nation.

U Substance of accomPa-

rrying RePort frotn Police

Qif rcer or Magistrate,
tricethel 'r,trith the da'1e of

is?liil ii kno',tlr. '$iiP-Pcsed
'. . .:. :". i .r_r.,'.i

. I _:...:_." r:ii ia.:.lilr:.
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6. lf not examined al
Dispensary or Hospital-

(a) Name of place where
examined.

(b) Distance from Dis-
pensaryor Hospital--

(c) Reasonwhythebody
was not sent to the
Diryensaryo Fhspftat.

il. Erternal Examination*

7. .Sex, apparent age, race
or caste.

Description ol clothes
and of ornaments on the
body.

B. Conditian of thecloffe*-
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stained \rith blood orsoiled
with vomit or foecal matter.
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ln newly born infants, the
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weight of the Dod). lc bc
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uinbilica! c(:i,,J. ,,:; iii !itir-i,
l,irhelhcr -,j , .:i ,:

tiliici :+ :. : :.. - . .::
.i.- .. -" -,.. ,

N"+3F-14"c:ileJ{-

wa& t to ,t{, F i+/x't

hA4al.-4 ,/Ul Ly*vv^"^f

\""1 ?g+J; .au.4
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ltl. Examination-'

(i) lnju:'ies u:-irier the s:a!P'

iheii :,aiule'

exuil-Va:i;: al'rC basie-

describe fla.ctures,
their sites, dimen-
sions, directions, etO'

fiiD Brain-TheapPearance
of its coverings, size'

weight and general
condition of the organ

itself and any
abnormalitY found in its

examination to be
'cdref ullY noted (weight

M' 3 Erams F' 2'75
grams).

Thorax-

(a) Walls, ribs, cartiiages

tb) Pieura

(o) larynx, Trachea and

Bronchi.

(d) RightLung

v';J'- '6cJ.<

oudptd 
b:

$<'t't*':h-'x '

P?V\

l^rnt-r+*-ry' ld
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UNITED INDIA INSURANCE COMPANY LIMITED
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