FORM COMP AA
[ See Rules 253, 254 ©(iii), 254(80255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of police Station

Ramnagar

2. | Cr.No./TAR No./SDe No 212/2019 U/C 279,304(A)IPC R/W 184,134 MVACT
3. | Date,Time and place of the 25/02/2019, 21:20 TO 21:30 P.M. JANTA COLLEAGE CHOUK
accident CHANDRAPUR
4. | Name of the Injured/Deceased NILESH Vs NITESH VITHAL SONTAKE AGED 35 YEARS R/0
NANDA BIBEE THSIL.KORPANA DIST CHANDRAPUR
5. | Name of Hospital to which GOVERNMENT HOSPITAL CHANDRAPUR
he/she was removed
6. | Number of vehicles and type of ASHOK LAYLAND MH 49 AT 1277
the vehicle
7. | Name and address of the Driver TAHER NURMOHAMAD SHEKH AGED 49 YERS AASIFABAD
of the vehicle with particulars BAZARWADI DIST. AASIFABAD STAT A.P.
of Driving License of the said LICENCE NO.6919/MNCL/1994
Driver and the address of the RTA KOMRAMBHEEM
Issuing Authority of the said
Driving License.The number of
Badge in case of Public Service
Vehicle and the address of the
Issuing Athority of the said
Badge.
8. | Name and address of the Owner M/S. ASHMI ROAD CARRIERS PVT.LTD AT.PLOT NO.83 AZAD
of the vehicle as it stands on the COLONY TA] BAG, NAGPUR
date of the accident.
9. | Name and address of the
Insurance Company with whom THE ORIENTAL INSURANCE COMPANY LTD.
the vehicle was insured and the 15 AD COMPLEX MOUNT ROAD EXTENSION SADAR NAGPUR
Divisional Office of the said
Insurance Company.
10. | Number of Insurance
Policy/Insurance Certificate 181100/31/2019/5004
and the date of Validity of the PERIOD 31 JAN.2020
insurance Policy/Insurance
Certificate
11.| Action taken if any and the INVESTIGATION IS IN PROGEESS
result thereof.
12.| N.B- This form should accompany with all the necessary document viz.(I) F.LR.(2)Panchanama (3)

Medical Certificate/Post-Mortem Report.
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Form : 1-B
Ty Details of known / suspected/ unknown accused with full particulars :
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(Attach separate sheet, if necessary) No
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i. Data and Time &f Panchanama

. Name of Panchas:

Descrintion of ohysical evidence fromvthe s
invastigation :

"R STene R T TR STt B/ e "ty v -

...................................................................................................................

..........................................................................................................
............................................

.............................................................................................................................................
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: Time:
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Full Address
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.....................................................................................................................

cene of crime for the property recovered / seized for the purpose of

............

............

] . Name and Signature of tée Investigation Officer
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; qHY 2 o Cage
Place : 2 Rank :
Py 3 . : -

3 B. No. if any.:
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G.K.;G.D., No. 733/33, dated 16+6-41 and

G.K.,H. and L.G.D., No. 733/33, dated 11-12-47,
vide Surgeon General with the Govt. of Maharashtra, Bombay’s

Letter No. FRM/1462/19357/1, dated 4-7-62).

& GHICH, Chandrapur

QR . TEwme DEPT.OFF MT
I [, 35%5 545 afdzv e f
?&; &--L_..._,__ ,.2 J atvnpﬂ Q

CM.67e

MLPM No. BWR/095/19
26/02/2019

Memorandom of a post-mortem examination h‘eld at GMCH, Chaﬁdrapur Dispensary/

Ho‘spital on the dead body of Nilesh Vitthalrao Sontakke  of Village/City Nanda Bibi

. General Particulars—

1. (a)By whom was the corpse -
sent ?

.(b)Name of place from which —
sent.

(c)Distance of placedfrom which—
sent.

2. By whom was the corpse -
brought ?

3. By whom identified ? =

4. The date, hour and minute -
of its receipt.

(a) The date, hour and minute  —
of beginning post-mortem
examination.

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

5. Substance of accompanying
Report from Police Officer or
Magistrate, together with the
Date of death, if known.
Supposed cause of death, or
Reason for examination.

._ Taluka Korpana District - Chandrapur by Dr. B. W. Ramteke.

PS Ramnagar.
Casualty, GMCH, Chandrapur.

Not applicable.

NPC Gulab, B. No. 2156, PS Ramnagar.

Vitthalrao Sadashiv Sontakke (Father).
NPC Gulab, B. No. 2156, PS Ramnagar.

26/02/2019 at 11.10 Hrs.

26/02/2019 at 11.20 Hrs.

26/02/2019 at 12.20 Hrs.

— As per Police Inquest and Requisition, date of death —
25/02/2019 at 21.30 Hrs, supposed cause of death —
RTA.




6.

" (c)Reason why the body was

If not examined at Dispensary
or Hospital—

(a)Name of place where exa- W
mmed

(b)Distan_ce from Dispensary or

7

[}

Hospital. } Not applicable.

not sent to the Dispensary
or Hospital.

1. External Examination—

- 7. Sex, apparent age, race and caste

Description of clothes and of
ornaments on the body.

8. Condition of the clothes—

Whether wet with water, stained
with bloot or soiled with vomit

" or faecal matter. *

. Special marks on the skin, such -

as scars, tattooing, etc., any
malformations, pecularities or
other marks of identification.
State of the teeth.

In newly born infants, the lengthw
and (if possible), the weight of
the body to be recorded together
with the state of the hair, nails
and umbilical cord, its length,
whether placenta is attached or

— Male, about 35 years.

s

Full shirt, yellow cream.
Banian, white.

Fullpant, black.
Underwear, dark brown.

— -Stained with blood at places.

—“A black mole on front of right thigh, middle 3",

— 16/16, intact.

\ Not applicable.

not, if present, its size and
condition.



10.

1l

13:

14

Condition of body = Whether
well-nourished, thin or emacia-

' ted, warm or cold.

‘o

Rigor Mortis—Well-marked,

slight of absent; whether present”

in the whole body or part only.

Extent, and signs of decomposi-
tion, presence post-mortem
lividity of buttocks, loins, back
and thighs or any other part.
Whether bullae present and the
nature of their contained fluid.
Condition of the cuticle.

x4

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

Condition of skin—Marks of
blood, etc. In suspected drown-
ing the presence or absence of
cutés anserina to be noted.

r

3

— Moderate built.
— Cold.

— Well marked in whole body.

— No signs of decomposition.
Post mortem lividity present on back and buttocks
except on pressure points.

— Features — natural.
Eyes — close, cornea — hazy, pupils — dilated.
Tongue — inside the mouth.

— Dry and pale.
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16.

17.

18.

‘5

“;}

2 4
Injuries to external genitals. - — None.
Indication of purging. — No purging.
Position of limbs—Especially of — All the limbs straight.
arms and of fingers in suspected
drowning the presence or absence
of sand or earth within the nails
or on the skin of hands and feet.
Surface wounds and injuries.— — 1. Patterned contused abrasion on chest and left flank,
30cm x 16 cm.
2. Contused abrasion on back of left elbow with
Their nature, position, dimen- ,  fracture dislocation of elbow joint, 3 cm x 2 cm.
sions (measured) and directions 3. Contused abrasion on back of right forearm, middle
" to be accurately stated—their 3% 3 ecmx 2 em.
probable age and cause to be 4. Contused abrasion on forehead in the centre,
noted. lemx 1 em.
5. Contused abrasion on right flank, 9 cm x 7.5 cm.
, 6. Contused abrasion on lateral aspect of right knee,
. n g S 2emx2em.
If bruise be present what is the 7. Contused abrasion on medial aspect of right ankle,
- condition of the subcutaneous - 2emxlem.
tissues ? 8. Contused abrasion on lateral aspect of left knee,
Jemx2cem.
9. Lacerated wound on lower abdomen, triangular in
(N. B—When injuries are nume- shape, upper 2 angles near both anterior superior
rous and cannot be mentioned iliac spines, lower angle at pubic symphysis,
within the space available they 23 cm x 10 em x cavity deep. Loops of intestine
should be mentioned on a sepa- .  protruding out.
rate paper which should be
signed). :
.5
Other injuries discovered by — As above.
external examination or palpa-
tion as fractures etc.
(a)Can you say definitely that — Yes, ante mortem.

the injuries shown against
serial Nos. 17 and 18 are
ante-mortem injuries ?

L4




e,

gtz g

A 4
IIl.  Internal Examination;
9. Head— i
{1} Injuries under the scalp, — None.

their nature.

(i)  Skull—Vault and base-des-  — Intact.
cribe fractures, their sites,
dimensions, directions etc.

(iii) Brain—The appearance of - Meninges — intact, pale.
its coverings, size, weight Brain — pale, oedematous.
and general condition of
the organ itself and any
abnormality found in its

"examination to be carefully
noted (Weight M. 3 gram
F. 2.75 grams).

7

20. Thorax — : 1.5 litres of blood and clots present in thoracic cavity.
(a) Walls, ribs, cartilages ... — Fracture s_'ternum, ribs 2™ to 8" on left side.
(b)Plé:ura a0y = Totn at fractuie site,

(c)Larynx, -Trachea an& Bronchi - Intact, mucosa — pale.
(d)Right Lung

Right lung — pale.

Left lung — lacerated at upper lobe lower part.
_ (e)Left Lung
. (f) Pericardium " ... = Lacerated at the apex.

(g)Heart with weight...

o Lacerated at the apex. Empty. )(T_(?T(%_(y q L

A

(h)Large vessels

(i) Additional remarks ... — NilL




21.

Abdomen—
Walis

Peritoneum

“Cavity

Bucal Cavity, teeth, tongue and
pharynx.

"‘Oesophagus

‘Stomach and its contents

Small intestine and its contents

Large intestine and its contents

Liver {with weight) and gall
bladder. et

Pancreas and Suprarenals

. Spleen with weight

Kidneys with weight

Bladder

Organs of generation

Additional remarks with where

ir

s

possible, Medical Officer’s deduc-

tion from 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 exa-
mination and also quote the
numbers on the bottles contain-
ing the same.

5

Refer to column no. 17.
Refer fo column no. 17.
1.5 litres of blood and clots present.

Mouth — close, mucosa — pale.

Intact, mucosa 2 pale.
100 cc semi digested food present, no peculiar

odour, mucosa — pale.

Protruding out. Refer to column no. 17.

Lacerated at inferior surface.

Pale.

Lacerated.

Pale.

Ruptured.

Pale. .

Nil.

-~ Not preserved.




i
A

s

22, *Spine and Spinal cord ~ Intact, not opened.

' 23. (@) Whether the ante-mortem injuries found on the dead -~ Yes.
body were sufficient in the ordinary course of nature to
cause death. : : A

"(b)If yes, which of the injuries are individually
sufficient in the ordinary course of nature to
cause death. '

(c) Which of the injuries are collectively sufficient
in the ordinary course of nature to cause death

Injuries in column no. 17 & 21.

Opinion as to the cause/probable
cause of death.

* “Shock and haemorrhage due to injury to vital organs”.

r

Se )

S W

Dr. B. W. Ramteke

= Tutor/Wledical Officer
: Depi. of Foransic Medicine
Govt. fedical Coilege & Hospital
Chandra~ -

Dated 26/02/2019 199 (Signature)

*The Spinal Cord need not be examined unless there are any indications of disease, Strychnin puisonm@'y.gf q
Note— The report must be written and signed immediately after the examination, Medical officers will at onc&despatch a duplicate

copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ.
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No. BWR/095/19, 26/02/2019 199
: - Dispensary ft S
1. Place ———————  GMCH, Chandrapur 26/02/2019 +99
. Civil Hospital :
Forwarded to the Police Sub-Inspector PS Ramnagar for information
with reference to his No. CR No. 221/19, IPC 279, 304 (A)  of 26/02/2019 e

2. Viscera has been preserved. It may please be stated immediately whether examination by the
Chemical Analyser is necessary or it is to be.destroyed.

Viscera not preserved.
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Dr. B. W. Ramteke M. M. S. Officer.

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical Cotlege & Hospital

4 2P 3 s - -
. . Chandra»

Copy forwarded with corriplements to the Civil Surgeon,Prof. & Head, Department of FMT,
GMCH, Chandrapur for information.

L@»J—’
Dr. B. W. Ramteke M. M. S. Officer.

Tuto_r/ﬂfiedicai Officer
Dept. of Forensic Medicine
Govt, Medical College & Hospital

-Seen and examined by the Civil Surgeon, Chandra~ - on
s 7

199

Remarks of the Civil Surgeon, (if any).

Civil Surgeon.




