
1)FORM COMP AA 
[See Rules 253 c , 254©(iii),254(20 255(1)(iv)] 

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS 
 

1. Name Of the Police Station B¨É+ÉªÉb÷ÒºÉÒ ¦ÉÉäºÉ®úÒ {ÉÉä±ÉÒºÉ º]äõ¶ÉxÉ  
2. CR.NO/TAR NO/ SDE No 08/2026 ¦ÉÉ®úiÉÒªÉ xªÉÉªÉ ºÉÆÊ½þiÉÉ EòÉªÉnùÉ 2023 SÉä Eò±É¨É 281, 

125(B),125(¤ÉÒ), ºÉ½þ ¨ÉÉä]õ®ú ´ÉÉ½þxÉ EòÉªÉnùÉ 134(+)(¤É),184, 
119/177 |É¨ÉÉhÉä.   Eò±É¨É´ÉÉfø 106(1) ÊnùxÉÉÆEò 07/01/2026 

3. Date,Time and Place Of the accident Ênù.31/12/2025 ®úÉäVÉÒ ®úÉjÉÉè 10/00 ´ÉÉ. SÉä ºÉÖ̈ ÉÉ. 84 <Çº]õ ½þÉì]äõ±ÉSÉä 
ºÉ¨ÉÉä®ú, {ÉÖhÉä xÉÉÊ¶ÉEò ½þÉªÉ´Éä®úÉäb÷´É®ú, ÊxÉ+®ú MÉÉäb÷É>ðxÉ SÉÉèEò ¨ÉÉä¶ÉÒ {ÉÖhÉä 
ªÉälÉä 

4. Name Of the Injured/Deceased ¥É¨½þÉ ±ÉI¨ÉhÉ ºÉºÉÉhÉä ´ÉªÉ 48 ºÉÒ/+Éä ¶ÉÉ¨ÉEòÉÆiÉ ®úÉ>ðiÉ ªÉÉÆSÉÒ JÉÉä±ÉÒ, 
ºÉÉ<ÇEÞò{ÉÉ EòÉì±ÉhÉÒ, iÉ{ÉÉEòÒ®úxÉMÉ®ú, MÉÉäb÷É>ðxÉ SÉÉèEò ¨ÉÉä¶ÉÒ {ÉÖhÉä ¨ÉÖ³ý MÉÉ´É- 
ÊEò^õÒ +Éb÷MÉÉ´É ´É ºÉÉ´É®úMÉÉ´É iÉÉ.¨ÉÉVÉ±ÉMÉÉ´É, ÊVÉ.¤ÉÒb 

5. Name of Hospital to which he/she was 
removed. 

´ÉÉªÉºÉÒB¨É ½þÉìº{ÉÒ]õ±É Ë{É{É®úÒ 

6. Number Of vehicles and type of the vehicle .  B¨ÉBSÉ 14 B±É{ÉÒ 0463 ]õÉ]õÉ {ÉÆSÉ 
7. Name and address of the Drive of the vehicle 

with particulars or Driving license of the said 
driving license.the numberof badge in case of 
Public Service vehicle and the address of the 
Issuing Authority Of the Said Badge. 

®úÉ½Öþ±É {É®ú¶ÉÖ®úÉ¨É ºÉÉ¤É³äý ´ÉªÉ 43 ´É¹Éæ ®úÉ }±Éì]õ xÉÆ 101 }±Éì]õ xÉÆ 5 
¨É¨ÉÇ¤ÉÆvÉ +{ÉÉ]Çõ¨Éå]õ ºÉä xÉÆ 4 |ÉÉÊvÉEò®úhÉ ¨ÉÉä¶ÉÒ {ÉÖhÉä 

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

 ®úÉ½Öþ±É {É®ú¶ÉÖ®úÉ¨É ºÉÉ¤É³äý ´ÉªÉ 43 ´É¹Éæ ®úÉ }±Éì]õ xÉÆ 101 }±Éì]õ xÉÆ 5 
¨É¨ÉÇ¤ÉÆvÉ +{ÉÉ]Çõ¨Éå]õ ºÉä xÉÆ 4 |ÉÉÊvÉEò®úhÉ ¨ÉÉä¶ÉÒ {ÉÖhÉä 

9. Name and Address of the Insurance Company 
with whom the vehicle was insures and the 
divisional office of the said Insurance 
Company 

---- 

10. Name of Insurance policy / Insurance 
Certificate and the Date of Validity of the 
Insurance policy / Insurance Certificate. 

---- 

11. Action taken,if any ,and the result there of ---- 

  Inspector Of Police 

  MIDC Bhosari Police Station 

 N.B – This Form Should Accompany with All the necessary document viz.(1) F.I.R(2) Panchnama (3) Medical 
Certicate/Pose-Mortem Report. 

 

 

 


