1)FORM COMP AA

[See Rules 253 ¢, 254€)(iii),254(20 255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1. | Name Of the Police Station THIMTIS T YRR Aot e 9
2. | CR.NO/TAR NO/ SDE No 0¢ /203§ HRU =TI Sfgdl BIUGT 03 d He¥ A,
924(T),a3y(d), FE Hex g drIer 938(31)(9),9¢y,
99%/9099 THTUI.  HerHdTe 90g(9) fEHTH ol9/09/035
3. | Date,Time and Place Of the accident ]‘%{_361/%/?0?(1 NSIEN qo/oo dT. ) gHT. <% ;;(Qt e
FAR, U A6 BREGRISHRR, MR et die Al qul
qY
4. | Name Of the Injured/Deceased IEET AHUT qAT0 I 8¢ /3N IHBIA IHd AT Wiel,
AIEHUT DIV, TUHGRTR, NS Al AR Yo H -
fogl TSI g ARG A1 ATl T4, 357 .47
5. | Name of Hospital to which he/she was | qRRITH gRYee st
removed.
Number Of vehicles and type of the vehicle . THUT 9% USTUl oy§3 TIel Ud
Name and address of the Drive of the vehicle gl URYRTH AFes 9T 83 Iy I Foic 9 909 Teic o y
with particulars or Driving license of the said ey orareHe § + ¥ TGO |l Tﬁ
driving license.the numberof badge in case of
Public Service vehicle and the address of the
Issuing Authority Of the Said Badge.
8. | Name and Address of the owner of the vehicle | ITgeT TRYRH ¥ dT ¥3 dY 3] Toic o 909 Telc H 4
as it stands on the date of the accident e arqede 9 F y UTeRoT Hroh a.usf
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.ILR(2) Panchnama (3) Medical

Certicate/Pose-Mortem Report.




