
2)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 40/2026 ¦ÉÉ®úiÉÒªÉ xªÉÉªÉ ºÉÆÊ½þiÉÉ Eò±É¨É 106(1),125(¤ÉÒ) ¨ÉÉä]õÉ®ú ´ÉÉ½þxÉ 

EòÉªÉnùÉ Eò±É¨É 184,119/177 |É¨ÉÉhÉä. 
3. Date,Time and Place Of the accident Ênù.23/01/2026 ®úÉäVÉÒ 18/45 ´ÉÉVÉiÉÉSÉä ºÉÖ̈ ÉÉ®úÉºÉ EäòBºÉ¤ÉÒ SÉÉèEòÉEòbÚ÷xÉ 

¦ÉÉäºÉ®úÒEòbä÷ VÉÉhÉÉ­ªÉÉ ®úÉäb÷́ É®ú, +Æb÷®ú{ÉÉºÉ ºÉÆ{É±ªÉÉÊ ö̀EòÉhÉÒ, ]äõ±EòÉä®úÉäb÷, ¦ÉÉäºÉ®úÒ 
B¨É+ÉªÉb÷ÒºÉÒ, {ÉÖhÉä ªÉälÉä ºÉÉ´ÉÇVÉÊxÉEò ®úÉäb÷´É®ú.  

4. Name Of the Injured/Deceased  ½þzÉ{É EÖò±ÉËºÉMÉ ËºÉMÉ ´ÉªÉ 39 ´É¹Éæ ®úÉ +EäòiÉ iÉÉ Ê{É{É®úÉ<Ç ÊVÉ 
+¶ÉÉäEòxÉMÉ®ú ¨ÉvªÉ|Énäù¶É  

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 . nÖùSÉÉEòÒ Gò:- MH14 MM3467 
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. 

+ÉÊnùiªÉ +xÉÆiÉ xÉÉ<ÇEòxÉ´É®äú ´ÉªÉ:-22 ´É¹Éæ vÉÆnùÉ:-xÉÉäEò®úÒ ®úÉ:-ÊVÉVÉÉ¨ÉÉiÉÉ SÉÉèEò, 
BEòÊ´É®úÉ Ê¤É±b÷ÓMÉ, ´ÉÉ±½äþEò®ú´ÉÉb÷Ò ®úÉäb÷, +ÉEÖòb÷Ô, {ÉÖhÉä. 

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

ÊvÉ®úVÉ xÉÉxÉÉºÉÉ½äþ¤É ´ÉÉPÉ¨ÉÉ®äú ®úÉ vÉÉ®úÉÊ¶É´É 9373680418 

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. 

 

 

 

 

 


