6)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 gR/0%%, WLALHEFAR ¢, 2:R4(30), WR4(F), AR @A HEIT
HAA 238/ 20t I3R(2)(F) TATI
3. | Date,Time and Place Of the accident 13.28/0%/30%% TSI HFEHT o¢.30 AT AR et S, HIHBS
SO TEAX HUHST FHe g™, Faaas qur I
4. | Name Of the Injured/Deceased AT EHT TEARSH, T N qY, €T 7Y, . IR, Fawret qor
A . AT Trees, aT. R, & qor
5. | Name of Hospital to which he/she was | qRRITUH Bif®ce fUU) HTF[
removed.
Number Of vehicles and type of the vehicle . I ATeATaR e AToTh
7. | Name and address of the Drive of the vehicle | 3/ aTEATRIA TS
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.
8. | Name and Address of the owner of the vehicle | 31T STEATIRIA <TeH
as it stands on the date of the accident
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.




