7)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 THRITIS NG YIRART UTefie &9
2. | CRNO/TAR NO/ SDE No 48/203%, WRAI =g Hfedl HIIGT 033 I HotH ¢, 94(d),
33%(8), {8 HICY aT8d HRIGT 9¢¥,99%/909 THTUI,
3. | Date,Time and Place Of the accident f& 29/09/203¢ ST 99/30 a1, T . W s, it dld o
TSR A1 M s, Arft, gor 39
4. | Name Of the Injured/Deceased gl fdgel MSHR, 97 2§ a¥, gar-Aledl, M-l PicHl, e
fegetl, Tl fadee TR, ARAMME, gUI. Alh:-RY8Y9oIR0R.
5. | Name of Hospital to which he/she was | IRRIGH BiRUCH fUURT gour
removed.
6. | Number Of vehicles and type of the vehicle . | 23y vguw feaey Hiex d™@da =. MH13 DA 4962
7. | Name and address of the Drive of the vehicle | BaR &JHd faYd, aa I3 oy, 0-3 Wi |AY BINTT ARARICT,
with particulars or Driving license of the said | Sfqv g+, AR, dods, gcﬁ IS IT:--HTeTTa, tﬁ_g@q,
driving license.the numberof badge in case of TG, -, 7.
Public Service vehicle and the address of the
Issuing Authority Of the Said Badge.
8. | Name and Address of the owner of the vehicle | gHa TR fawa A.WTera 9F JYE TSNE a1 & ™ @
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.LR(2) Panchnama (3) Medical

Certicate/Pose-Mortem Report.




