10)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 90¢ /03¢ HRUT =T AfZdl 2023 o Hard ¢q, 94(31),
94(F), 32W(%), AlCX AET BIIGT HAT 9¢8 ,39%/900,
938 YTl
3. | Date,Time and Place Of the accident f&.29/03/303¢% TSI ARIBI®! ol.30 dT. o g J9mel e
A1C, ARl 98 1 ARl g7 SR Jed”
4. | Name Of the Injured/Deceased 9. Td9 FhATd Alo!, 9T 39 Iy
2. gt Forer AT 9T R Ay,
3. AT P AR I oy IV, [ . HaX
5. | Name of Hospital to which he/she was | IRIRIIGH BifYCe fUURT qoT
removed.
6. | Number Of vehicles and type of the vehicle . U] IS AICR ARIGAARIA TS ATA D
7. | Name and address of the Drive of the vehicle | TehT TSITd HICR WRIGAARIA IS ATAD
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 | TehT JTSITd HAICR ATIGTANIA TS ATAD
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.




