FORM COMP A A g1
Rule 253,254 (c (i11))54 (1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the police station

Hatkangale Dis-Kolhapur

CR.NO.TAR NO/SDE NO. 09/2024 1.7, T 281,125(7), 125(a)%
.31.F1.%. 1 84, 1 34(3)(@)gmmt

Date Time and place of accident f2.11/01/2026 Tsft ga531 Uty 319 foesisi
@ FICE FHR Teat feanft mae &#id feam
AL ETTEITTS

Name of the Injured/Deceased Ganesh shivaji gayakvad

Name of Hospital to which he/she was | %

removed

Number of vehicles and type of vehicle

21 99 FR met 4. MH-09-GF-9467

(1)Name and address of Driver of the
vehicle with particulars orDriving License
of the said Driver and the address of the
Issuing Authority of the said Driving
License.The number of Badge in case of
the Issuing Authority of the said Badge.

TR faggeleT A 9.4.33 1.4FaR a1
fo1.FeRm 71.4.9511264613

Name and the address of the owner of
the vehicle as it stand on the date of the
accident.

TR faEgalHT WT 9.9.33 T.3fFar a1/
7.3 41.7.951 1264613

21 9" FR et 4. MH-09-GF-9467

qieq

ZerLARYd  09-2023
REVTRNI16JWXMG4820.
MAT867007PPJEA4789.

RTO #iemx
et

Name and address of the insurance
Company with whom the vehicle was
insurance Certificate and the Date of
Validity of the

insurance Certificate

insurance  Policy/

N0-3311/01108489/000/00
Cholamamdalam MS General Insurance

co.ltd (ANDERI (EAST) 400059
PHON NO-22-39502626

(3: scanned with OKEN Scanner



