FORM COMP AA
(See rules 253(c),234(5)(iii),254(2),255(l)(iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENT

Shivajinagar Police Station-Kolhapur

, %

[ Name of the Police Station
2 | Cr.No./Tar.no/SDE No. Cr.No.12/2026 BNSS 281,125(A),125(B),281, MV ACT
184,134/4]
3 | Date,Time and place of the Accident Date-07/01/2026 At 14.00 PM,
Place—Gita Agency, Near Arydhan Bar Kolhapur Road
Ichalkaranji Tq.-Hatkanagle Dist-,Kolhapur 7
4 | Name of the injured/Diseased Sunit Anil Kamble Age 48 At post Shahunager Chandur
5 | Name of the hospital to which he / | Lande Hospital ichalkaranji
she was removed
6 | Number of vehicle and the types if | 1)Maruti Omni no MH11- AK 8243
Vehicle
7 [ Name of the address of the driver of | Mahesh Gurusiddhapa PattanSheti Age 55 At Post
the vehicle with particular or driving | Mangaon Tq.hatkangale Dist -Kolhapur ( Maharashtra)
license of the said driver and the | Licence No-MH0902%00% 3§39 (RTO —Kolhapur
address of the issuing Authority of | Maharashtra)-
the said Driving License. The
number of the Badge in case of
public Service vehicle and the
address of the issuing Authority of
the said Badge. 23 B ~ )
8 | Name of the address of the Owner of | Mohan Bahubali Shete Age 52 At Post Mangaon
' the vehicle as it stands on the date of
the accident ‘
9 | Name of the address of the Insurance | National Insurance Company
company with whom the vehicle was
insured and the Divisional office of
the said insurance certificate
10 | No Of Insurance Policy / Insurance | Insurance Policy No.- ¥00334&04%¥R3I]L
Certificate and the date of the| 2) Period Of07.11.2026
validity of the Insurance policy /
Insurance Certificate
11 | Action taken if any the result there | Case register against Driver ( Shabbir Rasul Shaikh ) -
of B Cr.No.12/2026 BNS281,125(A),125(B),281, MV ACT 184
12 | 10 Name Vajeed Hasan Momin HC -778
13 | Police Station Shivajinagar,Dist-Kolhapur State-Maharashtra
Stamp Of Police Station
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Shivajinager Police Station

Ichalkaranji,Kolhapur(MH)
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