FORM COMP AA

1 |Name of the police station Kurundawad Dist. Kolhapur.

Cr No. 19/2026.

Date, Time and Place of the accident  |Date- 09/01/2026, Time- 18.30 pm
front of sanmati bank ATM near
meel shivnakwadi tal. Shirol. Dist
kolhapur.

4  |Name of the injured/Deceased 1) kavita chandekant sangale age 48
a/p  indiranagar = shahpur  road
ichalkaranji tal hatkanagale dist
kolhapur (dead).

5 |Mane of the hospital to which he/she|No information

was removed

6  |Number of the vehicles and type of the 1) truk no — MH-11-M-6345
vehicale 2) Unicorn mo cycle no MH-

51-J-7833.

7 |Name and address of the driver of the 1) nandkumar ramchandra bhore age
vehicale with particulars or driving 47 a/p matang samaj vasahat narande
license of the said driver and the tal hatkanagale dist kolhapur .
address of the issuing authorty of the
said driving the number of badge in
case of public service vehicle and the
address of the issuing authorty of the
said badge

8 |Name and address of the owenar of the| Name and address of the owenar -
vehicle as it stand on the date of the|Allabaksh mulani a/p near hanuman
accident mandir narande tal hatkanagale dist

kolhapur

9 |Name and address of the insurance|insurance company - Tata AIG general
company with whom the vehicle was|inshurance company LTD Mumbai.
insured and the divisional office of the
said insurance company

10 |Number of insurance policy/ insurance nsurance policy no 6302455356 00 00
certificate and the date of validity of |validity = date- 12/12/2024  to
the insurance policy/ insurance|11/12/2025
certificate

11 |Action taken, if any and the result there|Fill in case section 106 (1), 281,125(a)
of Mv Act 184,

12 | Inspector of police API S.M.Mane




13

Police station

Kurundawad Police station.




