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FORM COMP.AA

see ru les 253,?53(c),liii),254(80),25 5 (l)

1 Name of Police Station Vashind, Dist - Thane (R)

2 CR. NO/TAR/SDE.no Cr I 109/2024 IPC 279,338 MvAct -184
3 Date Tlme & Place of accident

01/06/2024 at Evening 07.00 at Near Rajendra Jewellers Shop,
Vashind village, Tal. Shahapur, Dist - Thane

4 Name of injured/ Deceased lnjured Person Name -
1) Gurunath Sadanand Kathole, Age 54, Occupation - Farmer

current Address - Ward 2, Kathole Aali Vashind West Tal-
Shahput Dist -Thane State -Maharashtra.
Permanent Address - As same as above
Mobile No- 9767 679733

5 Name of Hospital to which He/She
was removed

1) Siddheshwar Hospital, Tal- Shahpur Dist- Thane State-
Maha rashtra

6 Number of vehicle & type of vehicle MH041T0436, Breeza Car

7 Name & address of the driver of the
vehicle with particulars of driving
license ofthe said and the address
of the issuing Authority of this said

driving license. The number of
Badge in case of public vehicle &
the address of issuing Authority of
the said Badq e

Shailesh Ramshankar Jaiswal - Four Wheeler
Address - Room No 102, Sai Puja Apartment,
Company, Sambhaji Nagar, Tha ne

License no-M H04200800363 53

Near Nitin

8 Name & address of the Owner of the
vehicle as it stands on the date of the
accident

Shailesh Ramshankar Jaiswal - Four Wheeler

9 Name & address of the insurance
company with whom the vehicle was

insurance & the Divislonal office of
the said lnsu ra nce company

Su raksha aur bharosa dono

10 Number of insurance policy/
insurance certificate and the date of
validity of the insurance policy/
insurance certificate

Pollicy no- 13726 6/n0002697909
Third party 5/10/2025

11 Action taken, if any & result of Offence reg. at Vashind P.S CR

Act - 184
1109/2024 lPc 279, Mv

17 This form should accompany with all the necessary documents(l) FIR (2) Panchanama (3) medical
certificate / postmortem repor
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