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FORM COMP AA
( See Rules 253(C), 234(5)((iii), 254(2), 255(1)(X1v) )
REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

Name of the Police Station Kasara POLICE STATION N
Cr/No. Tar/ No. SEC No I- 126/2025,Bns 2023act—281,125(A),Ma.(?am 7
Date, time and place of the accident Date 11/06/2025 time-13:00 near by umbermali
frant side hotel dalvi-darbar, MUMBALI -
NASHIK- highway ROD  Tal-Shahapur, dist-
thane
riporting date and time- 11/06/2025,18:11

Name of the Injured / deceased Sharad sitaram shewale age-37 ADD-ROOM NO-129
netaji subhashcandrabhosh karjat road badalapur (W)

dist-thane .

Shubhash baliram patil AGE-69 ADD-anjurli tal-

bhadgone dist-jalgone
Name of the Hospital to Pra.hospital kasara TAL-SHAHAPUR dist-
which he / she was removed thane
Number Accused- -surykant ravindra salunkhe
of Vehicle and the types of the vehicle Vehicle -no-MH04GN0405 swift dizair
Name and address of the
driver of the vehicle with particulars of Accused- -surykant ravindra salunkhe

driving license of the said driverVehicle -no-MHO4GNO405 swift dizair
driver and the address of the issuing

Authg’“ty fOf hthe s;‘; Pretiig Lice;“;' ;}1“" Driving License no-MFH1920090027220
] g i .

num‘ er o .e adge in case of Public .. ... 48 /06/2029(NT)

Gervice Vehicle and the address  of

the issuing Authority of the said Badge ?

Name andOwner name-shubhash patil

Address of the Owner of the Vehicle as itdraivar-Accused- -surykant ravindra salunkhe
standon: the date of the accident ? Vehicle -no-MH04GN0405 swift dizair

Name and address of the Insurance types of the vehicle-swift dizair car
pcompany with whom the : Insurance pcompany - not known

vehicle was insured and the Divisional office
of the said Insurance Company ?

No. of Insurance Policy Insurance CertificateNA
and the date of the :

validity =~ of  the  Insurance policy/
Insurance certificate.

Action taken, if any, and the result thereof Chargesheet Submit

INSPECTOR OF POLICE

KASARA POLICE STATION




