FORM COMP.AA
[See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin

BHiVANDI TALUKA

2. | CR.NO./TAR No./SDE No. - | 1155/2026 BNS 281,125(a),125(b),M.V.act 184,187
3. | Date, Time and Place of the accident. - Dt. 12/2/2026 —Sonale barj 06.20 AM at Mumbai
' Nashik Hayway Rood Sonale village,. Tel- bhiwandi
dsit. Thane.
4. | Name of the Injured / Deceased - 1. Mo Jahangir Mo Liyakat Ansari
5. | Name of Hospital to which he / she was removed. - 1. Laif Linn Hospital Bhivandi
2. Sain Hospital Mumbai
6. | Number of vehicles and type of the vehicle. - 1 Kantrnar no MH 43 E 6458
2. Tempo MH 04 J.K. 2416
7. | Name and address of the Driver of the vehicle - 1. Ravichandar Ramshiromani Yadav
with particulers or Driving License of the said Add :- Koulapur Tel- Patanpur Dist- Partapgadh
Driver and the address of the Issuing Authority of Uttarpardesh
the said Driving License. The number of Badge in Driving licence No. MHO1 200090025543
case of Public Service vehicle and the address of TARDEO RTO, Mumbai
the Issuing Authority of the said Badge. 2.Mo Jahangir Mo Liyakat Ansari
At- Punay Tel- Daharu Dist. Hajaribag Stet-
Zarkhand
8. | Name and address of the Owner of the vehicle as - 1. Ahamd Dattu Pawar
it stands on the date of the accident. Add :- om Tansport New Mumbai
9. | Name and address of the Insurance Company with | :- | Kantrnar no MH 43 E 6458
whom the vehicle was insured and the Divisional Rilayans Janral Inshurans vashi navi mumbai
Office of the said Insurance Company.
10. | Number of Insurance Policy /Insurance Certificate | :- | 1. Kantrnar no MH 43 E 6458

and the Date of Validity of the insurance Policy /

Insurance Certificate.

Policy No.111022523490001693
Date of Validity DK05/8/2025 to Dt. 04/8/2026

11.

Action taken, if any. And the result there of.

]\;Q/esti tion in progress

Inspector waﬁce

ﬁBhlwandl Taluka Police Sﬁﬁlon

N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama

(3) Medical Certificate/Post -Mortem Report




