
FoRM coMP.AA [see Rutes 2s3 @,2s4 (c)(iii,2sa (80), 2ss (1)(iv)] REpoRTABour
THE MOTAR VEHICLES ACCIDENTS

1 Name of the Police Statoin Kasara Police Station, Dist. Thane R.
2 CR.NO./TAR No./SDE No. Cr. No. 18/2O25 BNS- 281, 12s(aXb) M.V.Act._

LAA,

3 Date, Time a nd Place of
the accident.

Date- 02/0212025, 03-15 pm onwords on
Nashik-Mumbai Highway Road at near
umbarmali Railway Bridge on Mumbai lane,
Village-U m ba rma li

4 Name of the lniured /
Decease d

Pandurang Dada Dhapate, Age-18 yrs,
Add- Pethyacha Pada, Po. Shirol, Tal. Shahapur,
Dist. Thane

2) Anurag Hospita I Khardi

5 Name of Hospital to which
he / she was removed

6 Number of vehicles and
type of the vehicle.

l.Suzuki Scooty No. MH-05/BL-6605
(Complainant M.Cycle)
2. Scoda Car No MH-15/FT-7900 (Accuse Vehicte)

7 Name and address of the
Driver of the vehicle with
pa rticu lers or Driving
License of the said Driver
and the address of the
Issuing Authority of the
said Driving License. The
number of Badge in case of
Pu blic Service vehicle and
the address of the lssuing
Authority of the said
Badge.

Dipak Kashinath Chaure, Age-30 yrs,

Address:- At. Sakode, po. Dangsaundane, Tal.
Satana, Dist. Nash ik

M H-4120170001991
R.T.O. - Malegaon

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

Scoda Car No MH-15/FT-7900
Anil Murlidhar Deshmukh, (Owner Name)
Address :- Sr.NO.728j., 8OA, Shubhastu Banglow,
Mahatma Nagar, Nashik, Dist. Nashik

9 Name and address of the
lnsu ra nce Company with
whom the veh icle was 

'

ins u red and the Divisional
Office of the said lnsurance
Company.

Scoda Car No MH-15/FT-7900
Bajaj Allianz General lnsurance Company Ltd.

Add- Bajaj Allianz House, Airport Road, yerwada,
Pune-411006

10 Number of lnsu ra n ce
Policy /lnsurance
Certificate and the Date of
Validity of the insu ra nce
Policy /lnsurance
Certificate.

Scoda Car No MH-15/FT-7900
Policy No & Certificare No. OG-25-2003-
1801-00006692
Date of Validity - O2/OI/2025, 00-01 to Dt.
01./01/202s, Midnight



FORM COMp'AA [See Rures 253 @,25a (Q gii,2s4(80), 2ss (r) (iv)] RE,ORTABOUT
THE MOTAR VEHICLES ACCIDENTS

Action taken, if any. And the result

lnspector of Police.Suresh Gavit
KASARA .Police Station

N.B - This form should accompany witn a
Medical Certificate/post -Mortem Reoort

oaiqr+dg€era


