FORM COMP.AA
( See Rule 253,254(c)(iii,254 (80),255(i)(iv}) )
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 | Name of the police station - | Padgha Police Station
2 CRNo./TAR NO/SDE No - | 188/2024 u/s IPC 304(A) 279,337,338 M.V. Act
u/s 184, 187
3 Dare Time and plce of the accident _ | Date 25.05.2024 time- 17.15 Place- Front of
Daryasagar hotel, near Mata Vaishno Devi Temple
At Koshimbi , Tal. Bhiwandi, Dist. Thane.
4 Name of the injured/Deceasd . | Death Person- Adesh Motiram Manjrekar
5 Name of the hospital to which he she Primary Health Centre, Padgha, Tal. Bhiwandj, Dist.
was removed Thane.
6 | Number of Vehicle and type of the - | 1. Honda Unicorn Motorcycle MH 04 KC 6144
Vehicle 2. Unknown Vehicle
7 | Name of the Adress of the Driver of the | - | 1. Unknown Person
\le:t:lsz ;It:hepasr:;;m;r;ve‘:f an[;r'v*:tl:g 2. Driver Name of‘ Honda Unicorn Motorcycle -
Adesh Motiram Manjrekar
address of the Issuning Authority of the
said Driving License the number of
Badge in case of public Services vehicle
and the address of the issuing Authority
of the said Badge
8 Name and address of the owner of the - |1. Honda Unicorn Motorcycle MH 04 KC 6144
vehicle as it stands of the date of the 0:’“9; Na“:ie - Adesh M"ti"iim M?“é;"{kal’ :_t
accident gist;_n']ﬁ;v;e vali, Post- Dugad, Tal. Bhiwandi,
9 | Name and address of the Insurance - | Without Insurance
company wit whom the vehicle wan
insure and the Divisional office of the
said insurance company
10 | Number of insurance policy Insurance - | Without Insurance
certificate and the date of Validity of
the insurance policy insurance
Certificate
11 | Action taken if any and the result there | - | Launch F.LR. Against Accused Driver,

of

F.LR. No. 188/2024 u/s IPC 304(A) 279, 337, 338
M.V. Act u/s 184, 187 Status - Pending.

(H.S.PAWAR)
Police Sub Inspector
Padgha Police Station




