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
|

" (.‘R.NO./’TAR No./SDE No.

| 1193/2025 BNS 281.,125(a),125(b),M.V act 184

' Date, Time and Place of the accident.

Dt. 13/4/2025 — Shamiyana Dhaba 02.00 at Mumbai
Nashik highway vadape village,. bhiwandi dsit.

Thane.

|
| Name of the Injured / Deceased
\

1. Fardin Amanulla Sayyad
2. Said Sahbir Mulani

 Name of Hospital to which he / she was removed.

1. Laif Line Hospital Ranjanoli Bhivandi
2. Kapur HoSpital Vileparle Mumbai

Number of vehicles and type of the vehicle.

1 Dampar No MH 04 MH 4443
2. Eeksyes motar saykal MH 02 G.K.7385

7. Name and address of the Driver of the vehicle
| with particulers 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 Public Service vehicle and the address of

the Issuing Authority of the said Badge.

1 .Bhaskar Yeknath Yedge
Add :- Yeknath Yedge Chall Retibandar Mubra
Thane
Driving licence No. MH 15 20080018572
TARDEO RTO, Nashik

Name and address of the Owner of the vehicle as

it stands on the date of the accident.

[.Sunil Janardan Kene At-402 C ving Mayurs Nature
Glory Phase 2 Parsik nagar nr Amrut Angan Khare

Gaon Kalwa Thane

Name and address of the Insurance Company with
whom the vehicle was insured and the Divisional

Oftice of the said Insurance Company.

1. Royal Sundaram Insurance Company Ltd.

Add- 201, C ving Hiranadani Mumbai

:"i‘mNumber of Insurance Policy /Insurance Certificate
‘ and the Date of Validity of the insurance Policy /

| Insurance Certificate.

1. Policy No. VGC1277876000100
2. Date of Validity
Dt. 16/12/2024 to Dt. 15/12/2025

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

\Investi%ation in progress

77[hépéc¢6r

l Bhiwandi Taluka Police Station

|

1
-

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

' (3) Medical Certificate/Post —Mortem Report




