FORM COMP. AA
[ See Rules 253 , 254 (c) (iii, 254 (80), 255 (i) (iv) ]
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

=3

Name of the police station

Bhiwandi Taluka Police Station

Insurance certificate and the date of
validity of the insurance policy
insurance Certificate

2. | CRNo/TAR NO /SDE NO CR No-21/2025, BNS 281, 125(A), 125(B) with MV Act 184,
187
3. | Date Time and Place of the Date 09/01/2025 Time 0930 AM AT BEHIND INDIAN
accident CORPORETION ~ GATE, BHIWANDI PADGHA ROAD,
DHAMANGAON, . BHIWANDI, DIST. THANE.
4. | Name of the Injured /Deceasd DECEASD
INJURED
I.  PRATUSH DIPAK JADHAV, AGE 17 YR
2. PRANJAL PRAKASH BHOIRE, AGE 18 YR YEAR, ADD.
AT. PARIVALI, TAL.BHIWANDI, DIST.THANE
5. | Name of the hospital to which he CRETICLE HOSPITAL, THANE
she was removed
6. | Number of vechcles and type of the 1. ASHOK LELYLAND LDT/1616/IL TRUCK No. MH04 HD1647.
veliieia 2.HONDA DREAM YUGA MOTOR CYCLE No. MH04 GY2090.
7. | Name and address of the Driver of DRIVER NAME AND ADD
the wvehicle with particulers of I. MR. RAHUL RAM CHARAN BIND, AGE 32 YEAR,
Driving License of the said Driver ADD. AT. ADAMPUR NIGOH BARSATHI MARIAHU,
and the address of the Issuing JAUNPUR, UP-222162
Authority of the said Driving LICENSE NO-  UP62 20110019220
License The number of Badge in LICENSE VALID DATE- DATE-14-06-2027.
case of Public Services vehicle and 2. PRANJAL PRAKASH BHOIRE, AGE 18 YR YEAR, ADD.
the address of the fssuing Aut]]ority AT. PARIVALI, TAL.BHIWANDI, DIST.THANE
of the said Badge. LICENSE NO- -
LICENSE VALID DATE- DATE- --.
8. | Name and address of the owner of 1.SANTOSH RAVBA ANDHALE. ADD-
the vehicle as it stands of the date B/203 SHIVNAND APARTMENT KARWAL NAGAR,
of the accident THANE MAHARASHTRA-400604
2. SAGAR JAGANNATH JADHAV, ADD- 633
PANCHASHIL NAGER, AT. KAWAD, PO ANGAON, TAL.
BHIWANDI, DIST. THANE-421302
9. | Name and address of the Insurance I. TATA AIG GENERAL INSURANCE COMPANY LIMITED,
company wit whom the vehicle wan ADD- PENINSULA BUSINESS PARK, TOWER A, 15™
insure and the Divisonal office of FLOOR, GK MARG LOWER PAREL, MUMBAI-400013
the said insurance company
10. | Number of Inusrnce policy 1. Policy no- - 63013319100000

Period Of Insurance.
DATE-07/02/2024 TO DATE-06/02/2025 TILL_ (Midnight)

Action taken if any And the result

~her of

ON INVESTIGATION.

Inspector of Police
Biwandi Taluka police station,




