
FORM COMP AA
ISee Rules 2s3,2s4 (c)(iii),2sa(8),2ss(1)(iv)]
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS.

Sr.No. Particulars

0l Name of the Police Station KASARA Police Station

02 CR.No,/TAR No./SDE No. C.R.No.

22t20251n.q.i.6. 1 06(1 ),281,1 25(a), 1 25(b)s6

MV ACT 184 SqdI

03 Date,Time,and Place of the
accident

Dale - 0810212025 at night 22:00

lnfront of Sai krupa hotel, nashik Mumbai

highway
04 Name of the Injured/Diceased Death-

Dashrath laxman bondre age 45
krjured-

05 Narne of Hospital to which
he/she was removed

Kasara PMC Hospital

06 No.of vehicles and type of
the vehicles

'1 Swift Desire motor car No. MH 05 BS

6806
07 Name and address of the

driver of the vehicle with
particulars 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 address

of the Issuing Authority of
the said Badge.

Accriscd ,1 Dr ivei Nar.ne - Vikas Sukhdeo

Dhongade agc 54 , addless - 1/4 Saptarungi

btrd old .ianata bank kolselvadi

katenranivali,kalian east thane 421 306

flrivince l.inance - MH05 1 991 50001 4

()8 Name and address of the

Owner of the vehicle as it
stands on the date of the

accident.

Name - Vikas Sukhdeo Dhongade agc 54

address - 114 Saptarungi bhd olcl janata bank

kolsewadi katenranivali,kalian eirst thare

421306



whom the vehicle was
insured and the Divisional
Offece of the said Insurance
Compaay"

The New Iadia assffice CoItd Insffi
Guru govind niwas, second floor, murbad road,
opp. Poomima theatre, kalian, Maharashha
Yitlol

of Iasurance
Poliry/Iasurance Certificaie
and the Date of Validity of
the insurance
Policyllrsuraace Certifi cate"

Policy N*'l 7050031 2401 00000725
Date From -2011 112024 - 19111t2025

KASARA Police Stetion.


