FORM COMP AA
[See Rules 253,254 (c)(iii),254(8),255(1)(iv)]
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS.

Sr.No. | Particulars =) e
01 Name of the Police Station - | KASARA Police Station
02 CR.No,/TAR No./SDE No. - | CR No.R%¥/R034. HI=LHF.L06 (2),234(3T),
Y (), ¢ AL FH LY, THIT
03 Date, Time,and Place of the accident - | Date-Tg.0¢/0%/3034 =l R0.00 & Nasik to
Mumbai Road. Near Kasara Femas Hotel,
04 Name of the Injured/Diceased - | Death-
%.8agar Ganapat Dhapte Age-3R3.
Injured-
2.Nivrutti Rama Bhagat Age-3%
05 Name of Hospital to which he/she was | :- | Kasara PMC Hospital
removed
06 No.of vehicles and type of the | :- | .20 7. UA.UH ¥3-TAF.E¥CE
vehicles QWWE?“J”;J oY-THF 29w3%
07 Name and address of the driver of the | :- | Umeshlal Sribahaddur Ram Age -?% At Post
vehicle with particulars or Driving Gram Naganna Chakarpur
License of the said Driver and the Udhamsingnagar Stet-Uttarakhand.
address of the Issuing Authority of the Licence No-UK-03R0%300%U LW 3T,
said Driving License. The number of
Badge in case of Public Service
Vehicle and address of the Issuing
Authority of the said Badge.
08 Name and address of the Owner of the | :- QF’IT H.UH.0E.¥3-TE.8%C Y
vehicle as it stands on the date of the
accident.
09 Name and Address of the Insurance | - Insurance Reliance Commercial vehicles
Company with whom the vehicle was
insured and the Divisional Offece of <h
the said Insurance Company.
10 Number of Insurance | :- T
Policy/Insurance Certificate and the Policy No- 88%0RR¥R3ITYo0 ¢y vEo
Date of Validity of the insurance Date From-o3 Nov-203% To 0R-Nov-303%
Poliey/Insurance Certificate.
11. Action taken,if any,and the result | :- Inv-‘é—stigation in progress

therof

KASARA Police Stetion.
T




