
FORM COMP AA
ISee Rules 2s3,25 4 (c)(iii),2sa(8),2ss( 1 )(iv)]

REPORT ABQUT THE MOTOR VEHICLES ACCIDENTS.

Sr.No. Particulars

01 Name of the Police Station KASARA Police Station
02 CR.N0,/TAR No./SDE No. cR No.Qy/l01\. qr.qT.€.qr.lo q (q).1tq(31.

srq @,Rzs,ri.d 3i.517v, qqni

03 Date,Time,and Place of the accident Date-ii oalol/lolq Iii'i lo.oo qT Nasik to

Mumbai Road. Near Kasara Femas Hotel,

04 Name of the Injured/Diceased Death-

I.Sagar Ganapat Dhapte Age-??.
Injured-

R.Nivrutti Rama Bhagat Age-?l
05 Name of Hospital to which he/she was

removed
Kosar3 PMC Hospit3l

06 No.of yehicles and type of the
Yehicles

S.{cr :r..qq.\rs. Y t -qFI. EY / Y
< .qt.e i.riiw.qE. o X-qC.g. Z'j i 1

07 Name and address of the driver of the
Yehicle rvith particulars or Driying
License of the said Driver and the

address of the Issuing .4.uthority of the

said Driyiilg Licerse. The number of
Badge in case of Public Ser\ice

Vehicle and address of lhe Issuing

Authority ofthe said Badge.

Umeshlal Sribahaddur Ram Age -R3 At Post

Gram Naganna Chakarpur
Udhanrsingnagar Stet-Uttarakhaod.

Licence No-UK-o??oqlool\q\i.

{}8 Namc and address of tlre Ouncr ofthe
vehirle as it stands on the date of tile
rrcident-

,.ft n.qq.\rs.Y?-s]q.qY.Y

09 Nanre and ,\ddress of the lnsitt'ancc

Cornpanl rrifh rrlrom tho lchiclo l?s
insured and the Divisional Oilece of
lhe s:rid I [surance Conrparl.

llsuranee Relience Corrmelciel r,eLricles

.S'

l0 \unrbel of lnsurance

Policl ll ns u rance Certilicate and the

Dale of Validity of lhe insurrnce
PoliC.r'llnsurance Certiticate.

F
I,.rl+, r No_ ,t'<cildlt:/roly ,C.'

I
Daio From-o? Nov-ioiY To o?-N0v'?o?ri

T

11. Action taken,if any,and the result

therof
Invdstigation in progress

KASARA Police Stetion.

T


