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FORM COMP.AA
[See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1. ‘ﬁiﬁ’nﬁ?ﬁﬁhe Police Statoin el T BINVANDITALUKA
3. c “R'NO./TAR No./SDE No. ""f—)—T;_-LI (5772025 BNS 281,125(a),125(b). M.V act 184 —

. AR e &= — e I
3. Date Tlme and Place of the, dcc:ldent | = Dt. 14/1/2025 — near about ut 18. 18.50 at Mumba; Ndshl W

8.

‘.jl

' 1().

,,l._

“Name of the Injured / Deccased r—#f—ﬁ//xmmmm) |

l‘ \ highway Vadpe village.. bhiwandi dsit. Thane. ‘

l‘ lw 7. Partik vitthal Jsdhav

Name of Hospnal to which he / “she was réﬁﬁﬁf e 1 1.6 pal% Hgsgitﬁaﬁ(:ﬂ\an o
" Number of vehicles and tvpe of the vehicle. — B '_ 1 Honda Unikon ‘motar Savkal 'MH 04 ME 9637 '
! 2. Tark no MH 04 LY 0665
Name and : a?d?e@ﬂhe[)uvaf of the vehicle m_:‘i?f_i 1. Samar arBahadur |aszunadan nYadav "ii
with particulers or Driving License of the said | Add :- Shahapur Tel-Handiya Dist- Paryagr aj Stet- ‘
Driver and the address of the'lssuing Authority of Uttarpardesh ‘l
the said Driving License. The number of Badge in | Driving licence No. UP70 2013001533( ‘|
case of Public Service vehicle and the address of TARDEO RTO, Paryagraj L
the Issuing Authority of the said Badge. 5 Partik vitthal Jsdhav At.Sane post Vasind |
Tel. Sahapur Dist. Thane
o Driving licence No. MH04 20200028245
l 1 TARDEO RTO, Thane
| I R P I e v
Name and address of the Owner of the vehicle as ‘| - l | Shital Parivahan At-HN 786 Gala No-3&6 .‘
it stands on the date of the accident. ‘I \ BDLGA.GR, MAYADEVI Compound Purna Village, |
‘ 1| Bhivandi Dist-Thane ‘
} ‘l 2. Mahima Kashinath Vyapari urf sasarche nav I‘
‘I | Mahima Partik Jadhav At.Sane post Vasind Tel. [
| | Sahapur Dist. Thane I
| SR SIE s o st I e B i
' Name and address of the Insurance Company with | - |} 1.Shriram General [nsurance > Co. Ld.
whom the vehicle was insured and the Divisional " Add-401.V Star mall.Chandavarkar [Lane.Borivali
| Office of the said Insurance Company. [ Wast Mumbai :
| H‘ l‘l 2 ICICI Lombard Nibhaye Vaade ;
’\l | Add- 414, ICICI Lombard House Veer |
| Savarkar Marg Near siddhi Vinayak Temple |‘
L Main Gate prabhadevi Mumbai l‘
Number of Insurance Policy /Insurance . Certificate | = 1. Policy No.2151 167/31/25/004395 395 Date of T Validity l.
and the Date of Validity of the insurance Policy / | li Dt. 16/9/2024 to Dt. 15/9/2025
| Insurance Certificate. .| 2.Policy No. 1003/328151714/00/000 |
| i‘ Date of Validity |
I l‘ Dt. 03/02/2024 to Dt. 02/02/2025
Action taken, if any. And lhetesult there of 'f -fﬁ:_j' — " [nvestigation in progress _

I
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Bhiwand%uhﬂ%?ce‘sfatidn

" N.B - This form shoul_d-g&mr‘npany with all the necessary document

(3) Medical Certificate/Post ~Mortem Report

s (1) F.LLR (2) Panchanama




