
/ FORM COMP AA
( See Rules 253(C),2s4(5)(iil),254(2), 255(1)(xiv) )

REPORT ABOI]T THE MOTER VEHICLES ACCIDENTS
1 Name of the Police Station SHAHAPUR POLICE STATION
2 CrlNo. Tar/ No. SEC No 1 - 275 / 24 BNS 1,06('t),12s(a),12s@),nL

Date 30/08/2024 time- 07.15 am
lahe village, mumbai agra highway road
Shahapur

4

3 Date, time and place of the accident

Name of the Injured / deceased DEAD- Popat Nivrutti Binner Add-
At Ratandhale Pada Post Chande Tal-
shahapur Dist-thane

SUB-Dishict Hospiral, Shahapur -
5

6

Name of the Hospital to
which he / she was removed

Number
of Vehicle and the types of the vehicle

Accused Vehicle- ASHOK LEYLAND
LTD Truck MH04L81743
Victim Vehicle - HERO SPLENDOR I3S-
SELF-DRUM-CAST MHO 4Kl 267 1

7 Name and address of the driver of th" 
""t 

i.l"
with particulars of: driving license of
the said driver driver and the address of the
issuing
Authority of the said Driving License, the
number of the Badge in case ofpublic
Service Vehicle and the address of the issuing
Authority of the said Badge?

Accused Vehicle Driver - Chand
Hasmuddin Shaikh Add-Khadipar
Rasulabad, Kranti Nagar,,nr Bakery,
Bhiwandi,,bhiwandi,thane,421308

Accused Driving License-
MH041994003151s

Victim Vehicle Driver - popat Nivrutti
Binner At Ratandhale Pada post Chande
Tal-shahapur Dist-thane
Victim DrivingLicense-
MH04/ 2009L4996

8 Name and
Address of the Owner of the Vehicle as it
stand on: the date of the accident?

Accused Vehicle- ASHOK LEYLAND
LTD Truck MH04LE1743

Owner Name- Abdul Shakeer Abdul
Rahman Bahana Add- Khan Mohammad
Mukhtar Manzil, Abdullah Bin Maqsood
Madarsa, Idgah Road, Bhiwandi, Thane,
Thane-421308

9 Name and address of the Insurance
company with whom the :

Vehicle was insured and the Divisional office
of the said Insurance Company?

SBI General Insurance

10 No. of Insurance Policy Insurance Certificate
and the date of the :

Validity of the insurance policy/
Iruurance certificate.

P030607241.682960

Validity Date-

05-Jul-2025

11 Action takery if any, and the result thereof Chargesheet Submit
DATE- 29/01/2025

INSPECTOR OF POLICE
SHAHAPUR POLICE STATION

f! : !!s lorm should accompany with an the necessary document viz (1) FIR (2) panchnama,
(3) Medical Certificate / Post Mortum Report.


