
FORM COMP. AA
I See Rules 253 ,254 (c) (iii, 254 (80),255 (i) (iv) ]

REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

I Name of the police station Bhiwandi Taluka Police Station

2. CR No /TAR NO /SDE NO CRNo-285/2025, BNS 281,324(4) IvtVA 184

Date Time and Place of the
accident

Dare 21 107 12025 Time 1 0.50PM AT.DHAMANGAON BHIWANDI
SAI KRISHNA WEAR HOUSE, TAL BHIWANDI DIST THANE.

4. Name of the Injured /Deceasd NO

5. Name of the hospital to which he

she was removed

NO

6. Number of vechcles and tyPe of the

vehicle

1. Hyundai Motor lndia Ltd / Alcazar 1.5 At Signatureo 7s,

NO. MH04 LT6200.

2. Tata Motors Ltd/A/Trailer Lps4923 NO. NL01 Q6407.

7. Name and address of the Driver of
the vehicle with particulers of
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 Services vehicle and

the address of the Issuing Authority
of the said Badge.

DRIVER NAME AND ADD
1. MR. ZIYAD SOHRAB GUJAR, AGE27 YEAR"

ADD- AT BORIVALI, PO PADGHA, TAL BHIWANDI, DIST THANE,

,42Lt0t
LICENSE NO- MHO4 20140022598
LICENSB VALID DATE- DATE-29.0 5-2034.

2. MR. KULWINDER CHARANJIT SINGH, AGE 25 YR
ADD- AT. ROOM NO 13 RAJIV GANDHI CHS, KALYANWADI 60

FT DHARAVI, M UM BAI,4OOO17

LTCENSE NO- UP4420170021796
LICENSE VALID DATE- 21-12.2037

8. Name and address of the owner of
the vehicle as it stands of the date

ofthe accident

1. ZIYAD SOHRAB GUJAR,

ADD. PADAGA BORIVALI ROAD HOUSE I!O, 205 PADAGA

BORIVALI, BHIWANDI THANE, Thane-421104

2. LAKHWINDER HARBHAJAN SINGH,

ADD. CHANDMARI, KOHIMA,, Kohima-797001

9. Name and address of the Insurance
company wit whom the vehicle wan
insure and the Divisonal office of
the said insurance company

1. Hdfc Ergo General lnsurance Company Ltd.

2. Shriram General lnsurance Co. Ltd.

10. Number of Inusrnce PolicY
Insurance certificate and the date of
validity of the insurance policy
insurance Certificate

1. Policy no- - 23022058961"70600000

Period Of Insurance.
DATE- 24-Nov-2026 TILL- (Midnight)

2. Policy no- - 215070I31'125/0O4L30

Period Of Insurance.
DATE- 22-Feb-2O26 TILL- (MidnighQ

t1 Action taken if any And the result
ther of

oN INVESTIGATIoNI \

\-fly


