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FORM COMP.AA i
i:'i

[See Rule s 253 C, 254 ( c) (iii, 254 (80), 255 (1 ) (iv)] ;i
REPORT ABOUT THE MOTAR VEHICLES ACCIDE

KULCAON I'OLICE SfI,A I.ION

Date. Time and Place of the accidetrt.

Nar-r-ie of the Injr-rred / Deceased

Narr:e of I-lospital to rvhich her / she was

rert-totred.

NLrrnbcr of'r,ehicles ancl type of the vehicle.

t 33125 BNS 106(i1,r

28t ,l 25( B), I 2 s(A) M V ACT I 84 ,

187

DATE 0910312025 TrME 06.30 TO

06.45 AT BADLAPUR ROAD

MULGOAN TO RAHTOT-I TAL

AMBERNATH DIST THANE

f)""""-a .SAXC,l f n lftrLq f I f-l)llLi MAi

AGL 52 YFIAI{S A1 N4UI (;AON I)OS'I'

CIIAI{CAON IalLrka Anrbcrnath l)istlict I hanc

IN.ltlltlrl) - Irl(NA I'll N4AN(;At- t)t iMAI-

n(ill .52 YIrl{S ADD. ,A l'N1lrt.(1,\ON i.,\t

AMBEITNA-fIl DISI I IIANI)

8,,\DI-z\PUR. CRA\4ll'i I I OS PI'l A i-

BADL,APUII

MART]TI SUUKI CON4PANY BAI-EO CAR

N() MH 0s r-'B 7702

EN.IIN NO -
CHESSIS NO -

DRIVING I-ICENCII NO.

l'_1

RI

S]

\l

ACCUSED

ROOM NO

I{A.IAI{N N{

CHOWK K

DHOKALI

-ii
-NX

Narne of the Police Statoin

C R.N O./1-A I{ n-o./SD E No.

Name and address of the Driver of the vehicle

rvitl.r particr-rlers or Driving License o1'the said

Driver ancl thc acldrcss of the Issuir-rg

,Authority o['1he said Driving [,icense. The

rrumber o1'Badge in case of Pr-rblic Service

vehicle and tl-re address of the Issuing

Aurthority of the said Badge.



ACCLISIID tJSIr VtTIIICAI- OWNI]{ NAMII

VIKAS I)IIONI)II]A .IADIIAV AI)I) \,/P

58,5/,5 A IllI{AVA I\4ADFIz\V C'OLONY

CHAWKNO-3CFIINCHPADA

I(ATEMANIVAi, I I(AI, YAN I]ASI-

MARLJTI SUZUKI INSURANCII I]ROKING

Pt-1'r)

POI,ICY NO

Date ol' validity - 14t0212023 1-O t3lo2t202(t

r 33t2s BNS 106(l),

28l,l2s(B),12s(A) MV ACT ll

187

INVESTIGATION OITF IC[",R *
WHC I 2908 HFTMLATA ASAWALII

Inspcctor ol'I)olicc.

I(tJLGAON [)olice Srariorr

66qiE tirmtq Ir 
Erdsrfisr

Name arrd adclress of the Owner of tlte vehicle

as it stands on the c'late ol'the acciclent.

Name ancl adclress of the Insurance Company

rvith whonr the vehicle was insured and the

Divisional Office of the said Insurance

Cornpany.

MAII.UT.I SUZTJI(I INSURANCI: I]ROKINC

Nurnber ol Insurance Policy /lnsurance

Certificate and the Date of Validity of the

insurance Policy / Insurance Certiflcate.

Action taken, if any. And tl-re result tl-rere of.

N.B - This lorm shor,rld accompany with all the necessary documents (1) F.l.R (2) I)anchanarnrir

(3) Medical Certificate/Post -Mortem Reporr

184


