[See Rules 253 ©, 254 ( ¢) (iii, 254 (80),

FORM COMP.AA

255 (1) (1v)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin

KULGAON POLICE SEATION

CR.NO./TAR No./SDE No.

| 33/25 BNS 106(1);
281,125(B),125(A) MV ACT 184,
187

(5]

Date. Time and Place of the accident.

DATE 09/03/2025 TIME 06.30 TO
06.45 AT BADLAPUR ROAD
MULGOAN TO RAHTOLI TAL
AMBERNATH DIST THANE

Deceased SANGITA EKNATH DHUMAL

4. | Name of the ln]Lucd / Deceased -
‘ AGE 52 YEARS AT MULGAON POST
‘? CHARGAON Taluka Ambernath District Thane |
| INJURED — EKNATH MANGAL DUMAL |
AGE 52 YERS ADD. AT MULGAON TAL
\ ] AMBERNATH DIST THANE
'l 3. | Narne of Hospital to which he / she was - BADLAPUR GRAMIN HOSPITAL
removed. BADLAPUR
6. Number of vehicles and type of the vehicle. _ | MARUTI SUUKI COMPANY BALEO CAR
| NO MH 05 FB 7702
Ei 7. | Name and address of the Driver of the vehicle | :- | ACCUSED MANDAR SANJAY BRID ADD
»

with particulers or 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 Service
vehicle and the address of the Issuing

Authority of the said Badge.

ROOM NO 405 LAKSHMI PLAZHA
RAJARAM PATIL NAGAR GANLESH
CHOWK KAKA DHABA AADAVALLI
DHOKALI TAL KALYAN EAST TAL
MARUTI SUUKI COMPANY BALEO CAR
NO MH 05 FB 7702

ENJIN NO -

CHESSIS NO - -

DRIVING LICENCE NO. -




W. | Name and address of the Owner of the vehicle r =

| as it stands on the date of the accident.
|

{ ACCUSED USE VEHICAL OWNER NAMI. _
| VIKAS DHONDIBA JADHAV ADD. A/P

| f58a5ArﬂRAVAAmuMLAVCOLON\
CHAWK NO = 3 CHINCHPADA
KATEMANIVALI KALYAN EAST

|
9. ' Name and address of the [nsurance Company
| with whom the vehicle was insured and the
Divisional Office of the said Insurance

| Company.

- | MARUTI SUZUKI INSURANCE BROKING
PLTD

|

10. _,‘ Number of Insurance Policy /Insurance
| Certificate and the Date of Validity of the

| - insurance Policy / Insurance Certificate.

- | MARUTI SUZUKI INSURANCE BROKING |
WHID

' POLICY NO

Date of Validity — 14/02/2023 TO 13

02/2026

Action taken, if any. And the result there of.

i I 33/25 BNS 1()6(1),
281,125(B),125(A) MV ACT 184 ,
187

INVESTIGATION OFFICER - ‘
WHC /2908 HEMLATA ASAWALL |

(
"
|
|

—

Inspulm of Police. ) 774

KUL (r/\()N PO[ICL %lalmn
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|

(3) Medical Certificate/Post —~Mortem Report

N.B — This form should accompany with all the necessary documents (1) F.1

1
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