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FORM COMP.AA [See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE s
VEHICLES ACCIDENTS ] S
= \‘;{@&Q@@Zﬁ&i’ce Statoin KALYAN TALUKA POSTE O 5
| CR.NO./TAR No./SDE No. _ ~ | CR N0 0391/2025 BNS SECTION 2106(1), 285 N\ s ™

“ Date. Time and Place of the accident.

DATE- 23/07/2025 TIME NIGHT 23.45 PM MURBAD-KALYAN:*
LIGH WAY. NEAR BAPSAI NEAR HINDU SEVA SANGA™~ "
KAMAN , TAL-KALYAN, DIST-THANE

| Name of the Injured / Deceased DEATH NAME :- NAMDEV NANDKUMAR MIRKUTE
| AGE 30 YEARS ADDRESS AT. DAHIWALI POST MAMNOLI
+ g TAL. KALYAN DIST : THANE ] e
Name of Hospital to which he / she was RULLAR HOSPITAL GOVALI
_ | removed e
Number of vehicles and type of the 1)HONDA SUPER SPLLENDER — MH 05- DM- 5328
vehicle. 2) BOLERO PICK UP MH 17-CV-1749

ACCUSED NAME- MR. RAMDAS NAMDEV RANDHE

AGE 24 YEARS , WORK — DRIVER,

AT- A/P PIMPALDARI, KOTUL AKOLE, , DIST- AHMADNAGAR
MOB 9370278560

RTO- AHMADNAGAR (AHILANAGAR)

DRIVING LICENSE- MH 17 20250009982

VICTIM NAME- MR. NAMDEV NANDKUMAR MIRKUTE

AGE 30 YEARS, WORK — SERVICE

ADDRESS AT. DAHIWALI POST MAMNOLI TAL. KALYAN DIST

: THANE RTO- KALYAN

DRIVING LICENSE- MHO05 20230036175 il 2100

ACCUSED USE VEHICAL OWNER NAME- RAMDAS

NAMDEV RANDHE

ADDRESS - A/P PIMPALDARI, KOTUL AKOLE. . DIST-

AHMADNAGAR

MOB 9370278560

VICTIM USE VEHICAL OWNER NAME-

MR, SHYAM GURUNATH MASARE ADDRESS AT- DAHIWALI

POST MAMNOLI TAL. KALYAN DIST

RTO- KALYAN

MOB- Igem s ot

ACCUSED VEICHELE- BOLERO PICK UP CBC MS1.3 T
MH17-CV-1749 BAJAJ ALLIANZ FAMILY Insurance Company

Ltd.

VICTIM VEHICLE- SUPER SPLLENDER —MH 05- DM- 5328

DIGIT GENERAL INSURANCE

vehicle 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.

e { e = ,.__‘7,4,7,.W4 4_‘,.‘_'
“ Name and address of the Driver of the
\
\

Name and address of the Owner of the
cchicle as it stands on the date of the
accident

Company with whom the vehicle was
‘nsured and the Divisional Office of the
aid Insurance Company.

\umber of Insurance Policy /Insurance ACCUSED VEICHELE- UNITED INDIA Insurance Company Ltd.
Certificate and the Date of Validity of the
nsurance Policy / Insurance Certificate. | ---m-===mmm==mmmos [—mmmmmem e m e m e
‘ VICTIM VEHICLE
DIGIT GENERAL INSURANCE
VALID UPTO DT. 11 /04/2025 TO 10/04/2026

"COURT PENDING

\ction taken, if any. And the result there
ol

Inspector of Police.

I KALYAN TALUKA Police Station




