
FORM COMP.AA

[See Rules 2s3 @,254 ( c) (iii, 25a (80), 255 (1) (iv)] REPORT ABOUT THE MOTAR VEHICLES

ACCIDENTS

Name of the Police Statoin
CR,NO,/TAR NO,/SDE NO.

Date, Time and Place of the accident.

Na me of the lniured / Deceased

Name of Hospitalto whlch he / she
was removed
Number of vehicles and type of the
vehicle.

Name and address of the Driver of
the veh ic le with particulers or
Driving License ofthe said Driver and
the address of the lssuing Authority
of the said Driving License. The
number of Badge in case of Public
Service vehicle and the address of
the lss u ing Authority of the sa id

Badse.

chandrabhan Namdev Bodake, Near Jatra
hotel, Konark Nagar, Balsagar Society, Near
Lo kma nya Society, Nashik
Lice nse no - M H 1520090013371
Vinayak Dinkar Sul, Sarve no 166, Near
Sadhana l(a nya School,,Hadapsar, Pune

Mr. Wangdan L. Lukham, C/o Principal
Training Centre, Banderd ewa-'1 911,23

Vinayak Dinkar Sul, Sarve no 166, Near
Sadhana l(anya School, Hadapsar, Pune

2)

1)

1)

Name and address of the
the vehicle as it stands on
of the a cc ide nt

Owner of
the date

2)

Name and address of the Insurance
Company with whom the vehicle
was insured and the Divisional Office
oI the sa id lnsurance Compa ny.

Number of lnsurance Policy

/lnsurance Certificate and the Date
of Validity of the insurance Policy /
Insurance Certificate.
Action taken, if any. And the result
there of.

N.B - This form should accompany with all the
ort

Pa dsha Police Station
CR No 4I/2024 IPC 279,336,427 with MV act
1"84 .4 /L72 .L7 7

DAIE 29/0I/2074 TtM E 10.45 AM on Nashik
Mumbai NH 3, in front of Moti Mahal Hotel,

unali, Taluks Bhiwandi, District Thane
No one iniured

1) AR 01/G 5060 Travel Bus

2) MH-I2/LT-8456 E iche r Tem

FIR no 4L/2074 IPC 279,336,427 with MV act
184, 4/1,27,I77 is registered.
lns pecto r of Po lice.

Padsha Po lice Station

Medical Ce rtificate/Post - Mortem Re

necessary documents (1) F.l.R (2) Pancnanama (3)


