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FORM COMP .AA { See 253 (c), 254(c),(iii)254(80),255(1),(iv)}REPORT ABOUT THE MOTAR
VEHICLES ACCIDENT

—_

Name of the police statoin

BHWANDI TAL- POLICE STATOIN

Insurance Certificate and the Date
of Validity of the insurance policy /
Insurance Certificate.

2 | CRINO./TAR NO./SDE NO. CR.NO. 458/24 BNS 106 (1).125 (A) 125 (B)

3 | Date, Time and place of the Dat.21/09/2024 Time 12.30 Near KHARBHAV
accident. RAILWAY STATION. TAL BHWANDI Dist.

Thane
4 | Name of the Injured / Deceased 1) DEAT- SUSHILKUMAR HAKARU
; SHAH AGE-25 AT-EARD NO-10
" - SONBARSA DIST-SHARASA BHIAR

5 | Name of Hospital to which he / she INDIRA GANDH| HOSPITAL BHINANDI Tel-
was remoed Bhiwandi, Dist- Thane

6 | Number of vehicles and type of the TiFe==(EXCAVATORS,XCVIG, XE2101.111)EQSL
v NO-810317100 SSIPL NO 713 CHASSIS NO-

XUGB210BJNKAQ0834 ENGINE NO-
22H84986782

7 | Name and address of the Driver of VIVEK KUMAR ARJA GURJAR AGE-19 AT-
the wvehicle with particulers or POST-DONGA TAL-DEVSA DIST-
Driving License of the said Driver SHINGROLI MADEPRADESH
and the address of the lIssuing
Authority of the said Driving NOT-LICENSE
License. The number of Badge in
case of Public Service vehicle and
the address of the Issuing Authority
of the said Badge.

8 | Name and address of the Owner of SATWANT  SUKHIDEV  SINGH  AT-60
the vehicle as it stands no the date RANCHOD NAGAR SOCIET.KUNVARDA
of the assident TAL-MANGROL.SURAT GUJARAT-394120

9 | Name and address of the RELIANCE GENARAL INSURANCE CO.LTD
Insurance Company with whom the
vehicle was insured and the
Divisional office of the said
Insurance Company.

10 | Number of Insurance policy / POLICY NO-160262322150054261

PERIOD OF
11/12/2024

INSURANCE-12/12/2023 TO

11

Action taken, if any And the result

there of. P 0
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BHIWANDI TALUKA F POLICE STATION
THANE (R)

'N.B — This Torm “should accompany with all the necessary documents (1) FILR (2)

Pancanama( ) Medical Certificate / Post — Mortem Report




