
FORM COMP.AA

(see ru I es 253,253(C), ( i i i ), 2 54(80), 25 5 ( I X iv)
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS

r,,ehicle & the address of the lssuing

(A), 125 (B),

8.30 Place-

lsary Murbad,
ist - Thane

At-Room
n Fata

hane

-Kudavli, Tel

3s7018668 /OO/0A0
DATE- 23t08/2024 'IO DATE-

]OY CAR NO -
ADD-

-Kudavli, Tel -

01 Name of the Police Station Murbad Police station
02 CR.No./TAR/SDE NO. CR.No. 54/2024, BNS- 281 , 125

WITH Mv act 184,311,81,

03 Date,time & Place of accident Date 08/02/2025 Time 1l

Ghutyachiwadi, Near Forest Nue

Murbad M.l.D.C., Tal- Murbad, Di

04 Name of injured Dinesh Devanlal Bisen Age - 40,
No- 201-, Rafik Building Devgaor

Devgaon, Tel- Murbad, Dist - Tl
Nilesh Dattatry Sase Age 35, At

Murbad, Dist - Thane

1)

2)

05 Name of the Hospital to
wichHe/She was removed

Gramin H*spital Murirad

06 Nunber of Vehicle & type of vehicle MH 05 FR 7176

07 Name & address of the driver of
the vehicle with perticulers of
driving license of the said and the
address of the lssuing Authority of
this said Driving license.The
number of Badge in case of public

DRIVER NAME AND ADD-

MR- Nilesh Dattatry Sase

Kudavli, Tel - Murbad, Dist - Than

Authority of the said Ba

08 Name & address of the Owner of
the vehicle as it Stands on the date
of the accident

Bharati Janardan Sase

MH 05 FR 7176

09 Name &addres of the lnsurance
company with whom the vehicle
was insurance & the Divisional
office of the said lnsurance
company

lClCi L*mhara Nibh*ye Vaade

10 Number of insurance policy/
insurance certificate and the date
of validity of the insurance
policy/insura nce certificate

Policy No - 3005/357018668/00/
Policy Peroid - pATE- 23t08/202
23t08t2025

1,L Action taken,if any & result of FILE CHARGSHEET AGAIST ENJ
MH 05 FR 7176 DRIVER NAME AND I
Nilesh Dattatry Sase Age 35, At -
Murbad, Dist - Thane

Inspector of Police
Murbad oolice statio


