
FORM COMP.AA
(see ru I es 253, 253 (C), ( i ii),25 4(80),255 (t)(iv))

1, Name of the Police Starion Bhiwendi tal police station2

25(b), Mv act
LK.t\o./ tAR/SDE NO. cr.no I s66/2ozs BNslG}sfrs(a),

1_84,
3 uaTe,ttme & place of accident uqLs Lt I tu zuz5 ttme_ 07_30 place Bhiwedi

Wada Road Highway hanuman mandir near,Ramdas
Sumarti Bangla,shelar Tal Bhiwandi Dicr rh-^^4 !vd re or tnJuredTDeceased ,\q,yqild rdJesn Jna Age 4u years Add_ Ghanshyam
Bhoir chal, shelar Tal Bhiwandi Dicr rhono5 r\ame or the Hospital to wich He/She

was removed
,,,urr o Eduuur nosplu untwandi

Cnnfaina' ltn Ilrrro l}-Iill-6 r\unoer of vehicle & type of vehicle
7

I Name & address oitf,e?rirEiof tf,e

I 
vehicle with perticulers of drivingI license of the said and the address oi
the lssuing Authority of this said
Driving license.The number of Badge
in case of public vehicle & the
address of the tssuing Authority of
the said Badge

__.,__.rrL! .!v tYtt tao /

Accuse- oeepkuma@
Add- Mastan naka,manor Dist_palghar
License no Up 5120130002958 lO/ot/zoZt_

8 r\drile 6{ aooress of the Owner of the
vehicle as it Stands on the date of
the accident

JVJ^IIIAVtrIAL.

Add- Flat no 104 First flr Lily Bldg Green Home
Residency Bhd Renuka Complex palghar W
Maharashtra 40L404

I Name & addres of the lnsurance
company with whom the vehicle was
insurance & the Divisional office of
the said lnsurance company
Number oi-----lnzu.rrrcu
policy/insurance certificate and the
date of validity of the insurance
policy/insurance certificate

LrLr LomDaro tnsurance ltd co.

shedulel0 rLe IJo ilcy no. 3uo 3 / 37 991,1192 / 00 / 0oo
valid date 02/05/2026

1_1 Action taken,if any & resuh of ," 
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b-tnrse form should , acco-mpany
nchanama (3)Medica I certificate/post

with all the ne.
mortem reoort


