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FORM COMP.AA

see rules 253 c 2 80 255

1 Name of Police Station Vashind, Dist - Thane (R)

2 CR. NO/rAR/SDE.no Crl 61/2024 1PC279,337,338 MvAct - 184187

Date Time & Place of accident
02/04/2024 at Mornlng 06.00 at Near Chakradhari Hotel

Vashind village, tal. Shahapur, Dist - Thane

4 Name of inju redl Deceased lnjured Person Name -
I ) Jayram Valmiki Rai, Age 52, Job - Service (Jindal Company)

current Address - 44, 603 Punoyday Park,Near Don Bosco,

Vadegarh, Aardarwadi Road Tal- Kalyan Dist -Thane State -
M aharashtra.

Permanent Address - Panapur, Post Rathwada Bindwada

Tal- Orai, Dist- Muzampur State- Bihar
Mobile No- 9665576259

5 Name of Hospital to which He/She

was removed

'1) Ayush Hospital, Tal- Kalyan Dist- Thane State- lvlaharashtra

6 Number of vehicle & type of vehicle MH43H2025 Bus Vehicle

7

B

Name & address of the driver of the

vehicle with particulars of driving
icense of the said and the address

of the issuing Authority of this said

driving license. The number of
Badge in case of public vehicle &
the address of issuing Authority of
the said Badqe

Vinayak Damodar Patil age 37 Add- Cherpoli,Tal. Shahapur Dist
Thane (

License no-M H 0420101011077

Name & address of the owner of the

vehicle as it stands on the date of the

accident

Vinayak Damodar Patil age 37 Add- Cherpoli,Tal.Shahapur Dist
Thane

9 Name & address of the insurance

company with whom the vehicle was

insurance & the Divisional office of
the said Insura nce company

Aoto serivce commercial vehicle pakage policy

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

date of valid ity- 23/09/2024

11 Action taken, if any & result of Offence reg. at Vashind P.S CR 161/2024 IPC 279, 337,338 Mv
Act - 184,187

12 This form should accompany with all the necessary documents(l) FIR (2) Panchanama (3) medical

certificate / postmortem report
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