FORM COMP.AA
[See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Namc of the Police Statoin

BHiVANDI TALUKA

| ~

3

‘ C‘R.N()./TAR No./SDE No.

162/2025 BNS 281,125(a),125(b),M.V.act 184

Date. Time and Place of the accident.

Dt. 14/1/2025 — Tepachapada valsind 18.20 at Nashil:

Mumbai highway valsind village,. bhiwandi dsit.

Thane.

Name of the Injured / Deceased

1. Aakash Santu Parjapati
2. Purthaviraj Candarkant Dongare

wn

Name of Hospital to which he / she was removed.

1. Laif Line Hospital Ranjanoli Bhivandi

6.

Number of vehicles and type of the vehicle.

1 Tark no HR 55 AS 7084
2. Shain motar saykal MH 04 LV 1915

Name and address of the Driver of the vehicle
with particulers or Driving License of the said

Driver and the address of the Issuing Authority of

| the said Driving License. The number of Badge in

case of Public Service vehicle and the address of

the Issuing Authority of the said Badge.

1. IStiyak Mukecl Ahamd
Add :- Khedi Post- Dodapur Tel- Ballipur Dist-

Sultanpur Stet- Uttarpardesh |
Driving licence No. MH04 20090105910
TARDEO RTO, Mumbai
2, Purfhaviraj Candarkant Dongare
At.santoshnagar Bhivandi Tel. Bhivandi
Dist. Than

' Name and address of the Owner of the vehicle as

it stands on the date of the accident.

Name and address of the Insurance Company with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.

o e

1.MAA Vaishno Logistic service At-Gwaliar(150)

Gurgaon Haryana Gurgaon 122413
2. youraj Candarkant Dongare At.santoshnagar
Bhivandi Tel. Bhivandi Dist. Thane

The Oriental Insurance Company Ltd.

Add-301 Phase -2 Udyog Vihar Gurugram 122022 |
Haryana Gurgaon . Haryana 122001
2.Reliance General Insurance

Add- Rod no 18 wagle Indastriyal Istet

Thane west

' Number of Insurance Policy /Insurance Certificate

and the Date of Validity of the insurance Policy /

Insurance Certificate.

1. Policy No.262101/31/2025/4048 Date of Validity
Dt. 04/12/2024 to Dt. 03/12/2025
' 2.Policy No. 110322323760026679
| Date of Validity
Dt. 06/11/2023 to Dt. 06/11/2028

Action taken, if any. And the result there of.

Investigation in progress
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N.B — This form should accompany with all the necessary documents (1) F.ILR (2) Panchanama ‘

| - (3) Medical Certificate/Post —Mortem Report




