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

_----v_--Na*I’]:‘e of the Pol ice Statoin

g

BHiVANDI TALUKA

CR.NO./TAR No./SDE No.

[63/2025 BNS 281,125(a),M.V.act 122/177

| Date. Time and Place of the accident.

Dt. 18/2/2025 — near about 05.30 at Mumbai Nashik

highway Valsind village,. bhiwandi dsit. Thane.

| Name of the Injured / Deceased

1. Devandkumar Kameshwar Parsad

L

Name of Hospital to which he / she was removed.

1. Life Line Hospital Bhiwandi

Number of vehicles and type.of the vehicle.

1. Trelar no- DD 01 T 9097
2. Trelarno MH 43 Y 8550

‘Name and address of the Driver of the vehicle

with particulers or Driving License of the said
Driver and the address of the Tssuing 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. Ramdayal Ledhae Bind
Add :- Majagvan Post-Surapur Tel-Kajipue Dist-
Sultanpur Stet- Uttarpardesh
Driving licence No. UP50 20070029748
TARDEO RTO. Uattarpardesh

2. Devandkumar Kameshwar Parsad At. C 204 1
Tantarsangam ko.o sosayati siuad nerul new ‘.
Mumbai
Driving licence No. MH 01 20100054765
TARDEG RTO, Mumbai

" Name and address of the Owner of the vehicle as

it stands on the date of the accident.

1.Sumandevi Satish Sharma At-HN 707/5 Indira

Nagar Behind Post Office Dadra & Nagar Haveli
396230

2. Milind Balaji Sawant At.C 204, 2nd Flr TantrQ

Sangam CHS SEC 42 Seawood New Mumbai Dist.

Thane

o .

Name and address of the Insurance Company with

whom the vehicle was insured and the Divisional

| Office of the said Insurance Company.

1.Bajij Allianz General Insurance Co. Ltd.
Add- Bajij Allianz House Airport Road Yerada Pune
2.Go Digit General Insurance Ltd
Add- sain Mumbai

Number of Insurance Policy /Insurance Certificate
and the Date of Validity of the insurance Policy /

Insurance Certificate.

1. Policy No.0G-24-3784-1803-00000259 |

Date of Validity ~ Dt. 03/1/2025 to Dt. 02/1/2026 |
2 Policy No. D183300764/27012025 |
Date of Validity |

Dt. 30/01/2025 to Dt. 29/01/2026 ‘

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.I.R (2) Panchanama

i (3) Medical Certificate/Post -Mortem Report




