
SEFORM COMP AA
( See Rules 2s3(C),234(5)(iir, 254(2),255(1)(Xiv) )

REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

1

2

Narne of the Police Stal"ion

Cr/No. Tar/ No. SEC No

Kasara POLICE STATION

3 Date, time and place of the accident

I - 69 / 2025,Bns 2023act-281.,125(A),125(B).M.V act

184

Date 03 /04/2025 tirne-13:30 near by drim land hotel

's MUMBAI - NASHIK- higl-rway ROD Tal-

Shahapur, dist- thane

riporting date and time-18/04 /2025,19:01

]agjitbahadur shan bahadur shing age-45

ADD-titwala (E) tal-kalyan dist-thane .

Sub-distric hospital SHAHAPUR to-
rundavan hospital khadakpada kalyan TAL-

SHAFIAPUR dist- thane

6 Number Accused- -shaharad gangaram shinde age-53 add-

of Vehicle and the types of the vel"ricle room no-6 /301 ketaki ,kasturi park gandhari road

nikki nager Aadharvadi kalyan dist tahane , vehicle

no-MH05ElB522

types of the vehicle-hundai moter car

of theAccused- -shaharad gangaram shinde age-53 adcl-

driver of the vehicle with particulars of room no-6 /301 ketaki ,kastr-rri park gandhari road

: driving license of the said drivernikki nager Aadharvadi kalyan dist tahane , vehicle

driver and the acldress of the issuingno-MH05EJ8522

Autl-rority of the said Driving License, thetypes of the vehicle-hundai moter car

number of the Badge in case of Public

Service Vehicle and the address of
the issuing Authority of the said Badge ? D.irri.,g License, the number MH0520110 047750

valid date-31/03/2037

Name andAccused- -sh&rad gangaram shinde age-53 add-
Address of the Owner of the Vehicle as itroom no-6 /30l ketaki,kasturiparkgandhariroad
stand on : the date of the accident ? nikki nager Aadharvadi kalyan dist tahane , vehicle

no-MH05E]8522

types of the vehicle-hundai moter car

types of the vel-ricle-hundai moter car

Insurance pcompany -CHOLA-MS
vehicle was insured and the Divisional office NO-policy UIN IRDAN123Rp0001V031 00001

of the said Insurance Company ?

No. of Insurance Policy Insurance CertificateNA
and the date of the :

validity of the Insurance policy/
Insurance certificate.

Action taken, if any, and the result thereof Chargesheet Submit
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4 Name of the Injured / cleceased

5 Name of the Hospital to
which he / she was removed

7 Name and address

Name and address of the Insurance

pcompany with whom the :

10

INSPECTOR OF POLICE

KASARA POLICE

11
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