
see rules 253,253(c),(ii

Name & address of the driver of the
vel-rcle wrrh paniculars of driving license
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
Authoritv of the sa id

Number of insurance policy/ insurance
certificate and the date of validity of the
insurance policy/ insurance cqrtificate
Action taken, if any & result of
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FORM COMP AA

Name of Police Station Vashind, Dist - Thane
CR N O/TAR/SD E.no Cr I 82/2024 IPC 279. 337, 338, 427 Mv Act - 184
Date Time & Place of accident

07 /05/2024 at Aftenoon 01.45 At Mumbai Nashik Highway Near
FoodMax Hotel Nashik Lane, Vashind Tal.5hahapur, Dist - Thane

Name of injured/ Deceased lnjured Person Name -
Mohammad Ahmed Shaikh Age 09, Address: Hidautallah sheikh
Room no 02, Nilkamal Chawl no 302, CTC no 265, Belqrami Road,
Kurla West Mumbai 400070
Mobile no : 9869112331

Name of Hospitalto which Helshe was
removed

1) Crystal Care Hospital Shahpur Tal- Shahpur Dist- Thane State-
Maharashtra

Number of vehicle & type of vehicle MH05EV7240 Ecco Car

Dilip Vishnu Desai Age 45,

l\,4arathi School Kalya n Tal-
Cu rrent Address: Kadakpada Road,

Kalyan Dist- Thane

Name & address of the Owner of the
vehicle as it stands on the date of the
accident

Dilip Vishnu Desai Age 45,
Marathi School Kalyan Tal-

Current Address: Kadakpada Road, Near
Kalyan Dist- Thane

Name & address of the insurance
company with whom the vehicle was
insurance & the Divisional office of the
said lnsurance com

82/2024 tPC 279, 337,338,427 Mv

Police Head Constable
Vashind police station

Offence reg. at Vashind P.S CR

Act 184

This form should accompany with allthe necessary documents(l) FIR (2) Panchanama (3) medical certiflcate /


