
FORME COMP.AA 

(See rules 253(c),234(5)(iii),254(2),255(1)(iv)) 

REPORT ABOUT THE VEHICLE ACCIDENT -1 

SR.NO REPORT ABOUT THE MOTOR VEHICLE ACCIDNTS 

1. NAME OF THE POLICE STATION  JAWHAR POLICE STATION DIST- PALGHAR 

2. CR NUMBER AND SECTION I  52/2021  IPC- 304 (A)279,337,338, 427 MVACT-184 

3. DATE,TIME AND PLACE OF THE ACCIDENTS DATE-21/05/2021  AT 09.45 AM  KASATVADI ROAD TAL-

JAVHAR DIST-PALGHAR  

4. NAME OF THE INJURED/ DECEASED 

 

1)AADITHYA DASHARATH KOTI AGE-16 ADD-TALVADA 

TAL-VIKRAMGAD DIST-PALGHAR(INJURED) 

2)KUNDAN DAJI KOTI AGE-15 ADD- TALVADA TAL-

VIKRAMGAD DIST-PALGHAR (DEATH) 

5. NAME OF THE HOSPITAL  KUTIR HOSPITAL JAWHAR 

6. NUMBER OF VEHICLE AND TYPE VEHICEL MOTORE CYCEL NO.MH-48-BZ-0081 

7. NAME  AND  ADD  OF DRIVER  OF PARTICULARS  OF 

DRIVER  LICENSE  OF THE  DRIVER  AND  THE ISSUE,  

AUTHORITY  OF SAID  DRIVING  LICENSE  OF 

NUMBER OF THE BANDGE IN  CASE OF PUBILCE 

SERVICE VEHICLE AND THE ADDRESS OF THE USING 

AUTHO RITY OF THE SAID BANDGE 

MANOJ A KOTI  ADD-TALAVADA ,MAHALPADA 
,TALWADE KASA , DAHANU DIST-PALGHAR  

RTO-VASAI 

8. LICENSE OF NUMBER MH48D20120002021 

9. NAME OF THE ADDRESS OF OWENER OF THE 

VEHICLE AS IT STAND ON THE DATE OF ACCIDENTS 

MANOJ ARJUN KOTI ADD-TALAVADA ,MAHALPADA 

,TALWADE KASA , DAHANU DIST-PALGHAR  

10. NAME OF THE ADDRESS  INSURANCE COMPANY 

WITH WHOM THE VEHICLE WAS INSUED AND THE 

DIVISTIONAL OFFICE OF THE SAID  INSURANCE 

HDFC ERGO GENERAL INSURANCE COMPANY LIMITED 



COMPANY  

11.  NUMBER  INSURANCE POLICY AND THE DATE OF 

VLIDYTY OF UNSURANCE POLICY 

110422023750009800  DATE-13/11/2020 TO 
12/11/2025 

12. ACTION TAKEN,IF ANY AND THE THIRE IF ABATED FINAL NO.21/2021 DATE-04/06/2021 

 

 

 


