
227 
FORM COMP.A.A. 

(See Rules 2534c). 214(5ii). 254(2) 2550is 

REPORT ABOUL E MOTOR ILEACCDENSSr 
Name of the P'olice Station TalasaiPoline Stalo 

141/2021 IP-304(A).279.337.338427 MV. CNo.Tar No SE No. 
I84 ctc Date Tinme and place of the accidents 07/07/202I at Time 16.00 PM (irgan aaraj pada 

Iraningpoint. Tel IalasanD:P. 

Deccased- 1 Patil chaitany. charIAye 

Gangadevi chal 

Valsad. Gujarat state 
2 Vishvaject Ashok Jena 

Gangadevi chal. solsumbha a.marga 
Valsad. Gujarat state 

Rural Hospital T.al 

N'ne of the Injured deccased 
solsumbl a 

Age 

5. Name of the Hospital to whiche he/she 
2: removed 
Nunber of vehicle and types of the 

ehiele 

6. GJ.15.AJ.2851 Motar cycle 

7.ame and address of the driver of the Patit chaitanya Dehari Age-31 year At- Gangade

vehicle with particulars driving license chal, solsumbha Ta.-Umargao Dist-Valsad. Gujaral 

i tihe said driver driver and the address state 
of the issuing Authority of the said 
Driv ing License. the number of the 
ge in case of Publice Service

ehicle and the address of the issuing

Au'hority of the saidBadge? 
Name and address of the Owner of the 

Veliicle as it stand on the date of the 

Driving license- no 

Deepak kumar At- Atakparadi Dharampur roal 

Valsad Gujarat 
8. 

accident? 

Name and address of the Insurance 

con pany with whom the Vehicle was 

sured and the Divisional office of the 

said Insurancecompany? 

10. No. Of Insuranc Policy/lnsurance

Corificate and the date of the validity 

of the Insuranc Policy/Insurance 

Ceriticate. 

9. 

Insurane Police No:- 

Validity: -- 

Police pending

11. Action teken if any and the result there 

o. 
NB:-This form Should accompany with all the necessary document viz (i) FIR (2) 

Panchnama, (3) Medical
Cerlificate/Postmortum Report.

Date:- 21.07.2021 

INSPECTROF POLIC 
TALASARI POLICE STATION 
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