FORME COMP.AA

(Sce rules 253(c),
L VEHICLE ACCIDENT

| N an1o€ﬂmlicc station T W,__ o
2) | CNo To/No.SECNO |1 %ﬁ@ﬁmzw 337,338, .m.v.act 184,
3) Date time and place of the accident DATE - 21/02/2022 TIME — 19.15 L PLACE-
SAPHALA TE VARAI ROAD.
3y | Name of the Injucrd/deceased | SHASHIKANT BABAN KUDU AGE 40
YEARS -

5) Name of the Hospital to which he/she ORBIT HOSPITAL SAPHALA
was removed

0) Number of Vehicle and the types of the | 1) HONDA DREEM YUGA MOTOR CYCLI
Vheicle NO. M1 48 X - 2051

2) YAMAHA MOTOR CYCLE NO. M1 48 13
3586 .

7) Name and address of the driver of the AKSHAY NARESH BHOYE AGE -2
Vehicle with particulars of driving licens | YEARS ~ ADD- AT. BELVADI BHATAN
of th said driver driver and the address of | KHANIVDE DIST- PALGHAR.
the Resing Authority of the said Driving
lLicense the number of the Badge in case
of Public Servic Vehicle and the address
of the Badge Authority of the said
Badge.

8) Name and address ol the owner of the AKSHAY NARESH BHOYE xGE <2
vehicle as it stand on the datc of the YEARS ADD- AT. BELVADI BITNVEAN
accident? KHANIVDE DIST- PALGHAR.

9) Name and address of the inshurance -
company with whom the vehicle was
inshured and the divisional office of the
said inshurance company? B

10) | No of inshurance policy / inshurance =
certificate and the date of the validity of
the inshurance policy / inshurance
certilicate,

T PR S
1) Action taken i"any and the result therfor | COURT PENDING )

ASST.POLICE INSPECTOR
SAPHALA POLICE STATION



