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Name of the Police Station
CrNaTarNo. SEC No. T
Date Tinre and place of the accid y
¢ and place of the accidents -
Nane of the Injured/deceased e
ETeE Tt 1 TP Tt ot o e e ey R0
- Name of the Hospital to whiche he/she was -
removed
T T P TP T
| Number of vehicle and types of the vehicle -

0.

T Action teken if any and the result there of.

" NB:-This form Should accompa

FPOIRT N . )
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

o b0 Av ]
\ FORM COMP.AA.
(Nee Rules 283(c), 234(5)(iii), 254(2) 255(1)(v))

TR————————

A AR OO Il A A DA S

R — -
1312023 10C u/s 304(@) 337338 MV Act
L L T
307372022 time- 15.00pm- At - vadhana
lingapada , charoti-vangav road Tal-Dahanu
Dist-Palghar.
Kakadya devya sutar Age- 50 Y At/post-
rankol sutarpada, post- ainna Tal-Dahanu
ml}ist-l‘ulglmr.(l)cmh)

Sub district hospital dahanu

e B A B WA S P ST

iz

1) Honda shine motorcycle MH 48 BE 8488
ATVS STAR CITY motorcycle mh 19 AH
1261

Name and address of the driver of the vehicle

with particulars driving license of the said driver

deiver and the address of the issuing Authority of

the said Driving License. the number of the

Badge in case of Publice Service Vehicle and the
- address of the issuing Authority ot the

oY X}, i > )
saidBadge:

VIAY VISHNU MERE Age-33 Y At/Post-
PIMPALSHET POST VADHANA Tal/
DAHANU Dist-Palghar.(accused) driving
license No- NO

' Name and address of the Owner of the V chicle
| as it stand on the date of the accident?

VIJAY VISHNU MERE At/Post-
PIMPALSHET Tal-Dahanu Dist-
Palghar.NO.

e

"Name and address of the Insurance company
| with whom the Vehicle was msured and the
| Divisional office of the said Insurancecompany?

NO.

rﬁo, Of Insuranc Policy/Insurance Certificate and

| the date of the validity of the lnsuranc

NO

| Policy/Insurance Certificate.

RTO cheking.

ny with all

the necessary document viz (1) FIR, (2)

panchnama, (3) Medical Certificate/Postmortum Report.

Date:-
aaaqg

INSPECTOR OF POLICE
DAHANU POLICE STATION



