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Form Comp A.A.
(See rules 253(c),234(5)(iii)|254(2)255(1)(iv))
REPORT ABOUT THE,MOTOR VEHICLE ACCIDENT

Name of Police Station

Police Station Lohara.Dist. Yavatmal.

FIR No. U/sec

024/2021 U/s 279.337.338 IPC

LI 1| —

Date. Time and Place of the
Accident.

11/12/2020

lai Vijay Chowk.Anposit Giri Hospitol. Waghapur.Yavatmal.

Name of the injured/deceased

Raghav Pravin Khadse.age-8 Y.Add.. Ashok nagar.Wardha.

At. Netaji nagar Yavatmal.

Name of the Hospital to which
he/she was removed

Government Hospital Yavatmal.

Number of the vehicle and the type
of Vehicle,

MH 26 L 2191 (Car)

Name and address of the Driver of
the Vehicle with Particulars of
driving licence of the said driver
and the address of the issuing
authority of the said badge?

Dattatry Ratan Chavhan .
A/P Near Bus Stop Jodmoha Tq

Kalamb.Dist. Yavatmal.

Name and address of the owners of
Vehicles as it stand on the date of
accident?

Dravid Jaysing Rathod

At. Devnala Po. Jodmoha Kalamb.Tq. Kalamb.

Dist. Yavatmal.

Name and address of the insurance
company with whome the vehicle
was insured and the Divisional
officer of the said insurance
company”?

IFFCO TOKIO GEN INSCOLTD
At.S B [.Dhamangao Road.Yavatmal.

10

Number of insurance policy
/insurance certificate and the date
of the validity of the insurance
policy/ insurance certificate

No. - MC347999

16/01/2020 To Midnight on 16/

01/2021

11

Action taken.if any and the result
there of

Date :- 22/07/2021
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