FORM CcOmP. ‘AA’
(See rule 253 (), 254 (S) (i), 255(1)(iv))

Report About The Motor Vehicles Accidents

1 Name of the Police Station

i Ner Dist. yavatmal

2 CrimeN S T T T W SR e e e §
0./ TAR No. / SDE No. 64/2021 sec. 279, 304 (A)lpc
3 s A T TR _
| Date time and place of the accident | 21/2/2021 18:030 to 19:30 |
T‘a‘ Near durga Dhaba Amravati Road Ner '

' Name of the injured/ deceased

Vishal Ananda Meshram age 32 year At |
po. Malkhed tg. Chandur railway, dist. |
Amravati |

| S \ Name of the Hospital to which he/she
- was removed

6 Number of vehicle and the type of the

7  Name & address of the Driver of the

| vehicle with particulars of driving

' licence of the said driver and the
address of the issuing authorite of the
;‘. said driving licence

| Nilesh bandu | Gavhane At P Rajura TQ.

Ruler Hospital Ner

Bolero pICkUp no. MH 29 BR 2282

1

Darwa DL NO.MH2920200011581 MH.
STATE MOTOR DR.LICENCE

| 8 | Name & address of the owner of the
vehicle as it stands on the date of the
accident

Nilesh bandu Gavhane
At Rajura TQ. Darwa

9 | Name & address of the insurance
company with whom the vehicle was

" insured and the divisional office of the
; said insurance

Cholamadalam Ms INSURANCE
COM.LTD

Numbar of insurance policy/insurance
certificate and the date of validity the
: police/ certificate of insurance.

Action taken,if any and the result the
reof

Policy no. 3379/02653292/000/00
Valid til 18/03/2021

Cha fgghé‘étzubmitted

Date :- 13/08/2021

[ J

Signature- Q\Eﬂ“
(Inspectm&ﬁgﬁ.%.)

Police Station Ner




