1

2

3

4

9

FORM COMP. ‘AA"

(See rule 253 (c), 254 (5) (i) 255(1)(lvy)

Reporl About The Molor Vehicle

Name of the Police Slation

Crime No./ TAR No._ / SDE No

Dale time and place of the accident

Name of the injured/ deceased

Name of the Hospital to which he/she was
removed

Number of vehicle and the type of the

Name & address of the Driver of the vehncie
with particulars of driving licence of the said

driver and the address of the issuing authorite
of the said driving licence

it stands on the date of the accident

9 | Name & address of the insurance company

with whom the vehicle was insured and the
divisional office of the said insurance

10 | Numbar of insurance pbiicylinsurance

certificate and the date of validity the police/
certificate of insurance.

11 | Action 1_ake_n,if_a;;r and the result the reof

Date - 13/08/2021

Name & address of the owner of the vehicle as

les Accidenls
Ner Disl yavalmal

113/2021 sec. 279, 338 IPC

18/03/2021 13:00 to 13:30

Nr lankenalh Fata, Manikwada Road Ner
1 Rahul Suresh Sohar 24 Year

2. Suresh Purushottam Sohar 55 Year

3. Madhuri Suresh Sohar 50 Year At Dhanaj po
Manikwada, Ner

| Coton city Hospit'arl yavatFnaI

Hundai Santro 1.1 LS no. MH 43 BD 6321

Ner

DL NO.MH2920190012513 MH. STATE
MOTOR DR.LICENCE

Pradip Bhimrao Tadaskar At Asegaodevi Tq
Babhulgao.

HDFC ERGO General Insurance Company
Limited

Policy no. 2319101019556900000
Valid til 20/03/2021 — 19/03/2022

Chargsheel submitted

Séndip prakashlavvallza-r at chikhali kanoba {q.. '

C -
Signature- | (-‘“‘I ﬁﬁ&fﬂi
(Inspeclor of pohceIP g%ﬂ

Police Station Ner
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