Rul 54
OR'T ABQUT THE MOT

Name of the police station-

26/6/2019 time22/31pm Kalamb to babulgaon
lamhb

P ad near by khota ritha mand
ﬂ 1) Kishor maroti alabankr
Name of Hospital to which he/she +Knsmrh.\ sevagarm hospital wardha
removed o -
Number of vehicles and type of the ‘ \lom L»tle no-MH3;
vehicle 7
e and additss of the briverof |
the vehicle with particulars or
| driving license The number of Badge
| in case of publice Service Vehicle and ‘
the address of issu ing f
the said driving license the number
of bedge in case of publice service
L\vumch-.mmh ddress of issuing ‘ |

a Name of the injured/deceascd

9-T-6913driver name-
prashik ramkrushna kamble -licen
| 20150017253 -valid till-19-11-035 at-yavalmal

authority of the said badge | _ L _
TName and address of the owner of 1) Kishor maroti labank: 14/6/2019 14730 pim
the vehiclc as it stands on the date of |
[meaceigens
Namie of the address ofthe Tata AlG el insurancs ompary lin e
insurance mmpanv with whom the nd floor plot agpur -
4 and the 440010 malmr.nlm[m ngpuru(mm

of rance fod of insu 15/04/2019 10 14/04/2020 to
| poli '/msurancecerllln te and the night no /015968254300
date of insurance policy/insurance SRt o
Action taken . if any and the result case spot panchanama is done and
there of statement of Lhe withness is recorded and
L L gured certificate is taken form hospital

W\%WA ice
H :?‘o‘y, ‘tmlmu

N.B-This form dhould accompany with or the necessary document
vis.(1)FfR(2)Panchnama (3) medical certificate/postmortem Report

FORM COMP AA
(See Rules 253@(iii),254(8),255(1)(iv)

REPORT ABOUT THE MOTOR VEHICALES ACCIDENT

1 TName of the paii
[2 7 CRNO/FIR NO/SDENO
3 | Date time and placc of ti 26/6/2019 time2. /upm kalamb to babulgaon
o road near by khota ritha mandir kolamb
lq Name of the injurcd/deccased 1) ish
5 "hmn? of Hospital to which he/she

removed
3 r ;

7 Name :l“l‘] ddﬂrESS of the Dri Driver of
the vehicle with particulars
iving license The number of Badge
in case of publice Service Vehicle and prashik ramkrushna kamble i en no mhz9
the address of issuing Authority of 20150017253 5 at- atmal
the said driving license the number ‘
ofhedge in case of publice service
vehicle and the address of suing
authority of the said badge
| Name and address of the owner of
the vehicle as it stands on the date of |
‘ the accident. o
Name of the address ofthe
insurance company with whom the
vwhicle was insured and the
divisional office of the said
insurance company

aTa AIG geniral insurance company limited = 2
ud floor plot no.9.vision near traffic Nagpur -
440010 maharashatra Nagpur 440010

- ‘\pu— d of insu 15/04/2019 to 14/04/2020 to

10" | Number of the insurance
tificate and the ‘ midnight no /015968254300

]'Iollu'/mﬂll' nce

surance policy/insuran, - ‘ v _ oo

Aetion taken . if any and the result I this case spot panchanama is done and
there of statement of the w

ingured certificate is Laken form hospital

),254f

ot wA

(8)255(1)(iv)

RT AOUT Q OR VEHICALES ACCIDENT

Namr and address ofthe Driverof
the vehicle with particulars or
driving license The number of Radge
in case of publice Service Vehicle and |
the address of issuing Authority of ‘
driving license the number
of bedge in case of publice servi
vehicle and the address of

55 f the owaer of
le as it stands on the date of |
#he accident
Name of the address of the
insurance company with whom the
sured and the
isional office of the said
insurance company ]

.

10 | Number of the insurance
policy/insurance certificate and the
datc y/insurance.

11 | Action taken . if any and the result

{ there of

-

L

| N.B.This form dhould accompany with or ¢

TPolice station kalamb Dist-yavat
047019 sec-2 79, 337, 04(A) Il

6/6/2019 time22/31pm kalamb to babulgaon

road near by| hnmnmanmnd

\N)n‘rﬂrlenu MH-l k-2
Four villar no-MI1-29-T- 913
Moter cycle no-MIi=: -F-2988
driver name- kishor maroi alabanke
| Four villar no-MH-29-T-6913driver name-
prashik ramkrushna kamble -licen no mh29

20150017253 -valid till-19-11-035 at-yavatmal

1) Kishor i ki 14/6/2019 14/30 pm

aTa AIG geniral insurance company limited =
nd floor plot no.9.vision near traffic Nagpur -
410010 maharashatra Nagpur 440010

[Period of insu 15/04/2019 to 14/04/
night no. /015968254300

+Iu Uhis case spot panchanama is done and

statement of the withness is recorded and
‘ﬂgurcﬂ ertificate is taken form hospital _

P

a‘]a’m"lk £ Slation

he necessary document

FIR(2)Panchnama (3) medical certificate /postmortem Report
plajranchnam 1t licate/postmort e

L
T

2




