FORM COMP.AA. (See rules 253, 253(c), (iii), 254(80), 255(i)(iv) )

1.

Name of Police Station

Bhiwandi police station, Thane rural.

CR NO./TAR/SDE. NO.

I 160/2023 TPC 304(A), 279, 337, 338 with section
M.V Act. 184

Date Time & Place of

accident

Date 09/04/2023, 05.45am
Near said ham Mumbai-Nashik highway sonale, Tal-
Bhiwandi, Diast-Thane

Name of injured/Deceased

Name of Hospital to which
He/She was removed

1) Dipesh hanshraj jadhav, age-24 years (death
2) Shsgufta Anil Ansari, age-30 years Gipuiet s

Ved hospital kon, Bhiwandi
IGM Hospital Thane.

Number of vehicle & type of
vehicle

Mini bus no. MH04- GP 0980 R 4
Cantenar no. NL-01 SE 5661 N ey (@) S

Name & address of the driver
of the vehicle with perticulers
of driving license of the said
and the adderss of the issuing
Authority of this said driving
license. The number of badge
in case of public vehicle & the
adderss of issuing Authority
of the said badge.

Parvez Munnvar Shaikh, age-31 years Add-H.N=F7 hew
aazadnagar near Gausiya masjid, Shantinagar, Bhiwandi,
Dist-Thane.

Nmae & address of the owner
of the vehicle as it stands on
the date of the accident

Mini bus no.MH-04 GP 0980-Sujata Prashant Sawant Add-
B-2/004, Shankar park behind parsik bank head office
kalwa, thane

Cantenar no. NL-01 SE 5661- Century cargo carrier pvt.
Itd

Name & address of insurance
company with whom the
vehicle was insurance & the
Divisional office of the said
Insurance company

The oriental Insuranace Company Ltd.
Reliance Genral insurance Ltd.

10

Number of insurance policy/
insurance certificate and the
date of wvalidity of the
insurance  policy/insurance
certificare

131401/31/2023/406
17/06/2023
110322223340068845

11.

Action taken, if any & result
of

Chargesheet file

) e
dre e

12.

ST |
This form should accompany with all the necessary Eocumeﬁs il) EIR, (2) Panchnama,

(3) Medical ertificate, (4) Postmortem report.
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