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

Name of Police Station

Bhiwandi police station, Thane rural.

CR NO./TAR/SDE. NO.

I 422/2023 IPC 279, 337, 338 with section M.V.Act. 184,
187

Date Time & Place of

accident

Date 16/08/2023,
Yawai-nimbavali road
Bhiwandi, Diast-Thane

18.00 pm

infront of Govt. school, Tal-

Name of injured/Deceased

1) Kishor Arjun Bagat, age-48 years (injured)
2) Santosh zipru jadhav age-25years (injured)
3) Bharat wajya bagat age-45years (injured)

Name of Hospital to which
He/She was removed

Advance orthopaedic centre & General hospital Bhiwandi

Number of vehicle & type of
vehicle

Scuty no. MH-04 GP 0129
XUV500 MH-02 CH 2424

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.

Qadirali Sabirali Shaikh, age-33 years, H.N.1466 Nagaon
salamtpur Bhiwandi Dist-Thane

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

XUV500-MH-02 CH 2424- Mayueresh mohan wadke,

Add-A/102. om sai apt. ‘13, kasar ali near fire brigadge

'Bhlwandl Thane

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

HDFC ERGO General insurance company Ltd.

10

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

2302204869855100000
31/08/2023

5, /-_“‘-_\‘k

11.

Action taken, if any & result
of

I
a%

Chargesheet file

12.

This form should accompany with all the necéssary docaments (1) ¥
(3) Medical ertificate, (4) Postmortem report.
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