
FORM COMP .AA 

( See Rules 253, 254 (c)(iii,254(80),255(1)(iv)  
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS 

 
1 Name of the police station  kasara police station 
2 CR no/TAR No/SDE no  CR no 86/2023 Ipc 304 (A) ]337]338] 427] MVAct 184 

187  

3 Date Time and place of the 

accident 
 Date  15-02-2023   Time  05-30am  At 

mumbai to  Road  mhokhavne shivar Oareaj 

hotal  kasara    tal shahapur Thane-  
4 Name of the Injured/Deceasd    Deceasd- 1)  Nirgun Madan Aade  age 23 Add  

Ghodabandarroad Dist thane /  Chirpure post 

sukali tal Uamarkhed dist Yavatmal 

2)Suresha Dasharat Rathod aga 23 ADD 

Vaghvil Ghodabandarroad Dist thane 

  

5 Name of the hospital to which he 

she was removed 
 PHC kasara      

6 Number of Vechals and type of 

the Vechicle 
   Scoti MH 04 L K  6063 

7 Name and address of  the Driver 

of the vehcil with  particulers of 

driving License of the Issuing 

Authority of the said Driving 

License the number of Badge in 

case of public services vehicle and 

the  address of the Issuing 

Authority of said Badge 

   Nirgun Madan Aade age 23 Add  

Ghodabandarroad Dist thane /  Chirpure post 

sukali tal Uamarkhed dist Yavatmal 

     

8 Name and address of  the owner 

of the vehicle as it stands of the 

date of the accident 

  Subhash Motiram jadhav jayambe maa seva 

Samstha waman Nagar pole 34 dongripada 

road thane  

9 Name and address of  the 

Imsursnce company wit whom 

the Vehicle wan insure and the 

Divisonal office of the said 

insurance company 

  Reliance Ganeral insurance  compsny  

6th  Floor oberol commerz intimation 

business park Oberol garden city 

goregaon east mumbai 

10 Number of inusrnce policy 

insurance certificate and the date 

of validity of the insurance policy 

insurance Certificate  

 Reliance Ganeral insurance  
Policy No  11852222375009819 

date of validity— 25-11-2025 

11 Action taken if any and the resuit 

ther of 
 A Fainal – jmfc Shahapur  

   Inspector of police 










