
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 94 /2023 Ipc 304 (A) ]337]338] 427] MVAct 184 

187  

3 Date Time and place of the 

accident 
 Date 03/06/2023  Time 12-30    pm  At 

mumbai to  Road  mhokhavne phata  kasara    

tal shahapur Thane-  
4 Name of the Injured/Deceasd   Deceasd- 1)Nishant Mhobin Anshari    age 20 

Add ganeshakurnshana Hoteal kasara tal 

shahapur Dist thane / 40 parsabeda tal Gieidi 

st Zharkhand  

  

5 Name of the hospital to which he 

she was removed 
 PHC kasara   

6 Number of Vechals and type of 

the Vechicle 
     Unknaon 

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 

    

Unknaon   

8 Name and address of  the owner 

of the vehicle as it stands of the 

date of the accident 

   Unknaon  

9 Name and address of  the 

Imsursnce company wit whom 

the Vehicle wan insure and the 

Divisonal office of the said 

insurance company 

 Unknaon  

10 Number of inusrnce policy 

insurance certificate and the date 

of validity of the insurance policy 

insurance Certificate  

 Unknaon 

11 Action taken if any and the resuit 

ther of 
 A Fainal – jmfc Shahapur  

   Inspector of police 

 










