
FORM COMP.AA [See Rules 253 ©, 254 ( c) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE 
MOTAR VEHICLES ACCIDENTS 
1 Name of the Police Statoin :- KASARA  POLICE STESHAN. 
2 CR.NO./TAR No./SDE No.  CR No.  211/2023  IPC -304 (A), 

279,337,338  MV ACT 184, 
3 Date, Time and Place of the accident.  DATE-02/11/2023  AT 18.30 

P.M.LATIFVADI VILLAGE LIMITS IN 
FRONT OF SHEVAY HOTEL KASARA 
TEL SHAHAPUR DIST THANE 

4 Name of the Injured / Deceased  Injured NAME-NONE 
Deceased NAME-SUNIL NARAYAN 
DRSHMUKH AGE 50 AT KOLIPADA 
KASARA  

5 Name of Hospital to which he / she was 
removed 

 S.M.B.T.HOSPITAL GHOTI KHURD TEL 
IGATPURI DIST THANE  

6 Number of vehicles and type of the 
vehicle. 

 MAX JIP NAMBAR MHO4/ED 1436 

7 Name and address of the Driver of the 
vehicle with particulers or Driving License 
of the said Driver and the address of the 
Issuing Authority of the said Driving 
License. The number of Badge in case of 
Public Service vehicle and the address of 
the Issuing Authority of the said Badge. 

 Deceased NAME-SUNIL NARAYAN 
DRSHMUKH AGE 50 AT KOLIPADA 
KASARA  
 
RTO THANE  

8 Name and address of the Owner of the 
vehicle as it stands on the date of the 
accident 

 SUNIL NARAYAN DRSHMUKH AGE 50 
AT KOLIPADA KASARA 

9 Name and address of the Insurance 
Company with whom the vehicle was 
insured and the Divisional Office of the 
said Insurance Company. 

 RELIANCE GENERAL INSURANS LIVE 
SMART  
02248903009BHARAT BACHHENEW 
BHARATCHLN.08GOLIBAR ROAD 
INDIRA NAGAR 2 NR DATTA MANDIR 
GHATKOPAR [W] MUMBAI 
MAHARASTRA INDIA 400086 

10 Number of Insurance Policy /Insurance 
Certificate and the Date of Validity of the 
insurance Policy / Insurance Certificate. 

   INSURANCE Policy NAMBAR 
110322323400003288 

11 Action taken, if any. And the result there 
of. 

 INVISTIGESHAN 

   Inspector of Police.KASARA.Police Station 
N.B – This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama (3) 
Medical Certificate/Post –Mortem Report 
 












