
 
  

FORM  COMP AA 
                                      [See Rules 253,254 (c)(iii),254(8),255(1)(iv)] 
                                        REPORT   ABOUT  THE   MOTOR   VEHICLES   ACCIDENTS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sr.No. Particulars  -
- 

--- 

01 Name of the Police Station :- KASARA Police Station  
02 CR.No,/TAR No./SDE No. :- CR No.16/2024IPC 

³ÖÖ.¤ü.×¾Ö.Ûú.304†,279,337,338,427 ´ÖÖê.¾Æüß.†ò.Ûú. 
184 ¯ÖḮ ÖÖÞÖê. 

03 Date,Time,and Place of  the accident :- Date-16/02/2024 Time-13.00 
kasaraKaranjpada Fata Nasik  to  Mumbai 
Road.  
 

 04 Name of the Injured/Diceased :- Death- 
1.RaviBaliramDhapte Age-20. 
2.PapuShivramBhala Age-21. 
Injured- 
1.RaviSravanBhagade Age-19. 
2.SwapnilSakharamGavanda Age-24. 

05 Name of Hospital to which he/she was 
removed 

:- Kasara PMC /RefarShahapurHospital  

06 No.of vehicles  and  type  of the 
vehicles 

:- Car VaganrNo-MH-04-FZ5749 
 

07 Name and address of the driver of the 
vehicle with particulars 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 address of the Issuing 
Authority of the said Badge. 

:- VikasHarichandraPatil. Age-41 
At Post-Kasheli post Kalher Tal 
BhiwandiDist-Thane. MH421302 
 
License No -  

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

:- VikasHarichandraPatil. Age-41 
At Post-Kasheli post Kalher Tal 
BhiwandiDist-Thane. MH421302 
 

09 Name and Address of the Insurance 
Company with whom the vehicle was 
insured and the Divisional Offece of 
the said Insurance Company. 

:-  No  Insurance 

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

:- No 
Policy No- 
Date From  

11. Action taken,ifany,and the result 
therof 

:- Investigation in progress 
KASARA Police Stetion. 
 












