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| CR.NO./TAR NO/SDE NO

FORM COMP AA
(see Rules 253(e),254(e)(iii),254(80255(1)iv

REPORT /\BOUT THL MOTAR VEH!CLES ACCIDFNT

Name of the pollce statron

Kannad Rural

Crno.155/2019 U/s |
279,337,338 IPC W/S 134/177 |
M.V.ACT 1,

- PROGRESS

'3 | Date Tlme and place of the accident D-10/10/2019 14.00 TO 20.30
4 ; Name of the InJured/Deceased 1.BADRI CHAGAN RATHOD AGE
! ‘\60§AT.BORMAU TQ.KANNAD
T 2.ASHOK AANAND GAKWAD
AGE-30 AT.TAKLI TQ.PACHORA
L D-JALGAON ]
| 5 * Name of Hospltal to Wthh he/she GHATI HOSPITAL KANNAD AND |
'removed e AURANGABAD
6/ | Number of vehicles and type of the ~“"'|/KRUZER MH19 AX1627
" lvehicles | . o R
7. | Name and address of the Drlver of the " "' LIACENCE NO.MH
 {vehicles with the particular or Driving 2020130031143 D-13/09/2013
' Licence of the said driver and the address | RTO A. BAD MAHARASHRTA
i of the issuing Authontl of the said drlvmg AT JARANDI TQ SOYGAON D-
| licence. The number of badge in of i A BAD M
publice service vehlcles and the address bt t i
.| of the inssuing aurthorlty of the said -~ | ST i
I badge by L G skl :
8 | Name and addres ofthe ownerof the | SACHIN ARUN PATIL AGE-27
i | vehicle asit stands on the date of the - | AT.JARANDI TQ.SOYGAON D-
1 |accident ‘ ‘ . A.BAD ']
3. | Name and address of theinsurance ., | UNITED INDIA INSURANCE
' | company with whom the vechile was QOMPANY LIMITED
insured and the lelsronaI officer ofthe T e i
| said insurance company .. ISR s e
10 Number of the insurance poilice. - | UNlTED INDlA |N5URANCE
insurance certificate and date of validity pOI\/IPANY LIIVlITED PO.NO.’
, of the insurance polrcy nusurence . 2305003118P113025523
| certlﬁcate o . | CERTIFICATE NO.
1 NI 2305003118P113022£
11 Aciti;on taken “if ahy and the result therof | INVESTISTIGATION IN

TR e St AT
2l J pro, b 3 bis B8 i

|\.»..;{
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