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FORM COMP AA
[ SEE RULES 253 [C], 254 [C] [1l1] , 254[80] 255 [1] [IV] ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

| Name of the police staiton

padoli

c.r. no /section

19/2019 ,sec- 279,337,338 ipc
r/w sec- 184,134 mv act

| 3 [ date, time and place of the 14/01/19 time- 11/30 to 12/00 pm.
; accident padoli stop
§ chandrapur to gughus highway rode
!A tha-dis chandrapur
« 4 | name of the injured / deceased dinesh govinda pendam age- 45
| at- jalnagar ward chandrapur
i tha- chandrapur dis chandrapur
95 name of the hospital which he /she generl hospital chandrapur,
| was removed tha- chandrapur dis chandrapur
6 | number of vehicles and type of the CG-04 -1 3469
| vehicles BULKER
7 name and address of the driver of mandranchal radheyshyam maurya

the with particular or driving license age — 48 at- majgava tha — lalganj dis-
' | of the said driver and the address of mirzapur (u.p.)
| | the issuing authority of the said c/o. mcf ghadchandur ,*dis chandrapur
| | driving license . the number of
| badge in case of public service L.NO. up63 19980034612 - rto mirzapur
| vehicle and the address of the
| Issuing authority of the said badge
i 8 name and address of the owner of M.R. TRANSPORT R.M. SINGH C/O
i the vehicle as it stands on the date HEMANTKUMAR MEHATO AT- SHIRI
‘! -of the accident KRISHNA DPP NR SAlI MANDIR CIVIL
| LINE CHANDRAPUR
|
| 9 | name and address of the insurance new india insurance company Itd.

| company with whom the vehicle chandrapur

was insured and the divisional office

of the said insurance company
. 10 | number of insurance policy / 16130031180100005203
5 insurance certificate and the date of valid date- 01/10/2018 to 30/09/2019
‘r validity of the insurance policy /
L insurance certificate
11 | action taken . if any and the result F.I.R. REGISTERED.

thereof

a0)
AX

inspector of police
padoli police station

' n.b — this form should accompany with all the nessssary document viz 1] f.ir. 2]
| panchanama 3]medical certificate /post mortem report
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