FORM COMP AA

SEE RULES 253 C], 2

54 [C] [n], 254[80] 255

(11w ]

1 | Name of the police staiton | padoli
2 | . ono fsection - A16/2017 sec-279 ipc Rjw 184, m.v.
act '
3 date , time and place of the - | 21117, 07.20 am
accident srhii ram finance office padoli
_ B nagpru to chandrapur rod
4 name of the injured / deceased - | o
5 name of the hospital which he /she | _ | no
was removed
6 number of vehicles and type of the | _ | mh 40 .y -9004 truk,
vehicles mh 34 -am -3851 car
7 name and address of the driverof | _ | ramchandra rambhavn rohidas age 37
the with particular or driving license at rayyatwari ward bt cowk
of the said driver and the address of chandrapur dis chandrapur
the issuing authority of the said
driving license . the number of d.h. no. mh3420090016239
badge in case of public service
vehicle and the address of the
Issuing authority of the said badge
.S name and address of the ownerof | _ | m/r fuelco coal india Itd.
the vehicle as it stands on the date at. shri sham weigh bridge kapsi asoli
of the accident bhandra rod kapsi dis. nagpur
9 name and address of the insurance the new india assurance co Itd
company with whom the vehicle ganesh chember 2™ floar lakshimi
wias insured and the divisional office RAgAr SqUare nagpur
of the said insurance company
10 number of insurance policy / 16110031170100002142
insurance certificate and the date of
validity of the insurance policy / pericd of cover 10/07/2017 to
. insurance certificate 0%/07/2018
11 | action taken . if any and the result

thereof

F.1L.R. REGISTERED.

i

inspector of police
padoli police station

n.b = this form should accompany with all the nessssary document viz 1] flr. 2]

panchanama 3]medical certificate /post mortem report




