FORM COMP AA
[ See Rules 253 ©, 254( ¢ )( iii ), 255(1)(iv) ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENT

I | Name of the Police Station Durgapur dist. Chandrapur |
2 CR, No./TAR No./SDE No. 366/2020 u/s 279,337,338 Ipc r/w 184 mv act. |
3 Date, Time and place of the accident 17/10/2020 Time 19 .30 hrs — kondi ward no. |
06 Urjangar
4 | Name of the Injured/Deceased Injured- |
1) Maya Uttam Raipure aged 50 years ,
2) Vinod Tulshiram Randaye aged 45 years
5 Name of Hospital to which he/she was 1) General Hospital Chandrapur

2) General Hospital Chandrapur and Govt |
SRIETE Medical Collage Nagpur J

6 Number of vehicles and type of the vehicle Maruti S-preso vxi MH 34- BR-4662

7 Name and address of the Driver of the
vehicle with particulars of Driving Licence
of the said Driver and the address of the
Issuing Authority of the said Driving
LicenSce. The nimver of Badge in case of
Public Service Vehicle and the Isseing

Authority of the said Badge.

Manohar Rajanna Atram aged 55 years R/o
WCL Colony Qtr No DRM 153 Shakti Nagar
Durgapur Dist Chandrapur
LL No - MH 34/0013076/2020 dated 13/06/20
RTO Chandrapur
Private Vehicle

8 Name and address of the Owner of the

vehicle as it stand on the date of the

accident.

Manohar Rajanna Atram aged 55 years R/o
WCL Colony Qtr No DRM 153 Shakti Nagar
Durgapur Dist Chandrapur

O

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

Insurance Company.

ICICI Lombrad General Insurance Co.ltd
Muruti Insurance broking private limited
nelson mandela Road, Vasant Kunj.New

Deklhi 110070 !

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

insurance Policy/Insurance Certificate.

policy no. 3001/MI-08598992/00/000 vaility -
04/02/2020 to 03/20/2021 |

11 Action taken, if and the result thereof.

An offence vide Cr No 366/20 u/s 279.337.338 |

IPC r/w 184 MV Act was regeisted against
accused namely Manohar Rajjannaji Atram on |
dated 20/10/2020

1
1
i
|

Medical Certificate/ Post Mortem Report.

N. B. - This form should accompany with all the necessary

document (1) FIR, (2) Panchanama (3)7’
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