FORM COMP AA
[See Rules 253 (c),

REPORT ABOUT 1
of the Police Station

i
—_—

4 | Nameof the imured!ﬂecoasud
| .

_L___. = T —
| 5 | Name of Hospital to Which he/she was
. removed
| 6 Number of the vehicles and lvno_hnrt'!_;u_-

vehicle

vehicle  with  particulars  or
License of the said Driver
- address of the issuing Authority of the
- said Driving Licens. The Number of Badge
' in the case of public Service Vehicla and
the Address of the Issumng Authority of
thz said badge-

Driving

7 | Name and 'ad_dres's of t-hc' Driver of the |

and the

254 (C)ui) 254 (RO 2550(1) (iv))
HIEMOTAR VERNCEES ACCIDENTS
| Ralegaon Pohice Station
l

115/21 u/s. 279,337,338 IPC

28/05/21 - 09 30 am

Undari to Antargaon Road, Near Antargaon zopadpatt

!

|

.i

i 1.Shiwam rambhau v.fﬂ[_:nrhnnde Age 17 year old [Injured]

RH. Rn!énaon,
Fadke hospital yavatmal,
Acharya Vinoha Bhave hospital Wardha

MH 32.P 1542 Mahindra Tracter

Anil Shankarrao DanddekarAge 42 year old.
! At. Anatargaon PS Ralegaon

| Driving License No. MH 29 20070007718
Issuing Authority Of ARTO Yavatmal

8

s —

Name and Address of the Owner of the | Anil Shankarrao Danddekar
Vehicle as it stands on the date of | At. Anatargaon PS.Ralegaon
i accident.

& | Name and Addressof the Insurance and | United indian insurance company ltd ,
| the Divisional Office of the said ;’
| Insurance Company. - I— =
\ 10 | Number of Insurance Polrr.y / Insurance | 2309023121P101815434 :
|

Ceruficate and date of validity of the
Insurance Policy / Insurance Certificate.

| Date 30/05/2022
!

11  Action taken, if any, and the result there
{ | of

| Investigation On

E

N.E. - This form should accompany with all necessary document viz.(1)F.L.R.(2) Panchanama (3)Medical

Centificate/Post- Mortem Report.
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