Form Comp AA

{ See Rules 253(c) ,254(c) (iii), 254(80) 1255(i) (iv) }
REPORT ABOUT THE MOTAR VEHICALES ACCIDEN

’71 ‘ Name Of The Police Statio Police satation Pusad city

3 I Date Time and Place Gf The Acci

Lz CRNo. /AR No. /SDE No. Crno 2879 secation 279,337 Ipc or 134 ab mv
nt ~ | Dt 1310672019 fme 13700

}’ 4" Name Of the Injureed / Deceased Harish shi hale Age 23 at vithala ward pusad“

}7 Name Of The Hospital to Wich e she was | - | Medicare hospifal PUSAD
removed

L Name Of Vehicle And type OF Vehicle - [ Truck no Mp-03-ge

Tﬁame and Adress Of the Driver of Vehicle
|| with Particulars or Of the said Driver and
the Adress of the issuing Authority of the
said Driving License The member of Badge
‘ in case of Public Service Vehicle and the
‘ adrees of issuing Authority of the said
Badge
Name And Adress of the Owner Of the ‘ - [ 1 Harish shivaf karhale Age 23 at vithala viard
Vehicle asit stand on Date Of the Accident pusad
| . ‘ 2. Ravindra vijay aade at Dhundi Tq pusad
9| Name and Adress of the insurance -
compuny

Certificate and Date Of Validity Of the
Insurance Policy Insurance Certificate

‘ 7 | Actoin taken if and any and The Resulf Cr no 287/19 secation 27
Date 27/06/19 time 13/27

‘ 10 ‘ Number Of Insurance Policy Insurance

‘ N.B.-This Form shuld aceompany with all riec
|/ Post Mortem Report

Form Comp AA

{ See Rules 263(c) ,254(c) (iii), 254(80) ,255(i) (iv) }
EPORT ABOUT THE MOTAR VEHICALES ACCIDENT:
’_1 [Name Of The Pofice Stafion Te?ﬁauon Pusad oty

CR.No./ TAR No. /SDE No. Cr no 287/19 secation 279,337 Ipc or 134 ab mv act “

ﬁ Date Time and Place Of The Accident - | Dt 13/06/2019 time 13/00

lame Of the Injureed / Deceased 23 at vithala ward pusad

| - - ..
| S—‘VName Of The Hospital to Wich he / she was | -~ ‘ Medicare hospital PUSAD “
‘ removed

4"Nﬁ Of Vehicle And type Of Vehicle - | Truck no Mp-09-

"ﬁme and Adress Of the DnverofVehlclﬁ =
with Particulars or OF the said Driver and
| the Adress of the issuing Authorty of the ‘ |
| said Driving License The member of Badge |
in case of Public Service Vehicle and the
adrees of issuing Authority of the said ‘
Badge

Name And Adress of the Owner Of the 1.Harish shivaji karhale Age 23 at vithala ward
Vehicte asit stand on Date OFf the Accident pusad
: 2. Ravindra vijay aade at Dhundi Tq pusad

Sl il

[ © T Name and Adréss of the msirance
‘ compuny
[’w Number OF Insirance Policy Insurance
Certificate and Date Of Validity Of the
Insurance Policy Insurance Certificate

ctoin taken If and any and The Result Cr o 287/19 secation 278,337 Ipc or 134 abmv act
there Of Date 27/06/19 time 13/27 ‘

N.B.-This Form shuid aceompany with all 1 cessary document Viz.(T)FIR(2)Punchnama(3jMedical Cer‘T\cat?‘
L/ Post Mortem Report |

Form Comp AA

{ See Rules 253(c) ,254(c) (iii), 254(80) ,255(i) (iv) }
REPORT ABOUT THE MOTAR VEHICALES ACCIDENTS
Twﬁm The Police Station ~ — |

Police satation Pusad cty

CR.No.7TAR No. /SDE No 7 110 287/19 secation 279,337 Tpc or 134 ab mv acl ‘
3 [ Date Time and Piace OF The Accident ‘ ~ | Bt 13/06/2079 time 13/60
Age 23 at vithala war

Name Of The Hospital 1o Wich he /she was | - | Medicara hospital PUSAD —

L removed

‘ T‘ Name Of the Injureed / Deceased Har

“Wame Of Vehicle And fype OF Vehicle Tiuck no Mp-05-ge

74‘ Name and Adress Of the Driver of Vahicle
‘ with Particulars or Of the said Driver and
| ‘ the Adress of the issuing Authority of the.
said Driving License The member of Badge
in case of Public Service Vehicle and the
adrees of issuing Authority of the said
d

Name And Adress of the Owner Of the
Vehicle asit stand on Date O the Accident

Narme and Adress of the insurance
[70 Number Of Insurance Palicy Insurance
Ceriificate and Date Of Validity Of the
‘ ! Insurance Policy Insurance Certificate

’T Actoin taken If and any and The Re:
‘ ‘ there OF
T S S SR
N.B.-This Form Shuid aceompany with all necessary document Vis
PostMortem Report

87719 secalion 279,337 [pc or 134 ab mv aci |
Date 27/06/19 time 13/27 ‘

warch fs, 3

STl Jove
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