FORM COMP AA
{ See Rule 253@25(c) (Ill), 254 (80) 255 (1) (4)}
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 | Name of the Police Station - Durgapur
2 | CRINO/TAR NO./SDE NO. ~1343/20 u/sec 279,3371338 IPC R/W Sec
184, MV act _
3 | Date time and place of accident 5/10/2020 from 17/00 pm to 18/00 pm
Ravidas square ward no. 3 durgapur.

4 | Name of the Injured /Deceased = inja'rvéﬁame ;- ku. Aliya jayant

goundharya

5 | Name of Hospital to which he / she was | civil hospital chandrapur later GMC
removed. nagpur

6 | Number of vehicles and thE'E “the | - | Vehicle fype— Tracter .
vehicle Trally no. MH 34 AB7935

Munda no. MH 34AP 0148

7 | Name and address of the Driver of the | :- Duleshwar Bhagvan Varkhade age- 36
vehicle with particulars or Driving License year R/o Khutala po. Midc
of said Driver and the address of the ta.Chandrapur, dist- Chandrapur.

Issuing Authority of the said Driving
license . The number of Badge in case of
Public Service Vehicle and the address of
the Issuing Authority of the said Badge I

8 | Name and address of the Owner of the Prashant Ldshmareddi Muskawar Age —
vehicle as it stands on the date of the 51 yrs. R/O Vishawkarma nagar Datala
accident road, chandrapur.

9 | Name and address of the Insurance | :- The New India Assurance Co.LTD.
Company with whom the vehicle was Dr. Ambedkar Bhavan,M.E.C.L. primises,
insured and the Divisional Office of the 4" floor, Highland Drive, Seminary hills,
said Insurance Company. Nagpur-

440006,07122980462/07122512069

10 | Number of Insurance Police / Insurance Policy no. 161301315@]0000027‘17h”
Certificate and the Date of Validity of the DoV-19/10/2019 to 18/10/2020
Insurance Policy / Insurance Certificate. T

11 | Action taken, if any, and the result 343/20 u/sec 279?373‘7]§3§7|PE R/W Sec
thereof. 184, MV act_

inspector of police i
_|Durgapur police station
N.B- This form should accompany with all the neces_sa_ry;'ciiacu}r;ént'Viiz'.i(rl)F;.lfﬂf) ' B
Panchanama (3) Medical Certificate/Post - Mortem Report.
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