FORM COMP AA
[ See Rules 253 (c), 254(c) (iii), 254 (c) (viii), 255 (1),(255)(1)(iv) ]
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the police Station Sub Police Station, Umari Potdar.
2 | Cr.No/TAR No./SDE No. :- | 8/2018 Sec. 279,337 IPC 184,185, 3/181, 146/196 MV Act
3 | Date, time and Place of the accident | :- | Umari Potdar to Pombhurna Main Road near Ghanoti No.2

village 3 Km East.

4 | Name of the injured/Deceased - | Injured :-
(1) Accused — Nitesh Shravan Shende, Age — 36 Yrs,
R/o — Rajura Tq- Rajura, Dist — Chandrapur

(2) Nanaji Balaji Tekam , Age — 30 Yrs,
R/o — Rajura Tq- Rajura , Dist — Chandrapur

5 | Name of the Hospital to which | ;- | PHC Pombhurna,
he/she was removed General Hospital Chandrapur

6 | No. of vehicles and type of the | :- | Motor Cycle Bajaj Discover No. — MH/34/A.N./0693

vehicle
7 | Name & address of the Driver of the | :- | Nitesh Shravan Shende, Age —36 Yrs,

vehicle with particulars of Driving = . . _Rat
ficenic of ihs wifl Biiver und the R./o Ramabai Nagar, near Charch Rajura Tq- Rajura,
Dist — Chandrapur

address of the Issuing Authority of

the said Driving License. The No. of o 2
Badge in case of Public Service No Driving License of motor Cycle

Vehicle and the address of the
Issuing Authority of the said Badge.
8 | Name and address of the Owner of | :- | Nitesh Shravan Shende, Age —36 Yrs,
fic yenieie ot Shandeion o dute R/o — Ramabai Nagar, near Charch Rajura Tq- Rajura,
of the accident. :

Dist — Chandrapur

9 | Name and address of the Insurance | :- | No Insurance Of Vehicle
Company with whom the vehicle
was insured and the Divisional
Office of the said Insurance
Company.

10 | No. of Insurance Policy/Insurance | :- | ---
Certificate and the Date of Validity
of the insurance Policy/Insurance

Certificate.
11 | Action taken If any and the result | :- | In this Offence The Accuse have not diriving license of
thereof. motor Cycle and No insurance of vehicle, Then Section
3/181, 146/196 M.V. Act be added in said Crime.
ol ASOE
Investigation Officer Incharge ‘Officer
Police Station, Umari Potdar Police Stati%%‘nari Potdar.
£y

Spim
N.B. — This form should accompany with all the necessary document viz. (1'}' @\;g?ﬂmama
(3) Medical Certificate/ Post — Mortem Report REVCRE
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PRIMARY HEALTH CENTRE, POMBHURNA
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