FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Vimantal Dist.Nanded
2 | CR.NO./TAR No./SDE No. 77/2023 U/S 279,337,338 of 1.P.C
3 | Date, Time and Place of the accident. | 06/03/2023 at 14.30 hrs at Nanded to Hingoli
road near Lala petrol pump Nanded Tq. dist.
Nanded.

4 | Name of the Injured / Deceased Yashir Arafat Abdul Nabi age 33 year 1/o
Rahematnagar Pusad Tq. Pusad dist. Yavatmal

5 | Name of Hospital to Which he/she | HirachanMunto Memorial Hospital Yavatmal
was removed

6 | Number of vehicles and type of the | MH 04 GR 8715 Tipper
vehicle

7 | Name and address of the Driver of the | Kiran Dattatrya Bharti age 48 years r/o
vehicle with particulars or Driving | Palsgaon Tq. Vasmat dist. Hingoli
License of the said Driver and the
address of the Issuing Authority of the MH 26 201100016989
said Driving License. The number of RTO Nanded
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

8 | Name and Address of the Owner of | Dileep Murlidhar Ramdasi age 42 years r/o
the vehicle as it stands on the date of | Gouri Shelgaon Tq. Naigaon dist. Nanded
the accident.

9 [ Name and address of the insurance | Bajaj Allianz General Insurance comp. Itd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

10 | Number of Insurance  Policy/ | 0G-23-3213-1803-00000233
Insurance Certificate and the date of
Validity of the insurance Policy/ 02/10/2023
Insurance Certificate.

11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Vimantal
Dist. Nanded (M.S)
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N//?‘ Hirachand Munot Memorial

¥ Criticare Hospital

Near Darda Udhyan,Yavatmal
Reg. No. YTL/CS/121
29075007666
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LEAND M UNOT MEMORIAL CRITYICARE HOSPITAL,
singheniya Nagar, Yavatmal T'h BE75007060, 07232 - 241025, 26, 27
Reg No, YTLICS/H121
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