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

Name of the Police Station

Vimantal Dist.Nanded

CR.NO./TAR No./SDE No.

253/2023 U/S 279,337, 338 of 1.P.C r/'w
134/187 m v act.

Date, Time and Place of the accident.

27/07/2023 at 15.30 hrs Nanded to Hingoli
road near Maltekadi Tq. dist. Nanded.

Name of the Injured / Deceased

Subhash Dattaramji Dhatrak age 58 year /o
Brahmsinghnagar Nanded Tg. dist. Nanded

Name of Hospital to Which he/she
was removed

Renukai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 40N 1960 BUS (S T)

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the 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.

Devendra Kashinath Athwale age 42 years r/o
Barad Tq. Mudkhed Dist. Nanded

MH 26 20000003475
RTO Nanded

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

MSRTC Nanded

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

MSRTC Nanded

10

Number  of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

MSRTC Nanded

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Vimantal
Dist. Nanded (M.S)

290 S .
SIS
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SRR

AL CERTIFICATE

SRR

A\

\

@\

Dn.Vilas Musale
M.S. (Ortho

jf

7

Gf

"

ol

Sds;;

To, |
THE POLICE INSPECTOR
POLICE STATION........... P Age : L0 Sex ﬂ
- ———— (DIES) SR "
Name of _—.;C—.QQ U\@mrvﬁ\/a gQS%,QTm 0. RAP ......
Identification Marks Dated ..... 082042 ..
iy | Size-shape & Type Of
Sr Name Of Site & Part Of Body . .
g ; . . . A
No. | Injury On Which Injury Inflicated ol e e e S
\ Y fonde i led Woas, Y~ oD & 5\s \ ~7. ==
o Bl | ® gl 8 A S ey )
//,
//

3 Rey.Ne.2006/01/0185




