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FORM COMP AA
(sec Rule s 253 (c),254 (c) (iii), 254 (80 255. (1) (iv))

REPORT ABOUT iI# MOTOR VEHICLES ACCIDENTS

Ardhapur dist.N anded
Name of the Po lice Station1

32112021U1s279 37 38 of IPCCR.NO./TARNo ./SDE No.2
Bhokar to Nanded

road near Khirgaon tq.Ardhapur Dist'
2011112021 at 1630 hrs

Nanded

Date, Time and Place of the accident.-|
J

Nanded

societyandigram

55ageLightwaleSard Mewansingusmg
DisNanded tqr Novears

Name of the Injured / Deceased4

Narayani HosPital Nanded
Name of HosPital to Which he/she was

removed
5

\{b126 AF 0227 Maximo Auto
Number of vehicles and type of the

vehicle
6

Piraji Maroti RaiPanwad

BajarangGali Barad tq

\/ft[26 20150001826
RTO Nanded

Nanded

age 29 Years r/o
.Mudkhed Dist.Name and address o

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

Vehlcle and the address of the Issuing

of the saidAuthori

the Driver of thef7

Surcndra N{adhar rao Raj egorc

tq.ArdhaPur f)ist. Nanded

r/o Shelgaon
Name and Address

vehicle as it stands on the date of the

accident.

of tl-re Ou'ner of the
8

IFFCO TOKIO general Insurance

company ltd.Company with whom the vehicle was

insured and the Divisional office of the

said insurance ComPanY.

Name and address of the insurance9

MI589802

t510312022

Number of Insurance Po

Certificate and the date of Validity of
the insurance PolicY

Certificate.

licy/ Insurance

/Insurance

10

An offence has been re

the accused. After comPletion of
investigation Charge-sheet has been

submitted.

gistered against
11

of
Action taken if anY and the result there

Inspector of Police

Police Station ArdhaPur
Dist Nanded (vt.s)
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NARAYANA
Insti,tute of Medical
Superspecta[itY "
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Dr. Govind Bhattad
MBB5, MD (Medi.'ne)
Physiaian & lntensrylst

Dr. Amot Gore
MBils. l"lD (MedL'irre) I I tlospitat
Physra{en & lnlen5rvrst

Dr. Ganesh Kate
MtBS, MI) (Medr.rrre) i.l HosPitrl
PtrysicL:rr 8r iIl._r ilLVist

Dr. Sheeman Ansari
MBBS, FCPS (Medicine) Mumbai
Physician & lntensivist
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