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FORM COMP AA

(see rule 253(c), 254(c)(iil), 254(80255(1) (Iv) )
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Katol

447/2022 UNDER SECTION 304(A),279
IPC r/w 184 mva.

'3 | Date Time and place of the Accident 19/06/2022 at 09/30 AM mear
| Ridhora, Kondhali road, Tah - Katol,
il tah - Katol. Dis ~Nagpur. E
‘4 | Name of the Injured/Deceased Deceased -
Gangadhar Chintaman Kshirsagar, age
- [/ year,
| resident at—= Gudluck Sociaty, Jaytala,
; : . | ST e gpur:
5 | Name of the Hospital to which he/she was Gramin Hospital, Katol.
| removed A
6 | Number of vehicle and type of the vehicle MH 31/ER 9637 Motorbike. |
7 | Name and address of the Driver of the vehicle with | Gangadhar Chintaman Kshirsagar, age |
particulars or driving Licence of the said driver and | =77 year,
the Adress of the issuing Authority of the said resident at— Gudluck Sociaty, Jaytala,
Driving licence. The number of badge in case of Nagpur.
public service vehicle and the adress of the issuing
Authority of the said badge. A o~
8 | Name and adress of the Owner of the vehicle as it Gangadhar Chintaman Kshirsagar, age
stand on the date of the accident — 77 year,
resident at— Gudluck Sociaty, Jaytala,
Nagpur.
9 | Name and address of the insurence company with | NOT VALID INSURANCE
whome the vehicle was insured and the divisional
office of the insurance company
10 | Number of insurance policy/Insurance NOT VALID INSURANCE
Certificateand the date of Validity of the insurance
policy/Insurance certificate
11 | Action Taken if any, and the result thereof The vehicles are detained at police
station, Katol.
Name of Investigation officer and his Rank Parmeshwar Radhelal Agase,
Police Sub Inspector, P.S.Katol
N_.B-This form should accompany with all the necessary document viz.(1) F.I.R.(2)Panchnama(3),
Medical certificate/post-mortem report
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