
FORM COMP AA
(sec Rules 253 (c),25a @) Qil),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Yazirabad Dist.Nanded

2 CR.NO./TARNo./SDE No. 51012023 UIS 279,337,338,of I"P.C

a
J Date, Time and Place of the accident. 021T112023 at22.00 hrs Mondha to \Station

road near Gandhi putla Nanded Tq. dist.

Nanded.

4 Name of the Inj'ured / Deceased MirzaTakhiyoddin Mirza"Mohiyoddin age 45

years r/o Gandhi putla old masjit Nanded tq.

dist. Nanded

5 Name of Hospital to Which he/she

was removed

Senturi Hospital Nanded

6 Number of vehicles and type of the
vehicle

MH 26 CD 5767 Motor cycle

7 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.

Sidharth Ashok Dudhale age 26 years r/o near

Budha Vihar Raj nagar near Nanded tq. dist.

Nanded

MH 26 20190003643
RTO Nanded

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

Sidharth Ashok Dudhale age 26 years r/o near

Budha Vihar Raj nagar near Nanded tq. dist.

Nanded

9 Name and address of the insurance
Company with whom the vehicle was

insured and the Divisional office of
the said insurance Company.

Bajaj Allianz General Insurance comp.ltd.

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

o G -23 -2007 -l 826 -0000 6 9 I 0

0211112023

11 Action taken if any and the redult
there of

An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

Inspector of Police
Police Station Y azirabad

Dist. Nanded (M.S

422
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M.L.C. NO.: I O

Date:4t y t 2023

TNDOOR tO.p.D. No. ?o*/f tzztt

Examinatlpn Date: t ll t 2oz1

Examination Time : AM / PM

ACCIDENT / ASSAULT Details

Acc. /Assault Date :'2- I tt I l-3
Acc./ Assault Time : I 0 Wl PM
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