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

Name of the Police Station

Bhokar Dist.Nanded

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

262/2023 U/S 279,337,338 of LP.C r/w
3(1)181,146/196 m v act

Date, Time and Place of the accident.

28/04/2023 at 08.30 hrs Bhokar to Nanded
road near Wakad Bus stand Tq. Bhokar dist.
Nanded.

Name of the Injured / Deceased

Vitthal Ramji Wagatkar ége 45 years r/o
Wakad Tq Bhokar dist. Nanded.

Name of Hospital to Which he/she
was removed

Srinivas Hospital Nanded

Number of vehicles and type of the
vehicle

MH 32 AB 8198 Motor cycle

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.

Madhav Zoting Musle age 42year r/o Tokwadi
tq. Kandhar dist. Nanded

Without lecense

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

Madhav Zoting Musle age 42year r/o Tokwadi
tq. Kandhar dist. Nanded

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

Without Insurance comp.ltd.

10

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

Without Insurance comp.ltd.

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 Bhokar
Dist. Nanded (M.S)
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SHRINIWAS

Dr. Prakash,Chavan Dr. Alpana Chavan
M.S. (Ortho) M.D. (Paed. Ayu.)
Consultant Ortho. & Spine Surgecn Consultant Ayurvedic Paediatrician
Reg. No. 67692 Reg. No. [-27959-A-1
PLINGME o ettt Age e, Date / /20
PUOATEES [ coicnissmmuiiinivmcammarmmmrammmmmamssmvesesgprsmsrsies oy s 88 R ARS8 st e e eeeme e R
CERTIFICATE
- Date: 25/07/2023
To,
PSl, P.Sbhokar Dist nanded
Ref. to your Letter, dated; 25/07/2023
Pt. Name: VITTHAL RAMJI WAGATKAR , Age 50 yr, WAS ADMITTED &
treated in this hospital on 26/06/2023 and discharged on 02/07/2023
he had following injuries
Fracture Neck Femur IC Rt.1 & 1/2 Month Old.These injuries were caused
by blunt trauma & were grevious
Dr. Prakash U. Chavan
Reg. No. 67692 o _
Dr. Prefiash U. Chavar
M.S. Ortho.Reg. Ne. 87892
Shriniwas Orthopedics Mursing rieme




