










 

FORM COMP.AA 

(see rules 253,253(C),(iii),254(80),255(I)(iv)) 

1 Name of the Police Station kasarapolice station 

2 CR.No./TAR/SDE NO. CR.No.04/2024,IPC 304A,279,337,338 WITH Mv act 

184 

3 Date,time& Place of accident date 26/01/2024 Time- 12.45 Place on Nasik 

Mumbai Haighway NewKasaraGhat Near Breke Fail 

Point KasaraKhurdTal Shahapur, Dist. Thane  

4 Name of injured/Deceased/DEAD 1) Sagar Ashok Gautre age 28 R/O At Nagpur 

5 Name of the Hospital to wichHe/She 

was removed 

RURAL HOSPITAL IGATPURI, DIST - NASIK 

6 Nunber of Vehicle & type of vehicle Tata Truck MH 40AK 2564 

7 Name & address of the driver of the 

vehicle with perticulers of driving 

license of the said and the address of 

the Issuing Authority of this said 

Driving license.The number of Badge in 

case of public vehicle & the address of 

the Issuing  Authority of the said Badge 

1) Sagar Ashok Gautre age 28 R/O At Ward No 1, 

Raipur, Po. Hingana, Tal. Hingana, Dist Nagpur 

ú 

8 Name & address of the Owner of the 

vehicle as it Stands on the date of the 

accident  

DurvasShalikaramGavande R/O Kolar, Tal – Nagpur, 

Dist - Nagpur 

9 Name &addres of the Insurance 

company with whom the vehicle was 

insurance & the Divisional office of the 

said Insurance company 

--- 

 10 Number of insurance policy/insurance 

certificate and the date of validity of 

the insurance policy/insurance 

certificate  

---- 

11 Action taken,if any & result of   Investigation  

   

   

  Inspector of Police  

  Kasarapolice Station 

  Thane rural 

 N.B-Thise form should accompany with all the necessary documents(I) FIR (2) 

Panchanama(3)Medical certificate/postmortem report 

 

 


