FORM COMP AA
[See Rules 253©,254 (c) (iii), 254 (80)255(1)(iv)]
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

1 | Name of the police station Pimpari Police Station

2 | CR.NO/TAR No/SDE No CR No. 517/17 uls 279, 337,427 ipc r/w 184,119/177
MV Act

3 | Date, Time and Place of the accident 10.30 am 09/09/2017 at Karachi Chowk, Pimpri,
Pune.

4 | Name of the Injured/Deceased Somnath Baban Kamble age 10 yrs, address- Santksh
Housing Socity, Building No. A/10, Room No.409, 4
th Floor, Milind nagar, Pimpri, Pune.

5 | Name of the Hospital to which he/she was YCM Hospital, Pimpri, Pune.

removed.

6 | Number of the Vehicles and type of the PMPL Bus No- MH-14-CW-2137

vehicle.

7 | Name and address of the Driver of the Name and address of the Driver - Laxman Ramappa

vehicle with particulars or Driving License Mhetre, age 31 yrs, address- Behind Big Bazar,
of the said Driver and the address of the Aanadnagar, Chinchwad, Pune.
Is_suing Authority of the said Dr_iving License No. MH1320070019597
License. The number of Badge in case of
Public Service Vehicle and the address of RTO- Solapur RTO, Address - The Regional
the Issuing Authority of the said Badge. Trasnport Officer (RTO), Solapur.
Number of Badge- PBUS 65608
8 | Name and Address of the Owner of the Name and Address of the Owner- PMPL, Bus
vehicle as it stands on the date of the Depot. pune
accident.
9 | Name and Address of the Insurance The New India Issurance Co. LTD
company with whom the vehicle was Address- 2 nd loor Maharashtra Commersial House,
insured and the Divisional Office of the Opp KSB Pump, Pune Mumbai Road, Pimpari, Pune.
said Insurance Company.
10 | Number of Insurance Policy /Insurance Number of Insurance Policy-
Certificate and the Date of Validity of the 15290031160100014873
insurance Police /Insurance Certificate. Date of Validity- 24/02/2017 to 28/02/2017
11 | Action taken, if any, and the result thereof. CR No. 517/17 u/s 279, 337,427 ipc r/w 184,119/177

MV Act

Inspector of Police

Police station name - Pimpri Police Station




