142525

/7 / /2>
I . ['Name of the Police Staton _j Baphwgeon é)xrh,——a(CW‘:d”"'Oq ]
2 | CRNO/TAR No./SDE No. =1 350)20 sesn 282, 228 FPC
1 Date,Time and piace of the = ‘ 27169120 To 19430 pp. sqbtu%ewr) To ‘Dhaman&am)")

peat khadk&cwamg vmcge _
Umegh Mabaglev Damedhas age 27 36‘1&
@4k Galva .

Acuhcw;la Vingba bhave ho;p)*di Gavmg méghe

" | accident
Name of the Injured/Deceased’ -

i. 5 | Name of the Hospita! to which o |
i he/she was removed. | L

Y 6 | Number of vehicles and type of -1 mH 29 @p 1343 !
| the vehicle. chechic no. q28q157976549 g

{7 | Name and address of the Driver of | = Q‘ajwna-b 5hCLhL<cL@ Ik 07cham age 40 P’
© -1 the said Driver and the address of at Beeh ol

1 the lssuing Authority of the said mahyada
- | Driving License.The number of C MH 22 201000019 2¢

i ‘Badge in case of publice Service

1", | Vehicle and the address of the

Issuing Authority of the accident.

Name and address of the Owner -

of the vehicle as it stands on the

' | -date of the accident

‘Name and address of the o

Insurance Company with whom™

¥ 1 | the vehicle was insured and the

{ 4 | Divisional office of the said

K ‘ | insurance Companany.

410 Number of insurance Policy

; /insurance Certificate and theDate

S O Y

Kichog PuwuShotteum Sand , @ge 47 Jeag,
le Q’rﬂhmmvada , 7&' Ne&/ (),“ y&‘\/d/fmd R

TCICI Ctsr\ﬂocn’)/q’ N?b}’\ﬁyé L/cto(de

{
apz:, ICICT LanBAR'D ,uauge (/éflz s/lww\w\l? W\z(;f»
{ NEAR §IDDHT VINAYAK Tfmm mmN CrA’rf PIZA&MZ?EV[ OB

fsmg 1%044;764/028/060
}Peb 2020 1627 4o vidbigh of Reh 04, 2oz

1 of validity of the insurarice Policy/
j

Insurance Certificate.

r 11 Action taken,if any,and the result Gh ange %0?\

thereof. . = mﬁ—}—m%%:‘—k}fm——-{

i B inspector ; Poh%j

. ... babhugioPolteEydmng |

A — ; - --Ld?.u?an
| IN.B~ Thes From should accompany w:th all the necéssary document viz. (1)E1 R. {2) Panchan@ma (2) Medical
Certificate Post- Mortem Raport. s

ks

BT & NG 6 fren |
It 2002 5




