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Report About The Motor Vehicles Accidents

1 | Name of the Police Staton | o R f7. gaams

2 | Crime No/TAR No./SDE No. 198/2022 ®aTH, 279, 337 411,419, AEHAT 184,

186 A, 4T, T,
3 | Date time and place of the accident f&. 18/05/2022 o 20/35 T,
4 | Name of the Ir\lj}redl deceased 1’919 e 9IRT 9 47 9, 7, FEIfAR Ha+T, 7%

2) Gt HYA T OTS a7 50 qH, 37, Fele al.
gReal. 3) 4l. Afirhetr ST eTS a7 47 a9 37,
BT 7. STRCET. 4) Wt TS ST Sed 9 45
Y, 7, BTl o7, SReal o1, TIqHIo

5 | Name of the Hospital to which he/she was I BT =R 7. TaaHTes
removed
6 | Number of vehicle and the type of the 1) B 35. MH 29 BC 8904 &S c& 31

2) p#AX sh. MH 29 AR 2405

7 | Name & address of the Driver of the vehicle 1) oIS SfeE 9IRT 9T 47 @Y, 7. FeIeR Ha, R
with particulars of driving licence of the said gl. oT. sh. MH29 20080019782 RTO JdHTod
driver and the address of the issuing authorite | 2) fFIE TSIaRTE PgHR a7 30 Y, . HRESL.
of the said driving licence SI. T, s MH29 2015000643 RTO JdcHT

8 | Name & address of the owner of the vehicle as | 1) TSIl ST 91T 9 47 dX, <1, F&lfAR 99, *R |

it stands on the date of the accident 2) et g ST1o] a9 45 % 9. Alel dl. Se8 \
9 | Name & address of the insurance company 1)New India Insurance Co. LTD
with whom the vehicle was insured and the 2)IFFCO-TOKIO General Insurunce co ITD.
divisional office of the said insurance
10 | Numbar of insurance policy/insurance 1) 16060231191500002252 03/10/19- 02/10/22

certificate and the date of validity the police/ | 2) 1-22G52BRRP400 17/10/2021-16/10/2022
certificate of insurance.

11 | Action taken,if any and the result the reof SEISSASES | \
TN
\ UV X
Date 2§ Jo¢ /2022 Signature- et FIRw®

(Inspector o ITF"H‘)‘BFB'%7

Police Station Ner




