.| Name of the Police Station L
Cr/No.Tar/No. SE%SIII?OH - e B
Date Time and place of (e 206 - | T1164/2019 1
place of the accidents | :- | Date 29/08/2019 A
V:;llgaonD Rogcali Vadhna
- Dahanu Dist- Palghar
4. | Name of the Injured/deceased Mahesh Shantaram Soman Ag
Dhamatnegaon Morghipada tal-
Palghar (Death
- 1:ane of the Hospital to whiche he/she Civi ngpital,)Valsad, State- Gujarat
as removed
. Nlir;ﬂ;er of vehicle and types of the Honda Shine Motor Vehicle Number
- vehicle : MH.48/7.9599 Sy
: Narpe and address of the driver of the Pramod Dharma Kadu, Age 26 years, At |
vehicle with particulars driving license Rankol,Sutarpada,Post—Aina,Tal—Dahanu, |
of the said driver driver and the Dist- Palghar 1
address of the issuing Authority of the (Accused ~ Driving License  Number)- |
said Driving License, the number of No.MH48 20140026095
the Badge in case of Publice Service
Vehicle and the address of the issuing
Authority of the saidBadge?

8. | Name and address of the Owner of the Mrs. Sarita Dharma Kadu Machhi, Age 20
Vehicle as it stand on the date of the years, At Post- Rankol sutarpada, post-Aina |
accident? Tal- Dahanu, Dist- Palghar e

9. | Name and address of the Insurance ~ | Reliance General Insurance company E
company with whom the Vehicle was Limited, z“f_,
msured and the Divisional office of the |
said Insurancecompany? 7

"~ 10. | No. Of Insuranc Policy/Insurance - | Insurance No. kK
Certificate and the date of the validity date of the validity — 23
of the Insuranc Policy/Insurance i
Certificate. B

11.| Action teken if any and the result there | :- Chargesheet

of. 42
NB:-This form Should accompany with a1l the necessary document Viz (
(2) Panchnama, (3) Medical Certificate/Postmortum Report/Provisin:
“4) Inquest Repor TNy el
LT8R <% ?‘
tal . &
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