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EHICLE ACCIDENTS

—

:[ Dahanu
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119172021 IPC 304 (A),279,337,338, MV
ACT 177,184

:| Date 20.09.2021At 21.15 pm, Place Eden
-| Gardan Socaity Masoli Ner Main Gate Tal-
Dahanu Dist-Palgher

4, | Name of the Injured/deceased

:| Pratima Thakorlal Mchata Age-81 year at
Place Fden Gardan Socaity A02, Masoli Tal-
Dahanu Dist-Palghar

W

Name of the Hospital to whiche he/she
was removed

:| West Cost Hospital Masoli Dahanu tal: _
_| Dahanu And Haria L.G. Rotary Hospital vap!

6. | Number of vehicle and types of the
vehicle

Gujarat
- Maruti Estilo Car No. MH-04, ET- 8926

7.| Name and address of the driver of the
vehicle with particulars driving license of
the said driver and the address of the
issuing Authority of the said Driving
License, the number of the Badge in case
of Publice Service Vehicle and the
address of the issuing Authority of the
saidBadge?

-| 1) Accused- Sukhadev Maniram Lade, Res-At.
Eden Gardan Socaity E 303, Masoli Tal-
Dahanu Dist-Palghar

Driving License No.- MH48 20150031201
Date of validity --

8. | Name and address of the Owner of the
Vehicle as it stand on the date of the

accident?

:| 1) Maruti Estilo Car No. MH-04, ET- 8926
Sukhadev Maniram Lade, Res-At. Eden
Gardan Socaity E 303, Masoli Tal-Dahanu
Dist-Palghar

9. | Name and address of the Insurance
. company With whom the Vehicle was
msured and the Divisional office of the

said Insurancecorngang?

-] The new india Assurance co-Ltd.

10! No. Of Insuranc Policy/Insurance
Certificate and the date of the validity of
the Insuranc Policy/Insurance Certificate.

1| 14/03/2022

11] Action teken if any and the result there of

Panchnama, (3) Medical Certificate
PDate:-

NB:- This form Should accompany with all the necessary document viz (i) FIR,(2)
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