227 FORM COM P.AA.

(See Rules 253(c¢
REPORT ABOU

Name of the Police Station

), 234(5)(iii), 254
T'THE MOTOR v

(2) 255(1)(iv) )
EHICLE ACCIDENTS

' st il :| Dahanu ]
2.1 Ce/No.Tar/No. SEC No. T t———
| | T 2132021 IPC U/s 304(A) 279,337,338, MV
nr e e e " ACT 184,146/196
3. [ Date Time ¢ ace of the aceidom—T—F——
3 ite Time and place of the accidents t Date 27/112021 At 16,30 pm, Place ganjad
! - E"T ';leﬂf charoti- dahanu road Tal Dahanu Dist
: T T —————— o dlghar
4.1 Name of the Iniured/decmmen e
Name of the Injured/deceased 1) Sudham Manke Salker age-42, at post
-| Ranshet Varkhandapada Tal-Dahanu, Dist-
Palghar (Deceased)
2)Vilash Dharma Ghose age-40, at post Vasa
Kumbharpada Tal-Talasari Dist-
‘ Noo | | Palghar(Injured)
3. | Name of the Hospital to whiche he/she | Sub District Hospital Kasa, Tal Dahanu Dist
| Wasremaoved -| Palghar
N Nl@bcr of vehicle and types of the ‘| -Hero Honad super splender Moter cycal No.
| vehicle -| MH-48-AR-7081
Name and address of the driver of the :| Accused- Chaitye Barke Ghose age-40 Year,
vehicle with particulars driving license of | -| At-Vasa Kumbharpada Tal-Talasari Dist-
the said driver and the address of the Palghar
issuing Authority of the said Driving Driving License No.- MH-48-20180022025
License, the number of the Badge in case Date of validity — 11-04-2030 upto
of Publice Service Vehicle and the
address of the issuing Authority of the
saidBadge?
7. | Name and address of the Owner of the Hero Honad super splender Moter cycal
Vehicle as it stand on the date of the | -| No. MH-48-AR-7081
accident? Name- Chaitye Barke Ghose age-40 Year,
At-Vasa Kumbharpada Tal-Talasari Dist-
Palghar
N and address of the Insurance | :| Hero Honad super splender Moter cycal
8.| Name : . Vehicle was | -| No. MH-48-AR-7081
company with whom the Vehicle - :
msured and the Divisional office of the Name- Reliance insurance company
sai any?
9 ;\?(I)d (l)[ﬁlnrj::;fco?(ﬁicgllnsurance :| Hero Honad super splender Moter cycal
| Centifcateand the date of the valdityof | -| No. MH4g-AR7081
the Insuranc Policy/Insurance Certificate. Number-1105272312015
10 Action teken if any and the result there of | : Nill

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

Panchnama. (3) Medical Certificate/Postmortum Report.
Date:- 241 2|2021
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INSPECTOR OF POLICE
DAHANU POLICE STATION




