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227 FORM COMP.ALA,
(See Rules 253(¢), 234(5)(iil), 254(2) 255(1)(iv))
REPORT ABOUT THE MOTOR VEINCLE ACCIDENTS

1. Name of the Police Station <1 Dahanu ’

3. | Cr/No.Tar/No. SEC No. e ey
| £ 352023 1PC U/s 304(A) 279.337.338. MV
ACT 9 =

Date 05/02/2023 At 13.00 pm, Place Aasave
Savarpada charoti- dahanu road Tal Dahanu
Mayur kamlakar gujar age- 27 year al Ganjad |
mahalpada , Tal- Dahanu, Dist- Palghar ‘
Injued name — rutikesh Suresh Ghosa age 17
year at kotabi, tal- dahanu dist - palghar

|

=l

3. ! Date Time and place of the accidents

v

4. | Name of the Injured/deceased

5. Name of the Hospital to whiche he/she " Sewa Nushing Home Dahanu . Sub District
1 ! was removed -| Hospital Dahanu, Tal Dahanu Dist Palghar
| 6. \ Number of vehicle and types of the 1 1. Honda Unicorn motor cycleNo. MH-48-CA- 1
| vehicle .| 3934,
! 2.TVS Appche motor Cy_gl_e__N_Q._lV_'ll-l.48.BW.5‘)()§L_’ |
Name and address of the driver of the 11, Mayur kamlakar Gujar R/O Ganjad Mahalpada %
| vehicle with particulars driving license of | -|  Tal-Dahanu Dist Palghar
| the said driver and the address of the Driving License No.- Mt 48-20220014089 ]
|| issuing Authority of the said Driving Date of validity = 12-02-2035 upto
l = License, the number of the Badge in case 2. Accused- Dinesh Chandu Nikole R/O Urse '
| | of Publice Service Vehicle and the Dongarsetpada, Tal-Dahanu Dist Palghar ;
4 ‘; address of the issuing Authority of the Driving Ligense No.- MH 04-2009003 1413 E |
* Date of validity — 16-05-2029 upto } |

i ’E saidBadge?

1. Honda Unicorn motor cycleNo, MH-48-CA- '_'%‘)34" |
Mayur kamlakar Gujar R/O Ganjad Mahalpada
Tal-Dahanu Dist Palghar

. TVS Appche motor cycle No.MH.48.BW.5906
Name- Dinesh Chandu Nikole R/O Urse
Dongarsetpada, Tal-Dahanu Dist Palghar____
1. Honda Unicorn motor cycleNo. MI1-48-CA- 3934,

Name- H.D.F.C Ergo General insurance
company

2. TVS Appche motor cycle No.MH.48.BW.5906

Name- Reliance General_insurance_COmpaity

e :

7 | Name and address of the Owner of the
| Vehicle as it stand on the date of the
" accident?

| §®]

Q

il T R R R e
8. | Name and address of the Insurance
company with whom the Vehicle was
msured and the Divisional office of the
said Insurancecompany?

No. Of Insuranc Policy/Insurance -1 1. Honda Unicorn motor cycleNo. MH-48-CA- 3934,
|| Certificate and the date of the validity of | - Number- 23 12204046949200000 . |
Ii \ the Insuranc Policy/Insurance Certificate. 2. TVS Appche motor g}:clu_\ No.E/nl_»m.m\..» )06 :
% Number- 110422023750002629 |
| |

1
| Action teken if any and the result there ou L

NB:- This form Should accgﬁilﬂmny with all the ncccssurj’ ducumclil viz (1) FIR(2)

. Panchnama. (3) Medical Certificate/Postmortum Report.

Date:- aas dD( -
INSPECTOR OF POLICE

DAHANU POLICLE STATION



