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FROM COMP.AA
[ See Rules 253 ., 254 (c) (iii, 254 (80), 255 (i) (iv) ]

 REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

1. [ Name of the police station |- [ TOKAWADE POLICE STATION b
2. | CRNo/TAR NO /SDE NO CR No. 1 189/2023, IPC 279,337,MV ACT-184,18I
3. | Date Time and Place of the accident - | Date 21/11/2023 Time 23.30 On kalyan-nagar hiway

road, near by Nayra petrol pamp, Umbroli Villege,
tal- Murbad, dist-thane

_4._-T(m-1'e_0}‘t75 iﬁjiii;ed-f[-)égéaséd ' ~ | - | Injured— Somnath Barku Paradhi, At- Sakharvadi, TAL-

Murbad, Dist — Thane.
5__ “["Name of the hospital to which he she was Rural Hospital Tokawade
removed
_6‘ Number of vehicles and _t)}pe of the | - | Accused- Ishar Tempo Vehicle no. MH46/BM- 3516
vehicle Complainant- ST BusVehicle no. MH46/BT- 3936
7. | Name and address of the Driver of the | - | Sambhaji Ashruba Darade, Age-40year, r/at- Pangori
vehicle with particulers of Driving Pimpalgaon, Ta- pathardi , Dist-Ahamad nagar
License of the said Driver and the Driving License- NO MH-16/20080025111
address of the Issuing Authority of
the said Driving License The number
of Badge in case of Public Services
vehicle and the address of the Issuing
Authority of the said Badge
8. | Name and address of the owner of
the vehicle as it stands of the date
of the accident
9 | Name and address of the Insurance | | INSURANCE COMPANY NAME- Bajaj Allianz Generar
company with whom the vehicle 'rﬂiifiilﬁifi?{ﬂfﬁl?@':ffﬁﬁ Pune-411006
wan insure and the Divisonal
' office of the said insurance
|company
10. | Number of Insurance policy Insurance policy NO — 0G-22-9906-1806-00353057
Insurance certificate and the date date of validity — 15-11-2022
of validity of the insurance policy
insurance Certificate
11. | Action taken if any And the result Launnch F.I.R. Aginst Accused Driver F.I.LR. No |
| thereof T '189/2023, IPC 279,337,MV ACT-184,18
Assistant Police Inspector
Tokawade Police Station.

W)
KULKARNI
Assistant Police Inspector
Tokawade Police Station
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