IMEE Y
FORM COMP AA
{See Rules 253 (¢),254 (c) (iii), 254 (80255) (1) (iv)}
REPORT ABOUT THQM@;VEHICLE_S_;A__GQENTS

N ‘Name of the Police Station [+ ] Rajapeth Amavaticity
A2, JFC.QTJB?TAR No./SDE No. ' - | 504/2017 Scetion 279,337,338 IPC
/ 3. | Date, Time,and place of the accident - | 08/07/2017 1o 08.45 AM Badnera
; _— Road,Opp. Aspa Petrol Panp Amaravati
4. [ Name of the Injured T"Tﬁﬁ.é'wﬁﬁ_éanjay Kharche age 35
S yers R/O Malkapur Dist.Buldhana
/ 2. Sau.Shobha Babauy Naysdu age 65

| yers 5/0 Mahan Nagar Dist.Nagpur

5. | Name of Hospital to which he_ /she was Dr.Parwani Hospital,Balaji Plot, Amravaii
removed |

6. | Number of vehicles and type of the vehicie |- MH31-EA3455 MAF{LTTTﬁTEDWBWI'ﬁBﬁFTd

7. | Name and address of the Driver of the vehicle | :- | Nitesh Sahebrao Sardar age 28 yers R/O

\T with particulars or Driving Licence of the said Darapur Pandhari Th.Bhatkuli Dist.

Driver and the address of the Issuing Amravati

Authority of the said Driving Licence. The Vehicle passing - Nagpur City

number of Badge in case of Public Service DL NO.MH1420140014853 -Pune

Vehicle and the address of the Issuing
Authority of the said Badge

' 8. |Name and address of the Owner of the | :- | Vijay Tukaramji Topale R/O | Guruchhaya |
vehicle as stands on the date of the accident Colony Near Nisarg Lawn Sai Nagar

Amravati
Insurance Exp.

| 9. [Name and address of the Insurance
f Company with whom the vehicle was insured

and the Divisional Office of the said Insurance

r Company

10. | Number of ~Insurance  Policy Insurance
Certificate and the Date of Validity of the

Insurance Policy Insurance Certificate

:- | Insurance Exp.

11. | Actino takaen.if any,and the result there of. s 27_9_53_753_5_3 IP§@6/196 M.V.Act. _

MrRKKHARATE
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| |
' INB- _T'h]'s—Er?ﬁ"m{dmé&:ahﬁéﬁy*wnh‘ all the necessary document _\/E’_(i)mlf!rﬂf@)“
| | Panachanama (3) Medical Certificate Post Mortem Report N




