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NN A REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS
WO E'? e of the police Station - | Sub Police Station, Umarj Potdar. .
n Cr.No/TAR No. No./SDE No,. ' 9/2019 Sec. 279,337,338 IPC 184, 134 MV Act

Date, time and Place of the accident Dongarhaldl to Ambedhanora Maijp, Road 1 KM bridge From

Don garhaldi to 400 Meter Distance, 6 KM East
Name of the injured/Deceased Inj Injured .-
(1) Sachin Raju Naitam, Age-24 Yrs,
R/o - Gilbilj Tq- Ballarpur, Dijst — Chandrapur

(2) Bramhdeo Vilas Surpam, Age-30 Yrs,
R/o - Gilbili Tq- Ballarpur, Dlst—Chandrapur

Name of the Hospltal to  which

General Hos ital Chandra ur
he/she was removed P P

No. of vehicles
vehicle

7 | Name & address of the Driver of the (1) Chandu Shamrao Ramteke, Age — 38 Yrs,
vehicle with particulars of Driving

R/o — Ravindra Nagar Ward, Karwa Road Ballarpur
License of the said Driver and the Tq- Ballarpur Dist — Chandrapur
address of the Issuing Authority of '

Mahendra Bolero Maxi No.-- MH/34/AV /2419

the said Dnvmg Lxcense The No. of
Badge in case of Publijc Service
Vehlcle and the address of the
Issuing Authority of the said Badue.

Name and address of the Owner of (1) Mahendra Bolero Maxj No.-- MH/34/AV/2419

the vehicle as it stands on the date Sandeep Ramkumar Manghani, Age - 32 Yrs,
of the accident. R/0 - Balaji Ward, Nr. Pyri Hospital, Ballarpur

Tq- Ballarpur, Dlst -Chandrapur

Peninsula Business Park, Ganpatrao
was insured and the Divisional

Name and address of the Insurance (1)Tata LIG General Insurance Company Ltd.

Company with whom the vehicle 15th Floor,TowerA
Kadam Marg, Lower Parel, Mumbal-400013

Office of the said Insurance

Company. ’

—— . o OEoom——— |
No. of Insurance Policy/Insurance | - Mahendra Bolero maxj.- 01 606855210000 1
Certificate and the Date of Validity | |

of the insurance Policy/Insurance Date- 20/01/2020 to ]9/01/2020

Certificate, J

Action taken If any and the result
thereof.

s

Investigation Officer /i R \'m) i
Police Station, Umari Potdar [ " 1PH : Pohwrﬁt@gﬁl ppydar. -
N.B. - This form should accompany w1th ll..l ¢ 'm sarysddcument viz. ( aﬂ(Tmrqanchandma

(3) Medical Certificate/ Post — Mortem Rebayt "f"‘ s
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, Details of known/ sﬁspectcd / unknown accused wi

\ ith full S
/ / / o ! partculars
;‘{ (Attach separate sheet, if necessary)
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............................................

'ﬁ ————— i . S ——— - s
*Sex *Date/Year of *Build

i . w ;
:“Hexhtini*Cow]." ~‘ *Identificati Aol (el
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No. 2, registered the case and took up the investigation/directed*

................................................. Ranl\lu take up the investigation/
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el SR : 99 . 2 qgia#gwwiamm BENEIRRIE QN SR Yo :
\ﬂ . (- . (

11.

13.
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.........................................
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3. The Place of Occurrence shown by :

ueNd [ywiv grgfurgrg

Name o@{’(é W

Address

W‘?ﬂ ............ winenr. Falher's/Husband's Name -

fear et s - //7‘)( u{/’ Foptyes

ia ';W%?' G R Wy ) G Gy g

»
......................................

4. TYPE OF CRIME (All incuding M. 0. Crlme)

........................................
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0] Major Head: . .. (ii) Classification of Major head (Minor Head) & .......c.cocoovevevviriie
woT o oTUEL ‘ e Wiy Ry

‘m) r;j\\;:'llz;:;thoti (s) " z

.............................

A

R LR R AN ARV

(iv) *Conveyances used
AIRAA qTEA :

(v) *Character assumed :

et AR / v garaofy

() *Language/Slang used :
ATqRAH AT/ A ATy

" (vii) *Special Feature-1 :
fordrw Aftredq -

(vii) *Special Feature-2 :
T R ey

(ix) “Special Feature-3 :
i Afdye-3 :

~
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