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OUTWORD NO3" /2026

POLICE STATION HATKANANGLE

DATE 27/06/2026

HON.DISTRICT AND SESSION COURT, ICHALKARANJI
RIPORT :- D. A. BHOSALE HC 2095, HATKANANGLE POLICE STATION
SUB :- Riport about the motor vehilcles accidents

01 NAME OF THE POLICE STATION BIAhUITT T 310, 3. IR
02 CR.NO/TARNO/SDENo. 279/2026 9T =g Fgar 2023 2 FoH 106(1), 281,
125(A), 125(B), wieR area 1fafam w9 184, 181, 180,
199(=7) waot
03 Date Time and place of the accident f2.01/06/2026 TSt Hhre 11.00 a1, 9 QAR . @rd qwe
FHil HHI, FAHUITES @ ARETS VS SETS YEhahe ST
TN HIALST, FARTS, 1. BAHUTS A9
04 Name of the Injured/Deceased WWWH’H%, 7. ArezaTet, W Bradt .
LEMRI]
05 Name of Hospital to which he/ IO TS, FAFHUTS
She was removed
06 Number of vehicles and type of the vehicle | 1) FfTsT shu-t=t G2t 100 WX 9FHS 4. MH-09-EN-5686
2) R0 i Tous ey wiex 9ra%s 1.MH-09-GG-1417
07 Name and address of the Driver of the g THYEE 9, 99 19 1. TeRIUETEl, HITH dq1.EaHuTS e
vehicle with particulars or Driving License . TR, m.&w, 7. RO T59- qeayesy
of the said Driver and the address of the
Issuing Autority of the said Driving License k
The number of Badge in case of Public
Service Vehicle and the address of the
Issuing Authority of the said Badge.
08 Name and the address of the owner of the | FEZHAR G Ared 9.9.31 T.FeUETE!, HI, .
vehicle as its and sands on the date of the Wﬁf-m
accident
09 Name and address of the insurance =
Company with whom the vehicle was
insured and the Divisional Office of the said
Insurace Company.
10 Number of Insurance Police/Insurance -
certificate and the Date of Validity of the
Insurance Police/Insurance Certificate
11 Action taken if any and the result there of 279/2026 AT =T Higdr 2023 = HAq 106(1), 281,
125(A), 125(B), WIZR are= f¥faaq &9 184, 181, 180,
199(37) AUt
12 SHARAD S.MEMANE POLICE INSPECTOR
13 HATKANANGLE POLICE STATION
2~ ] u;‘)
/‘

(DHANAJI ARUN BHOSALE)
POLICE HEAD CONSTABLE 2095
HATKANANGLE POLICE STATION




