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3 Date, time and place of the accident

4 Name of the Injured / deceased

Name of the Hospital to
which he / she was rernoved

Name and address of the Insurance
pcompany with whon-r the :

vehicle was insured and the Divisional office

Date19/01/2025 tirne-07:30 near by umbermali
relway brij to 200 metter's MUMBAI - NASHIK-
highway ROD Tal-Shal-rapur, dist- thane

riportirrg date and ttme-79 / 07 / 2025, 11:31

Krutik narayan lakade age-25 at.madh koliwacla
malad (W)mumbai.

1) kokila ben hospital andheri mumbai .

Number Accused- - chetan jibhau khirnar age-31 adcl-new,
of Vehicle and the types of the vehicle b"j tal-kalwan clist nashik , vehicle no-

MH19CF1652

types of the vehicle-mahindra supro van
Name and address of theAccusecl - chetan jibhau khirnar age-31 year acld-
driver of the vehicle with particulars of new bej tal-kalwan clist nashik
: driving license of the said driver

driver and the address of the issuing
Authority of the said Driving License, tL" D.iuiog License, the number MH4120150005190
number of the Badge in case of public

service vehicle and the acldress of 
valid date-20/06/2028

the issuing Authority of the said Badge ?

Name andAccused- - chetan jibhau khirnar age-31 acld-ner,v
Address of the Owner of the Vehicle as itbej tal-kalwan clist nashik , vehicle no-
stancl on : the date of the accident ? MH19CF1652

types of the vehicle-mahindra supro van
types of the vehicle-mahindra supro van
Insurance pcompany -not known

of the said Insurance Company ?

No. of Insurance Policy Insurance CertificateNA
and the date of the :

validity of the Insurance policy /
Insurance certificate.

Action taken, if any, and the result thereof Chargesheet submit

INSPECTOR OF POLICE

KASARA POLICE STATION
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