D 8§/ [2025
FROM COMP.AA / ’ - 08[62/ 20
[ See Rules 253 , 254 (c) (iii, 254 (80). 255 (D) (iv) ]

REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

1. | Name of the police station

[~ | GANESHPURI POLICE STATION

—

7. | CR No/TARNO /SDE NO CR No. I 105/2024, IPC 279,337,338 MV ACT 184
' elc
3. | Date Time and Place of the accident | Date 18/6/2024 Time 05.45 On Bhiwandi-Wada
X road, near ambadi naka, Ambadi, tal-bhiwandi, dist-
) thane
4. | Name of the Injured /Deceased - | Injured- Jaykisan vitthal Tungare age-57 year, r/at-
khanivali, post-vadvali, talWada, dist-thane
5. Name of the hospital to which he she was Saidatta hospital, ambadi, tal-bhiwandi
removed Jupitar hospital, Thane
6. | Number of vehicles and type of the | - | Travel bus No.MH43/CE0312
vehicle
7. | Name and address of the Driver of the | - | sagar kashinath shinde age-25 year, r/at- Temgharpada,
vehicle with particulers of Driving near saibaba temple, tal-bhiwandi, dist-thane
License of the said Driver and the Llcence number- MHO05 20160009526
address of the Issuing Authority of Validity till 4/2/2036, RTO- Kalyan
the said Driving License The number
of Badge in case of Public Services
vehicle and the address of the Issuing
\ uthority of the said Badge
2 _'.f'i;';;'f '-:_‘H " y _‘_‘ ?’r;-; ;x_:._::f_s...:'_'-.: A Sharma, rat-R-502, TIC
of the vehicle as it stands ol The industrial, Rabale, Navi Mumbai
date of the accident
9 Name and addreSS Of the Insurance INSURANCE COMPANY NAME- MAGAMA HDI General
’ ith whom the hicl INSURANCE COMPANI LTD — Development House, 24 park
compa.ny with whom _vs: icle stoeet, Kolkatn
wan insure and the Divisonal
office of the said insurance
company
10. Number of Insurance pohcy Insurance policy NO — p0124200040/4103f101 375
Insurance certificate and the date date of validity — 13/1/2024 TO MIDNIGHT
of validity of the insurance policy 12/01/2025 '
insurance Certificate
11. | Action taken if any And the result Chargesheeted
there of 0.W.no-3886/2024 Date-9/10/2024
&,}&
POLICE INSPECTOR
GANESHPURI POLICE STATION.




