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INEPECToR oF POLICE

NB-: This Form should accompany with ar the neces"u* ooifo"ouuR 
POLICE srATIoN

(3) Medical Certificate / rost ilorL* R";;;- 
-'"-""-'rr uulument viz (1) FIR (2) Panchnama,

FORMCOMPAA

---l1T T:,:' ,r3(c),234(s)(iii), zs4(2), 2ss(r )(xiv) )REPORT ABOUT THE MOTER VEHICLES ACCIDENTS
Name of the police Station SHAHAPURPOLICE_STATION-

CrlNo. Tarl wo. SEC IVo r - L5 / 24 rPC 27e, 33r;338 Mv;ma
,-132/ a,133,134

Date, time and plr"" of tfr" a""lderlt-- Date16/01/2024 ti-", 0t45 p;
bhagva chauk shahapur

Name of the Inju."d / d"."r""d INJURED- Arun Bulrr.arrrDulul u-tq3 02
sakale komplex khalcha naka near the
dombivali bank tal shahapur dist thaneName of the Hospital6

which he / she was removed
SuB-District Hospit ;5h"h"p",

of Vehicle and the types of the vehicle
Accused Vehicte- HdNDIffiidoRN

Name and udd.".s oiGE-.t.iriofE" rffi
with particulars of: driving license of
the said driver driver and the address of the
issuing

Authority of the said Driving Licerue, the
number of the Badge in case of public
Service Vehicle and the address of the issuing
Authority of the said Badge?

Accused Vehicle Dri *Edar,tGo,r J
Bhoir AT-
3I8,GANESHWADI,KALAMBFIE,, DIST-
TFIANE., Thane-421601

Driving License-
WLC MHO4LG9451

Address of the Owner of the Vehicle as it
stand on: the date of the accident?

AccusedVehicle-EH04iEg4s1-

Owner Name- GOVIND JILU BHOIR AT_
3Is,GANESHWADI,KALAMB}IE,, 

DIST-
THANE., Thane-421601

Name and addreri oFthElil*urrc"
company with whom the :

Vehicle was iruured and the Divisional office
of the said Insurance Company?

HDIC ERGO Gene.Jlnsurance

No. of InsuranceElldGurarrE-G EGG
and the date of the :

Validity of the lnsurance policy/
Insurance certificate-

v alldily-06 / 70 / 2026

51ion tuk"o if u.,p and the ,""rlt th"."of
29 / 01./ 2025


