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( See Rules 253 ©, 254 (C) (111, 254 (80), 255(1) (V)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

| E Name of the police Station Vashind police station ‘__j
|2 CR NO/ TAR NO /SDE NO Crnol181/2024 ]
3 | Date,time,and place of the accident 01/10/2024- 22.24 i
Mumbai Highway Road,Vashind Villeag, |
Tal. Shapur, Dist - Thane
4 | Name of the injured/Deceased Deceased
Mallappa Digambar Kunchanur, Age 46 Y
> | Name of Hospital to which he/she was 1.Hira Mongi Naveet Hospital Mulund

removed

(West), Dsit-Thane.
2.Sion Hospital Mumbai

| vehicle

T

Number of vehicles and type of the'
| TATA MOTORS LTD

MH 43Y 7746

| Name and address of the Driver of the
vehicle with particulers or Driving
License of the said Driver and the
| address of the issuing Authority of the
said Driving license. The number of
Badge in case of public Service vehicle
and the address of the issuing
| Authority of the said Badge.

~J

1) Mallappa Digambar Kunchanur.

Add-  Balaji Nagar chal, Eakvira
Appartment, Suryanagar Vitava, Thane
(Wast), Dist -Thane. |
Dri/Lic- MH 03 20000012730.

e

f Name and address of the Owner of the

| vehicle as it stands on the date of the
accident.

|‘ Manoj Kumar Sukhadev Jaiswal. !

Add- Gunit Niwas, Room No. 109 Vitawa

Dist - Thane.

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional Office of the
said insurance Company

Balaji Allianz Insurance Company Ltd.

|

Suryanag,Get No.1,ShankarMandir Niyar, J
|

0G-24-1905-1803- |

Policy Number

00002480

10 | Number of insurance policy/ insurance
Certificate and the Date of Validity of

’the insurance  policy/  insurance

e p
Yol

Certificate.

2023/09/15 TO 2024/09/14

Jl Action taken,if any,and the result there
of

B.N.S 106(1),281,324(4),Mv. Act 184,

f N.B.-This from should accompany with
| all the necessary documents (1) F.I.R
| (2) Panchanama (3) Medical certificate/
.| post-Mortem Report
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