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Name of Police Station Vashind, Dist - Tha ne
CR. NO/TAR/SDE.no Cr t 182/2024 BNS/2023 1zs(a),125(b),324(4), rtlMvAct _

Date Time & Place of accident
03/10/2024 at Night
Near Shera Road, Tal.

08.00 At Samrudhi Highway
Shaha pur, Dist - Thane

Name of injured/ Deceased lnjured Person Name -
I ) Ravindra harichandra tivre age-36
2 ) vimal ravindra tlvre age-36

3) rlya ravindra tivre age-13
4) ritu ravindra tivre age-10

add-kamlakar chal,shankar mahajan mandir runda road tirwala
ea st

Name of Hospital to which He/She
was removed

1) Sub Division Hospital, Shahpur Tal- Sf,anpur Oirt_ fi,ar,"
State- Ma harashtra

Number of vehicle & type of vehicle M H03EC9663, Hero S
Name & address of the driver of the
vehicle with particulars of driving
license ofthe said and the address
of the issuing Authority of this said
driving license. The number of
Badge in case of public vehicle &
the address of issuing Authority of

Ravindra harichandra tilre add-kamlakar chal,shankar rnrnu.jrn
mandir runda road tirwala east
Iicense no -|VH04201 9003 1 652

Name & address of the owner of the
vehicle as it stands on the date of the
accident

Ravindra ha richa ndra tivre
mandir ru nda road tirwala

add-kamlakar chal,shankar mahajan
east

Name & address of the insurance
company with whom the vehicle was
insurance & the Divisional office of
the said Insu rance compan

Reliance genral insu ra nce

Number of insurance policy/
insurance certificate and the date of
validity of the insurance policy/
insurance certificate

Policy no -993792 2237 50L93193

Action taken, if any & result of Offence reg. at Vashind p.SCR 1gZ/2024 BNS/2023
125(a),12s(b), 324(4), 2B1Mv Act - 184

Thisformshouldaccompanywithallth"nu."''ury
certificate / postmortem repon
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