
rORM CilMP.AA [See Rules 253 O,254 {c} {iii,2s4 (80),255 {r} (iv}] RffiB*RT

ABSUT THE MOTAR VEI{IELTS ACCIDTNTS

\
2

Name of the Police Statoil": GAhIESHPURI POSTE

CR.NO./TAR No./SDt tqlo CR ldo | 22912A25 Blrls - 281,125(a),125{b} MV ACT 184

J Date, Time and Place *f the
accident. .

*eTE- 20/X 1/2tr25 turl u r:r ba i-Va daa r

l-lighway road near GhCItgaon village

5

& Name of the lnjured / Deceased Deceased Name-Ganesh Jivan Gulum at-Newal

pada,TaN-Wad* Dist-Palghar

lnjurecl Narne-sanjay Dharma Bhoir age-28 yrs.At-

Lohra pe Tal.Wada Dist-Palghar

hlame of Hospital to which he /
she was removed

l{.[.M Hospital,Mrnbai

* Number of vehicles and tYPe of
the vehicle.

CT-100 Honda Motorcycle MH04 l-l\533d"

7 Name and address of the Driv*r of
the vehicle with Particulers CIr

Driving License of the said Dniver

and the address of the lssuing

Authority of the said Driving

License. The number of Badge in

case of Public Service vehicle and

the address of the lssuing

Authority of the said Badg*'

Sanjay Dharma Bhoir age-28 yrs.At-Lohape

Tal.Wada Dist-Palghar

B

*

Name and address of the Owner

of the vehicle as it stands on the

date of the accident

Name and address cf the

Ensurance ComPanY with whorn

the vehicle was insured and the

Divisional Office of the said

!nsurance ComPanY.

I nsura nce-201240040222701"125400000

iil Numbel of lnsurance PolicY

/lnsurance Certificat* and the

Date of Validity of the insunance

Paliey / lnsurance Certificate.

valid *n 24-02-2S28

11 Action taken, if anY,And the

result there of.

CCURT PENDING

I Inspector of P*lice,

I earu15F{PURI .Folice Station

N.B - This form should accCIn'lpany with ali tl"

Panchanama (3) Medical Certificate/Pcst -M
re necessary docurnents (1) f .l.R {2)

ort*m Report


