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REPORT S ACCIDENTS

1. Name of the police Station Vashind police station
2 CR NO /TAR NO /SDE NO Cr nol240/2024
5 Date,time,and place of the accident 06/12/2024 Time 14.20

Mumbai Highway Road,Vashind Villeag,
Tal. Shapur, Dist - Thane

4 Name of the inj u red/Deceased Deceased
l.Tejas Nivrutti Pichad, Age 16 Y.

5 Name of Hospital to which he/she
was removed

l.Shapur Hospital,Tal.Shapur,Dist-Thane.
2.CRITICARE SU PERSPECIALITY HOSPITAL

6 Number of vehicles and type of the
vehicle

1. MH 04 LC 1613
Motor Cycle

1 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.

1) Tejas Nivrutti Pichad.

Add - Sambhaji Nagar, Asangaon, Tal.

Shapur, Dist - Thane.

8 Name and address of the Owner of
the vehicle as it stands on the date
of the accident.

1) Nivrutti Sakharam Pichad

Add - Sambhaii Nasar, Asansoan, Tal.

Shapur, Dist Thane.
Date - 06/!2/2024.

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

Office of the said insurance
Com pa ny

Proposal No. 230 1 l0l 42243 6600000
HDFC ERGO GENERAL INSURANCE
COMPANYLIMITED

L0 Number of insurance policy/
insurance Certificate and the Date
of Validity of the insurance
policy/insura nce Certificate.

19 Feb 2024 To 1 8 Feb 2025

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

B. N.S 106( 1),281, 125(B), Mv. Actt84, L87.

13 N.B.-This from should accompany
with all the necessary documents
(1) F.l.R (2) Panchanama (3) Deth
certiflcate
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