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Name of the Police Stati,oi SHAHAPUR POTTCE STAUON
CrlNo. Tarl No. SEC No r -263/24 eNs zsrJ2s(u2s(b) MJ *r
Date, time and place of the ac-dEii Date 17 / 08 / 2024 til;0i15 p- S"^,i."

Road, Asangaon Brij Shahapur
Name of the Inju.ed 7 a""*s"d INIURED- Nruinyi t{"rnrnt Kidi.

AGE-13 YEARS ADD-Rathi Society
Asangaon, Tal,shahapur

Name of the HospiGI6
which he / she was removed

Siddheshwar HosrGt Shrh"p*

of Vehicle and the types of the vehicle
Accused Vehicle- s"oG traHo+xzas%
Victim Vehicle - Autorickshaw
MH04KX2541

Name and udd."s" oTth" I.iGi of theiffi
with particulars of: driving license of
the said driver driver and the address of the
issuing
Authority of the said Driving License, the
number of the Badge in case ofpublic
Service Vehicle and the address of the issuing
Authority of the said Badge?

Accused Vehicle D.irrer - Kiilasthandil
Pawar

Driving License- M H0420Z0OOl5g64
Victim Vehicle Driver-Sachin Khandu
Bhoir

Driving License-MH0520210035830

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

Accused Vehicle- S."oty tvf HO+XZaaOO-

Name- Kailas Chandar pawar

Name and addre"" of the f.,".r.u.,""
company with whom the :

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

ICICI Lombard General Insurance Co.

No. of Insurance policilnsu nie CJEEdt
and the date of the :

Validity of the Insurance policy/
Insurance certificate.

300s/rv-16s34 668 / W 000
78/70/2024
Validity-77 /70/2026

Action takeru if a.,y, uo?th" .""rlt th"*.rf
2e /01./ 2025


