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- IjRIi'ER-NANIE AND ADD

\r\i BASTI, BORIVALI,
BI.II 

"VANDI, 
DIST. THANE

:. .i'tiiliiie sbneHIM sHEKH, AGE l8 YEAR' Ar' GUrAR- 
rioi f.-Nr'i BASTI, BoRlvALI, Posr' PADGHA' TAL'

i"'ffiitr FrRor KHAN, AGE 2l YEAR, {t,^cy.'l* n*:l''
POST. PADGHA, TAL.

I]I IIWA.NDI DIST-THANE
- N IIC I T)R HOSPII AL. THANE
ir,rt.r, iillrxr raotoR c\ cLE \o ' \lH0{ Ll 6266'

I'\i ,\. motors Ltd/Lp 712142 BUS NO MH43 H288E'

rGE 21 YEAR' AT GUJARl. Ir1lt. ,\llVr\N FIROJ KHAN' I' 
ii.,i-i.. ,.nirteirt, eontvaI-t, Posr' PADGHA' rAL'

IllllS, ANDI. DIST. THANE'- .' 
itcnNsr No- MHo4 20240043429

itcnNsrvaltuuarn- DATE-23-08-2043'

2, MR. ISI.AM UDDIN HABIBULLAH BHUYAN' AGE 21

1'R. ADll-'.t 
t.' t tt.'- tlJAN\tARl PO SIMAIUGT Rl' PS-KACHUA'

I I \'\\1.\Rt. SINIALUCURI' N{CAON' ASSAM'

LICENSE NO. ASO2 20230006355

LTcENSE VALID DATE- 10-09-?044

ii nr r r,tvt MUt\4BAI' TttA\E-400706

,.' i t 
':^ 

irc Clr'lrnel-lrlSunar'rce coutl|.Y.HMTo?:,,
ioi>- pt-xttnsul,q BUSINESS PARK' TowER A' l5'
i.riobn, cr r"renc LowER PAREL, MUMBAI-40o0-13 -:.iiriticCentltl.I?Y*AI^qE-cgXJ,,tf "^tf lf'Jto'

i .ir..gr{ u-len sAvvED, ADD' H No lsl' BHoKARI

i;iir-ecr:. xrm z P, scHool vADVALI, rARF RAHUR

l. Policl no- - 01718448260000

I'eriod Of Insurance'
iiitr, ritozriozt ro DA"rE 24t0st2ozE TILL- (Midnisht)

2. Potic:r no- - 63013414600000

Period Of Insurance.
ii t:rc.-t r roztzozt ro DArE 10/9249?! rI!!

iirr mvesrtcerlou.

lnsDector of Police

Riwandi Taluka Police station'

Natt. of th" Police iitalicl'

C-R No /IAR N() /St)ti ]'lo

out -TGe ard l)lacc r>i iht:

liam-f tt e t,,.1uted rDetx:rls'l

Namercf 
-ihe 

l',nnpit'll t'r ufiich h':

Nu"rter "t 
re.t":tes arrd ttfe oi h(l

Name and addr-i ,l[tr,]l Cri't" nt'

the vehicle with Panr:ulers ol'

Driving License ol th-' :"ritl )r'" e'

and the address 'rf l: c l'sLr 'lll
AuthoritY of thc sail I)rii'n1l
License The nun)h'-'' ol Ba'igc in

case of Public Serv.ces vcl.ticle anrl

the address of the lssuing '{ul'h'llit;r
ofthe said Badgc.

I'lum.:n,t add'ets ':f the ori'ner ol'

the vehicle as it stznds oi'lhe date

ofthe accident

Name and aLldress o'' thr: I I r:rl ll'lt'lct:

comoany wit lvhonr thc \'clli\:'e v ill
inrrie and thc Di!ilonel clficc ol'

the said insurance colnPallY

i.., umber ol .nllsrllcr lxrlic;
lnsurance ceftificale and the tlate ol'

validity of the insumn':e Polir:"
insurance Certiflcatt:

Aat'.n tak.n iI an1 Antl tl'(: r'-':trlt


