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“Name of the Police Statoin

VEH

ICLES ACCIDENTS

CR.NO./TAR No./SDE No.

Date. Time and Place of the- accident.

Name of the Injured / Deceased

Name of Hospital to which he / she was
removed
Number of vehicles and type of the
vehicle. -~
Name and address of the Driver of the
.chicle with particulers or Driving

{icense of the said Driver and the address

f the Issuing Authority of the said
Driving License. The number of Badge in

! s . 5 y
. case of Public Service vehicle and the

‘o

Lddress of the Issuing Authority of the

“ aid Badge.

| wame and address of the Owner of the

chicle as it stands on the date of the

accident

ame and address of the Insurance
ompaiy with whom the vehicle was
sured and the Divisional Office of the

- aid Insurance Company.

—
|
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‘
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|

1

Number of Insurance Policy /Insurance
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate.

Action taken, if any ~And the result there

of.
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" KALYAN TALUKA POSTE e
CR No 0352/2025 BNS SECTION —106(1), 281, |2 AV
ACT L/__,ff_);._; Z
DATE- 02/07/2025 TIME MORNING 8.10 AM MURBAD-KA'LYAN
HIGH WAY, NEAR MAMNOLI GOAN NEAR HINDU SEVA
SANGA KAMAN,, TAL-KALYAN, DIST-THANE
DEATH NAME :- ROHAN RAJENDRA MALAHA
AGE 21 YEARS ADDRESS ROOM NO BAKALAL CHAWL,
MULSHI MAHAL 7ZAMIL NAGER BHANDUP WEST MUMBAI 78
INJURED NAME- MR SHALES TEJPRATAP PRAJAPATI
AGE197 YEARS ADDRESS AT BAKALAL CHAWL, MULSHI
MAHAL ZAMIL NAGER BHANDUP WEST MUMBAI 78 MOBIEL
NO 7900083612 '
RULLAR HOSPITAL GOVALI

e
)HONDA DREAM YUGA — MHO0- CC- 6589
2)BHARAT STAGE 11l MH02-AR-3673

ACCUSED NAME- MR. SACHIN GURUNATH GAIKAR
AGE 35 YEARS , WORK — DRIVER,
AT- KAMBA POST VARAP TAL. KALYAN , DIST- THANE
MOB 8888541059
RTO- THANE
DRIVING LICENSE- MHO05 201 10010053
VICTIM NAME- MR. ROHAN RAJENDRA MALAHA
AGE 21 YEARS, WORK — EDUCATION
AT- BAKALAL CHAWL, MULSHI MAHAL ZAMIL NAGER
BIHIANDUP WEST MUMBAI 78
RTO- MUMBALI 1
DRI}[}N({EK}}ISE— MHO01 20250031173 =
ACCUSED USE VEHICAL OWNER NAME- MEHAB
P SHAIK |
| ADDRESS- ROOM NO 09 SHREE SAI WELFAIR SOC., SINGH
ESTAET, ROAD NO 5 SWAMI SAMARTH COMPOUND
AZADWADI KANDIWALI EAST
MUMBAL 400001,
VICTIM USE VEHICAL OWNER NAME-
MR. RAJENDRA MEWALAL MALAHA ADDRESS AT-
BAKALAL CHAWL, MULSHI MAHAL ZAMIL NAGER
BHANDUP WEST MUMBAI 78
RTO- MUMBALI 1
| MOB- 9869789787 e
ACCUSED VEICHELE- BHARART STAGE il
MHO02-ER-3673 BAJAJ ALLIANZ FAMILY Insurance Company
Litd.
VICTIM VEHICLE- HONDA DREAMYUGA — MH03- CC-6589
DIGIT GENERAL INSURANCE

UBBABU

e
ACCUSED VEICHELE- 1618 TATA AIG Insurance Company Ltd.

VALID UPTO DT.06/07/2024 TO 05/07/2025

VICTIM VEHICLE
DIGIT GENERAL INSURANCE

| VALID UPTO DT.23/12/2024 TO 22/12/2025
COURT PENDING




