REPORT ABOUT THE MOTCR VEHICLE ACCIDENTS

01" |*Name of Police Station - - |“Dhanaj
02 | CR.NO/TAR NO/SDE No 05/2026 Sze- 106(1),125(a),125(b),28 LLBNS.R/w.184 MV Act.
03 Date Time & Place of the Accident Dt.11/01/2026 At 11/00 AM, Vilegaon Phata,
Amravati-karnja Road, NH No.161E
04 Name of the Injured/Deceased Dead 1. Sau.Vaishali Nitin Gavande, Age-45 Yrs.
Injured - 2.Nitin Bhaurao Gaande,Age-48 Yrs.
. Both R/0.Post-Bhendgaon, Taiuk"-Barshitakli, Dis.Akola.
05 | Name of Hospital to which he/she was P.H.C.Kamargaon,Karnja,Washim.
removed
Q6 Number of Vehicles & type of Vehicle MH-37 J 3142 (Tata 407 Tipper BSV)
07 Nome & Adess of the Drfver of the Vehicle with | pygop oo oo e a bl Sabir, Age-20 yrs,
he said Driver & the address
thotity of the ssid deiving ioense fhe R/0.Renuka Nagar,Kamargaon, Taluka-Karnja, Dis.- Washim.
adze in <ase of public service vehicie & the
ing authorily of the said badge
| 08 | Name & the address of the owner of the Abdul Sabir Abdul Gaffar, Age-50 Yrs,
vehicle as it sends on the date of the. R/0.Renuka Nagar, Kamargaocn, Taluka-Karnja, Dis.-Washim.
accident
09 | Name & address of the insuran « company | UNITED INDIA INSURANCE CO.LTD,
with whom the vehicle was insured & the Ageit Name-POLICYBAZAR INSURANCE BROKERS 1271
divisional officer of the said ins: wance | Land Line No.1800 2585970,
Company Divisicnal Off Address- SCO 57-59.Scheme No.6 Near Bus Stand
Jind,}ind Haryana 126102
10 | Number of insurance Policy/insurance
certificate & the date of validity of the
insurance policy/insurance certificate
11 Action Taken if any & the result thereof
12 In charge of Police Station
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