ame oF the pohce staxon

CR NO ./ TAR No /SDE No

. Date time and place of the Acmdent

i ‘|Name of the m_]ureed/Deceased

|Akash Ramesh Chavhan age 20 yaer
\ atTiwasa dist Yavatmal : 2

Name of ;he Hospital to wich

| Goverrent Hospital Yavatmal

rthere of -

‘he/shewas removed
6- Name of vehicle And type of Veh1ele MH 29DC 6940
i) 'Name and adress of the Driver of ? 1Akash Ramesh Chavhan age 20 yaer
| vehicle with particulars or of the said \ \atTiwasa dist Yavatmal
\driver and the adress of the issuing . )
PAuﬂ_lority of the side driving license the \ | '
member of Badge in case of publice T '
service vehicle and the adress of issuing ! \
Authoroty of the side Badge o
-8 |Name and Adress of the Owner of the l\ \Mrs Supriya Balwantro Raje AT- near
" |vehicle asit stand on Date of the | kutumbe hospital Rugvde colony TQ-pusad
accident " i dist-Yavatmal
9 “Name and.adress of the Insurance - |Origindl For Recipient/Duplicate for
compuny | | Supplier
10 -|Number of Insurance policy Insurance | 1,26/Mar/2020 To 25/Mar/2021
certifycate and date of validity of the ! |
Insurance policy Insurance certificate | {
11 |Action taken If and any and the result | “Cr no 520/2020 secation 279,337 IPC-
|

Scanned with CamScanner



