FORM

[See Rules R43] W ¥(iii), R4 ¥(2) (iv)]

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

R Name of the Police Station Sawantwadi
R CR No Cr No.22¥/0%R
: Date, Time and Place of the Accident 2R.0\9.303R as on ©9.2Y4 at malewad to
i sawantwadi rod , malewad,deoulwadi
' sawantwadi
¥ Name of the Injury/Deceased dattaram mqdhukar saval
sagar namdev cikodikar injury
Y Name of the Hospital to which he/ she was malewad
k ' removed
| & Number of vehicles and type of the X vehicles bus & dumpar
vehicles
) Name and Address of the Driver of the barat suresh kubal age-33 years at post
vehicles with particulars or Driving aronda khaskilwada
| License of the said Driver and the address MH-o\9 X-3R%R
‘ of the issuing Authority of the said Driving
Licence. The Number of Badge in case of
Public Service vehicle and the address of
the issuing Authority of the said Badge.
¢ Name and address of the Owner of the DIPAK PRABHAKAR NAIK age- 3¢
vehicles as it stands on the date of the years, m.no-
accident.
R Name and address of the insurance the new india assurance co.ltd
Company with whom the vehicles was
insurance and the Divisional officer of the
said Insurance Company
g0 Number of insurance policy/ insurance oRERE ¥R ¥ogoR00
Certificate and the date of validity of the
insurance policy/ insurance certificates
R Action taken if any and the result there of J
R N.B:- This form should a company wi .
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