FORM

[See Rules R43] YW¥(iii), ¥ (R) (iv)]
REPORT ABOUT THE MOTOR Y}}H_l_(.'LES ACCIDENTS

R | Name of the Police Station Sawantwadi_
™= | CRNo - —l Cr No.03/2033
ENE Date. Time and Place of the Accident = ot4/0%/3033 ag on 03,00 am, at Vengurla to Belgam Road AMBOLI
GHAT Tal-sawantwadi, sindhudurg
X Name of the Injury/Deceased 1 | vRajesh Shashikant Jacak, A/p. Jagtapwadi Devagad Dist- Sawantwadi [
injured person|
2.8andip Sudhir Surve, A/p. #040 A, Kuranwasdi peth Killa Ratnagiri
Dist- Ratnagiri [ injured person]|
\ Name of the Hospital to which he/ she was removed Primary Health Center Amboli
& Number of vehicles and type of the vehicles two vehicles
2. Tata Truck No KA-33-D-¥002
3. Tata xenon yodha pickup BSIV No.KA-?3-D-20%'3
© Name and Address of the Driver of the vehicles with particulars or 2. Rajesh Shashikant Jacak, A/p. Jagtapwadi Devagad Dist- Sawantwadi
Driving License of the said Driver and the address of the issuing VEHICLE TYPE Tata xenon yodha pickup BSIV No KA-33-D-%0%3
Authority of the said Driving Licence. The Number of Badge in case Authority- MHo9
{ of Public Service vehicle and the address of the issuing Authority of Licence No. mho\9 ?’%¢00038¥0
\ the said Badge 3 Bhagwan Dimappa dalwai A/p Valmiki Nagar,%%0 Yarazrvi Dist
\, Belgavi -43222%
l\ VEHICLE TYPE Tata Truck No KA-33-D-%00<
‘1 Authority- MHoR '
! Licence MHoR R0000090%%
| € Name and address of the Owner of the vehicles as it stands on the date %. Tata xenon yodha pickup BSIV No.KA-33-D-%o4\a [
‘ of the accident -Malikarjun Dilawar Jakati, A/p. 33% Janata Galli Pant Balekundri BX. |
Belgaum
1 A/P. ChikaneWadi Sawargaon Tal Parmer Ahamadnagar ¥%¥ 3o% |
R, Tata Truck No KA-33-D-¥o00¢ ‘
- Arjun Dalawai, A/p Valmiki Nagar,&%0,Yarazrvi Dist Belgavi -4322%%
| % Name and address of the insurance Company with whom the vehicles CHOLAMANDALAM MS GENERAL INSURANCE COMPANY |
| was insurance and the Divisional officer of the said Insurance LIMITED ?
| Company |
‘i %o Numhu of nsurance policy/ insurance Centificate and the date of LINNOVA 4 BD VXNSTR E NO.MHo¥FGR333
validity of the msurance policy/ insurance certificates Policy No. ¥ 33&3/030¥&34/000/00
Validity of the insurance policy ¥ 0/0%/3032 1o o¥oR/3033
R. BUS CITY RIDE SKL LP NO.ToR3GA¥&0A
Policy No. ¥ CTPeR30¢R4 ¢}
Validity of the insurance policy T 0&/0%/303% 1o o400
:’ Action taken if any and the result there of RTO INSPECTION = i

N.B:- This form should & company with all the necessary document viz OFIR 3) SPOT PANCHNAMA




