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REPORT ABOOUT THE MOTOR VEHICLES ACCIDENTS
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Name and Address of the Driver of the
venicie with perticulers of driving lice
of the sais driver and Address of the
ssuing Authority of the said Driving

ense. The Number of Badge in Case of
ublic Service vehicle and The Address of

Issuing Authon ty Of the said E Badge.
Name and Adadress of the Qwner
Of the Vehicle as it stands on the
Date of the Accident.

\‘ame ana Address ot the Insuran-ce
ompany with whom the Vehicle was
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?YVS@}fanCE_C;"“;‘~?W}.

Number of Insurance Policy
Insurance Certificate and the Date
Of Validaty of the Insurance policy
Insurance Certificate

A Action taken if any an d the result

Ambajogar City

CRNO 828202 475 281 125(30) 324(4)
O BNS

Date 11120040 AU 2200 hes near bahet
h\‘\PIL\!

Balan Hantbhau Gore Age 4.2 vis at post
Khadakpura Ambejogai

SRTR Hospital Ambajoaai

" Tata Nexon MH 44 7 0312

“Avinash Shankar Deokar Age 36 Yrs

At Post - Vadarwada Ambajogai
The — Ambajoqai
Dist - Beed

Savita Ramdhan Rathod
SRTR Medical Campus Ambajogai

IFFCO Tokio General Insurance Company

Ltd Latur.

2™ Floor Raviraj Chembers Latur Near
- DCC Bank main Road Latur

18313962

23 Jan 202410 22 Jan 2025
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chnama (3) Medical Certificate, Post mortem report.




{ "type": "Document", "isBackSide": false }

