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Name of the police station
CRNO/TER NO/SDE NO

Date Tme and piace of Acaident

Name of Injured/Deceased person

‘ Name of the Hosp to which he/she

Ambajogai City |
CRNO.253/2023 U/S 279, 337,338,427 1pC g
Date 12/06/2024 At 1700 hrs on the road | \
Ambedkar chouck to Tathagat (homk e‘
Goroba Mukund Kanwale Age 45 L
Vill - Kusalwadi Tq — Ambejogai l‘u
Temp address - New Bank Colony prayag
Niwas Ambejogai Dist- Beed

Toshniwal Hosp then SRTR Hosp
Ambejogai

|

Motor Cycle No MH 44AC2599
(accused motor cycle)

Shrikrushna Tukaram Dhobale Age 40Yrs

Vill - Shepwadi, Tq- Ambejogai
Dist- Beed

(accused)
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6. ' Number of vehicles and type of
. Jvehicle
7 ' Name and Address of the Driver of the
- vehicle with perticulers of driving license of
 the said driver and Address of the issuing
' Authorlty of the said Driving License. The
' Number of Badge in Case of Public Service
' vehicle and The Address of Issuing Authority
| Of the said Badge.
8. ' Name and Address of the Owner
| Of the Vehicle as it stands on the
| Date of the Accident.
9. ' Name and Address of the Insuran-ce

Shrikrushna Tukaram Dhobale Age 40 Yrs
Vill - Shepwadi, Tq- Ambejogai

Dist- Beed

Receipt No MHX/2446624 and
Transaction ID MH2024X21787393

Dt 13/06/2024 (accused)

| Company with whom the Vehicle was insured
and the Divisional office said

insurance
| company.

Reliance General Insurance Co Ltd
Ayodhya Building 1% Floor119 Near Bajaj
Nagar Chowk Nagpur 440010

(accused M.C. insurance)
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10. 1 Number of Insurance Policy Insurance
' Certificate and the DateOf Validaty of the

. Insurance policylnsurance Certificate
ETE|

Policy No - 993792323750188803

Validity - 23/09/2023 to 22/09/2028
(accused M.C.insurance No.)

| Action taken if any and the result

On investigation
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N.B. This form should atcompanywnth all the necessary document viz (1) FIR (2),Spot

_Panchnama (3) Medical Certificate, Post mortem report.




