Accident Compensation

|Po|ice Station

||Pachora Police Station

|CR.N0./TAR No./SDE No.

|Date time and place of the accident

|Name of the Hospital to which he/she was removed

||pachora rural hospital

|Number of vehicles and type of vehicles

|Imh04dk2048

Name and address of Driver of the vehicle with
particulars or driving License of the said Driver
and the address of the Issuing Authority of the said
Driving License.

The number of Badge in case of Public Service
Vehicle and the address of the

Issuing Authority of the said Badge.

ismail lalu bagwanage-61yrs at-baherpura pach ora
lis.no. mh19-20080009207

Name and address of Owner of the vehicle asit
stands on the date of the accident

pachora

Name and Address of the Insurance Company with
whom the vehicle was insured and
the Divisional Office of the said Insurance Company.

royal sundaram genral insurance co.ltd aurangabad

Number of Insurance Policy/Insurance Certificate
and the Date of Validity
of the Insurance Policy/ Insurance Certificate

policy no.V GCO465403000100 22/6/2017 TO
MIDNIGHT OF 21/6/2018

Action taken,if any, and the result thereof

|ICHARGESHEET AGAINST DRIVER




