FROM COMP AA |
(See Rules 2530, 254(c) (i), 254(80), 255(1)(iv) )
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

aneft 91E2 Qi st

5 [CRNO/ TAR No./SDE No. 3] T & 96/20%3 HI & [ B AR, T
UA @) 3aT BeA IC8
3 |Date, Time and place of the accident fe.0Q/09/20233 As 9€.30 a@ d
AR HEAEt A anell SR Asw
Te3eaR alieht A aell
4 |Name of the Injured/Deceased ﬁq;[éa qEEl et et alaeh
1. 3wt
5 |Name of Hospital to which heishe was |:- | SOIGIBHIAL FLRUCH aefl
removed
6 Number of vehicles and type of the vehicle Baw BR & TA TA 28 T UH 0§8C
7 IName and address of the Driver of the vehicle |- | 3121 eb[(eTmeTRl e a2l 2% a¥ IA.3JAH
with particulars or Driving License of the said IAGEIEE '
Driver and the address of the Issuing Authority aaeft 5.
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.
8 |Name and address of the Owner of the vehicle |- | Fice] mifcEe2l B a1 WY aw 3.
as it stands on the date of the accident.
| gamy araeh 5. 3= EEE
9 |Name and adderss of the Insurance Company |:- | 2121 U 30 Sil geQReA
with whom the vehicle was insured and the -
Divisional Office of the said Insurance
Company.
10 [Number of Insurance policy/lnsurance |:- | Qia13Nt &1.62009619680000
Certificate and the Date of validity of the
insurance policy/Insurance Certificate. Qe 'E"-QE*/ CR/ R0 a fa.
R8/92 /023
11 |Action taken, if any, and the result thereof.

R M3wd=R ©9(30)(9) wHM
aci foelt 3ng. Raw &R & oA va W
U U 0&BCH! Af5led AURTR &Hvat Qe
UHATIIS IO Dt R,

Medical Certificate/Post-Mortem Report.

N.B - This form should accompany with all the necessary document viz. (1) F.LLR. (2) Panchanama (3)
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