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

1 [Name of the Police Station et 2@ Mt oM
5 |CR.NO/ TAR No./SDE No. 3] I & O0C/R0%3 A 3 a =
qu 533@,3 3C582(9’
A FEt 3@ deld 9CY
3 |Date, Time and place of the accident fe.39/92/202R At 99.w8 a1 o
FARR HaE  anefl s AR e
BRI deator aaia TAR anell
4 [Name of the Injured/Deceased AIFte AR Sterd ad 33 ad .t Ue
ot oteett anefl
5 |Name of Hospital to which he/she was |: @&IEII gt anelt
removed
6 [Number of vehicles and type of the vehicle 9) ao qz@ & A Td 93 al sy Y&R§
R) Yl bR &l TA TA 93 S 9898
7 |Name and address of the Driver of the vehicle |: f%[a[aagmq q{@aﬂa g% aa B8R E[é 2‘[_@
with particulars or Driving License of the said At =
Driver and the address of the Issuing Authority ?ﬂ.aﬂw?ﬁ, HE . e e
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 |:- | {ISIEAR JRRE ? qT ¥R dW IA.3A
as it stands on the date of the accident. ~ —
ataneft, Ten w. i wie anelt
9 [Name and adderss of the Insurance Company |:- | F{oHAT Ud S! 3= SR SR BUEL oL
with whom the vehicle was insured and the
Divisional Office of the said Insurance
Company.
10 (Number — of Insurance policy/Insurance |:- | Olclil &. P0022000100/4114/804557
Certificate and the Date of validity of the
insurance policy/Insurance Certificate. qaar - R.97/ ob/R029 A
99/0/03
11 |Action taken, if any, and the result thereof. R @3{1@@ 89 ( 30(9) TAD

R fett 33, 9) Ao =B 5 wA v
93 ol 3y WERE Q) AT BR 5 TH
Td 93 9§ 9898 R Wishes aqurmdh wwa

HYE TS B0l Bt 313

Medical Certificate/Post-Mortem Report.

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