[See Rules 253 @, 254 (¢ ) (ii1)

FORM COMP AA

, 254 (BO 255 (1) (iv) ]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

| Name ol the Police Sation

5 TCR NOJIAR NoJ SDE No.
3. 1 Date, Time and pl.m of the accident.
4. ' Name of the Injured /Deceased .
3. | Name of Hospital to which he /she was removed.
6. | Number of vehicles and 1}'pc"nl' the vehicle. |
7. |'Name and address of the Driver of the vehicle |
with particulars or Driving License of the said
Driver and the address of the Issuing Authority of |
ihe said Driving License. The number of Badge in |
I case of Public Service Vehicle and the address of
I the Issuing Authority of the said Badge. }
8. Mame and address of the Gwner of the vehicle <|sT
l it stands on the date of the uccident . |l
IT Name and address of the Insurance (mu‘nk\ with !
' - whom the vehicle was insured and the Divisional |
i Office of the said Insurance Company. |
710, Number of Insurance Pon(\ Ansurance ( um—u:ﬁ:T
i fand the Date of Validity of the insurance
'; . Policy/Insurance Certificate.
Ti | Action taken, if any, and the result thereof.

*;rqa sqz. l'zm fv) fno, 337 ma

B W ﬂmiliél&fﬁ‘?

|

$33 12017 219,337 1PQ

NS 72017 S wamtslew W’i"ﬂmlj
2N UK G A rla]
n

R
N EACITS PV R O LT ST
"m"ﬁl ﬁ;mwzvas As06 (_ﬁﬂ\ﬂﬂ
ﬁ‘@’?ﬁp@q TISAY a0 34 "'IIZBYI]
'ﬂﬂﬂ AME ar 1 -n»mw—v’ﬂ |

<wE Tl W ol MY 20 60V e G |

I’_‘?ﬂw : WH ‘

1
' R.S Q. !

1

e e |

ﬁtxﬂa a‘m‘"ﬁ’q WW’M, >a "*.:;_4131
i

i

Inspector ol Police,

. Police ‘sldnun

N.B — This form should aLLumpam with all the ne¢

(3) Medical Certificate/Post -

-Mortem Report. -

t.wirx “document viz. (l ‘1R +2) Panchanama |




