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FORM COMP AA
[Sec Rules 253 ©, 254 (c) (iii) , 254 (80 255 (1) (iv) |
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1T Name of the Palice Swgion ~~ """ [+ |Badneva Awmwarad & b
2. | CR. NO/TAR No7 SDE - 502 VI = 279337, 53
3. | Date, Time ; o of the rear . 21T =13-43 v 1414 VEhashy
ate, Time and place of the accident. : ggl‘h(’“gm old Wwuy ool Bad Hewy
4. | Name of the Injured /Decoased - [Sark Tahawall
— , _ - . ; . A aliTy Hospidw
5. | Name oi Hospital to which he /she was removed, | :- gg,:*,‘q“;“ﬁ,fé*mﬂ% a-nl\f-‘-’q,r2 og”
6. | Number of vehicles and type of the vehicle. - |PH-40 R§~ 6254 - 5.T. Mahamgudd
7. | Name and address of the Driver of the vehicle Sanday Mahadeokwdo Upar]
, with particulars or Driving License of the said R{p- H‘l“‘(’?g} :\qé:«w p:";‘\-
- . \ A \‘awu \$r- WMyU 4
Driver and the address of the Issuing Authority of | :- i”f: V'\-‘ T4, Sl Ho miL1-200T00lkIlS

the said Driving License. The number of Badge in LT 0 AYMNUbaly

case of Public Service Vehicle and the address of halTilb- {2-\1~-2019 «Tie)
L the Issuing Authority of the said Badge. .
8

Name and ng\rcss of the Owner of the vehicle as | - Statre Trunypeivw)}- Mqhamsnhﬁq

it stands on thddate of the acciderit, .- - for Geoverment "

9. | Name and adcy:éss of the Insurance Co'mvpan'y with’

whom the vehicle was insured and the Divisional | :- | __

Office of the said Insurance Company. -

10. [ Number of Insurance Policy /Insurance Certificate

and the Date of Validity of the insurance | :-

Policy/Insurance Certificate.

1. | Action takeﬁfﬁy, and the result thereof. |

lnspectar of Police,

B Riwariys Police Station.

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

(3) Medical Ceni ficate/Post ~Mortem Report, J
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