& 1724 )1y
FoAy 59////7_.:/7

FORM COMP AA
| See Rules 233 00 280 (¢ ) (i) . 254 (80 255 (1) (iv) |
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

o tie Police Station ' 'gadv\;q Loamma ra i G,*y
CRONOUTAR NoSDE Na. o .. 5'1'6[1'%;2} LTI TIT 2R,

Date, v ple ot sediden. T | BN DN R a6 o 15D
date, i and g ]l-lrL, Fihecvident B L\M%N’B' {\M  Admar® o\d Hyu«n,ﬂ.n.dl
Soanmie of the Injured JDecensed A :th"‘“ 'ﬂ-\ Wi F_q““um i

NI ,:,"Hm;ﬂ;{v.‘ﬂ [1«. which ']r \hc 8% l& re m()\’uJ . A @eP\EhA\ &-05?%‘*"'0\ A’Whu\f"\/}'\’
- T2 & 49T T NARWG dosw G&g

Soamber ol v chicles and e ol the vehicle,

\

:7'(‘92,7-4:///' %Wéﬂw) ’x/’,fuﬁ,m:/ﬂ-v k
o parbcatir o Do Lacense of the said D L] eChel-mH2T-20L[000227 g
Driver snd the address of the Issuing Authority ()l'! - !

. TR . N, v g
Canmie i address of e Dreiver of the vehicle |

Amnzaval) RO

e and Diiving License. The number of Badge in
Conob Senviee Yehicle and the address ol
1
the issuing Sutherty of the said Budue. ! !
] ! ‘
|

i addiess o0 Cianer of e vehiele s
|

,H'él-r:; @%/f chf 2/ Jrandiy 7:/:(}’/
(

Catands o the date of the accident. } |
= S [ f—' B -
amic: and zldress of the In: wrance ¢ nmp.mV\\llh i :
|
vhom the vehicle was insured and the Divisional | - !‘“ !
i |
A . ! !
Crtiee ot sand Insurancee Campany., |
!
Suniher cf Inserincs Policy Insurance Cerlificate
ot the Dateof NMaludiee of the insurancd | 5 |
. | )
Policy Insarence Certificate ]
sotions b b ans s and the result thereof, b i N
: - -3 {v..’ . 0
| T
!
R S -_'4 :
' | ¢ Ty g
i i , Inbpu_l(ll ol Police. ,
Sam el S TR AN . S . S - ey
Lo wat LTI 1PN Police Station. f
o ',-_*. L I *_ - - }
L |
~N e TRRTIRN oY uld . DL NIy :

& un., any w ith all 1he necess: I x!ucumunt iz, (I) ) IR P (") P.mch anama-

vt Ceilicae Post Mortem R Port.

Ty }'ﬁ"‘rﬁ‘&
. q’?‘;‘g} u .,j':, ngﬁ'ﬂ

i M»-(algn

Scanned by CamScanner

a%‘rv«- :,»,



