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(SEE RULES 253 254 (C)(111) 254 (80 255(1)(1 V) ®res .. 43./29.[ 222 5
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

N :\ #

POLICE STATION OHeATd T¥H hoR QT STFRTET 9T ]
2 | CASE FIR NO.UNDER SECTION 402/2020 Sec.279,427 IPC
3 DATE ,TIME , AND PLACE OF THE | Date— 21/04/2020 Time — 06:30 am
ACCIDENT Place - HOM HioHiooe = SETE IS
TR

4 NAME OF THE INJURED /DECEASED —

5 NAME OF HOSPITAL TO WHICH HE/SHE | ---
WAS REMOVED

6 NUMBER OF VEHICLES AND TYPE OF THE MH - 43 —U — 9488 mmmﬁ
VEHICLE

7 | NAME AND ADDRESS OF THE DRIVER OF | IRIq}- WelF STHTARS a1 54 27 99 .01

THE VEHICLE WITH PARTICULARS OR et 3 7 7 e ffre

DRIVING LICENSE OF THE SAID DRIVER
AND THE ADDRESS OF THE ISSUING
AUTHORITY OF THE SAID DRIVING
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

8 | NAME AND ADDRESS OF THE OWNER OF | =1 3TTaTR [HHe 59 27 9% .07

THE VEHICLE AS IT STANDS ON THE DATE B —: < NN
OF THE ACCIDENT. i . T,

9) | NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE
WAS INSURED AND THE DIVISIONAL
OFFICE OF THE SAID INSURANCE
COMPANY.

Bajaj Allianz General Insurance Co.Limited

10) | NUMBER OF INSURANCE POLICY /| Policy No.OG-20-1529-1803-00007329
INSURANCE CERTIFICATE AND THE DATE

OF VALIDITY OF THE INSURANCE POLICY / Date Of Validity — 07/07/2020

INSURANCE CERTIFICATE
11) | ACTION TAKEN ,IF ANY, AND THE RESULT MH — 43 — U — 9488 21T =T HIeTdg goh
THERE OF. ARVEAS T SRS s 59 27 99
T SATEATS! 390N araRET .f5e amear
FHIART HOATT STel ST

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) FIR.2) PANCHANAMA,MEDICAL
CERTIFICATE / POST -MORTEM REPORT .
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