FORM COMP AA
{See Rules 343 ¢, ys (c) (i), y8 {¢o yy (9) (V) }
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

qT. &, SR IFRTIa! Uax

q | Name of the Police Station
2 | CR.No./TAR No./ SDE No. ¥09/99 BeTH 0], 339 WG,
3 |Date Time and Place of the accident\ 23/6/99 d 9/38 al. IWH TR TaD
3H.
¢ | Name of the Injured / Deceased. f&rer STARTT FTd a9 Yo a9 . BX .
QA= T STofen MuTd R 3FRTa],
g | Name of Hospital to which he/she was Lo grdied JFRTdl.
removed,
g | Number of vehicles and type of the TEHT - MH29 V gco WersT
vehicle. JRM - geT8 3e R MHoy BN
o9y AT ATAD
9 | Name and address of the Driver of the FRIGT A T WREd HeADY <.
vehicle with particulars of Driving License | I o 3fTec HORT XS 3.
of the said Driver and the address of the DL no.MH2l9 20990004¢¢9
Issuing Authority of the said Driving
License. The number of Badge in case of
public Service Vehicles and the address of
the Issuing Authority of said Badge.
¢ | Name and address of the Owner of the ARG A oIy 3B G <. AR
vehicle as it stands on the date of the EEESCENEGI]
accident.
Q |Name and address of the Insurance THD! - SIDIAT Ul T[eTeTT TS GS=T
Company with Whom the vechile was IS ITSUS 3.
insured and the Divisional Office of the TSie |G - TYE AR
said Insurance Company. feor offfthe- gor
qo | Number of Insurance Policy Insurance giferet 5. 9aDowFguN,
Certificate and the Date of Validity of the | 29/3/3099 o 0/3/309¢
insurance Policy Insurance Certificate.
99 [ Action taken, if any, and the result there | < &. 1. 9281 T fo@of Ireie 6. =

of.

Srar RUE AR =T ST@d YT qax
Tearer (D.AR.) i =0 agErd
UTferepRUNeS Ursfauvars) dordiel dde!
3TE,

g .
Inspector of police
Gadgenager police station

N.B. - This Form should accompany with all the necessary document viz (9) f.I.R.
(3) panchnama (3) Medical Certificate/ post Mortem Report.




