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FORM COMP AA

(sEE RULES 2s3 "2s4 (C)(111) 2s4 (80 2ss(1.)(1v))

1 POLICE STATION qffiq€{Hfr -wqn,errrr*ohtN;F
2 CASE FIR NO.TINDER SECTION 1 t7 t 120t9 STrrr 30 4(3r),279,3 3 g qr.q.df.
a
J DATE ,TIME , AND PLACE OF THE

ACCIDENT
Date - lq. ozltzlzolg q 1^230 eT. d 15.09

qr.E{qH

Place - erwrdtrtqtil{rns GrHmTstfi
riilr+riqrft.

4 NAME OF THE INJURED /DECEASED TtrS' - Erdirkqlqggs'EFrErir 5T q+

1T'Btl-qFFR qq{u-ft'
qqqt qritrrqmtnr s4 qq

{T.Er{TFrrR qqtrdfr.
eil-nq} - orq+T fuqflrq Frsrt qq 22 qq

tiqr- q?rs'rt.qrqiq-{HT
Hr.qt5rtdfu.srqrretr

5 NAME OF HOSPITAL TO WHICH
HE/SHE WAS REMOVED

Ttrs' - iiil€r qmrq Etqrf,q qq{qfr .

qqtr - gq{r sruntrq qqrrdfr.
6 NUMBER OF VEHICLES AND TYPE

OF THE VEHICLE
1) r,/rur2z BV6982 enm,r{fr ffi qm{r*1

Tq-{mdt
2) MII27 AU62O} sr@zll trf Ht

Twfs{Rr$Effiq}Eqiu,cr
7 NAME AND ADDRESS OF THE

DRTVER OF THE VEHICLE WITH
PARTICULARS OR DRTVING
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.

;Trq - sTqrqfffiflqilrwfiqi122 qq
eiEr- qrf,qr {r.qrq +sqHW dr.qisdFd

fr.erqqffi
q?rs' q{qTq-r'fr . Nftrz7 20 1 7000 1 838

- RTO €qq{q#
- LMV

8 NAME AND ADDRESS OF THE
OWNER OF THE VEHICLE AS IT
STANDS ON THE DATE OF THE
ACCIDENT.

1) \{rr127 BV6982 sTr$rTii .ffit qnqrsl

Tst rn€t sT qle,ffi qtdur trr* rJRT qq 40 qS
*iq- qft n qtwrdfr nr.m.e+qnqnt
2) rrrH27 AU62O} s'toozTl ffi H Ris{
ms dr++ S-qrftt !T eilqi{ qr+ qrirfr{ ur{
qq- 32q+ . ir-qH u.BrrqFrrm e{q{rf,fr.



WHOM THE VEHICLE WAS INSURED
AND THE DIVISIONAL OFFICE OF

NAME
INSURANCE COMPANY WITH

THE SAID INSURANCE COMPANY.

qsm m,rqtmq- +qre) qtfi erq-{rfr.

NUMBERoTM
INSURANCE CERTIFICATE AND THE
DATE OF VALIDITY OF THE
INSURANCE POLICY / INSURANCE
CERTIFICATE

Policy No. 1 6060031190200002699

k.oztogtzole i tz.ozqr. + fr.oztogtzo2o t
11.s9 qr. qr*ri.

ACTIONTAKEN,Mffi
RESULT THERE OF .

twr27 By6e82 s{r*.rvft@
.nS qr q?rs' erem fuqqrrq ffi qq zz e{.
eiEr- qTars' T.urrT +*qq{ nr.uigrtr*
flv.e4qrTftft

N.B.-THIS FORM
DOCUMENT YrZ.(t)
MORTEM REPORT .

SHoULD Affi ALL THE NpcnssanY
F.I.R. (2) PANCHANAMA,MEDTCAL CERTIFICATE / POST _

d. qd\irr(iq?-(fiza


