3)

0]

9]

'

FORM COMP. A, \ BIIne
JAM5)(i) 254(8), 255

[ See Rules 253¢),:

w2 PORT ABOUT THE

Name ol the Police Stition

Ci. No/TAR No./SDE No,

Date, time and place of the
Accident.

Nume (and address) of (he
injured/deceysed,

Name of the Hospital 10 which
he/she was removed.

Number of Vehicle and the lype
of the Vehigle,

Name and address of the Driver
of the Vehicle with particulars of
Driving Licence of the said Driver
and the address of he Issuing
authority of the syid Driving
Licence. The number of badge in
it of public service vehicle and
th. address of the issuing authority
of the said Budge

Name and address of the owner
of the vehicle as it stands on the
date of the accident

Name and address of the Insurance
company with whom the vehicle

wis insured and he Divisional

Office of the suid Insurance compiny

Numiber of Insurance Policy/Insuranee :

Certificate and the date of th(luy of

the Tusurance Policy/tnsurunce
Certificare,

Action taken, ir any, and the resuly
thereof

f svmi U
e elELT

vy and 2350

410130
MOTORVEHICLE ACCID L fonv e, el

TSN QA | ATARANIAS € amer

OSSR e i x|
\RML KAWL Ac—

O TOR\TE TR AR R

AT A
wxwz VRS AT DA

VRM\xA\\\'V PATEMORA SAQA MG WIN/

PN QAR nt A(\‘\ A\ﬁ Q AN ,‘\(’E.T"\

TM(IRVA N,

QAT \\QSQ'WAL
AR AR =

s\mw\\\ ATMAL SHE T\ SAQDAQ
K 2 TAARS PAGAR Rt
R fﬂ TR ARGV R

LTCEMCE MOt- M2 Do 60088445

—————————

THL 60 _ORTRrtrAy INSRAWNE &

__C_'f."“_’.‘f_t\l‘f‘\f AT, L Aok Ay QepaR
MMEWS DR

—_——————

gcs&\‘z_

e ———

%Am‘\goA

Pnllu Stition

Scanned by CamScanner



