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Name of the Poljce Station

CRONOJTAR No. DU N

CDate, Time and place of the accident,

i Name of the Injured ‘Deceased

Name of I[mpn tto which he ishe was remoyved,

Number of v vehicles and l\ pu of the vehicle,
Name and address of the. Driver of the, vehicle
with particulars of 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 Public Service Vehicle and the address of
the Issuing Authority of the said Badge,

Name and address of the Ow ner of the vehicle as

it stands on the date of the accident,

‘Name and address of the Tnsurance (nmp.nn\ with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.

‘Number of insurance Palicy | Insurance Certilice ate

and the Date of Validity of the insuee
Poliey: Insurance Ceniticate,

Adtion taken, itans, and the result thereof,
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SO Medical Cenptioar: Post Alartem Report
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