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REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the police station
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Date Time and place of accident
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Name of the Injured/Deceased
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Name of Hospital to which

he/she was removed
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Number of vehicles and type of
vehicle
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(1)Name and address of Driver of

the vehicle with particulars
orDriving License of the said
Driver and the address of the
Issuing Authority of the said
Driving License.The number of
Badge in case of the Issuing
Authority of the said Badge.
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Name and the address of the
owner of the vehicle as it stand
on the date of the accident.
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Name and address of the
insurance Company with whom
the vehicle was insurance
Certificate and the Date of
Validity of the insurance Policy/
insurance Certificate
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Action taken,if any and the result

there of

N.B.This form Should accompany with a
Certificate/Post Mortem Report
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