Form - Comp.AA

(See rules 343 (C), 3% (W) (ili) X (R) uu() (iv))
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

¢ | Name of the Police station Bhudargad Police Station
X | Cr/no.Tar/no.Sec. No T, J§4/0334 ALALH. ¢ 2, 24(F), A.ALH
RR/2¢3(R) FA
3 | Date,timeab=nd place of the accident fa. 0¢/g0/303y TS W, &:¥y a1 AFETE, .
IT0TE, 1. FIeemq
% | Name of the injured/deceased S FIT AHaE, . TR, 1. HES, TE1 T.
AT, T JEUTe
4w | Name of the hospital to which he/she was | .4 .3m. gffowea, HieE
removed
& | Number of Vehicle and the types of the vehicle | @t suvfihgamt arur s MH 2% AY Q¢3¢
w | Name of the address of the driver of the vehicle | driver Name & Address :
with particulars of driving license of the said | ] gfsm wfva Hiware, U. Feiware!, 1. a0
driver driver and the address of the issuing | driving license no :
Authority of the said Driving License,the | MHog-300%02%39R%
number of the Badge in case of publice Service | ¢] License Type :- Permanent
and the address of the issuing Authority of the | RTO Office :- Kolhapur
said Badge? License Validity Date : 30-0%-303%
¢ | Name of the address of the Owner of the | Owner Name :
Vehicle as it stand on the date of the accident ¢ ] TOTFA TolTE HItETe?, T. Feiharet, dl. J&urs
% | Name and address of the Insurance company | Insurance Company name : No
with whorn the vehicle was insured and the
Divisionl office of the said I
o | No Of Insurance Certificate and the date of the | 2] Certificate No. No
validity of the Insurance policy/ Insurance |  Validity : No
certificate
22 | Action taken if any the result thereof FIR Registered
22 | Inspector of Police Kiran Londhe
23 | Police Station Bhudargad Police Station
Date -

NB - This Form should accompany with all the necessary document viz (1) FIR (?)

Panchnama (3) Medical Certificate /PstMortum Report




