FORM COMP AATTT
Rules 243, u¥(c(iil)] w¥(2) (1v)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

%. | Name of the police station Hatkangale Dis- Kolhapur
2. |CR.NO. TAR No./ SDE No. 3I4R/R03E URME =T Hea™ 033
FOH ¢, 4[], Ru[F] AAHF
QLY JHIU
3. | Date Time and place of the accident | fz.33/0’/30 3% Tsh Tsit W& 08.00
AT SR & avnet d ETE S
JeR 3@ Mae el 39S 0 He
SEE)
¥. | Name of the Injured / Deceased T - fpardt
At T AR F.a.sy, ¥ar [ THEE
RIRGREMN IS KL
AR ¢¢ %3
4. | Name of Hospital to which he / she forafdl & 3R 319 & AT @
was removed grefied, ke ATE , HITRIR.
&. | Number of vehicles and type of the 03
vehicle Q )@iweT Tt Ffehid MH-4 g -
j- 39%o0
R) HIUS oSS Foet =ae gat sk MH-
0%-HH-4 &%\
v. | Name and address of the Driver of the
vehicle with particulars or Driving et ameRE AR a3y, HE T THEE
License of the said Driver and the A gmoTTe ¥ e
address of the Issuing Authority of the | ™.¥.8¢3R¢R0%¢3
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 the address of the owner of
the vehicle as it stands on the date of
the accident.
2. | Name and address of the insurance -
Company with whom the vehicle was
insured and the Divisional Office of
thesaid Insurance Company.
g0 | Number of Insurance Policy / -

Insurance Certificate and the Date of




Validity of the insurance Policy /
Insurance Certificate

2% | Action taken, if any and the result 34]/0 3§ R = Wedm 2033
thereof FSH ¢, U[3], R4[T] A.aHH
Q4% FHO

!
L~

o e Inspector of Police

EAEOITS Qe HATKANGALE Police
Station

N.B. This form Should accompany with all the necessary document viz (¢) F.LR.
(?) Panchanama (3) Medical Certificate / Post Mortem Report




