FORM COMP A AT
Rules 253, 254(c(iii)] 54(1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENK

1. | Name of the police station Hatkangale Dis- Kolh 3 _ﬁ|
2. | CR.NO. TAR No./ SDE No. ¢ 3/ 30 R, W T Hiew B L, =

934 |a], g0k 2], FALFE 2L Y, |
3. | Date Time and place of the accident s q6/03/2035 TSt Tl (.30 ALA|
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4. | Name of the Injured / Deceased gﬁﬁ FHES a3 HET WA |
R I
5. | Name of Hospital to which he / she was Fodi oM &Y Tees, BeaT k.
removed - __!
6. | Number of vehicles and type of the SR i |
vehicle % | IR TH FHIH TR 0 f 4083 N
7. | Name and address of the Driver of the T Geed oo TS TS, seRy HEed
vehicle with particulars or Driving e, fae 5 Wit |

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. o ]
8 | Name and the address of the owner of the | T& T TR .S T ' .|
vehicle as it stands on the date of the
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9. | Name and address of the insurance f2 = e wEae |
Company with whom the vehicle was |
insured and the Divisional Office of
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10 | Number of Insurance Policy / Insurance 480033 u 020000V '|
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insurance Policy / Insurance Certificate o |
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N.B. This form Should accompany ;with all the nccessary ‘document viz (1) FLR. (2) !
U’anchanama (3) Medical Certificate / Post Mortem Report |




