Form -

Comp.AA

(Sen rules 253 (c), 234 (5) () 254 (2) 255(1) (Iv) )
REPORT ABOUT THE MOTOR VEH!CLE ACCIDENTS

01

Name of Police Station

Cwedhim Rase]

02

CR.NO/TAR NO/SDE No

121 BN S.

}o[wzg Sectiory (0601
118G M v esef

03

Date Time and 'Place;of-ﬂthe‘ Accident

wlol| 2626  RiThed

05

Name of th lnjured/D’eceéséd

Hus e Msadkhan Padhan
Age — g Yeol

05

Name of Hospital to which he/she was
removed

Dickel c + Crenciead) huspibe]

06

Number of vehicies and type of vihicle

MH—26 A€ -S6¥2—

07

Name and address of the Driver ¢ the
vehicle with particulars Driving License of
the said Driver and the address of the
issuing authority of the said drivirg license
the number of badge in case of Public
service Vehicle and the address o' the
issuing authority of the sald badge

Oimkern [4)una kidare
fg-29 yeer . AT- %Mahagfi
) Ritod DIV Wedhm -

08

Name and the address of the owrar of the
vehicle as it sends on the date of *he

Cae 2220 Rom Pabun T\/doy

accident

09

Name and address of the Insurania
company with whom the vehicle s1as
insured and the divisional officer +f the

code 200026225 VS,
cont No: 80‘0&134 S2__

said insurance Company

10

Number of Insurance Police/Insurance
certificate and the date of validity of the
insurance Police/insurance certificate

¢ holamanda lam NS (encea|
Tysyramce Company (1d .

| 2%

T Netion takenif anig saditheresuipthereof

| 'gj%%cmm Regrster . |

12

in charge of Police Station

ﬁPl Shatdev: B Paki]

Siguature and Stsfap of the Police Inspector

.M.-! w a‘h g
it Q..tﬂ m)



