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_REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

[ 01 . [ Name Of Police Station : QefT TR Ao
02 | Cr.No./Tar No/Sde No : a7 | 1172026 % 281,125(A),125(8) :
el : S Bns WederT 184 Aarl 4
03 ' | Date Time And Pace Of The Accident ~ 131/12/2026 ¥ 14.00 '
04 | Name Of The Injured/Deceased - . < | 1. R e 99 55 O
| 2.9 T e 9 50 ¥ S
e R o , TSN ar.J=g . fRveft
05 | Name Of Hospital To Which He,/She Was Removed RN FeoRAeeRee :
06- | Number Of Vehices And Type Of Vehicle | 3R e e MH ..
: : . | 30BD8969 T =TS
07 | Name and address of the Driver of the vehicle with e AT s MH-

particulars Driving License of the said Driver and the | 30BD8969 T ATeid ATY 31 gy
address of the issuing authority of the said-driving * | qrew gy 20 q .G gt
license the number of badge in case of Public service | gy anefferaadt R sre

*[ Vehicle and the address of the issuing authority of the : e

| said badge o
08 | Name and the address of the owner of the vehiEle asit WWW MH ]
- sends on the date of the accident * | 30BD8969 I Aleieh AT 3T FHTY'
: i FRETR T 20 T .GV o i
ararefferedt . st il ;

09 | Name and address of the insurance comp:any with ﬂm&m BT
- | whom the vehicle was insured and the divisional ;
officer of the said insurance Company

1<10:'N umber of Insurance Police/Insurance certificate and
the date of validity of the insurance Police/Insurance

certificate
11 | Action taken if any and the result thereof ®eTH 281,125(A);125(B) Bns
' ! ' &N 184 HYaTehT FHTOY gt
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12 I’n charge of Police Sfation
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