FORM- COMP AA

(See Rues 253(C), 234(5) (1ii) 254 (2) 255(1) (Iv)
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

.01 | Name Of Police Station T TS HTerTa
02 | Cr.No./Tar No/Sde No '211/2026 T 125(31), 281
1.7 &, TEDTT 184 A, .
03 | Date Time And Pace Of The Accident 06/03/2025 = 14,35 aTSiiT
04 | Name Of The Injured/Deceased Hlgrg 3T A B a7
' ‘ : : S 50 I X7 DY HICT HAIFIT
[05 | Name OF Hospital To Which He/She Was Removed - | gfial FecieuaNeree aredieet
06 .| Number Of Vehices And Type Of Vehicle AN HHID qoloT Gediy
£k e e . T9.79.37- QUeT 8353 T TTeid
07 | Name and address of the Driver of the vehicle with | SICEIde FHID FoIToT TR
particulars Driving License of the said Driver and the | g, w37 TUeT.8353 AT
address of the issuing authority of the said driving - o e ‘é ‘
license the number of badge in case of Public service ; ST 9 46 T
Vehicle and the address of the issuing authority of the _T S AATeRT 7.9
said badge : '
1 08 [ 'Name and the address of the owner of the vehicle as it | HlCaR—I®e HHID oISl TR}
' sends on the date of the accident TH.T9.37 TUET 8353 TTTID
' | Ry AT YR 9T 46 T
<7 & AT ATerTe A
09 | Name and address of the msurance company W1th FITST BRIATTE Here foa T
.| whom the vehicle was insured and the divisional : . :
officer’ of the said insurance Company
10 Number of Insurance Pohce/ Insurance certificate and | __
the date of validity of the insurance Pohce/ Insurance
certlﬁcate :
11 Actlon taken if any and the result thereof et 125(37), 281 WAL
' A Eher 184 . 1. BT, FHIT
el argel
12 | In charge of Police Station
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