FORM-COMP.AA

(See Rues 253(c), 234(5) (i) 254 (2) 255(1) (1v)
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

01 | Name OfPoice i
‘(Twe Station aTefig FI - R
Cr:No./Tar No/Sde Ng 24712026 TAH
281,106,125(B),Bns Hgdha
— 184,134 Hiard!
_o_i_ Date Time And Pace Of The Accident 16.08.2026 o 14.15 graicll
04 | Name OF The Injured/Deceased Y T <reTe a4 53 a4 1.
FTerarSY ar. AT . anfdnT
05 | Name Of Hospital To Which He/She Was Removed ﬁfmﬁmﬁm
06 | Number Of Vehices And Type Of Vehicle fRRY e\er & A1.4T. g7 ¢4 27
7429
07 | Name and address of the Driver of the vehicle with Y @1 @ A4, T G 27 T
particulars Driving License of the said Driver and the | 7429 e I UeIe ag 53
address of the issuing authority of the said driving Y 7. STCTaTel T, AR . anfde
license the number of badge in case of Public service
Vehicle and the address of the issuing authority of the
said badge

08 | Name and the address of the owner of the vehicle as it | < YF3TE ST T 53 IF <. .

sends on the date of the accident FeaTe! a1, AT . afdm

09 | Name and address of the insurance company with

whom the vehicle was insured and the divisional
officer of the said insurance Company

10 | Number 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 He 281,106 ,125(), Bns
HEDheT 184,134 HIaTeHT FHIOT
el SRdet

12 | In charge of Police Station

=\
SRR

of the Police Inspector

@ Scanned with OKEN Scanner



