. FORM COMP A. A.
(See rules (c) 1234 (5),(i),254 (2),255 ()(iv) )
 REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS S

. ame of the police station = i = Ma lda mﬂ Oind \Wash) on
- -ossglaaa-egee 2%/, |0EVIBHS 6 134&‘44

3 . Cr No/Tar No/ Sec No ?

o 3 . Date time and place of the accident - | &| oS |p 024 1450 Ddb) Pata ®akdacsy |
4 4 . Name of the injured/deceased -Ganesh Qopa| Chaldda i€ S '
5 5 . Name of the hospital to which he/has was removed:- Qeo\/ L| QS p. \AN\&H\K) ool .5{- an«Sh)rO

6 . Name of Vehicle and :
6 ' ; The types of the vehicle s TQ“) Po N' Ho2Ec- QS ¥
7. ‘

| 7. Name and address of the driver of the N avay qi. Mo+ vy "y Loy l

4; Vehicle with particulars of :- af PP a. post. AMkneda 4o Mareqaon.
A) Driving licence of the said driver driver :- M3~ 27 - 2015 6000529

! B ) The adderss of the issuing Authorﬂ%' of the said
‘ - \Ma8&h) o, NMoharas oy

7

Driving Llcence P
C) The number of the Badge in case of -
pubhc service Vehicle and the address of

the 1ssu1ng Authorlty of the said Badge ‘7 -

8 . Name and address of the owner of the
Vehicle as it stand on the date of the accident ? :- PA3jg\ Gulab  PaW as™

9 . Name and address of the insurance company @t Post Apeirdoy' To Ssigy 7‘4‘7

.t

~ With whom the Vehicle was injufed and the
Divisional office of the said insurabce Company ?:- Che|q - M (S

I

10 . No. of Insurance policy /Insurance Certificate
And date of the validity of the Insurance policy

- Insurance Certifigate ? - 04 ’ o l 202"
11 Actlon taken if any, and the result thereof - A0, 045|202 g ‘
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