Form - Comp.AA
(See rules 253 (c), 234 (5) (1) 254 (2) 255(1) (Iv))
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS
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01 Name of Police Station
02 CR.NO/TAR NO/SDE No 458126~ Seclion. 106@ 9.8&394(‘@
BNS. TH 184 mv: Acl.
03 Date Time and Place of the Accident Gram. pac/h/ma\‘l- fecta 1 Risod, Qo
pdie- 24012126 4ime - 206/oopra-
05 Name of th Injured/Deceased vilag U;’gam b . Delanilo Aﬁﬁl@
Add Nagthuns 3a®iek atnim.

05 Name of Hospital to which he/she was . Pt
removed Vi) Nogpital: wwegdnim.

06 Number of vehicles and type of vehicle IVl u EYNG) & . I'Ds 2¢ IJ .

07 Name and address of the Driver of the Sudhalay: Bh y KA K 8&\‘ \Kweeal ,
vehicle with particulars Driving License of \ : , N TS RN . -
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the said Driver and the address of the Add. Chich . g Q@C’J@‘
issuing authority of the said driving license A318)3 ., 153 ugel - a : \ ’ oello
the number of badge in case of Public H\‘aso&/\} Mechoyekve . (<g '
service Vehicle and the address of the 9__\\9_1\ 28 do- 20[0212020. MH.3§-200
issuing authority of the said badge ‘Booo 104 -

08 Name and the address of the ownerof the | S u dpai< o, f3 N KaJt -9 cu/\(xu_a@/i
vehicle as it sends on the date of the
accident

09 Name and address of the insurance ‘ CinguURRAnNLL_ ., )
company with whom the vehicle was 'TA T ’Q/‘\ OU\(}L‘/
insured and the divisional officer of the C P t-eet,
said insurance Company

10 Number of Insurance Police/Insurance ERFC0 1404380 voO
certificate and the date of validity of the [lol202 +o §l101028
insurance Police/Insurance certificate T\

11 Action taken if any and the result thereof AP—P 2NC. &%W

12 In charge of Police Station APT Sh'a—“C’GVi« [e) PC'L‘l:l!l'
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Signature and Stamp of the Police Inspector

(X Scanned with OKEN Scr

.y SO -
G an?{jljgéfzg """

~

~

e



