| I, 182524
FORM COMP A.A. | ,
' 1%3‘_7@ - F 2(2)@6
(See rules (c) ,234 (5),(ii),254 (2),255 ()(iv)) / 8} .

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

I'. Name of the police station - Hpho N :

2 . Cr No/Tar No/ Sec No ? e %2 /Elé uls 2811250, 125 (1),324@

3 . Date time and place 6fthe accident  :- 04 |og]opeg | B130P™ NAGIATAS To MagammR

4 . Name of the injured/deceased “ANANDA DEVBA GIAYKINAD .

> . Name of the hospital to which he/has was removed:- L] £@ LINE HoSPRTBL INAS H2D

6 . Name of Vehicle ang The types of the vehicle = TATP ACE MINTTRUCK GiolD P CX CLR
-7

- Name and address of the driver of the S RAT SUNIL kAMBALR
Vehicle with particulars of :- SURAT SUNTL KAMBAL E

A) Di‘iving licence of the said driver driver ~ SURRT SUNIL KoemBBLR

B ) The adderss of the Issuing Authority of the;aid | '

Driving Licence - PIHZ? 2000006305 [JAS HIM RTo

C) The number of the Badge in case of

public service Vehicle and the address of

the issuing Authority of the sajd Badge ?:- ¥|HZ 7 2021600 60
8 . Name and address of the owner of the SUNIL%%&%%%MQ LB /}/PSAWAKGT%N JIRE
Vehicle as it stand on the date of the accident ? :-

9 . Name and address of the insurance company ATA M.DTO RS FINARNCE LT hEE

With whom the vehicle was injured and the

Divisional office of the said insurace Company [ ATH Mo RS 7 ALAN O LTy N A0 PUR_
10 . No. of Insurance policy /Insurance Certificate Pocy “/ BICBIOE S 2782 ,
And date of the validity of the Insurance policy  8/11) 2028

11. Action taken,if any, and the resylt thereof - FIR N 0,4‘?5’}’% vls ag, ]9_3‘(@,;«2_;(@)
| . | F29C) BNS 189 MY A

Date :- '?/8/9—09—6 | !
. L TNSPECTOR OF POLICE

Ghaiagox
i Rrafim

Insurance Certiﬁc?te ?




