.32, YraREam
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FORM COMP. AA
(SeeRules 2530(iii),254(1),(iv)
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
[1] Name of The Police Station iR ag! o, JaaHI |
| 2 | CR. NO-/TAR.NO/SDE NO 820/2018 THTH 279,304(3f) HT&dl |
3 | Date.Time and place of the accident fa5# 15/09/2018 ISt & 19/00 @1, |
[ I UigIdas] d HATR AIAd |
RRERUSER |
4 | Name of the deceased STt ga@ 3Mfd QR AT 97 40
aY A TGRR (1Y) dl. PSR
5 | Name of Hospital to whish he/she WE’WW
removed
6 | No.of.vehicles&type of the vehicle 1.1 AP TH.U.29/T.S,/4965
7 | Name and address of the driver of the 3FIe TR T 99 40 TY I.TBRR
vehicle with particulars or driving (@) dT. PSR
license of the said driver and address A1, T I A8l
of the issuing authority of the said
driving license the number of badge in
caue of public service vehicle and
address of the issuing authority of the
badge
8 | Name and address of the owner of the 3T YR - 9T 40 TY A TERR
vehicle as it stands on the date of the (S1Y) 1. HBIYGR
accident
Name and address of the insurance fomT AT8t
9 | company with whom the vehicle was
insured and divisional office of the said
insurance company
10 | Namber of the insurance policy / T-|'|'Eﬁ
insurance certificate and the date of
validity of the insurance policy/
insurance certificate
11 | Action taken.if any and Result there of dles gt ALCNICRLLIE 4.
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