Sida a4

- e
.' y _S_‘ i‘ff.;':\ - aweRs /AT T \I_@J_%_EL
5‘ N N Gk, gt T, e
L y ' x R va\ 7\\4._'7’@ @t
P, T:-T 3 - T— . - - em R ___*ﬁ..-..-f—
A N “-‘.“ .;'I\' .T - o - - <
b R ’:. . _".""”.'1! —;' -
o FORM COMP AA .
Lo [See Rules 253 ©, 254 (¢ ) (ili) , 254 (80 255 (1 ()] .
| ‘REPORT ABOUT THE MOTAR vnmcws ACCIDENTS
I, h Police Station : |
: Ruame ofthe Police Station ) - \.)t) cxc)\i}“\ﬁ "Sq\;\*}u\ : '
l 2. CR.NO.[I'AR No./ SDE No. - j\?__\o < ec (2-76_}) Q % 7’ T\P C
- J L /
3. | Date, Time and place of the accident. - \qﬂ\\ \ URGPES J\—o \(0\0 3} \‘Q“‘WQMO
4. | Name of the Injured /Deceased - T
— o - IAfC\K N ashinaih w ad) hed?
| 5. | dame of Hospital to which he Jshe was removed. | i g Aty 5{{!\[‘@@\ Yros? {ral - \/C’NWM
._l.‘g.ﬁ?;.l:\ [ T b = < == - 3 N
R 6; Muinber of vehicles and type of the vehicle. e i ok Do e ey ..3_;—1 Qe \‘5‘6 2
7. | Mame and address of the Driver of the vehicle P"j — v— WnW\29 A~ \azd
. _ w:th particulars or. Driving License of the said |« K} Aotlas\n \‘\C\S\A\'Y\C*W MDC\'HAAAQ
350 Driver afid the address of the Issuing Auvthority of | :- M T ool BN maaowval
" V'the said Driving License. The numbgr of Badge in MR Zey T Lo \ Oo; ?\'::3\3; gﬂo \é%\ |
- -0 oN .
g case of Public Service Vehicle and the address of L) 5*’\"‘\)\& %ﬁ& A Y asiead
*| the Issuing Authority of the said Badge. V\\\"Lﬁ 2 e\ ¢ cL\_Co__S_l’l-:-_(f{\ o &M
| 8 Name i address of the Owuer of the vehicle as | - /‘\4\\’\45\0 aghinays Sa8Anae
; - b rfsfﬁnd‘orrthe date of the accident. CEEEA SN W G ona %hﬁyﬁhﬁ\iﬁhm
ﬁ Name and address of the Insurance Company wnh y ﬂ,;_L:c,g Lo avd ma\\w@-\f&) "5_\35\\

| ' + !|'whom the vehicle was insured and the Divisional | =

L Eegen] Gffice ofithe said Insurance Company. _
R ~ <20
- 70. | Number of Insurance Policy /lnsurance Certificate \ U © cf. 2o\Ay e e T

o iy ‘ and the Date of Validity of the insurance | :-i.

! { Policy/Insurance Certificate.

\
|
|

B %ll. Action taken. if any, and the result thereof. - TF\ o\\n \no™ .\W,‘Emﬁ N o
i Vanncinen AT — 29 ——ge e\

-_-——'_—a--— e —— —— ey
— s :
L~ ~ .' . i
. =
e e,
. , _ . ‘
e —____‘.-_____'_________p e e——
d N.B-— This form should accumpam with all the . necessary ocumem ViZ{ (
21 (3) Medical C ertificate/Post ~Mortem Report.
| PR E _l ) 4 —— :
P S O —— T e
- - .
’L’.. ,. T-'~
Wi A, 3

Scanned by CamScanner



