Form Comp A.A. Form Comp A.A. Form Comp A.A.
( See rules 253 (c),234(5)1iii),254(2), 255(1)(iv)) ( See rules 253 (c),234(5){(ii),254(2),255(1)(iv}) ( See rules 253 (c),234(5)(iii),254(2),255(1)(iv])
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS. REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS. REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS.

[ Name of the police station ‘Yavatmal city,Dist. Yavatn Name of the police station | Yavatmal city, Dist. Yavatmal f tio ‘Yavatmal city,Dist. Yavatmal
02| CRNo./FIR No. Ufsec 392/19,U/5 279,304 (A) | 7s PC. U/5 279,304 (A) LP.C.

Date, Time and place of the Accident | 15/06/19 at 21/30 Near Reliance petrol pamp,Yavatmal G Date,Time and place of the Ac Near Reliance petrol pamp Yavatmal Date, Time and place of the A T5/06/19 at 21/30 Near Rellance petrol pamp,Yavatmal
Riyazoddin Rafiuddin Kazi,Age~45 Yrs. At 704 | Name of the injured/deceased Riyazoddin Rafiuddin Kazi,Age—45 Yrs. At. Sawargadh, 704 | Name of the injured/deceased iyazoddin Rafiuddin Kazi,Age—45 Vrs. At. Sawargadh,
Ta.dist Yavatmal . Ta.dist Yavatmal . Ta.dist Yavatmal -

Name of the Hospital to which ‘Acharya Vinoba Bhave Rural Hospital Sawangi Meghe, Name of the Hospital to which Acharya Vinoba Bhave Rural Hospital Sawangi Meghe, Name of the Hospital to wh ‘Acharya Vinoba Bhave Rural Hospital Sawangi Meghe,
he/she was removed Wardha he/she was removed Wardha he/she was removed Wardha

njured/deceased 1

Number of the vehicle and The type | Bolero No. MH—29 - BE - O Number of the vehicle and The type | Bolero No, MH—29 - BE - 0872 Number of the vehicle and The type
of the vehicle of the vehicle of the vehicle
Name and address of the Driver of 0 Name and address of the Driverof | Unknown Name and address of the Driverof | Unknown
the vehicle with particulars of driving the vehicle with particulars of driving the vehicle with particulars of driving
licence of the said driver and the licence of the said driver and the icence of the said driver and the
address of the issuing authority of address of the issuing authority of address of the issuing authority of
the said badge the said badge
Name and Address of the owner of 0 Name and Address of the owner of 58" | Name and Address of the owner of known
vehicles as it stand on the date of vehicles as it stand on the date of vehicles as it stand on the date of
accident accident ccident
Name and Address of the insurance | UNknown Name and Address of the insurance | UNknown Name and Address of the insurance | UNknown
company with whome the vehicle company with whome the vehicle company with whome the vehicle
| was insured and the Divisional officer | was insured and the Divisional officer was insured and the Divisional officer
| of the sai | of the said insurance company f the said insurance company
Number of in [70 [ Number of insurance Number of insurance
policy/insurance certificate and the policy/insurance certificate and the
date of the validity of the i date of the validity of the insurance date of the validity of the insurance
policy/insurance certificate policy/insurance certificate policy/insurance certificate
["Action taken if any and the resuft ‘Action taken if any and the result Action taken if any and the resuit
there of there there of

kA of Boiicd

N.B.~This form should accompany with all the nece AT 'N.B.—This form should accompany with all the necessary document viz. (i) FIR (i) Panghdriatia (T
certificate/post Mortem Report etc. Z e/post Mortem Report etc.




