
FORM cOMP. 'AA' 

(See rule 253 (c), 254 (5) (li), 255(1)(iv) 
Report About The Motor Vehicles Accidents 

1 Name of the Police Statioon 

2 Crime No./ TAR No./ SDE No. 422/2022 sec. 279, 337, 338 Tefaà 

3 Date time and place of the accident . 30/08/2022 16/00 T. TRTT 

4 Name of the injured/ deceased 

5 Name of the Hospital to which he/she was 

removed 

6 Number of vehicle and the type of th 1 HTTt HT 7. A T 29 at.3.3206 

2)FSR 5.H.U 29 at.ga.1949 

7 Name & address of the Driver of the vehicle Ter UKATRTT RITIS au 23 74 T.GIITYRT DL 

with particulars of driving licence of the said NO.MH29 20210014436 MH. STATE 

MOTOR DR.LICENCE driver and the address of the issuing 

authorite of the said drivirng licence 

8 Name & address of the owner of the vehicleH5I YT HR qY 45 9 T3HROI T. 

as it starnds on the date of ihe accident 

Name & address of the insurance company TTHSTH RT S-JTT HT TiT.IgR 
9 

with whom the vehicle was insured and the frs TTR,JE FR T.22 

divisional office of the said insurance 
ItEt .3379/03152729/000/00--

10 Numbar of insurance policy/insurance 
08/04/2022 /07/04/2023 

certificate and the date of validity the 

police/ certificate of insurance. 

11 Action taken,if any and ihe result the reor 

T . 31ch 

Date-15/02/2022 SAie.. 340 
inspector of police/S 

,adrs 

Police Station Ner 


