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Name oF the pOllCC staion
; g( R N() o/ TAR No /SDE No
DdlL time and place of the Accndent

Name of the injureed/Deceased

Name of the Hospital to wich
he/shewas removed

Name of vehicle And type of vehicle

Name and adress of the Driver of
vehicle with particulars or of the said
driver and the adress of the issuing

Authority of the side driving license the

member of Badge in case of publice

scrvice vehicle and the adress of issuing

Authoroty of the side Badge

Name and Adress of the Owner of the
vehicle asit stand on Date of the
accident

Name and adress of the Insurance
compuny

Number of Insurance policy Insurance

certifycate and date of validity of the
[nsurance policy Insurance certificate

Action taken If and any and the result
there of

- G Form Comp AA ' |
/o _,-(See Rules 253(C) 254 (c)(iii), 254 (80) 255(1)(1V) »
PEPROT ABOUT THE MOTAR VEHICALES ACCIDENTS;

.Kallas namderao Bele Age -66 Year At— _l o

‘Medical collage darvha

Police statlon ladkhed
Crno 293/2020560at10n -279 337 IPC

Dt 25/06/2020 tlme 09/30

ladkhed DIST Yavatmal

MH 29 AB 4548 e

Crno 293/2020sccation 279,337, TPC
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