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Form Comp A.A.
(See rules 253(¢),234(5)(iii)|254(2)255(1)(iv))

REPORT ABOUT [’llh.M()T()R VEHICLE ACCIDENT

| 1 | ‘Name of Police Station

= N .

| 2 5 IR No. U/sec

| |

 arcumene: nuv pmoey S i ~

'3 i Date. Time and Place of (he
| Accident.

|4 | Name of the mrnﬁd/dcccnscd

'3 Name of the Ilmplml 10 which
| he/she was removed

6 Number of the vehicle and the ty |1(.

- of Vehiele.

' 7 Name and address of the Driver of |
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authority of the said badge?

|
o
003(9/1«0&“" 239, RGé&A)*ﬂQ \i
9-‘-1'!5)4“4;\;(% éi;\ ‘)r -l

A7 Ly e

!
h\% g . wﬁ? neJ- 4 <W 1\0A\v\w

o AT M ~ qaw 721

¥va ey awmy o b
F IR T LA IE,

X 2GR

8 Name and address of the owners of
Vehicles as it stand on the date of
accidem?
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9 Name and address of the insurance

company with whome the vehicle

“was insured and the Divisional

- officer the
company?

of said insurance
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10 Number of insurance policy

/insurance certificate and the date
of the validity of the insurance
| pohu/ insurance certificate
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