FORM COMP AA
{See Rules 253 (1),2540 (3),254(80),255(1)(5)}
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
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f Name of the injured deceased

Wadgaon Road (Awadhutwadi), Yavatmal

! Name of the police <:ta_tlon

! Cr. No/TAR No/SDE No.
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| Name of the hospital to which he/she was
. removed
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‘Name of the vehicles & type of the vehicles
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Name & Address ofihe driver of the vehicles with
particulars or driving lincense of the said driver &
address of the Issuing authority of the said
Jriving license .The number of badge in case of
public service vehicles & address of issuing
authority of the said badge
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Name & address of the owner of the vehicles as
it stand on the date of the accident
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‘ | Name & Address of the insurance company with

' whom the vehicle was unsured and the divisional
office of the said insurance company
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No of insurance policy/insurance certificate and
the date of validity of the insurance policy /
insurance certificate.

Action taken,if any and the result their of
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N.B — this form should accompany with all the necessary document
3.Medical Certificate/pm report .
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