. B e SRR £~ S ol v SR 4§ FF e i S eSS T A g R TR R R

Lt Date

FORM COMP AA £
[See Rules 253(c), 254(c)(il), 254(8), 255(1)(v))

..R’EPORT A.BOUT THE MOTOR VEHICLES ACC]'_DE NT

\1. wName of the Police Station ©|# ] e atadaky QITH+ e rfompls
2 CR NOJTARNOISDENO : | @pJwy9 UL 279 837 S 04(59
( Dnr.c Time md place of the acmdent l A4 /(:o,-m Towade NH-F ﬂrﬂ-“

er24/5/t9 oo, 63/v0 AT~
\Name of the injured/Deceased \QM Sod/ S Iymar N vashin

/[

artam 93e.38 A Puckv el Ty GIng4e
Wl gact  selam (THM)

F Name of Hospital to which Te/she removed | - AuLed prrspried /< W},.

Numbet of vehicles and type of the venicle | i {7 €t/ ﬁ A B4 AL /3_3‘?
@ Az 1 GA 48225

Namc and address of the Driver of the M @di TR sLymay V'

vehicle with particulars or Driving License | - opcd? a4 -
of the said Driver and the address of the .Vqlf'f{i ! mallar :}( 27 e
' Issuing Authority of the said Driving | :- M @ LA T

License. The number of Badge in case of Qoo 2224 (‘Nr)@
\3.

E"ubllic Sewice. Vehicle aqd the address of Ao TH, 77 A fdtrr J

issuing Autherity of the said Badge
Name and Address of the Owner of the \; Ravifcumar £ gemgodin B l

vehicle as it stands on the date of }he 2/ ETF T/ £ C/\-Pihgdr du /((/'mefﬂ.ﬂ )
! accident | 8¢ AJgm [egeax
- 9. |Name and Address of the Insurance | :- P e Cre
. : ; ME? Andre fm Syrand ,
N \ Company with whom the vehicle was » . i
, insured and the Divisional Office of the said Murn b _J’ 7 ¢ Lood o]
/i \ Insurance Company /L Th ws
\IU. \Number of Insurance Policy/Insurance | :- | 2J ff0)2f 00?—7
/ Certificate and the Date of Validity of the 2P Tame 2020
/ Insurance Policy/Insurance . 24 Jme 24 /7 1o
- \ 11. | Action taken, if any and the resuit thereof \ -

4
] Aol
IS T2

V ' ‘ Inspector Of Police B
/ nsp
173 .
:(r : | _ _ l[ | Police Station
W :
,‘ﬂ \ N B- This form should accompany with all the necessary document vis. (1) FlR ) Panchnamn
;‘,’ (3) Medical Certificate/Post Mortem Report )
/

Scanned by CamScanner



