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FORM-COMP. AA
(See rule 253(c),254(5)(iii),254(8),255(i)(iv))
Report About The Motor Vehicles Accidents

1.Name of the police Station "ﬁﬂ(W\W{‘ %—H%— ‘ﬁ" ~OgtHTE %

2.Crime No./TRR No./SDE No. _ sy & 420 )2020 O 279, 337
3.Date time and place of the accident _ 7% 14 )1 |20 20 3‘ 20|30 @r m7T

T A AR e gy 2]

4.Name of the injured / deceased
T R @] ST (g -E| zo'aff" CI

‘?rz-%ﬁ 94084888072,
e AR W:vd%"“ﬂ”@?q@)’

5.Name of the Hospital to which he/she (l 50_

was Removed

G.Numberofvehicleandthetypeofthe —%W yo\\—\@g AG \233 E } j .gf}'
7.Name & address of the Driver ofthé \;ehlcle % W‘ —137-’ '*azrzq at}

With particulars of driving licence of the said

Driver and the address of the issuing
“§T T iy 29 016000 214 RTO]

Authorite of the said driving licence.

8.Name & address of the owner of the - ~‘ - W@; m ?m—" =7 VY a?y

vehicle as it stands on the date of the -

accident.

9.Name & address of the insurance company _ TCICI LGMbQL”éﬁ\ LUK ;’WM

With whom the vehicle was insured and the
Divisional office of the said insrance company.

10.Number of ihsurance pol‘icy/insvtjra;ri‘c‘.‘- ol F]_' o 600‘{1”% 11 4{6 100 ,B 0

certificate and the date of validity the -%1 2§ 620 20 %" 2?/’0]/2@2\
police/certificate of insurance.

11.Action taken, if any and the result thereof _ s ~ ) "

Date Q/J( !Q Lil%a‘! o : :
L AT | (Inspector of Bolice/n.s.o. )
‘ e o‘\( a3 f‘%tlon

N.B.. This form should accompany with all the QlaResssa g™ document
viz.(1)F.1.B.(2)Panchanama (2)Medical Certificate/post martem report,




