FORM COMP AA

{(see rules 253(1),254(3),254(80),255(1)(5)}

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

1 Name of police station Vasantnagar,Yavatmal
2 Crno Cr no.07/2022
3 Date,time and place of accident 2% /273032 USK ¢ /00 T gR /00
disidl q3&qTH
4 | Name of the injured deceased SRR gSedd g-ad
5 [ Name of the hospital to which he/she was BTG BT, TieE
removed
6 Name and type of the vehicles HIEE a6 IS TAhlicS HHISH
TATE R I3TR.Qoy0
7 Name and address of the driver of the vehicles el FHS IS TT%hics FUH
with particulars or driving licence of the said WU TSF
driver and address of issuing authority of the g RS .Eﬁam& GAL e
said driving licence.The number of badge in HSTIHAR TS e, T Lo a8 7.
case of public service vehicles and address of Qs WEd:)
issuing authority of the badge. TSk EHET ATel
8 Name and address of the owner of of the H'wqagl—lli IS IR gqq?f,a'q Lo Eﬁ,tr,
vehicles as it stand on the date of the accident O (({d® ;) ‘
9 Name and address of the insurance company ST ??r’ané,
with whom the vehicle was insured and the ¥2% IS I R I R I =Y R
divisional office of the said insurance company ) 4
Graten AT faedifaqras
ARSI, IACAT HaIe—¥o0 003y,
10 | No. of insurance policy/insurance certificate and ST &,
the date of validity of the insurance 3004 /333V]R¥RL /oo /FH—oo0
policy/insurance certificate
Hed—{€.]R /32 /0%
11 | Action taken,if any and the result their of

Enclosure -1)FIR 2)Panchnama 3)Medical certificate/PM report




