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Name of the Injured / Deceased.
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Name of Hospital to which he/she was
removed,

Vo
47N At U,
S Bt s v
[Pt it 2 giad ) o sk

cl ol efectaniaul o

Number of vehicles and type of the
vehicle.

Name and address of the Driver of the

vehicle with particulars of Driving License
of the said Driver and the address of the

Issuing Authority of the sald Driving

License. The number of Badge in case of
public Service Vehicles and the address of

the Issuing Authority of said Badge.
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Name and address of the Owner of the

vehicle as it stands on the date of the
accident,
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Name and address of the Insurance
Company with Whom the vechile was
insured and the Divisional Office of the
sald Insurance Company.
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Number of Insurance Policy Insurance

Certificate and the Date of Validity of the

insurance Palicy Insurance Certificate,

a8

Action taken, if any, and the result there

of,
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Inspector of pokce

Gadgenager police statior

N.B. - This Form should accompany with all the necessary document wz (% f..

() panchnama (3) Medical Certificate/ post Mortem Report.




