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(See Rules 253(C
PEPROT ABOUT THE

Name oF the police staion
CR NO ./ TAR No /SDE No

Date time and place of the Accident -

Name of the injureed/Deceased

Name of the Hospital to wich

he/shewas removed

Name of vehicle And type of vehicle
Name and adress of the Driver of
vehicle with particulars or of the said
driver and the adress of the issuing
Authority of the side driving license the
member of Badge in case of publice
service vehicle and the adress of issuing

Authoroty of the side Badge

Name and Adress of the Owner of the
vehicle asit stand on Date of the

accident
Name and adress of the Insurance
compuny

Number of Insurance policy Insurance
fvalidity of the

certifycate and date 0
certificate

[nsurance policy Insurance

Action taken If7and any and the result

there of

Form Comp AA iy
),254 (c)(iil), 254 (80),255(i)(iV) =
MOTAR VEHICALES ACCIDENTS”;\‘_‘ :

L05/06/2020me 0720

Police statiOn__lgg_kggg_' e
Crno 271/2020secation 579337,338 TPC |

Dipak madhukarrao Amolkar Age -48 Year. .
At — ladkhed Yav_e_ltrmal__ s ' 3

LLMJ medicat collage nagpus

MH 29AU 4443‘; 5

padmakar nimkar Age -
mahadew nagar wadgaon [
dist- yavatmal

oad yavatmal - i

Padmakar nirﬁl;al' A'ée': -40§éar At:
d yavatmal

mahadew nagar wadgaon 102
dist- yavatmal
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