Form C AA
254 (80),255(1)(1V)
(C),254 (C)(ln) c;gL % ACCIDENTS

(See Rules 253

R MOTAR V
i PEPROT ABOUT THE Pohce station ladkhed :
Name oF the'police staion I Gr no 410/2020 secation 279,337, 304 A
—IL"//"‘"_;' AR : :
: — T 5: 08/08/2020 time 16/30 jamwalito |
: Date time and place of the Accident it A 9 o
e ] Raju sudam khodakhe Age- 45 Year AT' .
Vadgaon Yavatmal E ;
5 |Name of the Hospital to wich - |AVBRH meghesavangi dist-wardha ‘
he/shewas removed L
Name of vehicle And type of vehicle |- MH 34 S 3748
f7 Name and adress of the Driver of - |Raju sudam khodakhe Age- 45 Year AT-
," vehicle with particulars or of the said Vadgaon Yavatmal
driver and the adress of the issuing
Authority of the side driving license the
f member of Badge in case of publice :
, service vehicle and the adress of issuing .
| Authoroty of the side Badge L
o R f ) :
~ |8 |Name and Adress of the Owner of the - j Shaikh Farid At-post bhandegaon TQ
/{ vehicle asit stand on Date of the . Darwha /driver-Umesh Jagdevrao Kamble
accident | |At-chikali Ramnath TQ-Darvha Dist-
/ | Yavatmal
L
- | Government of Maharashtra

} 9 / Name and adress of the Insurance

|

| compuny %
‘i 12 JUNE 2020

|

l 10 |Number of Insurance policy Insurance
certifycate and date of validity of the

X Insurance policy Insurance certificate

|
|

j IC}J)r no 410/2020 secatlon 279,337,304 A
C

i ,f 11 j Action taken If and any and the result

there of
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