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201 G12 

227 
Form Comp A.A. 

(See rules 253(c),234(5)ii),254(2)255(1)(iv) 
REPORT ABOUT THE,MOTOR VEHICLE ACCIDENTS. 

Name of the police station

2 CR.NO./FIR NO.U/SEC
Yavatmal city police station Dist Yavatmal

+8 3544s/2 cz 219,23F DIga1 
t6los/202)-13|3ocar. SoogethabhP d 

Yavatr 
3 Date,Time and Place of the Accident. 

Su Shobha Sondhyabui Reomod Bhoy 
Age s y. R/o. piplgov yawdm al. 

Name of the injured/deceased 

Name of the Hospital to which he/she was goveemet hogoital. yauetama. 5 

removed 

Number of the vehicle and The type of the 
MHO4DK 7566 CTeuck) 

vehicle. 

Name and adfress of the Driver of the Vehicdle Pekah NimbajiThakreg. At fatoa T 
with Particulars of driving licence of the said isHavtmal driver and the address of the issuing authority 

of the said badge? 
Name and address of the owners of Vehicles Shm SueaymaChunsali AAGamniNaga 

as it stand on the date of accident? 
Name and address of the insurance company 

ham drge u foaldaatomel. 

Royal Smdeteoo GeneAA| Jnslex) seCo.limtd 

21, Patulles eoc cheryai.-6oo oo2 

8 

9 

with whome the vehicle was insured and the 

Divisional officer of the said insurance 

company? 
Number of insurance policy/insurance Vot0o05u9sUDoloo, 10 
certificate and the date of thevalidity of the 3ol#l2020 To mnkbt. 29/F /202|. 

insurance policy/ insurance certificate. 

Action taken,if any and the result thereof 
11 

Date:-2o /o5/2618 202 
INSHGiR GRÖCE 

NB:- This form should accompany with all the Necessary documents Viz.(i)FIR(ii)Panchanama, (ii) Medical 

certificate/Post Mortem Report etc. 



{ "type": "Document", "isBackSide": false }

