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

¢:227
Form Comp A.A. :

1 | Name of the police station

Yavatmal city police station Dist Yavatmal

2 | CR.NO./FIR NO.U/SEC

i3/ 2ol U/SsEC 279 3358 2PC

3 | Date,Time and Place of the
Accident.

Rilayanceé Petiol PampP-rygal Foandbay Kavi
ﬂaac/ yaV/c(/—de 27/ Zo/gdiﬂ e 15/30 oL A&/ p

4 | Name of the injured/deceased

Sayaad Sadid Sayaao Habrg

5 | Name of the Hospital to which
he/she was removed

NMANINTL REFef8ds NAZLYL
Hole Haspldad NIXT YA

6 | Number of the vehicle and The

type of the vehicle.

Saifl DiLafyss wo- mib-2F f BE~2421

7.

17 | Name and address of the Driver

of the Vehicle with Particulars
of driving licence of the said
driver and the address of the
issuing authority of the said
badge?

ManeS sasesh Batle Az of 31 Ve
Ad Sane ganudi NA gl Lapas .
7+ D, Yﬁ\f‘d/'b/x:e/

MO NI = PLOGT 363 TS

[ 8 | Name and address of the

owners of Vehicles as it stand
on the date of accident?

. 9v Name and address of the

insurance company with
whome the vehicle was insured
and the Divisional officer of the
said insurance company?

Nelson Mahc‘i/&/q Rocid \agant Kand
New De by -4400y@

Masuti Insdbance BAKING- hivale Ly

i

.1 10 | Number of insurance

policy/insurance certificate and
the date of thevalidity of the
insurance policy/ insurance
certificate.

111 cr0&7

3L Dec 2=14
- 01 Jane. 9ol do 3L Dec. 21 %

11 | Action taken,if any and the
| result thereof

R stoned CANGO, ©13 (2619 5279 358

7

Date:- /

/2017

~

INSPECTOR Of POLICE.

BOLICE STATION

| NB:- This form should accompany with all the Necessary documents
Viz.(i)FIR(ii)Panchanama, (iii)Medical cgrtificate/Post Mortem Report etc.
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