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,:‘ 3: FORM COMO AA
“\‘* "N " { see rules 253(c) 254(c) (iii) 254(80 255(1)(iv)}
N f’w‘ REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the police station Maregaon dist yavatmal

1
2 | CRNO/TAR/SDE no GRNO . 3ol [19 U< 273,3373p

Date, time and place of the accident D&-04) ]M 19 TimZ—)0 /45 Am
Nagay pan hayed Prond Read Marepao

4 | name of the injured Jew 5)\74 gqryﬂ‘q/y c}‘oqe{hdwy
Age 4§ S o - Maprehes
5 | Namae of the hospital to which he/she P\(’T"M Hospjdw!\,] mmfe,a,dxp

w

was removed pyst- qﬁnmﬂfwm
6 | Name of the vehicals and type of the Hondq Un 16077) Byice No . mwng&
vehicals o4&
7 | Name and address of the driver of the
ver - Mo h 30 d
vechicles with pariculer on driving j)r, GH”O”\WV i Dd\,:h 5
license of the said driver and the age 24 ys at- P ‘S(jo\'on TR-MATY

address of the issuing authourty of the .
said driving license the number of badge | N © D'Y)V)V\g L/J ente

in case of publice service and the

address of the issuing of the said badge
8 | Name and address of the owner of the ) \lf’H\&—] Syrybh4r Bopre af - marefsor

vehicles as it stand on the on the date oé praelp 2ahebyao Mahegi?) Mfwm'a(‘m

the accidents
9 | Name and address of the insure TEFCo ToRAID Gemera Tneuvonic

company with whoim the vehicle was CoynDovm L
insured and the divisional office of the Py LTD. Sadowr N o

saiod insurance company
10 | Number of insurance policy/ insurance |y o , 11 0943230

certificate and the date of validaty of o
the insurance certificate DT‘“&"&'M”H = 03)03,7}' 1o to VL’B’Q’DJ‘-‘

11 | Action taken if any and the result vesH Yor chanaoai Ll
hereer mPL;meiﬁhmn 'r\w\rag;’t');}(
Sk A A

NB This form should accompagny with all the necessary documents viz (1) FIR ( )
Pnchanama (3) Medical certificate/post mortarm Report

R R f%«mg@

C% °7§357 r-f 9%
mma:a& AL m’«lﬁr

S

Scanned by CamScanner



