. [See Rules 2530©2540(iii)(80 255 (1)(iv) ]

1qaFROM COMP AA

REPORT ABOUT THE MOTHER VEHICLES ACCIDENTS

4
.

,Na:ﬁ.; nf the Police Staton
|

CR.N0/TAR No./SDE No.

éthqgo'n o3 YaudAmal
l04/2y 279, 337 33% %994 TP

Date, Time and place of the
accidont

| Name of the.Injured/Deceased

—

“13)3)2 4 [§ 0C

Name of the Hospital to which
; he/she was removed.

T T Collage Roud DhaMugaV kool

Vavdauer HanyMadt Thkote
At Grodkli s Rabho |9 @rew

GroUR - Haslidaf- yabeuf

| Number of vehicles and type of

, the venicie.

M-Grcle - Mo My 29-B@ 15720

co |

l

] Name and address of the Driver
| of the said Driver and the
address of the Issuing Authority
of i+~ said Driving License.The
number of Badge in case of
publice Service Vehicle and the
| address of the Issuing Authority
of th+ accident. )

AWt Gaamesiyao Tv9ole
Ar Fubgaou-je Doyl - rcovczﬂ("*fw

Nam« and address of the
Owner of the vehicle as it
stanriz on the date of the
accident

()

10

Name and address of the
Insuiwiice Company with whom
the vehicle was insured and the
Divisional office of the said
insurance Companany.

Pr3Wi SC Gampp9en Frpdle-

3

st) EMser e Cc

Number of Insurance Policy
[Insurance Certificate and
theDate of Validity of the
insurance Policy/ Insurance
Certificate,
Acticr taken,if any,and the

! resul! thereof.

Y

!

S s Wmmmﬁ '
o _pabhu|ga’_wm_ﬂmgf
___Police Statlon,Babhulgaon

;N:B - Thes From should ccompany with all the necessary dbicﬂm-e_ntqvi*z.(1)F.|.R.(2) Panchanama (2) Medic !

i Certifirate Post- Morte

PSSR

Raport.




