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with particulars or Driving License of the said

Driver afid the addms of the Issuing Authority of

1 the said Driving License. The number of Badge in

-cas¢ of Public Service Vehicle and the address of

¢ Issuing Authority of the said Badge.
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+12. | CR.NQ./TAR No./ SDE No. . -
3. { Date, Time and place of the accident.
4. | Name of the Injured /Deceased - I
5. | Name of Hospital (o which he /she was removed. | :-
6. | Number of vehicles and type of the vehicle. . OYE‘}’“ eay N°
-MH29 Bobeo4a, .
7. | Name and address of the Driver of the vehicle
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3. _ N&me and address of the Owner of the vehicle as
ol 1E'§l‘“z‘mds ot the date of the actident.
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Nameand address of the Insurance Company with

| whom the vehicle was msured and the Divisional

Office of'the said Insurance Company.
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. { Number of Insurance Policy /Insurance Certificate

and the Date of Vaulidity of the insurance

Policy/Insurance Centificate.

J

Action taken, if an\ _and the result thereof.
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