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FORM COMP AA ‘
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80255 (1) (iv) ]
REPORT ABOUT THE MOTAR YEHICLES ACCIDENTS
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CR. NO./TAR No./ SDE No.
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Date, Time and place of the accident.

—\pde\T~ 20107  0\d BUNd Make (Ta1
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Name of the Injured /Deceased

Visx\hqmo Devas( Ralsaw pe,’j

Name of Hospital to which he /she was removed.

Ceononn\ Kosel Tl Emyavaly

Number of vchicles and type of the vehicle,

mH3o- BR-4909 Tndicu yistg Tudl
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Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing Authority of
the said Driving License. The number of Badge in
case of Public Service Vehicle and the address of

the Issuing Authority of the said Badge.

Qupesh Sudwv Dhawv male
BIP - Borgaon CDhumnwle)
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DL lds- MUYLT-20066084 972
Vafil-T« ~ 64673 -2227 (K1)
pT0 Avwovall

Name and address of the Owner of the vehicle as

it stands on the date of the accident.

Papeth Sudhivi Ohavimale
Mk - Bowgasw Dhevnale, |
SHhWV Avnevain ~

Name and address of the Insurance Company with

whom the vehicle was insured and the Divisional | :

Office of the said Insurance Company.

10.

Number of Insurance Policy /Insurance Certificate
and the Date of Validity of the insurance

Policy/Insurance Certificate.

Action taken, if any, and the result thereof.
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Inspector of Police,

............ Police Station.
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N.B — This form should accompany with all the necessary document viz. (1) F.LLR (2) Panchanama -

(3) Medical Certificate/Post —Mortem Report.
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