FORM COMP AA
{See Rules 243 ¢, 4y (c) (iii), 4y {¢o yy (a) (iv) }
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS
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q | Name of the Police Station
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vehicle with particulars of Driving License
of the said Driver and the address of the
Issuing Authority of the said Driving
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public Service Vehicles and the address of
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¢ | Name and address of the Owner of the -
vehicle as it stands on the date of the
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said Insurance Company.
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Inspector of police
Gadgenager police station

N.B. - This Form should accompany with all the necessary document viz (9) f.I.R.
(2) panchnama (3) Medical Certificate/ post Mortem Report.




