1.
2. \CK NOJTARN

—~

Name of the Police Station ' ¥ =, HIC
0./ SDE No. \b ly

3. | Date, Ti dpl [ the accident. = .
\ e Time and place 0 L&\L’%’Z ;m)
U

4. “Nameofme}ajmdm—;cegs L~ RBES

al 10 which he /she was removed. ‘ mm
S |
hicle. ’.-“y)H,qo_C_

the vehicle

15. | Name of Hospit
i 6. | Number of veaicles and type of the ve

ddress of the “Driver of
e of the said

17. | Name and @
\ \with particulars of Driving Licens
 and the address of the Issuing Authority of | :-|

Drive
thie said Driving License. The number of Badge in

case of Public Service Vehicle and the address -of
of the said Badge.

Owner of the vehicle as | = "\

i

the Issuing Authority

nd address af the

| Name &
'\ ‘ it stands on the date of the accident.
i
' nd address of the Insurance Company With

9. | Namea
whom the vehicle was insured and the Divisional | :

Office of the said |nsurance Company-
Policy /Insurance Certificate

10. | Number of Insurance
dity of the jnsurance | -

and the Date of Vali
ce Certificate.

11. Action zken, if any, and the result thereof.

Policy/Ansuran

N.B — This form should accompany with all the necessary

(3) Medical Certificate/Post _Mortem Report.

Scanned by CamScanner




