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REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS
POLICE STATION
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DATE ,TIME
ACCIDENT

, AND PLACE OF THE

TR diw 821710189

NAME OF THE INJURED /DECEASED
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NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED
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NUMBER OF VEHICLES AND TYPE OF THE J
VEHICLE ‘
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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 PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF |
THE SAID BADGE.
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NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.
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NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY.

10)

INSURANCE CERTIFICATE AND THE DATE OF
VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

NUMBER OF INSURANCE POLICY /|

11)

ACTION TAKEN ,IF ANY, AND THE RESULT
THTREOF.

N.C.—THIS FORM SHOULD ACCOMPANY
WI'H ALL THE NECESSARY DOCUMENT
VIZ{1) F.LR.(2) PANCHANAMA,MEDICAL
CETIFICATE / POST ~MORTEM REPORT .
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