o982

FORM COMP AA

(SEE RULES 253 ,254 (C)(111) 254 (80 255(1)(1V))

e P 06 \V’\ 2r.. REPORT ABOUT THE MOTOR VEHICLE ACCIDEN

1

POLICE STATION

CASE FIR NO.UNDER SECTION

1171/2019 HeTd 304(37),279,338 AT,

DATE ,TIME , AND PLACE OF THE
ACCIDENT

Date — 1. 02/12/2019 = 12.30 =T T 15.09
CIRSEIE

Place — TR o WX S &ﬁﬁ‘l@@qﬁ
NSRS

NAME OF THE INJURED /DECEASED

A - SERIR W 9% @ o 57 a8
ABIATR TR

STEH! — ST SEHR @ o 54 a9
BRI

TR — 37er oo feam a9 22 =
&5T- 1ot .U FHATR

TR I, STHRTet

NAME OF HOSPITAL TO
HE/SHE WAS REMOVED

WHICH

Ta® — ISTe] HT S0 STARTET,
SR — FELT SO SR

NUMBER OF VEHICLES AND TYPE
OF THE VEHICLE

1) MH27 BV6982 SATeRTIM = IRaehT

o el
2) MH27 AU6209 SHleedl T fet
TAE T hUT TeTeh!

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.

19 - 38T faeTe)ie e a9 22 99
JT- TTeTeh AT FHHR araiged
7. 3Tt
TeTh 9XET0T sk, MH27 20170001838
RTO 3THEt

LMV

NAME AND ADDRESS OF THE
OWNER OF THE VEHICLE AS IT
STANDS ON THE DATE OF THE
ACCIDENT.

1) MH27 BV6982 3ThITT TN <R=meht
ST TTTS! =T AIeTesh UTT0T XA T[T a7 40
&1 AR . TENTeaT o 1. SR,

2) MH27 AU6209 HTeodl Tt &5 Toiex
T SHUH aTeh! T SR T SR @
TI-32T9 G- ABTATR STHEA




9 |NAME AND ADDRESS OF THE A ST UH.UH. TR S9aR~q 9
INSURANCE ~ COMPANY  WITH foriog

WHOM THE VEHICLE WAS INSURED | . ) : <) 5
AND THE DIVISIONAL OFFICE OF | 7e¢] ) )
THE SAID INSURANCE COMPANY.

10) | NUMBER OF INSURANCE POLICY / Policy No. 16060031190200002699
INSURANCE CERTIFICATE AND THE

DATE OF VALIDITY OF THE
INSURANCE POLICY / INSURANCE | 5:03/09/2019 ¥ 12.02 aT. & .02/09/2020 =

CERTIFICATE 11.59 . 9rare.
11) | ACTION TAKEN IF ANY, AND THE | MH27 BV6982 Siema Fat TAREHT ot
RESULTTHEREOF . TS =1 <o 3Ter feroTerrar Py ot 22
9S-I AAW ARANR aaRed
7. 3TeRrert.,

N.B—THIS FORM SHOULD ACCOMPANY WITH ALL THE NECESSARY
DOCUMENT VIZ.(1) F.IR.(2) PANCHANAMA,MEDICAL CERTIFICATE / POST -
MORTEM REPORT .




