FORM COMP AA

{See Rules 243 ¢, 4y (c) (i), 48 {¢o yy (9) (iv) }
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

q |Name of the Police Station Ol &, SR AR 28T .
2 | CR.No./TAR No./ SDE No. uco|\-f .29 ,5“;:(7%}9*27&5"?
3 | Date Time and Place of the accident\ o \0;-4_\9;,‘._* -0 1€ eoT
¥ | Name of the Injured / Deceased. THENGR] AR I ,;ud\;},q"q gt
y | Name of Hospital to which he/she was

removed,
¢ | Number of vehicles and type of the B W"T

vehicle.
9 | Name and address of the Driver of the

vehicle with particulars of Driving License —;—reﬂ”

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 Vehicles and the address of

the Issuing Authority of said Badge.
¢ | Name and address of the Owner of the By -?:(T%“)j' ﬁm«ﬁé}:{

| vehicle as it stands on the date of the M’?—T Nr FaK THR

accident. ) f ﬂimmu\:-;a\ri s
Q | Name and address of the Insurance mﬂ—wﬁwwm

Qompany with Wh.o.m the veqhne was Exa LN W Wm 14

insured and the Divisional Office of the HEa g ;

said Insurance Company. TS ANALO WW@E_
90 | Number of Insurance Policy Insurance

Certificate and the Date of Validity of the g 4-\-1¥ & 26m) \ »@ 200

insurance Policy Insurance Certificate.

Action taken, if any, and the result there

9

of.

DN

R SN
seravary { o).

Inspector of police

Gadgenager police station

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