w A W N

o]

10

i1

U €M, e R

FORM COMP AA ) 12
(See Rules 253 ¢, 254 (c) (iii), 254 {80 255 ( 5y Y o 2 "/1-7
T MOTOR VECHICL § AT 8w ..
Name of the Police Station I S Akt it ARIEr Ay 2

i X 2 (\(ﬁ\ 1— . ?-( &
w5251 B2 79, JT7, F ; .
CR.No./TAR No./ SDE No. ’_‘? / L\ = O~ 17?‘3”‘_‘:_‘,\’__)-_ “;‘t";ﬁ(‘*_ .
Date Time and Place of the accident\ ™ JTV XECA R &

- e N s G STR-RY
CEAS s — SN FoXy 0 S L AR aw >

Name of the Injured / Deceased. — e , XX S )
1 | . o g .-' b %\F - mT Taw

Name of Hospital to which he/she was  — AT st T TECR T L2 VAR

removed, e S G A A U A

Number of vehicles and type of the vehicle. — R ATRATS 21TA, e

Name and address of the Driver of the
vehicle with particulars of 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 public Service
Vehicles and the address of the Issuing
Authority of said Badge.

Name and address of the Owner of the . - TN} ANEE ":‘“«__“‘m'r‘_lf‘-if\ék X
vehicle as it stands on the date of the ATEATAT 3TE A TSR S
accident.

Name and address of the Insurance Company
with Whom the vechile was insured and the
Divisional Office of the said Insurance
Company.

Number of Insurance Policy Insurance
Certificate and the Date of Validity of the
insurance Policy Insurance Certificate.

Action taken, if any, and the result there of ~— SFlne] AN —<ANA, THEE
>

'm
GédW& station

N.B. - This Form should accompany with all the necessary document viz (1) f1.R. (2)
panchnama (3) Medical Certificate/ post Mortem Report



