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REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS
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Name of Hospital to which he/she was
removed,
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Name and address of the Owner of the
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Name and address of the Insurance
Company with Whom the vechile was
insured and the Divisional Office of the

said Insurance Company.
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Action taken, if any, and the result there
of.
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N.B. - This Form should accompany with all the necessary document viz (a) f.I.R.
() panchnama (3) Medical Certificate/ post Mortem Report.

-

.

Scanned by CamScanner



