FROM COM

(See Rules 2530, 254(c) (iii)
REPORT ABOUT THE MOTOR

P AA
, 254(80), 255(1)(iv) )
VEHICLES ACCIDENTS

1 [Name of the Police Station - | aneft ergz qieli= et

2 |CR.NO/ TAR No./SDE No. - | 913 3 9cc/R0RR st fa @ RR,33¢ A
TR Gt 3{ac Beld 9¢Y

3 |Date, Time and place of the accident - | f2.2€/99/202R Al A®wEA 99.30 @ A
AR aneft d Alengz AsR HBER
feperon 3w gaenaaAR aneft

4 |[Name of the Injured/Deceased - |BBIU 35U @Il ILAEEll dictel
AletigR A anell

5 |[Name of Hospital to which he/she was |:- | SORBAEI B—"“E.cﬂga anelt

removed
6 [Number of vehicles and type of the vehicle - q) EB?[ A TA T 9& gﬁ A= 99

) A ATATA 93 ;B 8g02

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 public Service Vehicle and
the address of the Issuing Authority of the said
Badge.

fRol 3RPU Holet AACEUN Bl
ey As aneft

8 [Name and address of the Owner of the vehicle |- | Rzt 3Rl ot .G Bictel

as it stands on the date of the accident.
AcgR A aefl

9 |[Name and adderss of the Insurance Company |- iﬁ'&n THA TH Slelid @W
with whom the vehicle was insured and the
Divisional Office of the said Insurance
Company. ,

10 |Number of Insurance policy/Insurance - tﬁ%&@a.3380217082600000
Certificate and the Date of validity of the
insurance policy/Insurance Certificate. a‘c'l?ﬂ - %-30/0§/Q033

11 |Action taken, if any, and the result thereof. -

IR MRERR 89(31)(9) umm
sid fecht 3R, 9) Bat & TR vy 9 &t
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N.B - This form should accompany with all the nece

Medical Certificate/Post-Mortem Report.

ssary document viz, (1) F.I.R. (2) Panchanama 3)
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