FROM COMP AA
(See Rules 2530, 254(c) (iii), 254(80), 255(1)(iv) )
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station e a’(gﬂ AB q}aﬁa alﬁt
2 [R-NO/TAR No./SDE NG, - | T 983/0I W A AR, ¥R a
UA & 3iac A 9¢Y
3 |Date, Time and place of the accident . %.QQ/OQ/QOQQ A5t .00 A
AR et A AR Az 3Ewe A=
fepeton 3wt gwEnAER anefl
4 [Name of the Injured/Deceased ‘e
5 |[Name of Hospital to which he/she was ‘e
removed
6 [Number of vehicles and type of the vehicle = 19) cael & BA ©a93 31 THA 9320

R) BR. & TA TF 93 A THA 9¢RY
7 [Name and address of the Driver of the vehicle |:- | 315y ot ﬁgzna T 3€ aW 3. B

with particulars or Driving License of the said m UHE R,
Driver and the address of the Issuing Authority

3
of the said Driving License. The number of ﬂé’ Efta@ %'I EEIEIIEE ﬁ&S EIU&'EIR‘[

Badge in case of public Service Vehicle and a'[ EF[B‘R[E[U‘[E{?_‘[EI m&%{
the address of the Issuing Authority of the said

Badge.

8 [Name and address of the Owner of the vehicle |:- | qrmEz BT ATAE T 93 Oy 3.
as it stands on the date of the accident. o . .
WE & R WE VR HWl & 2 I3

AR, A T TR A 565 TR
SRErR, Aegz

9 |Name and adderss of the Insurance Company |- 3 A 3w i AFEE
with whom the vehicle was insured and the

Divisional Office of the said Insurance
Company.

10 [Number of Insurance policy/Insurance |-- Tlcti=it 51.3001/272383219/007800
Certificate and the Date of validity of the

insurance policy/Insurance Certificate. qeretl - f2.0/92 /2023

11 [(Action taken, if any, and the result thereof. - | 3R Fzmdih 89(30)(9) wHAM
Nt Relt 3m. 9) daez & vH wE 93
81 UH 9320 ) BR. & TR Ta 93 A UX
IR TNw quRt wHe Ag|
THIU F3A0TA D AR,

N.B - This form should accompany with all the necessary document viz. (1) F.L.R. (2) Panchanama (3)
Medical Certificate/Post-Mortem Report.
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