COMP AA
[See Rules 253©,254 (c) (iii),254 (80)255(1)(iv)]
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

1 | Name of the police station Mundhwa PST
2 | CR.NO/TAR No/SDE No 330/99 HIGTAdH VR ,339,80, AMIHTH 9¢8,99%/999
3 | Date, Time and Place of the accident f&. 0]/93/99 XSi 9¢/30 @1 qear IS Bicd Rravra
RECRCU]
4 | Name of the Injured/Deceased (SRe™! fdar #ard forITdaarell A% ARIdaS! a9 8§ T dRIGBR HBIH ISR
ENRIEISICICIE]) Hoar e HeRawl Jear ol
5 | Name of the Hospital to which he/she was qY Bldiee gor
removed(RIMT beotedl BRYICed g 9 o)
6 | Number of the Vehicles and type of the vehicle. fhaTal —9)Td U= 93/Tet d1/839% TIeiqd ol #1 41
(JTIEITTT HTetedT deiar FoX e HHR) SR --3)TATE 93/ TP SAR/R3Y THEIS-y ITHTET A1 &
7 | Name and address of the Driver of the vehicle 9)fraida Afa— forardderell %A AIGdS! g g I
with particulars or Driving License of the JRIBR BT USR] Haal I Havaw< Jaar goui
said Driver and the address of the Issuing ?) IR freT I e
Authority of the said Driving License. The GANIGESINCICIGIE] é»{-”q;HUﬂ DT BN T-ﬁgjg;«; Y
number of Badge in case of Public Service G T ARATR Biedr ol
Vehicle and the address of the Issuing (IR TR Bieard ) ARGSA G T 6
Authority of the said Badge. (ar8= =reterar AT M TN T THTE 9/TH AR/ /Y By
g T I FIASTT AR FAR AR AR Qi |l
UG WROR ARHID Afd 9 HEafedrEar g
IMNP qTE dTeld el Il §9 F4a) g
A R g Fe} 99 9 AIE~d ) Uq™
PR IS Al g HrRaTadrar o< )
8 | Name and Address of the Owner of the vehicle q) fraiat Wdr ared g
as it stands on the date of the accident. (e QRMRIYIGSIA AT AT I ATId XIS IR TG I 30
STTeted] dTg-Ireal HieldTal -id d U<) RT ]2 THAR U3, RIS SR Siges Yol 83
9 | Name and Address of the Insurance company é?@l??a ATel
with whom the vehicle was insured and the
Divisional Office of the said Insurance Company.
(Hex gre=ra faH1 3eledl §R-~ Ui g
g U1 OE HeaR SR bua f[auriy
PHIITAATAT =)
10 Number of Insurance Policy /Insurance Certificate and g_r?l??:[ T2y
the Date of Validity of the insurance Police /Insurance
Certificate.
(Hex gre=Tra fauT Sfeledl $RR-~adT R,
R JHTOTAS, JErdl dRI)
11 | Action taken, if any, and the result thereof. (&% IR e 81 AU Tredrdl 3 o A urofaet

JHRUT dBelell HRAS (YR FRIHER
[BTIAS ) M

3e.

Inspector of Police

Police station name - Mundhwa Police Station

N.B- This form should accompany with all necessary document viz. 1) F.I1.R 2) Panchnama 3)

Medical Certificate /Post Mortem Report.




