FORM COMP. ‘AA’
(See rule 253 (c), 254 (5) (iii), 255(1)(iv))

Report About The Motor Vehicles Accidents

1 Name of the Police Station

N =

' Crime No./ TAR No. / SDE No.

|
3 | Date time and place of the accident

4 | Name of the injured/ deceased

Ner Dist. yavatmal

176/2021 sec. 279, 304 (A)lpc

22/04/2021 18: 00 to 18:30
Smashan bhumi samor, Amravati Road,
Ner

7Sugarab| Farid sheikh age 65 year , At

5 | Name of the H_dspital to which he/she
‘was removed

Ruler Hospital Ner, Gov. Hospital
yavatmal.

Abik nagar, Ner. l

6 ' Number of vehicle and the type of the

| 7 | Name & address of the Driver of the

| vehicle with particulars of driving
‘ licence of the said driver and the
' address of the issuing authorite of the
sald driving licence
8 Name & address of the owner of the |
vehicle as it stands on the date of the
accident

Not known {

Not known - ‘

Not known

9 i Namé & aailless of the insurance
company with whom the vehicle was
insured and the divisional office of the

saidjnsuﬁrance

Not known

10 Numbar of insurance policy/insurance
certificate and the date of validity the
police/ certificate of insurance.

11 Action taken,if any and the result the
 reof

Not known

A Final report submitted

Date :- 13/08/2020

m%:

Signature-
(Inspector og pollce/P S O )

Police Station Ner




