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2| CRNO/FIR NO.U/SEC lo,_,/g,og,o U/( yrye_), Jﬂ/’(—ﬁ) e _
3 | Date Time and Place of the : e
Accident. 64/0%/2020 TIME 14lagpm prace - FU:VA MA’MA.

4 | Name of the G AR O i NERLTELTE RN
inivrad/deceased S UR‘E ‘c‘” U PSIN G T ADHAO

5 | Name of the Hospital to Q_U_QALHOJS Pﬂl\ I )N Epu »

which he/she was temoved

€ | Number of the vehicle and | MH-20” pd § ¥ 48 PASSFaM 'bto HERo
J: The type of the vehicle, S i

INameandaddres.sloe R/O \{ONK)/‘DHONN &_ NEV«

Driver of the Vehicle with
Particulars of driving DY T- \/A'VA'T M AR
licence of the said driver
and the address of the
issuing authority of the
said badge? AR SO T YT
8 | Name and address of the '

i owners of Vehicles as it JA DHAV \SUQES R eL'P.S NG

{ stand on the date of
accident?

9 | Name and address of the TATA AIG I.NéHUkF*NCC
insurance company with
whome the vehicle was

| insured and the Divisional
: officer of the said

., Insurance company?
10 | tlumber of insurance Q,‘ 214 L4 7 c_\ Q/OOOO 00/00
policy/insurance certificate . o
and the date of thevalidity |VALEDITY DA TE- \6,0‘/'é0£ Q-3

of the insurance policy/
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11 | Action Lakenif any and uw
result thereof
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