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. !Date Time and Place of the accident\
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,Lg Name and address of the Driver of the

vehicle with particulars of 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
Vehicles and the address of the
Issuing Authority of said Badge.
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the vehicle as it stands on the date of
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R Name and address of the Insurance
Company with Whom the vechile was
insured and the Divisional Office of the
said Insurance Company.
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