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FORM COMP. AA
(SeeRules 2530 (iii),254(1),(iv)
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

;" 1 j Name of The Pollce Staﬁt_lrgg_:; [‘  Uieidasl . qaanTes _ _;
' 2 | CR. NO-/TAR.NO/SDE NO HE 931/2019 HTM 279,338 MT&dl
3 Date Time and place of the accident f&=ier 13/11/2019 I5H B 20/00 1.
] YEIRQR T A S 9
| 4"":'N;—;me of the deceased ] ISP HR GEed B1d g 28 2§ |
| RLTEATR Hfermare 39 defTr | |
I | Name of Hospital to whish he/she REIS RN WGWT’ﬂ
|| removed | O gAqHS
!’ 6 ‘ No.of. vehlcles&type of the vehicle H}IHTW@WZWQWHOA, |
I |
' 7 | Name and address of the driver of the faae foimmm gy 39 22 a‘ﬂfﬂglgﬂ'l’?—:
f vehicle with particulars or driving ?7’7_005'[93 |
; license of the said driver and address Iﬁ.?ﬂ. ERIEEEEI |
J of the issuing authority of the said :
| driving license the number of badge in :
; caue of public service vehicle and |
I | address of the issuing authority of the
' badge
' 8 | Name and address of the owner of the UEIEEIRUIEECEE Eﬂfﬂ%@ﬂ?
| vehicle as it stands on the date of the dl. HBIR ,'
accident |
' Name and address of the insurance ﬁm:ngﬁ o —:
9 | company with whom the vehicle was ‘
insured and divisional office of the said
insurance company __j
10 | Namber of the insurance policy / :ﬂfﬂ ’
insurance certificate and the date of
validity of the insurance policy/
insurance certificate
11 | Action taken.if any and Result there of i
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