227
Form Co“ﬁ’;ip A.A.
(See rules 253(c),234(5)(iii),254(2)255(1)(iv))
REPORT ABOUT THE,MOTOR VEHICLE ACCIDENTS.

1 | Name of the police station Yavatmal city police station Dist Yavatmal

2 | CR.NO./FIR NO.U/SEC 1075 J18 W& 273,337 7FC sk _Lgh MVACH
T 3 | Date,Time and Place of the Neas Hete) Gd ety Gloki Nagpan Rl Yaoirp/
o | Accident. 12011118 < $77 )oe "

4 | Name of the injured/deceased | S7mPle  ZhJuyhl by Swe fpagson.
| 5 | Name of the Hospital to which | &evel mend ,%lqu/vtaj )’“W’W(Mi/

| he/she was removed . 1
6 | Number of the vehicle and The | MH S1/G-251Z @ Makotr &

type of the vehicle.
7 | Nameand address of the Driver | prayar) Phamed Paidd/ @f- 32 Yl

of the Vehicle with Particulars « ; '

of driving licence of the said et Pafira yaw Se57e5 1250
driver and the address of the
| | issuing authority of the said
Bat badge?

- |8 | Name and address of the Racha) Gy fo oSy Gasbbisve

’ owners of Vehiclesasitstand. | o/ Jom

on the date of accident? R Mg )’ cwed e/,
19 | Name and address of the

| insurance company with
whome the vehicle was insured
and the Divisional officer of the
- said insurance company?
| 10 | Number of insurance

o policy/insurance certificate and -
the date of thevalidity of the
insurance policy/ insurance

oL | certificate.
|| 11| Action taken,if any and the - e 1S /18 Ulsec 279 337 117,
|| result thereof se 184 [N\ art-

* [Date - /2017

;Z""\ = ‘ L ' e o S WUIA-Caghayy
S | ' | © oRQUEESTATION
| NB:- This form should accompany with all the Necessary documents - .
Viz.(i)FIR(ii)Panchanama,(iii)Medical certificate/Post Mortem Report etc.




