v

)& J20
1,22 1000 @

FORM COMO AA
{ see rules 253(c) 254(c) (iii) 254(80 255(1)(iv)}
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

‘Name of the police station

Maregaon dist yavatmal

CR NO/TAR/SDE no

2277|2020 VIS 279,204 (3T)
Tpe pJW 134]177 MYAEE

E] Date,Time and place of the accident

14]9)z020 4o 19 |VD P

name of the injured /EZP)')Q; v

5 | Namae of the hospital to which he/she
was removed

Ryra) Hosyir}dmvlnme@am%

DisH = N avadma

6 | Name of the vehicals and type of the
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Number of insurance policy/ insurance
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Action taken if any and the result
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NB This form should accompaqny with all the necessary documents viz (1) FIR (2) b

Pnchanama (3) Medical certificate/post mortarm Report
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