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FORM-COMP. AA

(See rule 253(c),254(5)(iii),254(8),255(i)(Iv))

Report About The Motor Vehicles Accidents

1.Name of the police Station : Puh‘ 0 g}cdum \ee _DR* yﬂa}h:\
2.Crime No./TRR No./SDE No. i 64]2020 cection 299 %37 304A %
3.Date time and place of the accident ' NPad ;.{aj-ﬁdﬂ E, I)a_)f’ "—I 10410145
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4.Name of the injured deceased _._f\m&,. BW ‘E,hczlotﬂl [lr‘i‘]ngq
3.Name of the Hospital to which he/she

was Removed : Qu'ﬁﬂ.rl Haﬂp’l.“i(d NQE'
&.Number of ve_hic!e and the type of the : TMH- 2. C 76 22- 'frﬂfﬂ '

7.Name & address of the Driver of the vehicle
With particulars of driving licence of the said

Driver and the address of the issuing
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' ﬁ?’ﬂ -I:E-crﬂ&"f‘-lal chauvela fg. Nandga

Authorite of the said driving licence.

8.Name & address of the owner of the

vehicle as it stands on the date of the 'y
gh off) Yo |09
accident. ; DW')?

9.Name & address of the insurance company "A'i ; lﬂa‘fﬂ

With whom the vehicle was insured and the

Divisional office of the said Insrance company.  : Ch)lﬂ ﬂ‘ﬂﬂd{]‘ﬁ‘ﬂ\j H_C_, J LLQT)'EEUi
10.Number of insurance policy/insurance L NSUTONC € Co. L-"!.

certificate and the date of validity the
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11.Action taken, if any and the result therwol
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A police Station

N.D This form  should accompany with  all  the necessary document
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