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1 | Name of the Police Station
2 | CR.No./TAR No./SDE No. T
3 | Date, Time and Place of the accident .
a4 | Name of the Injured / Deccased
5 Name of Hospital to -whIcﬂwl\gl.gi\‘éw‘\'\;ﬁ—sr
removed.
6 | Number of vehicies and type of the vehicle,
7 Name and address of the D“r_l\—/z;vrﬁafniITe”\)iillilc(IA(‘!
with particulars or Driving License of the sald
Driver and the address of the lssuing
Authority of the sald Driving Llcense. The
namber of Badge In case of public Sarvice
Vehicle and the address of the Issulng
Authority of the sald Badpge.
& [ Name and address of the Owner of the vehile
as it stands on the date of the accldent,
9 | Name i address of the Insurance Compiny
with whom the vehicle was insured and the
Divisional  Office of the sald Insurance
Company.
0 Tamber of Imsurance “polivy/Insurance
cerofocate and the Date of Valicity of the

11| ktion taken, | if any and the result thereol,
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insurance Policy /insurance Curtificate,
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