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Name of the Police Station

CR.No./TAR No./SDE No.

Date, Time and Place of the accident

FORM COMP AA
( See Rules 253@ (iii), 254 / 80 255 (1) (iv))
REPORT ABOUT MOTER VEHICLES ACCIDENTS

T

e o, YR (3.

7TV17 et 279,304(31) sTedT Wedhas 184,134/177 #rarar,

FINT T Flerd Az . 311217 T 1518 a1, gaf

Name of the Injured / Deceased
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Name of Hospital to which he/she was
removed.
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Number of vehicies and type of the vehicle.
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Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing
Authority of the said Driving License. The
namber of Badge in case of public Sarvice
Vehicle and the address of the Issuing
Authority of the said Badge.
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Name and address of the Owner of the vehile
as it stands on the date of the accident.
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Name and address of the Insurance Company
with whom the vehicle was insured and the
Divisional Office of the said Insurance
Company.
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Namber of Insurance Policy/Insurance
Cerofocate and the Date of Valicity of the
insurance Policy /Insurance Certificate.
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Action taken. If any and the result thereof,
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