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Report About The Motor Vehicles Accidents
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Name of the Police Statlon
+ Crime No. / TAR No. ! SDE No.

Date time and place of the accldent

Name of the injured deceasad

Number of vehicle and the type of the

7. Name & address of the Driver of the vehicle
with particulars of driving licence of the sald
driver and the address of the issuing
authorite of the st id driving licence.

Name & address vl the owner of the vehicle
as It stands on the date of the accident,

9. Name & address of the insurance company
with whom the vehicle was Insured and the
Divisional office of the sald insurance
company.

10. Number of Insura.ce policy/insurance
certificate and the date of validity the police/
certificate of insurance.

11. Action taken, if any and the renyult therepfl

Date

ild agmmnﬁﬂy,wlt |
te / post martem report.
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