FORM COMP AA
( See Rules 2530 (iii), 254 / 80 255 (1) (iv) )
REPORT ABOUT MOTER VEHICLES ACCIDENTS

['1 Name of the Police Station ~ | FRI . ARgT (3m)
. q :
F CR.No./TAR No./SDE No. ~ | 29/17 FeH 279,337,338, Higdl HegwaH 184
AL T,
3 Date, Time and Place of the accident — | F1ETT 3 SATaEeET AT GUd Ferd 6.02/12/16
J| | = 18/00ar. e
4 Name of the Injured / Deceased R [
Name of Hospital to which he/she was |- |3qT. & aﬂaa:;r@r gredicel ARTR )
removed. : >
6 Number of vehicies and type of the vehicle. - | AL g & TH.TT.40 1. 3225 SarsT 4r.ér100-

7 Name and address of the Driver of the vehicle A, @ #. TH.UT. 40 dr. 3225 S &r.ér.100
with particulars or Driving License of the said M
P 8 a1 AF g 36 o ORI Fiderd T S

Driver and the address of the Issuing Authority
of the said Driving License. The namber of SsEr 8.4 FIetel

Badge in case of public Sarvice Vehicle and the
address of the Issuing Authority of the said

Badge.

Name and address of the Owner _°f the vehile | -- '\::Bq JHTST 99 9 60 a3, . m.g.é‘r.d’r. FTETeT
as it stands on the date of the accident.
Name and address of the Insurance Company | -- | FTgT

with whom the vehicle was insured and the
Office of the said Insurance _

Divisional

Company.
10 | Namber of Insurance Policy/Insurance | -- | FTEY

Cerofocate and the Date of Valicity of the
insurance Policy /Insurance Certificate.
- | SNRMYYT dIR FUAIT 3T HTg

Action taken. If any and the result thereof.

P

é Inpect %&

u@&?/ 3

N.B. — This form should accompany with all the necessary document viz (1) F. |. R. (2) Panchanama (3) Medical
Certificate / Post — Mortem Report.

11

Scanned by CamScanner



