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Name of Hospital to which he/she was
6 Number of vehicies and type of the vehicle.

Name and address of the Driver of the vehicle
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( See Rules 2530 (i), 254 /80 255 (1) (iv) )
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Name of the Injured / Deceased

removed,

with particulars or Driving License of the said
Driver and the address of the Isswing
Authority of the said Driving License. The
namber ¢f 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.

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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