FROM COMP AA
[See Rules 2530,254(c )(iii),254(80),255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 [N : N
: ame of the police station gq«dhuc\uvg naaxd
CR.No./Tar.no. .No.
0./Tar.no./SDE.No CRMND. 0] 201L DPC. 337 238
’2‘7G/ (“V M |$‘1
3 | Date,time and place of the accident bale - V4 (2) 2022 . 68 UL pm
Do Bosco , Sarka) 0vos. Ta)-Vudd)
4 | Name of the anjured/Deceased (1) Mos, tikg Vittal @ale 0y0-7¢
MP - Pavalnathnagey  0Qos
3my. sarmh vite) Balm ase SL 18y
Ape  Pove\na) Neder ORsq
5 | Name of hospital to which he/she was \
removed O\Q*m) HOS\P) ‘d'* g ‘\ﬁa\ﬂl‘l&bfﬁ&_
0A9 S
6 | Number of vehicles and tyoe of the vehicle @ Mt-07 - S~ 8 3 — pulO
B ap-06- £ .)800 - Ca¥
7 | Name and address of the Driver of the ® Payestn Shlame Maday
vehicle with particulaes or Driving License s b & -
of the said Driver and the address of the AR-UT - bp Qocead, I
Issuing Authority of the said Driving ; Ladu Nea¥
uo| Qae -~
License. The number of Badge in case od & Ny ¥-b1re
public Service Vehicle and address of the MP 8a Sl . Do Aamm«:\
issui i id bad ‘ -
issuing Authority of the said badge Dssaing . putbort] = OH-OF
8 | Name and address of the owner of the () Ray 28 gproxam  Maskay
vehicle as it stands on the date of the PP GQavvyal  Rretcashh Tl -Kudag
accident. @D Huwdan Nechedva Diclal lcane s Mpoyed
9 | Name and address of the Insurance () Bohak Blod. Pua Bazawx. kc\dcq
campany with whom the vehicle was £ 2odd
insured and the divisional office of the said | ® A * 25|27 Aty fs“‘" Foad,
insurance company. Tew deth  \\00o2
10 | Number of insurance policy/Insurance D Mo. \@M’m/g\\”mv\_f&’\’\
certificate and the date of validity of the
insurance policy / insurance certificate VIR | o | 2ontn
11. | Action taken if any,and the result thereof.

.“‘“-a‘
R Riugd

s

Scanned with CamScanner



