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[See Rules 253©,254(c )(iii),254(80),255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 | Name of the police st :
P ety Sindhudavg Neawm
2 | CR.No./Tar.no./SDE.No.
oM. 22) 2020 PpC 279,257,
S 332 U2, 0.y, gt \8Y, \34(H)/ 134(0)
a
e,time and place of the accident pale . odles\ ot Hme . 14.30 p-m
T o Hurmelg phanl punp . umbeel - Goo Hg&\m&
ame of the anj '
jured/Deceased '\/'”fgyilk La%maq Puvean aqe - &7
Mp M. &-mdhadw;r ’
5 | Name of hospital to which he/she was
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6 | Number of vehicles and tyoe of the vehicle
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7 | Name and address of the Driver of the . L
vehicle with particulaes or Driving License S ha}'ak oAMan Pacvar A9e- &7
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Issuing Authority of the said Driving AP mﬁ“
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