FROM COMP AA

[See Rules 253©,254(c )(iii)

,254(80),255(1)(iv)]
VEHICLES ACCIDENTS

REPORT ABOUT THE MOTAR

1 [Nameofthe police station [ Sfucnmclwg uagmﬂ
2 CR.No./Tar.no./SDE.No. (R No. Fo|20273 \—
APC- 304 (21);279, 334,338 AT AT BT
Po-Bo4(81);239, 5, 184, 130\1 7
3 | Date,time and place of the accident rMuutba) - Goa - Nal{oua| H) ghwcu/
kaga_’ - Dho kcuu_(oao\ ; /'T(’-! { kuclu.)‘
4 | Name of the anjured/Deceased Dw-/aue, shwag Lahq
Kuuchharkog , Ange-13 yeeeg.
Add: \/a,gcu.ucdmfalc I Sacla ’
- : “Tal ' Malvan _
5 | Name of hospital to which he/she was ‘e l’ Hospibe] Sivelhaelure
removed D F ' J
ORo0S Tal - kLmchf
6 | Number of vehicles and tyoe of the vehicle | { . MH- 07 - N-3 65 g
Bajaj Prscover Mo Faneycle
7 | Name and address of the Driver of the b toue Shwee Lechu kwdp&ct&i(a{»
vehicle with particulaes or Driving License I wj e No—
of the said Driver and the address of the BESHE
Issuing Authority of the said Driving
License. The number of Badge in case od
public Service Vehicle and address of the
issuing Authority of the said badge
8 | Name and address of the owner of the Glewa] Gaentabh kuwbhares
vehicle as it stands on the date of the Agetal,
accident. Vayau 3(1\40]{, ch]zx T ! P’Ja, Yo
9 | Name and address of the Insurance —_
campany with whom the vehicle was
insured and the divisional office of the said
insurance company.
10 | Number of insurance policy/Insurance _
certificate and the date of validity of the
insurance policy / insurance certificate
11. | Action taken if any,and the result thereof. | The chavge s hee b wes
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