FROM COMP AA
[See Rules 2530,254(c )(iii),254(80),255(1)(iv)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

<Tud huduvsquo.{] ]

1 | Name of the police station
2 | CR.No./Tar.no./SDE.No. CrR.Mo- S8/2023
PC.- 304 (1), 279 ,3371338
NaT T . 184112 e(),194(9)
3 | Datetime and place of the accident Dale : 05[06]2023 Tt 130
<gsals DHOI‘GL“C‘?“‘{' Tel ! kuda{
4 | Name of the anjured/Deceased peccased: > ketau Rajad khadapled
Age: 2]y Add §0£J€“¢1" Ta) ! Malvert
1) Deveudra Ma‘uohf't 45;3“3“"" Age: 3l j-
Add: GoHes Tal ! .
Awjured :T}Chdb*" rakad SCLL"CSL CMV&% .’Q?.A(‘ar\)‘(a,d‘l
5 | Name of hospital to which he/she was Ores Disk hospt Fal QYos Sl‘bdkua wg
removed Gea Medxal- College Bw‘xzh - Geq
6 | Number of vehicles and tyoe of the vehicle g%aj pukar-20©
7 | Name and address of the Driver of the ke kav !Qa\.]'a u khqdp‘kag I EET
vehicle with particulaes or Driving License Add: Sarjecale [Tehje Tal ' ladvert
of the said Driver and the address of the
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 Rawchardra AlkhaHh Auwberkad
vehicle as it stands on the date of the ralval Tal % a]vaw
accident.

9 | Name and address of the Insurance Baja:’ Alliowz s Genera] Dhshurawe
campany with whom the vehicle was Cprch 1 m*,l_a,
insured and the divisional office of the said
insurance company.

10 | Number of insurance policy/Insurance Polrey No - 0G--22-1703-[826-0000012F
certificate and the date of validity of the | 0% May Q023 - 62 fay 2024
insurance policy / insurance certificate

11. | Action taken if any,and the result thereof. The Chmﬁ’ﬂv Sheel oag sewk to

Court-
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