FROM COMP AA

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

*1“ N_amo of the police station S .uz”mcjufq ua JCLQJ
| 2 | CR.No./Tar.no./SDE.No. (R No-83a]202R
; TPc- 304C3T),2%9,337,33%)
— : 427, Y. Nk 184 . 134197 318
3 | Datetime and place of the accident Dede: 12/11)2c23, 00.25 - 00: 40
9}>p05|,€. kaseld ngksdsuul
4 | Name of the anjured/Deceased Deceased ¢ Prathuwes l’\ D'P‘* [FaqaNe
AgE. 26 qea‘-’g ,Ad Baaquwu |,¢,;Jsa_\
Auy' ureol ¢ S| Ml«.s.hwoe Diukos Bala
Age 32 yeexs, Add quQ_} BanLucocdl
5 | Name of hospital to which he/she was D)st Hosp) Fed Siod huolu)-g
removed Brec : Tl ! kuclaj
6 | Number of vehicles and tyoe of the vehicle | * NAchva No My -0F-AL-I1832
— HOR DA Scovo/AckHiva 1257
2 MH-09 -PL -1279
. - BOLERO-Pick up FB 1.7t PS x L QYW 3490
7 | Name and address of the Driver of the } pTo,}-herﬁl—x D)POLK ‘Ba_%o.u.&
vehicle with particulaes or Driving License [leeweesr —
of the said Driver and the address of the
Issuing Authority of the said Driving A)TLLQHU'Q— predcash Cholap
License. The number of Badge in case od Age ' IFyeoel 2 Meathg
public Service Vehicle and address of the Liceree ¢ —
issuing Authority of the said badge
8 | Name and address of the owner of the >
veh.icle as it stands on the date of the 25 Saw\-bl')c&ff <hivedi Mhaghke.
accident. AP. Awad tuagag, kodoli Tal: pathaly-
9 | Name and address of the Insurance |>- New ThAdic Assurowee o LTD-
campany with whom the vehicle was 1kad ] /A shivwad Bhavea
insured and the divisional office of the said > HDRG CRCr'O ‘Crcucm’ Thaurayge
insurance company. Covuparyf  Lieual ted
10 | Number of insurance policy/Insurance I>PNo: POE33s¢ysE63
certificate and the date of validity of the pale ¢ 2 7]0-),»0‘ to 2 G/OQIJLOZNT
insurance policy / insurance certificate 9 pro 202310)1F 004 9SSH
Dcbe v oglo82022. 40 UQIOQ/J'ZS
11. | Action taken if any,and the result thereof. | The Chorge sleeleog Sed—
do Cowel-:
718,28
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