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FORM COMP AA

[ SEERULE 253 [c] (1) 254 (80255(1) (1v)]
REPORT ABOUT MOTOR vEHICIES ACCIDENTS

Name of the police station

2 Cr no.

3 Date time and place of the accident

4 Name of the injured / deceased

AN

5 Name of hospital tg which he / she was removed
6 Number of vehicle and type of the vehicle

Pl

8 Name and address of the Owner of the
stands on the date of the accident.

9 Name and address of the insurance Company with

whom the vehicle was insured ang the divisiona] office
of the said insurance company.

10 Number of insurance pgj;

the date of validity of the insurance policy/ insurance
Certificate,

vehicle as jt
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