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REPORT ABOUT MOTOR VEHICLES ACCIDENTS
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Name of the police station gFE‘IZ Eﬁr
5 | Crno. 161 [2020 2%79’2?2*7
3 Date time and place of the accident
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4 Name of the injured / deceased m @W W
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5 Name of hospital to which he / she was removed ALH ‘94’?73?%}_
6 Number of vehicle and type of the vehicle "é\;(ff“‘l*i‘%ﬂ-&@'lgg
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particulars or Driving licence of the said driver a e .
address of the issuing authority of the said driving m'm‘%@/w
license. The number of badge in case of public service
vehicle and the address of the issuing authority of th
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8 | Name and address of the Owner of the vehicle as it oA BT\ UG b 30
stands on the date of the accident. . JMZA SR Srasy
9 Name and address of the insurance company 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.
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