
FORM COMP AA 
[ SEE RULE 253 [C] (1n) 254 (80255(1) (IV)] 

REPORT ABOUT MOTOR VEHICLES ACCIDENTS

Name of the police station 8HA 52AATS Po lue s 

Cr no. 2 
Date time and place of the accident 

543) 201 10 304(A) 

Name of the injured / deceased kavaolu us Je |levep 

Name of hospital to which he/ she was removed S0 is+tihie Hospite 5 

6 Number of vehicle and type of the vehicle 
mt 3- Dr-68 3 

Name and address of the Driver of the vehicle with 
SAME¬ SHALÍL KomE particulars or Driving licence of the said driver and the 

address of the issuing authority of the said driving license. 
The number of badge' in case of public service vehicle and 
the address of the issuing authority of the said badge. 

e 2 2- A7- Jambe eo 
Poschidh peA 
Tachand e pu 

Name and address of the Owner of the vehicde as it stands 
Soanm e on the date of the accident. 

9 Name and address of the insurance compamy with whom the Pretu omboao 
vehicde was insured and the divisional office of the said 

lo mbae Ganeeo Inssueat 
Co sd tound Aeg2 

insurance company. 

sCg lom bae houje va|Setu 
Number of insurance policy/ insurance certificate and the 
date of validity of the insurance policy/ insurance certificate. 

10 

3e05| sosodb 2f1717 oo. 
11 Action taken, if any and the result thereof. 
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