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REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

Sr. i
1. | Name of the Police Station
- | Vangaon police station

:. /N ar 3 .

Cr/No.Tar/No. SEC No. = | 7472020 Ipc 279,337,427 MVAct 184, 134(a)(b)
3. | Date Time and place of the accidents wear | :- | faaie ' g

i 34/33/R030 TSI WIEHETEA! olo,24 . .

- !

4. | Name of the Injured/deceased s} far

ftpate-srera motyr SRR, @7 ¢ TU, FEEET
ey, Rrerorggar 33 A, 0. ORIMEAT, LTHST FET
T RIS, U B, AT, T, Al
C9¢CR0330%

5. \ Name of the Hospital to whiche he/she

was removed s T T o SreRhe

S ESERIE

T SO, aroRna (9)

Number of vehicle and types of the
vehicle teuiEs TEA R N

e RtpramisTaTa-1y @E-30co

Name and address of the driver of the
vehicle with particulars driving license of
the said driver driver and the address of
the issuing Authority of the said Driving
License, the number of the Badge in case
of Publice Service Vehicle and the
address of the issuing Authority of the
saidBadge? gaexs ATq FEEH ST

IRIGARY

FRAAT -FIUMGY ALGT A, . B, Qog,
fresher ¢, to [, gdd g, sigay, T .

AT THUTEC R03LoERREE0

AEAARIBIR03 AT NG,

Name and address of the Owner of the
Vehicle as it stand on the date of the
accident? e

| Trorme o |, AR

Name and address of the Insurance
company with whom the Vehicle was
msured and the Divisional office of the
said Insurancecompany? FRIEEATT 9o

No. Of Insuranc Policy/Insurance
Certificate and the date of the validity of
the Insuranc Policy/Insurance

| Certificate.geriur dimiT FAERT

[ 11,

| Action teken if any and the result there of.

Court Pending

NB:-This form Should accompany with all the necessary document viz (i) FIR, (2)

Panchnama, (3) Medical Certificate/Postmortum Report.

Date:- >
INSPECTOR O POLICE
VANGAON POLICE STATION
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