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(See Rules 253(c), 234(5)(iii), 254(2) 25501 )iv) )
REPORT ABOUT THE MOTOR VEHICLE ACC lD

227

FORM COMP.A.A.

ENTS

N nie of the Pohce Station

Ci/'lo Tar/No. SEC No.

‘ Talasau Police Statmn

n l) e Time and place of the accidents
!

- Name of the lnju'r'e?d/rdﬁege-aégd

’
was removed

Namber of vehicle and ty pes of the

Nic of the Hospital to whiche he/she

l

‘ vehicle -
Nane and address of the driver of the

vchicle with particulars driving license
ol the said driver driver and the address
- of the issuing Authority of the said
MJ\ ing License, the number of the
Iadge in case of Publice Service

J Vehicle and the address of the issuing
Authority of the saidBadge?
Nuine and address of the Owner of the
Velicle as it stand on the date of the

| accident?

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

No. Of Insuranc Policy/Insurance
Certificate and the date of the validiny
' ot thie Insuranc Policy/Insurance

[ Centitficate,

CAction teken ifany and the result there
| N
Lol

Panchnama, (3) Medical Certiticate Postmort

T122/2021 IPC-279.337 427 NN Al
17/067”(7111 Time 01.00 AN NMum?
Highway. Near Achad Police ¢houn
| Dist-Palghar )
lnjured- Naiman Habbibullu \l\‘l“ﬂ.l:
" At- 987 Samarubagh \e\\ Gouripada B
Bhiwandi Dist-Palghar & ¢
Rural Hospital Talsarl
TGJ.15.AT.7514 Dampar Huvy Vehicls
_Jitendra Dilram choudhart - ge-32
' Sagarbhai Chal bhilad ta. Umargao.
State- Gujarat
Driving License- no
| Sagarbhai patel bhilad ta Umargac.
State- Cnnparat
A Natonal Ins
Vapi Duvisionl First |
GIDC char Rasta NH.8 Vapr Valsad ¢
Insuranc Police No:-31 160031206
\alidin -
\‘k‘ ‘."A ”‘ L
docume

NB:-This torm Should accompany with all the necessan
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