A : Form comp AA

(see rules @ 253 (c)(]] |)254 80)

l)(IV))
REPORT ABOUT THE MOTAR VEH!CL[S ACCDENT Goei o
A~—.—‘M hhhhh A ’ b
NO1 | NEMA OF THE POLICE STATION T“ EGeic
3 CR NO/T L LI SN :
JTER NO/SDE T 8672023 e 279337 33010
-— IUT{EHF'W 3()RLRRYE/2%E R (1 EH
2 DATR TIME AND PLACE OF THEACCIDENT - |- [fz43/003/30%3 715 spiwrst |+
AHARE  FAear wrr owEer o
I I s 7SR
3 NAME OF THE INJURD'/DECEASED oS A AT T qﬂ:pl-:raq 3ay
e “ng (10 1o g | SATERATE- {frar .5E ALIERTE {3700
4 NAME OF THEHOSPITAL TO WHICH HE/SHE S e dre 99 ?ﬂ‘%uﬁw "
5 NUMBER OF VEHCLES AND TYPE OF THE VEHICES | - tnq T9-03 T T9-6579 Fﬂmn R
i C?ﬁ?&‘é? %’?P?S?SSJSEE E%TNOF THE |- emr TR %m Em-sxs T LI
PER OR DRIWING LICENSE” | s I
OF THE SAID DRIWING LICENSE THE NUMBER OF T AAE £ 207 grem
| BADGE IN CASE OF PUBLIC SERVICE VEHICE AND 'Hq‘q'q “?
| THE ADDRESS OF 1SSUING'AUTHORITY OF THE ]
; SAID BADGE R
7 NAME AND ADDRESS OF OWNER OF THE VEHICE 3T W “W TG T L
AS IT STAND ONFHEDATETHE -~ s a o ﬁE(TI? forde |
8 NAME AND ADDRESS OF INSURANCE COMPANY "g':?ﬁ:g awr -
WITH WHOM VEHICLES WAS IN§URANCE . _
B COMPANY %" i I
5 NUMBER OF INSURANCEPOLICY leURAN'C'Ef‘.‘.L TR AL !
| CERTIFCATE AN_DIH;;DATE OFiNjSURANc,E . ¥
| CERTIFCATE S U AL S L S -
10 ACTION TAKEN IF AND THERtSULT Ty auqEr T
11 TV

it
| INSPECTOR OF POLECE POLICE TALWA (14
| POLICE STATION

Scanned with CamScanner



