e e

FROM COMP AA

[See Rules 253©,254(c )(iii),254(80),255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 | Name of the police station sindh udarg 0097‘1
2 CR.NO./T&I".I’IO./SDE.NO. CQ'ND'73/'LOL7_ TPc, 279,337, 338
My ackl84,30),181,14¢, 194
3 | Date,time and place of the accident Pakt- 2q) (o) 2022 Time - 22.00 PM
‘(4,4(1.}/ Ico | ukay woadl  Tal - YUACJA
4 | Name of the anjured/Deceased Pandum'\g B')(““é‘ F@,—Oaﬁe hqe- ST
Mp Kkanlavl] , shivags Hagar
kanleali
5 | Name of hospital to which he/she was ' : g
removed Drsflwo" Hosf)rclf S:r)a’hud«lrg_
6 | Number of vehicles and tyoe of the vehicle (0 MH-0F- M- 152 Motor chﬂ
6 M- 07 -R-gtlo  Motorepde
7 | Name and address of the Driver of the ) Pandumg_ B. palade . AP Kanledilt
vehicle with particulaes or Driving License . -y
0 - 0
of the said Driver and the address of the e sung Aerhh ”)} s
Issuing Authority of the said Driving
License. The number of Badge in case od
public Service Vehicle and address of the
issuing Authority of the said badge
8 | Name and address of the owner of the D Shelar B. Bakool ke App Quppopmbend b
vehicle as it stands on the date of the Kawate coads Tel- Kuda)
accident. PPy B patade b Bundhiarsad) Kool
9 | Name and address of the Insurance M Brgo Generu) Pesarace Con., A4
campany with whom the vehicle was (<t Hhe gemstone, 1o Newsluhupum
insured and the divisional office of the said cenl e bug , kholapuy.
insurance company. (D R4 tz'a’;rfq'ld\smmxﬂpj /il’ /Jfﬁéj ef:ﬁ’z( b
'Am o) . re Mma Muh a/
10 | Number of insurance policy/Insurance O PNt 2202 2045 Sro) 2,3’40»000
certificat idi ’
( ificate an(.j the'date of vahdlt'y'of the g)njzera b F)S|2028
insurance policy / insurance certificate
€
11. | Action taken if any,and the result thereof.
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