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1 | Name of the police station

2 | CR.No./Tar.no./SDE.No.

3 | Date,time and place of the accident

4 | Name of the anjured/Deceased

5 | Name of hospital to which he/she was
removed

6 | Number of vehicles and tyoe of the vehicle

7 | Name and address of the Driver of the
vehicle with particulaes or Driving License
of the said Driver and the address of the
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
vehicle as it stands on the date of the
accident.

9 | Name and address of the Insurance
campany with whom the vehicle was
insured and the divisional office of the said
insurance company.

10 | Number of insurance policy/Insurance
certificate and the date of validity of the
insurance policy / insurance certificate

11. | Action taken if any,and the result thereof.
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