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i . ! ‘ Annexumre-A
1 [See rule 150 (a) and (2)]
‘ ACCIDENTINFORNIATION REPORT
IJ‘Name of the Police Station : Baratang

' 2. CRNo. / Traffic accident report : FIR No.24/10 U/s-279/337 1PC
\

- On. 02/06/2010 at 1530 hrs about 07 KM from
JPP Middle Strait

3. ]?ate, time and place of the accident

4. Nafné and full address of the injured

: : (1).Abina S/o Shri-Titaba (Jarawa Tribal)
|
‘ @
5, Name of the hospital to which he/ ‘she was removed : PHC Kadamtala

6. Registrati(}n number of vehicle and the type of the Vehicle.: Ambulance- ANOI-E-6135

: Motor Vehicle Dept. RTO, P/Blaiir Indian
Union Driving Licence

7. Driiving license particulars

: Mr.Deepak kumar singh S/o Shri. Ram

(a). Name and address of the driver
‘ g » Gyan singh R/o Southereek

.
i (b). Driving License number and date of expiry - DL.No.11235/PDL/01

i (c). Address of the issuing authdrify : Motor Vehicle Dept. RTO, Port Blair

: (d). Badge No. In case of public service vehicle : Nil
. 1 N wTie j‘.nd address of the owner of the vehicle at the : Director of Health Service
9. Name and address of the insurance company with : nil

whom the vehicle was insured and the particulars of
The Divisional Officer of the said insurance company

10. Number of insurance policy/ insurance certificate > nil
ahd the date of validity of the insurance policy /insurance
. company.

11 f{egisuéﬁoﬁ particulars of the vehicle (élass of vehicles) : Ambulance (DHS)

(a). Registration No. - ANO1-E-6135

(b)./Engine No. : GF9B31919

(c).|Chassis No. - MAIVK20FK93B66919
= 12. Rojte p\br_mits particulars : _: Ambulance

13. Action taken if any, and the result thereof : Charge sheet on 18/08/10 CS Nio. 30/10

14.jAge of #e victim (s) at the time of accident : Around 01 %2 Year
] 5.3ln‘c orhe! of the victim " - Nil

[ |
16. Name éc age of the dependent family members 2 Nil
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