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

Name of the Police Station

AN TR 5]

2. | CR.NOJTAR No. SDE No, | - %4\ \ G 3%, 279, 23714 <
3. | Date, Time and place of the accident. - ’5‘\%@@(.}\‘ m,, EL: % e ’ 3{ Z
4, | Name of the Injured /Deceased . - ‘\\ o't\\t% A o en K
5. | Name of Hospital to whi_ch he /sbe was removed. N Vﬁ“n‘q iy 2 nda ey :‘rrIi\ E
6. | Number of vehicles and type of the vehicle. - ﬁ\\-\ LY g@ 1285~ fdfo (o4 brg
7. | Name and address of the Driver of the vehicle 1;1\— ;ﬁq@ g{‘ G L & {0
with particulars or Driving License of the said «-:q-" QW\T, G
Driver and the ddress of the Issuing Authority of - .(\— A\ e \\o 3) | 7o i
the said Driving License, The number of Badge in
case of Public Service.Vehicle and the address of
the Issuing Authority of the said Badge. : '
8. Name and address of the Owner of lhe vehicle as | :- —\};\ I ) "\Y\T\‘\ & Caks &
it stands on thié date of the aécident.” /" JrRTE 5‘0 'ﬂko \R \\\rQ.A Q’;ﬁ"—ﬁ
9. | Name and address of the Insurance Company wnh TaRar e\TEY &g |
whom the vehicle was insured-and the Divisional | - | &R | o
Office of the said Insurance Company. * S / "2 \'40 5 3! ooloaé
10. [ Number of Insurance Policy /Insurance Certificate

and the Date of "Validity of the - insurance
Policy/Insurance Certifi cate

%H]OI[ulg

. | Action taken, If any, and the mult thereof,

q\{ﬂﬁwmm

N.B - This form should accompdny with all the necessary dounm.m viz. (1) F IR (2) Panchanama *

(3) Mcdical Centificate/Post -Mortem Report.
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i N.C.R.B ({1.3fl. 3R, d1)

LLECT (Thiga g & -1)

‘ EIRST_INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
YN GO JeaTA
_ (we™ 944 Biwr ufdsar wfean)
1. District (foeen) snrrad A P.S.(a): thrqu Year (a): 2018

FIR No.(vem @® 0295

2. S.No. (3@, )‘Acts (sfafrm)
il & afil 4cgo T T e

Date and Time of FIR (¥. @. &1 anfr 3z): 15/03/2018 21:05 7=
. 'Sectlons (aﬁ‘cﬂ)

| '279
2 pidfla & Tifen acgo B P
., 3 ‘Wrﬁvé’s'm"éar'w;o a1 h
Y 4 ey areet umﬁm 134y 134
[ 3
3. (a)Occurrence of offence (Wﬁﬂ uzm)
1. Day @R Date From (f&ia 15/03/2018 Date To ( Ri® udd):15/03/2016
Time Perlod (@Tdiadl): wR 6 Time From 18:00 7o Time To (3&94d): 18:30 &4
(b) Information recelved at P.S, (it Bi@@@  Date (f77% ): 15/03/2018 Time (3@): 19:.00 T
(c) General Diary Reference (¥5ATET  Entry No. (712 #.): 050 Date & Time (1 anfy 9@)5/03/2018 21:05 @&
4. Type of Informatlon (mf¥diar w@R): Oral
5. Place of Occurrence (BEAFA):
o L. (a) Direction and distance from P.S.(Nefg srvayRE Raefv, 03 R Beat No, (Re %.):
‘ (b) Address () MR T Faw s ‘
(c) In case, outside the limit of this Police Station, then (a1 Qrefi SToaTe BtaTeR
Name of P.S.(0ftq s District(State) (g1
6. Complainant / Informant (TwRY/ATEd 2ormr):
(a) Name (4@): meg:  I% 5 ok
(b) Father's/Husband's Name (a3t /
4l 1 Q) :
(c) Date/Year of Birth (9= ari@/ad): 1968 (d) Nationality (7¢taza): ua
(e) UID No. (7.3ma. 4.
(f) Passport No.(7RdH ®.): - Date of Issue (3@ Heqrel
Place of Issue (321 Heard fasmo): .
? (g) Id detalls (Ration Card,Voter ID Card, Passport,UlD No.,Drlvlng
S.No.(3.%.) 'Id Type (sﬁ-awm wR) .‘fd Number (aﬂa’awm m
' e S NEP UM, vis Sttt

iy Add,;s;(;;m): : S

Ls.uo.w.as.) Address Type (%caTd] 9oR) |Address (71) > !
1T TR T T TG e SFRIaAT o, AR e, e, e 7 ‘
T nmﬂ - T TR AN 12 S | Soregq, SR W6, TERTE, ARel ‘
(i) Occupatlon (am'am) .
(1) Phone number (%) 4.): Mobile (arge .):
7. Details of known/suspected/unknown accused with full particulars (A1ék srere /siwfa/sredt Rl S g v
S.No.(3. | Name (1d) - Allas (IF3) Relative's Name (71d41$aTd | Present Address (951 9di)
1 TR s @ sy A 1. TR 181, PRI MR A€W, TR B
4959 = TaF i

e i e

M“‘ C/' /"" :}r
MGl
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9

o g - A
- E
N )
I .. NCR.n & & |
SR — e WET daerd, ) ¢ & |
s i — N e e —————r (Uﬁg\m '(\\"“\ \, " i
. ¢ P ! O)
R T S L (N | RS ERUTI RN B LN R
_ comstalnantiintormant (rora R QIEREERLE HA e ot E
&Remmkt&&lfhﬁs&ﬁﬁkfﬁ’* % \‘03
‘ e N e raedhet wrd@n . . ' WYps 'V
& Parscoiees of sromesties of DTeest (““"h’ e s |pesctiption (R Valuelin Raty (g \:"\T\
< o, (7. Froperty Categecy (PR ¥ progerty Type O \ O\
1T . R T e A . . . \
o T2zl vaine of progerty (I Ras kS -Q-‘ér(‘ﬁ‘m‘l“w“ﬁ’u 2k "
11 Dot Reoort ) U0, case N, # any (R AR RS IR
- S oL {T.5) LIDS Nussder (3 TR € :
= - g o A
23 Fires beformaticon coateass (TTE TR I R o e . e A Wevee gt AR S0 RERCIRERASILA
BN ’::\{:-\ e T S TR-AQS @ WD L e 1
P R o e 06,00 T SINAUS W S0 ) e
.03 3013 Tkt Rt § Y s W q R AL B g
@ R W e AR e a'.\m;v;\{u_-:u '\;\::v‘\
o e T TR RN, € At el ) Rt @ R AR
e ) g R IR T SR Qe RIRARY AL
3 pMm NO. PN
13 S-svam m3eemsSince the above information reveals commission ot offence(s) u/s as mentioned at itet
g Cel e s R TR W ST ST ESSHL A o
{1} Registered the case and tock up the Asaram Hirubhau Chormalutl (Inspector)}
) imvestigation: (T3 IS IN ITTR T
- §2) Directed (Name of 1.O.) (T7% ¥ 2T~ TN Rank (W) -
No (=% to take up the Investigation {1 7T e winER Rl or (RF

{3) Refused investigation duwe to

{3) Transferred to P.S.(T District (Rex):
an point of jurisdiction = IS I ™ ) -

FLLR read over to the complainant [ informant,admittad to be correctly recorded and a copy, given to the
complainant / informant free of cost. (FF &R RS I Ta R, R AreRrel JRET T T ¥ if

R.OACIF 3 1.2

1. Sigrature Thumb impression cf the complainant / Informant.

T TR oo :...,,,-_-,‘, :72:,_;\{%5.):

!
:m . g’l‘\\l

15.Date and time cf dispatch to the court (FTTTSUR TSI

—T;-\:—{g\ (\"'&\V\ ‘\Q 3 ( \@A\“&Q Signature \cQ\e}r in charge, Police Station

(o TR y{RE-ard sEe)

M Sl
Name (f™):Asara L bRy Chatypely
Rank(TR): 1 {ins| ?e'g‘tde:) "f"ﬂ N ‘mi

- — N AT SN) O
No.(F.)r S0 SN st ECEINTIRN

4

T it
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