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FORM COMP AA

(SEE RULES 253,254 .(C)(lll) 254 (80 255(1)(1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

CASE FIR NO.UNDER SECTION 156/2022 word 279,337 srafy

HeholH 185 HIgre.

f&.14/05/2022

14/05/22. 3 21/30 ar. T=rer 9C 8139

AR AT TUEES Forama

NAME OF THE INJURED /DECEASED ﬁm FIS g 45 .
. §AAIR dedng ar. o
IRTEAT .

2) ST MG AL gF 45
UA. AR ge@ng ot oy
ERTE |

3) ASI YHIE #IerE aR a7 42

M.T. 7T 3mRmad e
NAME OF HOSPITAL TO WHICH HE/SHE WAS 1. 3FRRT T.77. 678 G qerea
REMOVED

NUMBER OF VEHICLES AND TYPE OF THE VEHICLE MH 27 AA 481 sfeer aramdy oy

NAME AND ADDRESS OF THE DRIVER OF THE VERICLE | Ag TG HE YR a9 42 5o
WITH PARTICULARS OR DRIVING LICENSE OF THE S .

SAID DRIVER AND THE ADDRESS OF THE IsSUING | 1494 SHUE M.T. fster smwraah
AUTHORITY OF THE SAID DRIVING LICENSETHE | 9%

NUMBER OF BADGE IN CASE OF PUBLUC SERVICE. AT M0 )2 ~26/0 000 4 s o

VEHICLE AND THE ADDRESS OF THE ISSUING
, D s "y
AUTHORITY OF THE SAID BADGE. Eaaantds 25T, LmU—T-|

8 NAME AND ADDRESS OF THE OWNER OF THE M.T. fa3TeT 3rRrad emg
VEHICLE AS IT STANDS ON THE DATE OF THE
ACCIDENT.

DATE ,TIME , AND PLACE OF THE ACCIDENT




NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY.

THEREOF.

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 AS| JAIg AT 9aR a3 42

g5, 1494 ﬁ?wom M.T. fasmer
FFRTAAT QMET

N.B.—THIS FORM SHOULD ACCOMPANY

WITH ALL THE NECESSARY DOCUMENT |

VIZ.(1) F.L.R.(2) PANCHANAMA,MEDICAL
CERTIFICATE / POST ~MORTEM REPORT .




NCQE(V?WT F)

L1LF.-1 (TH3a =390 B - 9)

z‘Under Section 154 Cr.P.C.}
W FAR BTl
(warTT a4y Bivwer) ufpyr dfgen)

1. District (Segn): smagd o= P.S.{a107): i Year (au): 2022
FIR No.(7e/d @aR %.): 0156 Date and Time of FIR (¥, @. s anfi1 3®):  15/05/2022 01:45 &4
2. S.No. (31.%.) Acts (atfafram) Sections (&dH)
1 el &g HldET 1o 208
2 uREg g8 Wit 220 ) 330
3 AR grEs g, 994 185
3. (a) Occurrence of offence (-andl ge9i):
1. Day(feaw): afer Date From ([S97% UT97):  14/05/2022
Time Period 7878 Date To ( =75 wdw@): 14/Q5/2022
(ramae): Time From (3aqmE):  21:30 3
Time To (d&udd): 9200 &
(b) information received at P.5. (ke erera arehs a):
Date (fesid ): 15/05/2022 Time (&) 010043
(c)General Diary Reference {1u-=1947 gay
Entry No. (7ig %.): 005 Date & Time (&A76 anfir 9%): 15/05/2022 01:45 &9

4. Type of Information (71fgaer yaw):  Oral
5. Place of Occurrence (GTHT8&): _
1.(a) Direction and distance from P.S.(Weli Sroargrg faem g afaw): g&e, 02
Beat No. (5T %.):
(b) Address (931): =1 5w w0 T

(c) In case, outside the limit of this Police Station, then (a7 MiaflRy 310gm=aT BEETRY ATTUT):
Name of P.S.(Uiefia sivar 1)
District{State) (Sregl(3a)):

6. Complainant / Informant (Q@Rar/HfEET SomRT):
(a) Name (919): 93 foawE  FEs

(b) Father's/Husband's Name(g&le / gl 9

() Baké/vear of Birth (si=3 widlejad); 1981 (d) Nationality (réied): TR=a
(e) UID No. (Z.3m0.€1, #.): ‘
(f) Passport No.(URy¥ .): Date of Issue (feard arivg):

Place of Issue (13 f5wu):

(9) Id details {Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
feawor (Y1919 ©1S |, aaTe! $1E rﬂﬂv‘f‘é garset ., g@ﬁ‘w ey, 99 oS )

S.No.(31. Id Type (N&@UTgT gHTR) Id Number (JT@@TATI $T15)



: ,' N.C.R.B (T.91.2 Wy
ILE.-1 (Qcﬁcm =AY B1 -9}
S.No.(¥. id Type (359 y0E 9a67) Id Number {(3T&5999T] HH1S)
1

(h) Address (gT):
S.Mo.(31. Address Type {(wUiFi|Address (Ud)

W) UFR)
1 FE e L O gonTa, geTe, SERTE ) 18T, TR, o

2 P rernft e AHETTIR A, ST, 3Tl 97

{i) Occupation {c¥ayTy):
(j) Phone number (T19 4.): Mobile (F7a7ge 9.): 91-9529286196
7. Details of known/suspected/uﬁknown accused with full particulars (97T arazgT /o aela/amewd

AR chvr qT)

S.No. Name (719) fias (I%4149) Relative's Name Present Address (979 91}
(3{ ) :nﬁ*scfﬁﬁ H1g
1 ASIgHE Wigais ugo T 1 eyl el apTEs A
: <H‘r’om ey H”FT HNE

8. Reasons for delay in reporting by the complainant/informant
avuardler Reardt seo):

8. Particulars of properties of interest (Fdela miaggr auolia):
S.No. "Propertyﬁategory Property Type Description (avis) Value(in Rs/-}
(31.8.) [(HrerTTn ai) (HTFHT TEHR) (IeT (W, H20))

10 Total value of property (In Rs/-)-(@)¥% feiza grasas)

UHU 4E (. HEd)):

11 Inquest Report / U.D. case No., if any (ST AT AT/ Y 1 ey
., 5N IFEYRT) ) 2
S.No. (3. UIDB Number {J.2/r1. €1,

w.) ..}

IGEIE ferv/qr%fﬁ érrn W:r ISEETARd

PERU]

12 First Information contents (U @ay 2615 ):
FHr 279,337,977 9 v 185 ETTTCMWI THTU EREE i Erg = e o 412{&? JHTTR Jed o,

ERCNEGH ‘%T;Y952928b 96 FRE ASITTR HF@?WHTJT‘ 1454 3. 2eBCe PBloT! SR,
@ AL . 14/05/2022 9 21/30 €17 ST 3T YR 3713 DI, A

GEUTERIE ST 8 27T AT [ ¢
iwafﬁq‘m%tmz'ﬁm qH 27 AZ-3959 & 3RIGT! a0 = | S ST ST S 9.1 4
EAIRIRIS] qTJTfEF T el i FIEETED] ST 1129431 ango” s » & SIS O Aol SR
el e SRIfirar T anh) arzoer ysemel. e Rt g e 4 el FTel. AR SToeT areardifer
I 1129TRTh) gigu | VI & FspTessiuon e ardter R ST BRUTYS 3%, e

fraifar sRml Rodass aeva T ST T AU S,



N.C.R.B (v=.41./ iq".zﬁ)
IL.LF.-l (THga o390 B 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentic ead at
(FHelell BRATE: 919 3.2 T€Y T FAU AT d¥le AFIIHTTHT JUAY TS, ) J
(1) Registered the case and took up the VIJAYKUMAR VITTHAL WAKSE(I (Inspector)) / or (f&ar)
investigation: (s®vul Afafda anfir qurarE HH

grefl grerel):
{2} Directed (Name of 1.O.) (FU/ {d&T-gmd 919):
Rank (Ug):
No.(.): to take up the Investigation (71 ur &¥ou FfgeR f&el) or (&)

(3) Refused investigation due to (U FRUTS TU FIUATH TR [&a):

or (SIT SRS qUTH FHRUTH FHN f&atr)
(4) Transferred to P.S.(7781 g&<Ioe Urafier 3edTd ol uleld 3101 T1d):
District ([Szan):
on point of jurisdiction (&7 SF{8HR $ HWOT ETATTRG) .

F.l.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (U9 WI THREA /;m YeTT arga erafel, FRTER,
TFrefrelt srreaTy ™ 9Ty el snfor awrarTe/Eeder aadlEl ug wied faefl.)

R.0.A.C.(a1=. a .u .4)

14.Signature/Thumb impres%ion of the complainant /
informant. (A@RSRME/EIY Sur-ard] TE1/3731):

&

YA 8
@3@4104 9 &ys Q‘% .

15.pate and time of dispatch to the court (FITgTaryTd
ursasgTet Ay g J): Q/\q
I T AT — i Signature of Officer in charge, Police
LZ‘\J ! ! 1 | a2 (O/ Station (&0 g9 SifgdT-areht
Name (Fid): VIJAYKUMAR VITTHAL WAKSE
Rank(4d): | (Inspector)

X No.(H.):
(}/jg({@zf/v#ff iy ] 6’/\*@

*



; ) N.C.R.B (U.91.31R.47)
‘ LLF.-I (GHI5d 390 i - 9)

Attachment to item 7 of First Information Report (Wad Baldla 421 &, © &1 AISUH):

Physical features, deformities and other details of the suspect/accused: { If known /
(werfia/emrd (arfea sruea/arfEarsa) ardife dfomed, e anf gav quallen))

S.No.(3.%.) Sex Date/Year of Build Height Complexion ldentification Mark(s)

(1) Birth (w9 (diY1) (cms.) (S (Zm) (airedtzaT Qi)
1 2 3 4 5 6 . 7
i o o9 B g NO
Deformities/ Teeth Hair (39) Eves (S13) Habit(s)  Dress Habit(s) (Wyrares
Peculiarities {c1d) GECH)) i)
8 . B 10 11 &2 ' 13
Lang!}iage Place Of (&7 ¥u) Others (¥)
. Burn Leucoderma Mole (f7®) Scar (gv) Tattoo (W)
(TRY/SIAMT - ppark (®1%)
14 15 ' 16 I ¥ 18 19 S 200

/

These fields will be entered only if complainant/informan{ gives any one or more particulars
about the suspect/accused. ) ] ) ]

(S g rRer/Arfed) Son-ar dedla/aRIdRel ve fFar caren offs ayefier et wo ardier v 9ie g
SSe.)




