FORM COMP AA
[See Rules 253 €, 254 (¢ ) (iii) . 254 (80 255 (1) (iv) |
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name ol the Police Station

"CIUNOJTAR No/ SDE No,

Badwnewy Mmruyal ¢
EFo[ZoNT Sz~ 277‘4‘777:%7

IV -l —//[('1 — 7.2

Date, Fime and place ol the aceident,

|4117.| l’l = |74
Pav\awyy 43 ,41”/*2&&” Brud ,

-c_m
UJ/'.J

4 Name ol the E{Mlﬁi')}é’én;éu’:' @ efelhow D esii
T Name of 11 lmpiml (o' which he /she was removed. = e
6. | Number of vehicles and type of the vehicle. MH-Z27-BM- &75 et 6,41‘75%_'
.-7,'— Name and address of the Driver of the vehicle | Anta - quk/&sl\mxo Lalde -
! with particulars or Driving License of the said pAL - Deown Yevnurmly Meandiw
. . . Riudulay uo’l’B‘VmwA{.
Driver and the uddrc;ss ol the Issuing Authority of Bt mbu Ted- -
the said Driving Liu;cnsc. The number of Badge in No ,Z; cewns e_
case of Public Service Vehicle and the address of
the Issuing Authority of the said Badge. — i
: Name and address of the Owner of the vehicle as An s ~ Sabhugha naco Lale &Q_
it stands on the date ol the accident. M-§ N1 mfhw"&’%"mh beali DM
| 0. | Name and address of the Insurance Company with 4
whom the vehicle was insured and the Divisional N Thsurahee, i
Oftice ot the said Insurance Company.
10. | Number of Insurance Policy /Insurance Certificate
and the Date of Validity of the insurance —
' Policy/Insurance Certificate.
[1.| Action taken. if any. and the fcsult thereof. B f*’":’”‘ &T1o Il|L):( ;jg:\&;ty g’-ﬂ}
i
I ) Inspector of Palice,
R Police Staton.
I — = e S
. ]

‘ﬁ —————————

l

N.I3 = This lorm should accompany with all the necessary document viz. (1) F.LR (21 Panchanama

(31 Medical Certificate/Post -Mortem Report.
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yid P '\',
/. _N.C.R.B (7.3f.312.)
. LLF.-1 (gfiga sima g -1)

'/'
FIRST INFORMATION_REPORT. \\\ :

(Under Section 154 Cr.P.C.)
wor e fyd
(111 154 @3 wlnar uféa ¥ ara)

Year (af): 2017

. Distrlct ([da1): srraa:h nee P.S, (oTT): AT
FIR Mo. (u.3, 1R, 3.): 0670 Date and Time of FIR (3.3 . ) fa=ri# oR  15/12/2017 17:47 #2
S.No. (®.4i.)| Acts (afAfyam) Sectlons (URI(T))
1 et vz wifdm acqo ST 279 T
2 ‘Mnézziﬁmuzé T 429
- (a)Occurrence of offence (3an #) ue1):
1. Day (f&):q&ar Date From (RAi® ¥ ): 14/12/2017 Date To ( f=1i® @ ): 14/12/2017
Time From (997 ¥ ):19:00 T3 Time To (497 a@):20:00 72
Time (497):22:00 75

Time Perlod (3 xaff): & 7
(b) Information recelved at P.S. (71 5151 @1 yraDate (R=& ): 14/12/2017
Date & Time (f1® 3k M 5/12/2017 17:47 52

(c) General Dlary Reference (J5-T7a1  Entry No. (WRft 044

4. Type of Information (JFT &1 A&R): Oral
Beat No. (T ¥.):

5. Place of Occurrence (GTavYd):
1. (a) Directlon and distance from P.S.(uT1 % gl 3k fiem )2fedm, 10 f=h

(b) Address (gar): 7™ J TRAET JgR

(c) In case, outside the limit of this Police Station, then (af%.lmn W & qree d )
District(State) (Rien

Name of P.S.(YTT &1 -TIM):

. Complainant / Informant ([@gasal/gaarasdl ):
(a) Name (T9): fi@ee eRwe ¥t

(b) Fat;fr's/H:usband's Name(adla /

(c) Date/Year of Birth (9=9 fif® / af );1982 : (d) Nationality (Irgtaan): ¥=a

(e) UID No. (3351 °):

(f) Passport No.(RTaTé

Place of Issue (WT¥} &3 &1 T ):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

(diumbentasTTE

S.No.(.%.) | Id Type (484919 03 &1 ¥FR) S

Date of Issue (IR & &

1
(h) Address (ﬂ?n)‘:
?.No.(ifr’.ﬂ.)[ Address Type (91 &1 HaR) JAddress (gam) 1
1 ‘1 AT UMY o Mg, SRR 3811, IR eR, HERTE, et ) T
(I) Occupation (zZ7aama): )
Mobile (aTee ¥.):91-9527158512

(J) Phone number (3374 ¥.):
Detalls of known/suspected/unknown accused with full particulars (51 / 3ifta / ama ARE &1 Q Mo afya ada):

Accused More Than (F3mg IR 1@ A aifds & @ , o S
" 5.Mo.(7. [ﬂ_a'iﬁé Amy T "['ﬂil’iié () Lﬁéiiﬂ'\ié‘? Name (Re%aR @1 | Present Address (T am)

I

Scanned by CamScanner



ar
e i wmant ((heiad
8 Reanann tor delay in reparting by tha camplalnant/inte

B Particutans of properties of Interest (el ty avald @) e W #
S Na. (i ;"'.\‘l""“‘ Category (#ufdy 8 ;Nulu"y Type (w4
A0 Tutal vatus of property (I Raz )iy wf gt yra® A

Ma,
al -

4"‘(,.
PhY!l(

1T

N.C.R.B (T4.3M. 32,4y
LILF.-1 (udlpa ata wid o)

4 Af & ek ward ¥ s

af 4 apanwal i P04

Value(in Rs/-) ([=0 (0

Description (1)

s )e " 1% f),!
Vo dnquast Repart / WD, case No,, If any (Vi wim iy y Aevrg o, otk !

SNOL (o) VDB Number (g euaes o)

NN

L2 Fhst Intanmation contents (ues otn e )y ey 158512 i gy =
O RO G 6 e 114712007 thaan et e s ad v gl el an g ”r‘l{'}"'l’;'”%.,', .Jqszv;m A ey A
8 R v RO ) 8 a0 et aRa e E A g e i 2 14712717 0 %12 verl) el A A Aeh gt BT
Nt 8wt W cat el W) e Y o veell Q8Y el veel) e wear g e s oft B e 1A g ati I
te e el ucef 6 e Thaia ad @) el st A wroa s A st 1A weh -.;m:n y ﬂ-‘m ;n'rm roreq R
St R e el e e veef) s adtan s s et R a g ahga i mged wan oo e avt e w8
NS S ) el e s s s et 9 Ll e g o R e @ cn vet dqd e e W e W
SAENOO I 1 S0l N el 51 ) e ) N Ul e H2 aaaid 07/0041 ) co ey m[dd;rﬂ; r:ﬂ ta.‘.-ﬂ T e
Y e g et veien aae @ need) e g ven Qsav i) ygelt a el @) el ’37" “g‘; ,"T,ﬁ' pulle TN
SRR Qe @ ) s e g 9 g A card) Med audant v MM27- BM 0878 f8 fvta gaeh a %q;:;r AR seiuinli
G BT e v amen s e g i MH27- BM 0876 % TrAaTt Ml SR dad yeu a @ B fliﬂi' wrard
M O A I QR e i MR 20,000 0 A AR I e aad) ) 5en A1 W T AR e ardad wram freus Fe
AL e e D RO 08 gt o e e ang erafYen &daq amd

11 Action taken: Since the above Information reveals commission of offence(s) u/s as mentioned at Item No. 2.

(4 5l @raned 3 e Qs Wil  dan weta & b wen o) o adar G &, 2 % Jeke 019 ¥ ded & ()

{1) Repistered the case and took up the

Investigation: (uaew qd vy vay ade wiv b

No.( #): 15101000402P5)M840
Refused investigation due to (win

or (& @ gk v a)
{4) Transferred to P.S.(enen1):
on point of jurisdiction (@ Aufdae b @y exiala) .

Directed (Namae ot 1,0.) (Wi uftad) AM): PRASHANT SHRIKRUSHNA
to take up the Investigation (@) @i 39 qrar & &Y ¥ Ay A f2ar 7a1) or (31)

or

Rank (u<): SI (Sub-Inspectaor)

District (fid1):

F.LR. read over to the complainant / Informant,admitted to be correctly recorded and a copy given to the

complainant / Informant free of cost. (Risimaaaf / yuaiwafl 3 yuBH o

fRemazal o) & nd )
R.O.A.C (a3, &) v ,3f,)

14, Signature/Thumb Impression of the complainant / Informant.
temaeal 7 quanpal & granae /7 dgd o Aaw):

15.Date and time of dispatch to the court (Narera 3 ity ) fSias

e asu): ARh

] |l ,'. o e l‘;“'f;}
. R 3o’ ~

N \ ‘
,;’)Lﬂ; g"\.\l’-—‘gﬂbns “!,D,. '}“,.,[)\»

2y 9.9y 1y oy

§ &% S ), wd g [TRIETR PR ) Rg-»

Signature of Officer In charge, Police Station
(v wadl & genieg)

Nama (11 GOPAL VITTHAL BrHART)
Rank(u2): | (inspector)
No.(#,); FOINSE996
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————— e X WAL AALL R R MERLITRUATA 1Y )

LLF.-1 (uftpar ala ot l)

Attachment to item 7 of First Information Report (We quwat Ruld & nz 7 demm),

Physical features, deformities and other detalls of the suspect/accused: ( If known / seen )
(Ffm / afigs A adifs Adwar, Rpfal sk sea Razm : (alk wo 7 dar 1))

S.No.(#.4.) | Sex (fd1) | Date/Year of Bulld  Helght(cms.) Complaxion (i) Identification Mark(s) (‘irstrt e
[Birth (3= A/ (F9me) (@3 (Ded)e)) )

1 f 2 j 3 e [ H 6 ‘ 7
~ ! | | et an wente; ey
T i 170.18-172.72) A & e NO
1 H ]
Deform Ptcull-ritles Teeth  Hair (71A) Eyes (3itd) " Hablt(s) (amd) Dress Hablt(s) (urran)
- «mué A | e ’
Fe 10 11 I 12 [ 13
1 A UBR: ot b wER:  muRw ' e ad: g daqe
TERERY AT | qd (vf;ﬂ: % ot
i-;n;rig—:lge B _______Place Of (@ zur) B ' Others (3-1)
et X B(I;I;‘ng:;k } :.eucod(erma Mole (7T) | | Scar (417 ;Tnttoo ()'E! gu A
14 I 15 N 17 f 18 f 19 |
- —_ __,_f‘ —— :A,. S —— —d 20
e 4 ! !
These fields will be entered only If complalnant/lnformant glves any one or more partlculars about the suspect/accused.
(T &5 &t =f fse e AR Arraaesat / 1 =Tt ik [ sl ¥ B 0@ a1 IAX A0F IR 7 R ) ?
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CRIME DETAILE FORM
TR U v e

mﬁ%?‘ FEV R rocondng@ 0 Mo $EC i BN pan 15 [EARE

sl e e s w 1" RIS

........ RS 2 ONRAR

3. The Place of Occurrence shown oy e
N Rem aratorm

Name L D Eathers/MHugband's Nameo € Vo[
ES\‘QW N T QTG e NW I

W ut g

N
ACCT&SS crnva e NN Sevaae AL e b AAA M asa ‘ay A
e ST, 3&%{(\;\ AR Q\\(‘{\»& vy c"-\lf\:’ﬁl

................. R R R e N N R R R R R R R LR R R R A

4. TYPEOF CRIME All inc uding M. O. Critre) :

TR T (TR W aedug):

8] 'MﬂuHm TR (1) Clagsiticativn of Major Head (Minor Head ).....
T T ' q st @ ) i

iy “Method (s;
XK
T occssnonans  mussssssnesss S SRR~ AR TR T by Bt e yendLGLE Ghregs P4 81§ S e ol B S i
" sun,enuess CEARSERRR vabwseinsnsrnnivonsy o SEAVSINVAANAR: sruaviy werandn ot eod@usans ifbns v A 28 epu sl e i <A
I Sl o G555 sasantass aaiustdhteshebysbass L . Wa s iy

iv) *Corwveyanr %susec!,..'_\......,, o vy (RS A 1 TR 510 SO S ATV 5 T st gl g e

) A QY'T ML WA @™ Y257 =30 Q1
TN T QUE

(v)  "Oharacter " 3SUMST it iiiiiiniiss cennernanaannes o TP OTT R T A 5% T
T R I sTh

(1) “Larguage s'angusad oo imren S5 v A S SRR RISS 0 SR G SRR R S AN 86 kT a4 & 55 im0 i s o
TR AR S W .

(vii) *Special Feture~i ... R AR NS A EAAASAY 83§ A EN AL EASRN LS E 8 LS8 N 4684 LS TS A s o R
fave 3Tl

[5n) “Sponktl FERIIE D .o ivaimnes wimsys s st SERITE 90T RS baisad G MR 48 B v A VIR it
ENE RIS
*‘Special mere—sm,v‘ ..... TS TTN S S ve S v
a3 glsice-3

(ix) Typeof Place of Qccurrence I\TT;T‘A SW?&‘ \

I AN E YT

Iz W 35 om T

(x) Type of Prcoerty Involved 4 Types (Majer head of tha Property to be tilled) ... TR
¥Te TEE % TER

. { | — SRR AT ER £ (B scomaneswgapovens

) PR R e RE IR U Rl s () G Tt S Grerits  vn TRt s
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POST MORTEM EXAMINATION REP ORM G
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N st

PR N 2
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L Found the following Conditions :
Data of Daath l{\ \» \ o and Time of Dealh @Y 8yovivnesy AM/PM
Date of Post Mortem condueted vt }

Extemal Apprance
Buceal Cavity
Quesophagus
Lannx

Traches

Thorasia Cavity
Pleasue

Heart

Abdominal Cavity
Stomach

Large Intestines

Small Intestines
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Liver >
Spleen ND :
Pancreas LN, <
Kidnevs S L J
Bladder — 12
Intemal gen itals — -
Suppected cause of death ¢ee “”\_ ,'\\\“\" be elue 't‘ (hm\a-]ewf Ledlure o P
o Qo A Pt heoman gy e Ant o el v
Paricardium v G
’»Q TESIN Q\\‘OM f\ . Yy
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N\ \ LY e
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Smnatumof Vel, Offidatyi V1= ; ‘: Thvione - P
v Fane «\W aD (A
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