: FORM COMP AA _
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) ]

REPORT ABOUT THE MOTAR YEHICLES ACCIDENTS

-

Name of ghe Police Station

e o . T o
avu’%\ﬁ%—@ﬂ?‘c—

AN

CR. NO.TAR No/ SDE No.

o

)
3. | Date, Time and place of the accident, =] 27T '37_?!_ <7 7/9 57 7F< .
4. | Name of the Injured /Deceased = 3305'7xﬂ ZEiTeqT P, 1L
5. | Name of Hospital to which he /she }».m; n:movéd. - —'WFNQ S \é,\ ALV i
6. | Number of vehicles and t&pe of t}le vehicle. | R S e “’ N (¢
7. | Name and address of the ‘Driver of the vehicle PR :\"‘ 7h n £2 5 “UT&‘
with panicular_s or Driving License of the said _ _Q-%\—" @C{ N COR\ Z! 8
Driver and the address of the Issuing Authority of | - | ~ &1+ 0% Ao TR
the said Driving License. The number of Badge in ' m ?T%-—y
case of Public Service Vehicle and the address of . 4 :
the Issuing Authority of the said Badge. ’
8. Name and address of the Owner of the vehlcle as | :- “ .
P | it stands on the date of the accident. ST IR R R IE TR
™ 9. | Name and address of thc Insurance Company wnh_ _f’\ f{(‘ n L@‘m A ¢ f . j -
e whom the vchxclc was insured a_nd the Dlwsnpnal | E"—‘HTZT S@T\" W@ 67‘55\—)‘
2 Office of the said Insurance Company h-m NI HRITa '
Number of Insurance Policy /Insurance Certifi cate '
,,3030\ /3;/ oF oz./m,o Jo2z %

-| 10.

and the Date of Vahdlty of the insurance
Policy/Insurance Certifi cate

)9)03}@0)0 ’

I

Action taken, if any, and the muluhmol‘.

(—

-

(]r&}gc!b:f%ﬂ‘or—c S

.Policeé Station.’ SIS

------------

N.B — This form should accompany with all the necessary document viz. (1) F.L.R (2) Panchanama

(3) Medical Certificate/Post -Mortem Report.

|
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(A

TIER T R UG TR b
L E ) g AT -

FIRST INFORMATION REPONT

(Undar Saction 144 crir )
WO Ay e
(mert Anw wled) wit At

ar (ad)e 2000
1. District (RFm)srmad e P ey g Yaur (14)

Date and Tima of FIRQL 1 Pyf oAb A0/0°3 201000 RLRR

FIR No.(us awl 0340

2. 'S.No. (MW.)|Acts {afRfam) gactlons (ini')

R G O PR SRR A O ' T
T e R aifRen ke ERY !
3. (a)Occurrence of offence (peand) wesn)e
1. Day TR Date From (Rin 20/03/2010 Date To ( (&im idn); 207032018
Time Perlod (drematl): us 8 Time From 22125 Wi Time To (Adudd) 2230 « 2

pate ([XAi ) 30/03/2010 Thne (Aa)r 00546 43

(b) Information recelved at P.S. (¥l M1 , _
Date & Tima (i sl NINI0 2010 BOGA AR

(c) General Dlary Reference (YwAal  Entry No. (=W w.) 002
4. Type of Information (Mf¥flm ¥@R): Oral

5. Place of Occurrence (HTTRT®):
1. (a) Direction and distance from P.S.(Wc/RT OTATIRET e, 2w

(b) Address (qm) i TR TR FR TR TER

Nant Mo, (e )8

then (a1 el gwareal wallaide

(c) In case, outside the limit of this Police Statlon, f
District(State) (fhew

Name of P.S.(acw awam

6. Complainant / Informant (e dnr);

(a) Name (A1a): IR PR A
(b) Father's/Husband's Name(a<l /

el o1 ) ¢
(c) Date/Year of Birth (= aru/ad): 1972 {d) Natlonality (arfhra)
(e) UID No. (3,318
(f) Passport No.(9RYA .):
Place of Issue (31 deard) fy@m):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
: S'ﬁd"’!'ﬁi’ i]q Type (@@aqEmI @R Itd Number (shamyara aiim)
T o
(h) Address (91):

Date of lssue (31 hean)

l?.No.(ax.iﬁ.) Address Type (Tcamdl S@R) [Address (4=11) e \
! 1 T IR el ST, WeRG R e e e
7z jeew PR et SERIACN SR, O TR S TG T
I er— DA W S e TR
() Phone number (% 7.): ) . Moblle (15 *i.):
7. Dset;::s( ;f k;:'::l(s:‘l:rectedlunknox:! accused with full particulars (¥l ar@A@n /Rada/ariesd amdia g wn):
y 1. A ; as (IFma) lRelatIve‘s Name (:"A““‘EST[‘)' Pjeqcrltnd(lrnqs (At nan) |

8.
Reasons for delay in reporting hy the complainant/Informant (amee/mid -z wewR aruie el arny:
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st (ziesia i auefe):
A aull) Property Type (wsufy o |

A a1 et EAe A
(g e RuYe / g d1e e ., uft 1§ & )

9. Particulars of properties of intere
Description (faaxw)

S.No. (¥, [Property Category (8l
10. Total value of property (In Ry/-)-8"Y
11. Inquest Report/ U.D. case No., If any
S.No. (#.6.) UIDB Number {3 8l-sa ¥.)

12. First Information contents (WuY {0l aea ) ’
evm® N9 4 340/18 W 279,337w.6 & Rkl - fd-¢ e aad a3 46 o vy arorf) A @, e acl wsgiae oA "
74149888308 - TR BB MH-27-AR-9832 W dlefih USTRUD - g AR R A AR @ AN 8 agaadh e G f2. i
29/03/2018 ¥ 22,30 T1.90UM RS a1, 3@ R.29/03/2018 ¥ &l s srr? a8 ) arei foatet & e ey qrnet HOw MH- &
37.2.8287 pulsure SRR AR BI I JTT TS 0.01.31 3 arefiel AR PR HE MH-27-AR-9832 o1 71E® 7H i =
@m&gmm.umweﬂmﬂmﬁmmmgmmmmm.

reveals commission of offence(s) u/s as mentioned at item No. 2.

13. Action taken: Since the above information
(msm:mw.aqcﬂwtﬁmmmmmmmmumﬁ.)
or

(1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) /
3nfor auTET™ B

investigation: (&M
Rank (4<):

(2) Directed (Name of 1.0.) {aurd if@at-am 14):
No.(®.): to take up the Iinvestigation (1 T wevary sfaer &A) or (f&an
{3) Refused investigation due to (31

or (ST SRUTYS AIT $RUAH
(3) Transferred to P.S.(T&1 District (fRies1):

on point of jurisdiction (3! 4FNEIR & FRU gEaTaRd) -
admitted to be correctly recorded and a copy given to the
of), q0aR A saeurs @A HiT ¥l it

F.L.R. read over to the complainant / informant,
et args e

complainant / informant free of cost. (4u4 ga? THRSRIAT/EE
fERET G wa Aed Refl.)
R.0.A.C.(3m. 3 .v.¥)

14. Signature/Thumb impression of the complainant / informant.
(aBReRM/EWR ui-grdl 98l/3i1s1):

15. Date and time of dispatch to the court (Za/Tedm™ qroaedrd
aid T I@):
Vg
YAt

Signature of Officer in charge, Police Station
(8T o afe@-ard) qEad)

Name (7™): Asaram Hirubhau Chormalu
Rank(T%): | (Inspector)
No.(4.):
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