FORM COMP AA

[

(SEE RULES 253,254 (C)(111) 254 (80 255(1)(1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

SRoTT 3RTIC T

CASE FIR NO.UNDER SECTION

1208/18 A 279,337,338
a7 f.%.15/10/2018 =& 21/51

DATE TIME , AND PLACE OF THE|{5/10/18%119/00 dT.
ACCIDENT T 3R A, TF.he
ey Yoq U Eadr

NAME OF THE INJURED /DECEASED

1)Qr.afE A.aee g 19 av.

2) A5rg AT a7 24 a9
JACIeR@Te Hhecare 9 17
) ITTARET HeraAreT T 17

5) eiruaergr afeHAEr ag 15

6) AL FAFfeH I 17

adud  UfeffAea IR

3TFRIEdr

W

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

Segl @HATT WO
AT

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

TR FRY 2755 3TE-20
FR M

NAME AND ADDRESS OF THE DRIVER OF
THE VEHICLE WITH PARTICULARS OR
DRIVING LICENSE OF THE SAID DRIVER
AND THE ADDRESS OF THE ISSUING
AUTHORITY OF THE SAID DRIVING

OF PUBLUC SERVICE. VEHICLE AND THE

LICENSE.THE NUMBER OF BADGE IN CASE

A AT, SIS T-
58 JATAAIR IFTaAT
T..-TH.T.27-20070011436
06/07/2021 93

Mcwg, Imv-tr 3w-tr
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- s TN § AW L
A SEAL X 8 S YA

ADDRESS OF THE ISSUING AUTHORITY
OFTHE SAID BADGE

NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.

9)

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

HaTAT
SR FYRE HTAT
CELRIRERK LR E

\J

1 i R 1K RE GRS

10)

NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE DATE OF
VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

PO119200024/4101/100866
TILL-29/06/2019

11)

ACTION TAKEN ,IF ANY, AND THE RESULT
THEREOF.

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) F.L.R.(2) PANCHANAMA,MEDICAL

CERTIFICATE / POST —~MORTEM REPORT .
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& ; 1 LP l(fhfl;,; #in wid 1)

FIRST INFORMATION REPORT.
(Unduor Section 154 Cr,p,C.)
uuir e i tm
(ment st worsd) il ity

l
1!
. { ¥ [
1. District (f01)emaird) oee 5.(310)s diregn ‘ ‘faar ('rﬂ' 20150
l

FIR No.(uepraay - 1208 Data and Time of FIR (4, 1, (kim 'mfhr,’a'/,n 1% /1’)/1'11" 2151 U
2, S.No. (.u w.)| Acts (aifflfign) ' Soctlonu (mom) ; :”' :
1l g iRa g T i i
2wl Es i deso o 7’ B _ 1397 _ : ! ';9 i
3 wﬂuwn@mncgo EEL B _ i | il
. (a)Occurrence of offencae ('rmrr{l Ut."ll)' 4 ; ';l
i. Day WTIR g Date From (f&:1ix 15/10/201% ' Date To ( f" A1 qha)s lmwnma
Time Perlod (wremad)): e 6 Time From 17:00 74 " Time To (hwt«) 1 13 oz
(b) Information recelved at P.S. (IR M@ Date (i ): 15/10/2018 Tlma (a): 19:00 71 ;’; ;
(¢) General Diary Reference (J5F9al  Entry No. (113 i#.): 058 Date & Time (f?"ﬂd‘f ahrfer #!)5/10/:019 ‘41
4. Type of Information (mf¥flm yR): Oral :
5. Place of Occurrence (qeRa®): g v
1. (a) Direction and distance from P.S. (el atvarure feamgd, 2 fb‘ﬂ e " Beat No. |

(b) Address (gw)SRPF @9 IR aigied I8

(c) In case, outside the limit of this Police Station, then (ur 9Yeld stvarea gaflagy
Name of P.S. (9t aroary District(State) (fFicer

6. Complainant / Informant (amRrer/Afyh Som);

(a) Name (71): 93 9T /3 Tl
(b) Father's/Husband's Name(a<te /
gt @71 979)

(c) 'Date/Year.of Birth (9= aita/ad): 1996 (d) Nationality (Wﬂm):hﬂﬁ
(e) UID No. (Z.am.&, \ ]
(f) Passport No.(YRYH #.): Date of Issue (31 mm

Place of Issue (33T Hieard! f5aT0):
(g) Id details (Ration Card,Voter ID Card, Passport uID No.,Drlvlng

'S.No.(31.%.) 1d Type (3 ”' d Number (SNeEwETar 7 'rn'rﬁ)
(h) Address (q—n) o
S.No.(3.%.) Address Type (9camal HoR) [Address (7=m) B .
1 ERGiEEGi] lﬂwﬁmwwﬂaﬁt ,SRIG 28R, HERTE, 9Ral j HE
2 [ = zs_q_m__,,__xaz'q._&] f,lf'f} ’ zﬁs Nt .«‘,gl_'_ s "'__
(i) Occupation (g9ma): o | ! ;ij i
(i) Phone number (w1 7.): ‘;j;'[ﬂqbilﬂ (’ﬁ’ﬂ?}a'} % & fo i i
7. Details of known/suspected/unknown accused with full particulars (ATglq smeedn /Hﬂlﬂﬁlm sn’&d‘}m |y gl 2} .
| S.No. (m.]ﬁirﬁe (7m3) [Alias (3%m4) [Relative's Name (ATdaisary [Present Addrﬁss (a3
i o HEAIAIG STaedTel 1. MATTTR vy
f ’ . l | IR AR, FERIY, NRA

3
.
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e/
8. Reasons for delay In reporting by the complainant/Informant (v 4

9. Particulars of properties of interest (x@ta ara du1 (lllifldl- I i

'S.No. (. Property Category () 5}0ﬂ)7Pio§érty Type (zf“‘mm |Pescriptl ! l;{
10.Total value of property (In Rs/-)-#=ufY &1 $el 4Fa(d ) ) YE§ ) ! i
11.Inquest Report / U.D. case No., if any (5e a1 RaYé / gedlomru 4., afz & : , i i

: A " ; |
S.No. (#.4.) UIDB Number (g°&teyany #.) !
' |

) i

w

- #ivst Information contents (99 @A a2x ): ' . O cyie I f’ A
=i 3 A, 1208/18 e 279,337,338 2. - 9vw v dra i @ 22 7 uﬂ%’”‘“"{;’?{ﬂ fm};f?ajﬁy P
R A 120 Active . MH 27 BV-275587 9161 521 IR el 31, TR A7) 727 qofé 317.00 F 7@ gy
SR HLA. 7620198215 BeRe® ,SRPF &9 ﬁéﬂsﬂzﬁm.amazﬁm @, 3@ R.15.10.2( T e a2 i20 B
T 9 - R15.10.2018 % a e s 3 2R 72 .49 @ Rl ol AT i o - YAl o N 1
Active @, MH 27 BV-2755 3 4 3T 7 Frsaavivors wrerdd W11 dést 3g9 fpatds el Reen S 187 2 o T e

TS STeY At ST AR AT e FTea dian R ey et 4 31 aararn delter i) v ATa A1 4T & e i

! ¥

A bt i i i 0.2,

3. Action taken:Since the abave information reveals commission of offence(s) u/s as mentioned dlt ftem N o
(delelt BIRATE: 13 5.2 A PR U P A HEAAATT AT g37Td.)

!
i IF
I
'

(1) Registered the case and tock up the Asaram Hirubhau Chormalu(l (Inspectar)) / i
investigation: (¥axw AlefIa anfdr quraTy @719 ; ; o

(2) Directed (Name of 1.0.) (aurt sifdar-ar3 19): Rank (53): 9% )
No.(5.): 0 tzke up the Investigatior (a7 U™ &vaR 7R B3) or (fEal)!

(3} Refused investigation due to (Sar

cr (STI BRUTS qYTH FROITG
{4) Transferred to P.S.('Fz1 District (fes1): .
on point of jurisdiction (& &M= & aww swaRa) .

F.I.R. read over to the complainant / informant,admitced <o be correctly recorded and a <opy gi
complainant / informant free of cost. (Fu% GaR ABRERTEN/GHIT arg arafael), aRay Arafid smeary =
TPRIRTA/G e @i va Freg fia.)

R.0.A.C.(3MR. 3 .v.5h)

R __%’

14, SignaturelThux\nb impression of the camplzainant / informant.
JACERd aunma‘ft: Tel/amman):

15. Date and time of dispatch to the court (-argraard gredear=} H g
TRE 7 33): ‘ |

Signature of Officer in charge, Pc;lic'el Station

(ST w8 arfar-or FI1)

Name (Fﬂq)iAsaram Hirubhau Chorrlﬁ'al_u

i

Rank(g2): ! (Inspector) ; gi

No.(#.): | | il

efter ey . o
ﬁ‘é‘lln.uu-on.nn.-uunuun-o..

3 \
__,_,-.: J ‘_Ji.a (“'
————— - 1 (58

/ . e 4
o aragA awi? @varta frdardt ey,

Vasuelin Rz

ar
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