FORM COMP AA
[See Rules 43 ¢, 4y (c) (iil), 2y {¢o uy (a
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

e R B Y, WJW ,

R LI Y b S
ﬁ\’q Sla LiSw NI (ST"\’) ‘
IV

0. & TSI PRIl ey

q9 | Name of the Police Station
? CR.No./TAR No./ SDE No. Q¥/419 el  1R,330, 33C WTefd.
3 | Date Time and Place of the accident\ 29/99/2090 ° 9¥/oo dT. YR
FORT STBIT AT PRI
¥ | Name of the Injured / Deceased. SRR SNRTT AT a9 0 aF 1. drae
el ar. R epRmact
§ | Name of Hospital to which he/she was removed, | RreeT HI= IITed 3FRTa!
: ae Brfied aFRTa
& | Number of vehicles and type of the vehicle. AR - . GJoq BY §4¢¢ o T [ddS
S -MHR AJ bo3y . @ T, WIeH
RIEEd
s | Name and address of the Driver of the vehicle | ai<Tdl - HRgd W13 BeMATS X1, Al 1.
with particulars of Driving License of the said HITTR 1Y ORI
Driver and the address of the Issuing Authority IET . - GJoy¥003003EE89
of the said Driving License. The number of AT U -,08/03/304%
Badge in case of public Service Vehicles and the | WTferRoTaT U= - TS0 ORI
address of the Issuing Authority of said Badge. AT YR~ I grauie
St -frarer AR g awer ger -
IegeT g Q1Y MERIE WETR a7 9y a9y €ar
It X7, ATl TEIE dr. R, sRTEd]
A~ .- MHR 200¢00989(94
A= JET -96/09/30309
TRrAROT - 3R, ). 3. SrERTEa
AT THR -LMV
¢ | Name and address of the Owner of the vehicle | GJod BY §4¢¢ T@ 3¥N® fofers - WISHT
'as it stands on the date of the accident. TRYT HIs AfTHIS WIATTR ORI .
MH?U AJ Go3y &Y. =}, T3, W aE® -
JGgA TIT IIY AEHIE AEHR 99 8y Iy =aT
A 7. A9l wElE AT R apERTEd]
R | Name and address of the Insurance Company GJOq BY §Y4¢¢ T NG feTels -
with Whom the vechile was insured and the f&. aivved gRR=T Sl forics
Divisional Office of the said Insurance Company. | A 4/30, 3w XIS, 75 ool
q0 | Number of Insurance Policy Insurance 9%¥29R0/39/309¢/53¢,
Certificate and the Date of Validity of the 33/99/2091 T 39/99/309¢
insurance Policy Insurance Certificate.
a9 | Action taken, if any, and the result there of. [T TZATH ATSHTT JTDHIIT I THR

e P, TS TN .S T RoHoht areher
frafdt & a<ter STisaR SRR SnmETer &
e e Atea /. g . MHRW AJ 9oy
AT W TP R TSR I
RRTST YT sFRTE T AT AT FORT
ST AT AGedl ToT I Il g @ GJ
09 BY gy¢¢ o& amie fords o arardi
AT AT JAAT TF 3 AT g WRYTT
A g ARAEN arqT . & afse war
- AIERAAGAT ST AT T AICRATIBT
ST ALY TS AT ) Y. e i
EEISIEISEEI SR e S RGN

A THRT T Haxdl [T AT FOT
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N.B. - This Form should accompany with all the necessary document viz (9) f.L.R. (3)
panchnama (3) Medical Certificate/ post Mortem Report.
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RST_IMEQBMATJ_O_N_BEBO,BI_
(Under Sectlon 154 Cr.P.C.)

RavE
(urT 154 &3 wfa;iﬂﬁm & Ted)

P.S. (T): TR TR Year (ad): 2017

3 o
i Time of FIR (1.9,R. B i@ sk 22/12/2017 23:29
FIR No. (3.3R. ¥.): 0924 Date and Time 0 3, il L,

S.No. (i3] Acts (affrad) |sections (@)

District (fAan): snwad) A

1 lwﬂunnm 4¢go L R e e
] ey gl a¢to L -~ o ) ~ . “‘,»
3 !wﬂu &g AT 9¢ko |
. (a)Occurrence of offence (JTNY & ge): .
1. Day (f&H):war Date From (R1@ ¥ ): 21/12/2017 Date To ( RAl® & ):21/12/2017
Time Period (¥Y @)1 TR 5 Time From (¥ ¥ ):14:00 T Time To (V97 a&):14:00 7

(b) Information received at P.S. (4T wgi Wu wmDate (R ): 22/12/2017 Time (a77a):23:00 T

(c) General Diary Reference (s Entry No, (Rf¥ 064 Date & Time (i3 3R ¥7=Q2/12/2017 23:29 L]

. Type of Information (&I &1 wHR): Oral
. Place of Occurrence (HTAFYW):

1. (a) Diraction and distance from P.S.(um1 A 0 R 2 ), 2 famft Beat No. (di2 %.):
(b) Address (uar) TR T ARG, )

(c) In case, outside the limit of this Police Station, then (afd g it ¥ qrew & A
Name of P.S.(4T & M) District(State) (fren

Complainant / Informant (fi@raaal/q@maa ):

(a) Name (AT): AR sHR AuaTd
(b) Father's/Husband's Name (3=t /

gifl @1 ) ¢
(¢) Date/Year of Birth (377 Rif& / a¥ ):1985 (d) Nationality (1¥a): R
(e) UID No. (73$3) ¥e°):
(f) Passport No.(qrmlé Date of Issue (@t & &

Place of Issue (W TR $T ¥AM ):

(9) Id detalls (Ration Card,Voter ID Card,Passport,UID No.,Driving

' S.No.{#.4.) | Id Type (Y59 U7 T ¥&R) Id Number (Y& &A1)
1 { ’

(h) Addréss“(;rm):

iS.No.(;ﬁ.H.) Address Type (91 &1 1&R) [Address (9dT)

1 ?'aﬁwﬁqﬁ“" T T | T "ﬁﬁmmﬁwmﬂmﬁwm“ﬁ“”“ I |
2] v e e < o 1o STaRTaa, Srarrar SeTor, AT, et '
(i) Occupation (ZAHY): A ' -
(i) Phone number (X919 ¥.): Mobile (AYaTsel ¥.):91-9096676654

. Details of known/suspected/unknown accused with full particulars (s / Sfe / arsma Ry o1 @ Pravor wfda afa):

Accused More Than (3(siTd IR F Y AfAF & @

| iy e S B~y T P T e Y TRy P prmit? - T St -

2 N: —!;r ;::eeglw; — Allas.(m) Relative's Name —ﬁﬁhﬂ @1 [Present Address (Fmm e “|

V6588 e e e |

l | ma?ﬁ TS AR, A6, HERTE,
1
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ot (frmaeal / el ORI R 30 @
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8. Reasons for delay In reporting by the com

; W) : X '
N t:.(mhxm [Description (Rawm) .

[Value(In Rs/-) (en .
9. Particulars of properties of interest (¥ . (
S.No. (% -Pmpmy Category (cufy Q) Pmpmv Ty

10, Total value of property (In Rs/-)-wfd 1 3 ‘WN:)X oot 4., aft g B ):
11.Inquest Report / U.D, case No., If any (*f§ wltan (R /

S.No. (..) UIDB Number (gediexa §.)

12, First Information contents (W& U1 Ul ) £ (o) ar, & e A A
T tiag st <1, el (¥) -um i 27
ERe g1 R AR ), iy gl A R g S, 1 32% o dt o et aeler Rty e {{m AR N

009667665471 REET Reft RS TR &R e TR ok Y, R syt 5, 9 @A U
TN 0\3 :n-sﬁ?? MH27 N‘\vlozn% ‘.m:‘{-ﬂw ¥4 3R YR OEARNR § W, ‘Gq!fgl -BY- g’s’ggb;"a ":f;‘_g o AR T,
B R AR R G A B, @ T st R R, & el Rad e I

n of offence(s) u/s as mentioned at Item No. 2.

13. Action taken:Since the above information reveals commissio
Yagadl)
(H ™ Fd ﬁw\mmaﬂﬁmméf&mmm—\maﬂmmmZt}amwm&»ﬂ‘s | iy

AKS POBN71870
(1) Registered the case and took up the BE(Llospeciord)d
investigation: (Wawm g [¥ar 12 AR Wiw & e |

(2) Directed (Name of 1.0.) (Wiu JfA®R &1 A=) . Rank (93): o
No.(H.): to take up the Investigation (®Y oia 7 o7 § @ & fag frda f=n 7@1) or (41)

(3) Refused investigation due to (g &

or (¥ aww R A an)
(4) Transferred to P.S.(am): District (Rran):
on point of jurisdiction (3! FMAFR & FRU F=rTaRa)

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant_lll informant free of cost. (Rl / Tl 3t HTAfrh) ge IR AT T, WE ToF §F A QiR 0w ai figew
Rreraraad wh |)

R.0.A.C.(3R. 3 .¢.&f)

14. Signature/Thumb impression of the complainant / informant.
(Freraema / qETaal & &R £ 3R a1 )

(059~

15. Date and time of dispatch to the court (3T ¥ Xy it Reic

o ”}@:_:D

Slgnature of Officer in charge, Police St
Fpeidsainti "o 9 ation |

Name (79): MANISH MADHUKAR THAKARE
Rank(4<): I (Inspector)
No.(#.): POBN71870
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