FORM COMP AA
{See Rules 243 ¢, 43 (0) i), s {co 4y (9) (v) )

REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

9 Name of the Police Station TSR AT
L CR.No./TAR No.7 SDE No. = Q%'qu[qc__m Q@‘{:";—E; qraﬁ:(j
3 Date Time and Place of the accident\ o4/03/09¢ o qf\)/o; ar i‘ra-\nz'm
¥ | Name of the Injured / Deceased. ARTETT gETearT a4 3y ¥ gar ST |
UaTor I IFRTad b

Name of Hospital to which he/she was removed,

ul. 31w, ). eRdfiee amRrad
e eiedied, Sfie aia anRrad)

& Number of vehicles and type of the vehice. IR - . MH 30AF eyy erer alee TaT ©
SR -MHR0 AQ 384R =t . T, QRIS
s | Name and address of the Driver of the vehicle IR - g eRTS Q19T 97 Wyag |
with particulars of Driving License of the said fRoT TR TR 7. ] aERTEh
Driver and the address of the Issuing Authority | ara=g .- MH3u R09§009R(90y
of the said Driving License. The number of AT JYAT -03/04/303Y
Badge in case of public Service Vehicles and the | TRrAROT - 3R, ). 3. emRTa
address of the Issuing Authority of said Badge. | a1 yaR -LMV
SIEHY - I gl 97 3y af T
Al IT. TOTOT Hiep SPRTI
AIHE .- MHI®  Q009009908%
AT AT -96/0%/3030
TIA®ROT - 3R, ). Y. srRTaeh
I~ hR -LMV
b4 Name and address of the Owner of the vehicle RIGL - MH 30AF 9¢ys erer diee TN g -
as it stands on the date of the accident. 99T ERITS 999 97 3y Y 1T, R TR
Tet! . Q SR}
S - MHe AQ 3wy ¥t & T Tadie
Y& W S9EH WH 49 8o I, TSI
SENEGI
R Name and address of the Insurance Company MH 30AF weyy TTeT Ao T 5
with Whom the vechile was insured and the BT HST . T, SRS TR St
Divisional Office of the said Insurance Company. | AFTgR
90 | Number of Insurance Policy Insurance 36§3/099§39%19/000/09
Certificate and the Date of Validity of the 1/03/3091 T E/03/309¢
insurance Policy Insurance Certificate.
99 | Action taken, if any, and the result there of. i TEAT e BTN

IR YBR L. PN, TG 4. a1 IdT
@l adfied T feafdr ar am
AMTEE SEEREE I qeT de
IARTGAT BT AT BETBRIAT G99 BSRT
e T AL T IRIAAT TR T e
T f®r a®T & MHw AQ 394
WALE T Al e AR
AT T I BR REelR 98T .
MH3o AF ¢y TrRT dice T <l
WRYIT T ATegT TSMNA S Ao
5. o YO S e
e . A . = wer RO goe
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FIRSTINFORMATION REPORT.
(Undar hiection 134 Gr.P.C,)
USIA TR fri)d
(e 194w ulpur wlkar w mea)

1, District (fdan): vmaad nee PG, (M) mad e Yoaus 3% 1503
FIR No, (8.3, IR, @) 0210 Data and Tima af FIR (2,007, 43 om0 04000500 kG4
2. S.No. (m.ﬁ.)idcts (¥fQyam) Sactions (mn(l))
1 vl 3 e acto 214
. fR sz ey . ,
2 “W\'nﬂd 2 ik 1¢qo 317
3. (a)Occurrence of offence () uesH);
1. Day (Ra):ivun Data From (l&uim A ): 05032015 Onte To | Posre nd ): oG 2038
Time Perlod (3 wafd):cg 4 Time From (444 11 );12:G9 72 Virne To (e0si 2abdd Yo 8 4

(b) Information received at P.S. (yr11 wsf TN WA Date (%914 ): 06/03/2619 Tirng (A0a,00 00 =0

(c) General Diary Reference (w171 Entry No, (4fafk 003 Date & Time (a8 F0 anGe930205% 015560

4. Type of Information (JIAT @1 ¥HR): Oral

o

. Place of Occurrence (HZTATEYH):

1. (a) Direction and distance from P.S.(um1 A gt a7 fen )ed, 1 fandt Beat o, (V20

(b) Address (i) MU I 4T AHR,995E W 3R

(¢) In case, outside the limit of this Police Station, then (ufz urr «iur o args % d1):
Name of P.S.(¥T1 @1 71): ' District(State) (fuar

Complainant / Informant (fr@raaaaf/qaarmaf );
(a) Name (M): SfR @A @R @\ -
(b) Father's/Husband's Name(adta/

et HT1Am) ¢
(¢) Date/Year of Birth (3= Rif& / 7 ):1980 (d) Nationality (Irgan): 571

(e) UID No. (g3t de): .
(f) Passport No.(9ré
Place of Issue (WRY @X9 &1 ¥ ):

(g) Id details (Ration Card,Voter ID Card,Passport,UID Nd.,Drleng

[SiNo.(w..) [IdType (@@ @ aiwer) lid Number (Tg4r %w)

N R . |

(h) Address (5l):
}S.No.(ﬁ.’&.)} Address Type (9a1 @1 Hak) [Address (9a1)
qTTo] 818 SARTET, M3 AR, 3 W8, HET0e, %177

Date of Issue (Ut ¢ 41

1 HECEEEG
2 IEDGIER

1
laam id FAqAd!, WS AR, AT A&, T, HA

(i) Occupation (ggHIy);

(J) Phone number (3919 #.): * Mobille (u‘m'a ﬁ.)-91-9057330755

Accused More Than (m:m‘?ﬂﬁwﬁmﬁa’l : R .l iy
{"S.No.(w.[Name (1) Allas (39} Relative's Name (RJaR W1 | Present AGdrass (st 5a7)

1 MH 30 AF7857 5fea v

wrae
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FE IR Ese—— 1.ILE-l (&E o T -1) >

Y > e wIAID
. neasons for delay In raporting by the complalnant/intormant (Prmerereraf £ gt ant e 32 R R ¥ 1

0, Particulars of properties of Intarest (HufFka e Qe

S.No. (@8, |[Property Category (it Ah) Property Yype (rufy o \Dn’crlp!’lbn {frm)
10, Yotal value of pruperty (In ngl.)‘uu([\\ an g 'L:':IN ﬁ)g ) )
11 Inqunat Report / U,D, cage Noy, It any (g what ROV J qeomae 0, o AE AR

S.No. (%.5.),01D0 Number (reQesmaren )

Ivatuelln Ry TFTT

12. Flrst Information contents [CUTRIVEIRE n
i TR

amhen R e 1 St gl T 38 @, W, o el @ 4 0067530783 TR ST T8 a2
ity a0 Tt o Y, g e andd ferel arfter st wr i T Tt Tt T 35 i 72 R T ‘~§,’;:‘.,.Cf‘
A 3 MH 27 AQ 2459 T S s it g et MH 30 AF 7857 (R (Rt 3 o G R A T I S
el Ut orgred) RUYS e TERaT IR WA AR AR R,

13. Actlon taken: Sinca the abova information raveals commission of offencels) u/s as mentioned at rrarm Ne. 3
(Y e e« Y R e A ¥ By o e ot e T 2 s il

(1) Registered the case and took up the e
Invastigation: (s ad far R
(2) Dlrected (Name of 1,0.) (drixt ATl wr e Sanjay Devidas Dandge Rank () HC (H=ac Canstatia!
. o SeFqr T TS
No.( t.): PODNG1227 to take up the Investigation (o m%cm’ﬁ'é’-}t ar T =l cr (T}

(1) Refused investigation dua to (e ¥

or (% wro R fwar )
, {a) Transtarred to P.S. (UL pistrict (Rra):
on polnt of Jurlsdiction (Y SRR ¥ T fssuniiad I

F.L.R. read over to the complalnant/ Informant,admitted to be correctly recorded and a co given :Ept_{;e
complainant / Informant tree of cost. (Rrrarrat | STt et T3 I T TR T SR T &=
(v ) @)t ()

n.0.AC (o, al )

Hhoogs o VR 14.Slgnaturer\'humb Impression of the complalnant / Informant.
E ) ek (lhmwmmf/mﬁﬁwmmlammﬁm):

r .
£ ‘. /
AN A
\ ' '15.Date and time of dispatch to the court (mﬁm’ﬁm
2 vy Lo Al :

Signature of Officer in charge. Police Statien
(2Tt T ¥ TR

Name (?T-?):\‘-Y.-‘-.‘ITSH NADSUCER TSACARE
Rank{=R): 1 {Inspecter)
" No.(¥.):FOSNT1STT
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