FORM COMP AA

qIE 2. HET

. /. A2 T
prie.. 24].9./15....

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

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

PRoRqYT HERTAC 26T

CASE FIR NO.UNDER SECTION

1104/1837(»[??279,304313“.&'.%.
& 08/09/2018 T 11/49 dT.

DATE ,TIME , AND PLACE OF THE

ACCIDENT

R THENE grad AgIeagn
3FFEAr
f2.07/09/18% 20/00 ar.eIH=ITA

NAME OF THE INJURED /DECEASED

Mg FERE wAW T 50

T AGCIERT HAIGAT

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

.0, . IS0 FIdHT
F.51.55191.F HoRqRT IFRTEAT

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

g &.U.H.U9.27-€1-0370
AlCRETS

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
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

Rarer g SeEdET T 35
U.B SFg gehT @reli3reten
W.o.TH.TT.30-20110021296
13/09/2031

MCWG

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

TSTFAR  Mider 3T
U.Qlﬂqofl HEq '\ﬁrﬂaiiaﬂ dF
JATE
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N

B

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

10)

NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE DATE OF

VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

11)

ACTION TAKEN ,IF ANY, AND THE RESULT
THEREOF.

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ(1) F.LR.(2) PANCHANAMA, MEDICAL
CERTIFICATE / POST —~MORTEM REPORT .
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KSR A el
1LALF. -0 (et A ard -f)

FIRST INFORMATION REPORT
b {Under Section 154 Cr.P.C.)
Do WY HETTA
(&a9 sy Slaerd) sfiwn Tt

1. District (Rem)s=d om0 P.S.(31): P
- FIR No.{72< I®W 1104 Dratazee Tove of 50 s, i23ve anfin 2a): 08/09/2010 11
2. S.No. (3.E) Acts (3eF=R) Sectiuns (ddj
1 === &EEEmece 279
2 wERmEEm e 304-4
3. {a) Occurrence cf offence (Fr ge=):
1. Day == Date Frum ({-7%  07/G2/201& Date i
Time Period (FiwRel): =7 Tivya Foa-, R Timn = (d0udey 7Y 1)
(b) information received at P.S. (3Rl fr@ee  Date (it71 : 050:/2013 Time (¥3): 1.40 7
(<] General Diary Reference (51 Entry Ne. {3e .3 02, Dite & Time ([22id SR "#d8/29/201% 11.48 45
4. Type of Information (Ffédi= 3&R): Oral

5. Place of Occurrence (87 a=):
1. {2) Direction and distance from P.S.(35= growrs fireem, 3 &= Beat {ic, (4% 7.
{b) Address [TE)S° 532 TEEEER St el o

i) in case, ocutside the fimit of this P.-_cz €437, thea (¢ o= s e
Rame of P.S.{GF1F armard DistrictiState] (3

6. Compiainant / Informant (aeRT=rd® o
{a) Name (FR7): 5= =0 T2 2953

(b} FathersHusband's Name(78= /
= w IR :
{c) Date/Year of Birth (3= a@/<¥). 157. 1) Nativaanty (g ) 5

fe) UID No. (2.53.4.
(A Passport No.(37H B.):
Ptace of Issue (I Hrare) TF™):
{g) id details (Ration Card, Voter ID Card.Fasspory,UiD no.,Lriving
S.M0.(3.5.) Id Type (Sizgwr 58R) 7 Humber (SEETNRT F04)

1

{h) Address (T): f
S_Mo.(3.%.) Address Type (@13 33) Address (G11) T i ] !

Date of Issue (¥ 57774

FR—— FETI L ST e, S e

2 LT EEESGRFERRCE ARt BE T St

{i) Occupation (TT=iT):

) Phone number (&F 3.): vsblfe (s i

7. Details of known/’suspected/unknown accused v:ith full partic tars (¢4 3
SMof3. Mame (73) Alias (T531) Reiztive's Name (“Taria

1 MH 27 T330F ToE T - - T - ST gl R e

8. Reasons for delay in reporting by the compfainans/inform =% (=" F 7 7 n Y AmanEga €02 B e el

=1 'Fy.

BRI SBT3
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_ ¢ > Description (Q'N)
% . PPN ~ . v Tyne (¥ bt
W low W ey T USRI
s ay
v R Zaey . R T R R U S A Y )
T e T et
R2.7.% ® "t SR

e g, 1, m e .8

. i v : '? . . ekl "y ,.ﬁ:mir—_‘fﬂmSoﬂ'—'

: P et o % - 1,07.09.2018 4 20.00 ¥ &5
. S o T TR 08.00 & W

b
wl
{

2.

T8 FITE BEEAE.)
(1} Reogasiores Due case 3 ook up the Aszram Hirubhau Chormaiuil (inspector)) /
- W v T YIRS Ty e g

(2 UTrelleg ldial ol WO (TTE ARERTR 2T Rank (T€):
R~ o= t= “aka up the nvesticaticr (7 @vR =W AfteR RA) or (&)
22 ee e Mvvesl $alsdn Gl o (T

District {foFa):

& @y pideRd) .
FAR "z2ad over @ the cempiamant | infermant admitted to be comrectly recorded and a copy
Tomp et | waisemant e of cost. (7= T

given to the
< ERIEETE] OTEA TS 15 1, TR Aaie JWean @ arg $d
TSI )

T T

RCAC(FL S T.7)

SR RS ST WRUEGIE

14 SigracoraToo =b cmpression of the complzinant / informant.

Cigc

13 Date and Dz of Jspatch to the court (FUTIFIM St riy o

. 4 TN
~ 31 ¥7¢ ,
LAY -
wJj - = Signature of Officer in charge, Police Station
““'.Tf y21 ;{g L2t (' / (a?d Tyl sfaw-ard) wEad)
;1 ' ' ~

N Name (4™): Asaram Hirubhau Chormalu
Rank(42): | (Inspector)
No.{d.):
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