S

C

—&

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

178 w%
N 9(/27/
FORM COMP AA
(SEE RULES 253 ,254 (C)(111) 254 (80 255(1)(1v))
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS
q POLICE STATION goleNd, AT e

2 CASE FIR NO.UNDER SECTION HI.F. 743/13 Feld 279,304 37
W1.5.f9. FEwad 134 Aare.

3 DATE ,TIME , AND PLACE OF THE ACCIDENT 15/12/2022 5] 04/00 ' ar.
HAHCRITAR a3 aeleng
3FAGAT

4 NAME OF THE INJURED /DECEASED AOT T WRNE 9ER g9 30
VTN’ Forema ar. . 3madT

5 NAME OF HOSPITAL TO WHICH HE/SHE WAS ﬁ-c%'r AT 0T 3FTST

REMOVED
6 NUMBER OF VEHICLES AND TYPE OF THE | 31ty oo irereh
VEHICLE
7 NAME AND ADDRESS OF THE DRIVER OF THE | 31y o rereh
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.
8 NAME AND ADDRESS OF THE OWNER OF THE | 31Ty oo rereh
VEHICLE AS IT STANDS ON THE DATE OF THE
L ACCIDENT.




9)

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

37T TF AP

10) | NUMBER, OF INSURANCE POLICY /| 3171 T dTeleh
INSURANCE CERTIFICATE AND THE DATE OF
VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

11) | ACTION TAKEN ,IF ANY, AND THE RESULT | 37AITq <& ©Tcleh

THERE OF.

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) F.I.LR(2) PANCHANAMA,MEDICAL
CERTIFICATE / POST -MORTEM REPORT .

graiy o, .
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AT AEN




N.C.R.B (va.).qme. )

LLF.-1 (THFa =990 B - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
Yo WER JTEdTel
(dorH 94y BioerRT ufmar dfEdr)

1. District (fSregT): smRmedt o P.S.(3T0): g Year (@9): 2021
FIR No.(U2™ @Y %.): 0743 Date and Time of FIR (V. @. f&7i@ anfor d®):  15/12/2021 11:16 &
2. S.No. (31.%.) Acts (aifafraH) Sections (@)
1 ORS¢ Wit ¢ go 304-A
2 R &€ AiEdr 9¢go BT
3 iR arEd sifafE, 934y 134
3. (a) Occurrence of offence (TaITE! 9c1):
1. Day(lRgw):gugr Date From (f&97& 91gdA): 15/12/2021
Time Period UgY 2 Date To ( feai® wia): 15/12/2021
(@refrad): Time From (JouR{A): 04:00 &5
Time To (J9d): 04:00 &1
(b) Information received at P.S. (qifad) fyeea aiels om): /
Date (f&i® ): 15/12/2021 Time (3%): 04:30 &1
(c)General Diary Reference (J5HTTaT H8d
Entry No. (i€ %.): 011 Date & Time (f&7i& anfor 9&): 15/12/2021 11:16 &9

a. Type of Information (A1f&dar yaR):  Oral
5. Place of Occurrence (9 ®):

1.(2) Direction and distance from P.S.(dells soamumgs f&em g aiav): Swr, 02 fod
Beat No. (3¢ %.):

(b) Address (471): %t 5fST FHR ARAR 2GRS SISERUIE

(¢) In case, outside the limit of this Police Station, then (IJT Ulei ST BEIETER FHEUTH):
Name of P.S.(qelty sogra =71a):
District(State) ([Se81(3159)):

6. Complainant / Informant (G@RaR/9TfEd SUMRT):
(a) Name (9/@): g0 WIRE TR

(b) Father's/Husband's Name(a<ier / Ut 3

() Daté/Year of Birth (v= ardia/ad): 1989 (d) Nationality (I¥Rrea): 9=d
(e) UID No. (3.313.8%. %.): ‘
(f) Passport No.{URu7 %.): Date of Issue (fEcar=h at@):

Place of Issue (3 fgam): -

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving vLicense,PAN)
S aRu (A9 BT ,Haere ore ,uriae, s 4., grefin argdw, 09 18 )

S.No.(31. [1d Type (3NE@u=Tar THR) Id Number (S&EUTT FH75)



N.C.R.B (q:f.qf\f.ml.a%)
LLF.-1 (CR3a amawo o7 - q)
S.No.(31. 1d Type (alis@wraT 7o) Id Number (3ii@@uamr His)
i ;
(M) Address (g):
S.No.(31.| Address Type (vearaAddress (gan)

|

$.) UHN) |
1 EGskn ’ I, SRRTE TER, HERTE, T
2 | emt (AR et ar FisrRmad! | geia, s TR, BRI, TR
(i) Occupation (sggvTy):
(i) Phone number (w19 q.): Mobile (Fl9rgar +.): 91-7558791396
7. Details of known/suspected/unknown accused with full particulars (319 argereaT ISERIRTEEIETC])
Tyt =)
S.No. |Name (779) ‘Alias (3%H19) ‘Relative's Name Present Address (gd979 uar)
(31.3.) ! (FATATEB T 74) '

1 [eEwErl i ﬁ\r\‘ﬁ
f J f f |

8. Reasons for delay in reporting by the complainant/informant (a@ReR/ARS éﬂﬂ-zﬂ@:f TPR
FRuAT N fretar sR);

9. Particulars of properties of interest (9l arer<ar qusiien):
" S.No. !Propertyvcrategbry ~ Property Type Description () \Value(in Rs/-)

10 Total value of property (In Rs/-)- (a1 TeleaT Hrero
TP 4T (%, "2));

11 Inquest Report / U.D. case No., if any (3PIAT AT/ AHEITT G TR
P., 5 AFATT)):

S.No. (. UIDB Number (.37, <),
@.) d.%.)

12 First Information contents (V29 Q¥ efleg ):

P -304(31)279, T R/W1 341 31,51, TemoY Ta ey ot - oy IR YR 97 32 a9 e Tt AT-gel}
RAMTTR gomia o, 1. arRrereh .5, 7558791396 - ST S T FTeld He-vee el 5fex) Wk gl

Wﬁaﬁmwﬁaﬁsﬂ?mgaﬁaﬁWWWWWWWWWHW%‘
15/12/2021??@“(‘%4‘3{@%OS/QOW.WW%WW%W‘ ﬁuﬁmﬂwwwmfwgw
AT 2 AT Brefl SreaT WWWW(W%)WMWW%QWQ%@W%W%W
e, Saes TETel SR Al Rt e <y ST 99R ERT EIAT Tl Aex A 9. MH2 7K5 3889197
FTFER I m.wwmeﬁﬁmaﬁwwm‘?omoom, HICR RIS T BT AR
ﬁaaﬁaig?mﬁa#ﬁﬁmaﬁrﬁmﬁsﬁa@wmwﬁammmﬁ 3T IRTVT-AT P ) 7T e
%awﬁwﬁmﬁmﬁwﬁww@mﬁw@waﬁmwwmw%wammﬁmm
ﬁ‘oﬂ.aﬂQQWWWWWWWWW@%@W%%maWﬁWW3@(



N.C.R.B (3., 'Wé‘?)
I.LF. l(qa‘o’rzﬁasx—awcwr-q)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Hoiel! PRATS: 919 H.2 9L T9E FeledT B aiel JeqTaas UG TS, )

(1) Registered the case and took up the VIJAYKUMAR VITTHAL WAKSE(I (Inspector)) / or (f&an)
investigation: (Y&Ru Fisfier snfor qura w1
):

(2) Directed (Name of [.0.) (§ury ifdsi-ama =19):

Rank (U<):

No.(.): to take up the Investigation (&7 Turd HRvard AfgaR &) or (fFar)
(3) Refused investigation due to (U1 HRUTHS TURT HRUIT THR fSalr):

or (ST HIRUTYS TYMT HRUGTH THIR {&er)
(4) Transferred to P.S.(T78T gOI&< Uefia seary a1 uieflls grvar 91d):

District (Nregn):
on point of jurisdiction (&1 8aTf8®R & HRU &diahd) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (U2H Tax dchlec'H/{asMc!I CICS! ergiaell, s

RIS 990 el AT GoReRTaT/@eder wad ua qred f&efl.)
R.0.A.C.(3TR. a1 .¢v . «f1.)

14.Signature/Thumb impression of the complainant /
informant. (THRERTE/EIR Sol-grd} AEt/amaT):

15.Date and time of dispatch to the court (FgraTaraTd
graaedTdl a9 dw):

Signaturg icer in charge, Police

Station (30 g9t srfgreT-greh

Name (719): VIJAYKUMAR VITTHAL WAKSE
Rank(43): | (Inspector)
No.(%.):



N.C.R.B (v7.41.3MR.41)
LLF.-1 (35 =a0 %1 - 1)

Attachment to item 7 of First Information Report (V9™ @RIl 981 %. © &7 eud):

Physical features, deformities and other details of the suspect/accused: ( If known /
(Aerfia/smRrdia (Ffed sraetean/urfEerear) aifve afdmed, v anfor gax quafien)

S.No.(31.%5.) Sex Date/Year of Build Height

3 ] . Complexion Identification Mark(s)
() Birth (379 (9191) (cms.) (S} (FM) (siredlzar o)
1 ' 2 3 4 5 6 7
1 e R IGP P 2 NO
Deformities/ Teeth Hair (34) Eyes (%) Habit(s)  Dress Habit(s) (qiwmra
Peculiarities (z7a) (Fafh) wa)
8 9 10 11 12 ! 13
Language Place Of (3T ToIT) Others (x)
/Dialect :
- Burn Leucoderma Mole (fe) Scar (1) Tattoo (wigur)
(TeT/aYefTT) | Mark | (1)
14 ? 5 i6 17 18 19 20

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.

(SR apReR/AfES Sum-am Judta/aRd e ve fbar carear orfds qusiia Rear ow ardtd weregd) 9ie gde
SIECH)]




