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FORM COMP AA

(SEE RULES 253 ,254 (C)(111) 254 (80 255(1)(1V))
DENTS
i
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REPORT ABOUT THE MOTOR VEHICLE ACCI N
1 POLICE STATION ST rATEdr AeT 5
2 CASE FIR NO.UNDER SECTION 1090/18  THelH 279 427 f
.= 5,181 ALarHI. .
fr. 01/09/2018 & 23/34 dT.
3 DATE ,TIME , AND PLACE OF THE|31/08/18% 19/00 ar,aq‘{r%ﬂ'g'{r
ACCIDENT A sy
4 NAME OF THE INJURED /DECEASED aTEATE AR
5 NAME OF HOSPITAL TO WHICH HE/SHE |
WAS REMOVED
6 NUMBER OF VEHICLES AND TYPE OF THE | 37T
VEHICLE
7 NAME AND ADDRESS OF THE DRIVER OF | 31T
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.
8 NAME AND ADDRESS OF THE OWNER OF | 37l
THE VEHICLE AS IT STANDS ON THE DATE

OF THE ACCIDENT.
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9) | NAME AND ADDRESS OF THE INSURANCE | ---
COMPANY WITH WHOM THE VEHICLE WAS
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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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1. District (FrgT) spmrerd) N

FIR No.(went gaz 1090

2. s No. (:u @, )IA(ts (arﬁﬁu-q)
_1' | Tt &3 v o 9cta
2 ‘TWFﬁu T3 Al 4ev 0
3 *ftzwrgq sfiif, aq.,
3. (I)Occurrem:e of offence (T8
1. Day AR
Time Period (FTemad): oz o
(b) Information received at P.§. /iy
(€) General Diary Reference (A9 1)

4. Type of Information (e nan- . oy
5. Place of Occurrence (T ae):

RS R

1. (a) Direction and distance from o5 ¢

(b) Address (v sy T o -

(¢) In case, outside the mit o 2oz
Name of P.S. (5 amary

6. Complainant / Informant (m--—o Tt

(a) Name (3ma): grafin  Ruof

(b) F;‘th-r s/Husband's Name(1+
q q3) :

{c) Date/Year of Birth (-3 divu S
(e) UID No. (3.31ma.3).
(f} Passport No.(9Rua ,):
Place of Issue (o= ¥eoqraft -
(g) |d detalls (Ration Card,Vote. > Ca:
- S.No.(3.®.) 1d TVype (wswn -y
1
(h) Address (va):
mﬁ ) Address Type (il -
1 aa——m o

p) B
(f) Occupation (zuswrI):
() Phone number (%) =, ):

7. Details of knownlsuspectedlun! rawe o

| S.No.(3. [Name (7r3) Alias -

‘ASTINFOR MATION REPORT

(Under Section 154 Cr.P.C.)

Y @R g
(FE 94Y Trorm wfiw wfEam)

Year (a¥): 2018

P.S.(3M):  troreqm

Date aic Tiv e of FIR (. @. R anfty aa; 01/09/2018 2334 T

:eu-cns (Daw)
270 2= —-- T .
427 e e
181 - e e e

Date F--.m (315 31/08/2018
Time F-cm 19:00 =

1 Date (=1 1 01/09/2018

¥ No. (A% %.): 054

Date To ( f=iw wia):31/08/2018
Time To (¥¥9da): 19:10 =
Time (32): 22:00
Date & Time (R anfr 4=99/09/2018 23:34 w91

SR &, & S Beat No. (e ®.):

+ Station, thua (7 ueflw aruren sdfhmr
District(State) (frerr

1d) Nationality (Rr¢iae): wwe

Date of Issue (3= el

'3sport,UID No.,Driving

«d Number (3&@arar #re)

Address (gam;,
e e 3w e A
T T R

Mobile (FrEa 4.);
“ed with full partic.lars (7éa ST /Ry et Aty al wm):
“Ta) Relatlva s Name (Fdaré7d | Present Address (@ wam) .
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5. Reasons for detay in reporting by the complainant/intorm : at ({8
3. Particulars of properties of interest { @6t wta avwiay

S.l_lm (&:M Category (8ufd ) Properiy Tye. (v 0®  Deu

10. Total vatue of property (In Re-)-3ui @ A e e ),
L. inquest Report § U.D. case No., it any (54 ate N el weem o, ufd

S.No, {RE) VIDB Rumber [{* @ wee k)

12, First Information contents (9% §u«) s ),

TTE WI 109018 1R 2T QTR TEAEE JL 181 R0 w0 gpatee -
Wl T N N T T Ve e s ETARNE A @ e
I THE 0 IR R 0100 2018 ¥ Rtgmow s gng o a0k 1 e
ERTR SR A TETRMH 27 BE 4457 A GIeeny € See 1w o0 B e v
ST FEE WINPT 000 0 ewwd wu nd vt e cage R ¢
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13. Action taken: Since the abave Information reveals - amet'ssion of afty

¥ werh: T R SR AR e A T N CES R

(8 V) Wmmanumkupm Asaram Hirubhau Chorr
investigation: (ToTw =R wifh mora iy m Hinbhagthen

() Directed (Name of 1.0.) (Twrs wfRe-W Ta):
No.(&.):

(3) Refused investigation due to (v

to take 111 the Investigatic

oF (I WU AT HEAH
{2) Transferred to P.S.(Fx District (R
on point of jurisdiction (M dufleR & www w=maRta) |

F.LR. read over to the complainant / informant,admitted to be correct:

complainant / informant free of cost. {(FUY §& TIRSRIAL SR A Qe
TERORVEEET g s )

R.OAC (SR, 3 v.H)

14. SignatureThumb Ixnsslon of the complainant / informant.
(ERIRMER ) J1):
/ l:’ 2
——— y f /

T

15. Date and time of dispatch to the court (<TRITEART QaTE (+)
ady 3 ¥=):
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as mentioned at Item No. 2.

»cordad and a copy glven to the
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1 of Officer Iin ch

@, Police Station

ufttasarn quad)

'ma 4 lAsaram Hirubhau Chormatu
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