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FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii) ,

254 (80 255 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

T

2,

Name ol the Police Station

Ve Peth. Amvovod) =ity

CR.NO.JTAR No./ SDE No.

%08/2018 gechiors - 279,33) TP,

3.
a4
5

Date, Time and place of the accident, —

25/12-)2818 1280 40 B30y g

"Name of the i‘ﬁj_t;r-éaﬁ/[)cccascd

Hruw kusur shammsop Trgole. be- 6789y

[ Name of Hospital to which he /she was removed.

Rocliero] Eapespeeictity rre¢pitecl. ol

Number of vehicles and type of the vchicle.

" PH-2)-1-3379 Tara hoy Blae/(s1Y, |

'

}

Name m\d address of the Driver of (he vehicle

with particulars or Driving License of the said

the said Driving License. The number of Bndgc in

case of Public Service Vehicle and the address of

the Issuing Authority of the said Badge.

Driver and the nddress of the Issuing Authority of | :

staclhy jnnr Dermtr)) - Blalov I.Age44
Rhendlaja (hutd) pes)- faclguors

- 12ackol ae. Naypas (o b

4 Mo . PIH-20- 20090017162 ( ( -19+v)
vald Tl - 17:06.-2022(NT.)D
Ded. 18|05)199%

Name and address of the Owner of the vehicle as

it stands on the date of the accident.

= \RaEhomchemid Vi3handos Chawix

e, = p. BeYSs schw/, sted iygnm.axasel
Keafo! 7a, ket Bus)- 7IYGPIT (444302

Name and-address of the Insurance Company with

whom the vehicle was insured and the Divisional

Oflice of the said Insurance Company.
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10.

‘Number of [nsurance Policy /Insurance Certificate
and 1he Date of Validity of the insurance

Policy/Insurance Certificate.

Fotf Mo - 160_1073117020000072'.)

=) Pesiedd - 14 109/20)8 -)2-co-01 P+ 45

12l09g(20)9 - 1sy-s5em.

Action taken, if any, and the result thereof,
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N.B-This form should accompany with all the.necessary document viz, {1) F.LR {2) Panchanama -

(3) Medical Certificate/Post -Mortem Report.
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5 N.C.R.B (T1.¥.am.d)
LLF.-l (THga =390 B -
EIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
HYH ax Aedidl
(9 948 Biwerd wiran wfsan)
1. District ([Se8T): arRmEd e P.S.(310): iemig I8 Year (af): 2018
FIR No.(%9 @ax .): 0408 Date and Time of FIR (5. @. fAi® anftr &) 25/12/2018 18:55 &
2. S.No. (3.%.)|Acts (arfafam) Sections (@) - |
T TRI &< Qfeal 3¢&0 279
' 2 TRAT &S Hledl 9¢€0 337
i 3 HIeR ared Ab=gH, %434 134 i
3. (a) Occurrence of offence (T-aITd HeA): o A
1. Day(f¥@¥):5Tear Date From (f37i® 4I¥): 25/12/2018
Time Period TR 5 Date To ( f&i® 54q): 25/12/2018
(ramaeh): Time From (3ourgs):  12:30
. Time To (3&udd): 13:00 <
(b) Information received at P.S. (A1f< frererel gefts oron):
Date (f%91® ): 25/12/2018 Time (¥®): 18:55&™
(c) General Diary Reference (Jo=Ta1 Ha%
Entry No. (Al 025 Date & Time (f=i® anfdr 3=): 25/12/2018 18:55 ™~

a. Type of Information (ATf&dt=1 ¥&R):  Oral

5. Place of Occurrence (UcATN®):

1.(a) Direction and distance from P.S. (9 FToaTgTE e g siax): @, 6 f
Beat No. (fag¢ #.):

(b) Address (qd7): @@ waes ,NH 6 IS

(c) In case, outside the limit of this Police Station, then (a1 g SToaT=AT EEETRR AHedTH):

Name of P.S.(diex1 S1vgra 71d):
District(State) (fSe@1(Iwa)):

6. Complainant / Informant (TsRER/ATTRT JURT):

(a) Name (719):  IOUPAR  WIRE et
(b) Father's/Husband's Name(a<ta / gail &7 719)

(c) 'bate/Year of Birth (¥4 1981
(e) UID No. (3.3m14.8%. %.):

(d) Nationality (J§laca): HRd

(f) Passport No.(TRWH %.): Date of Issue (3T FeaTd! aNIE):
Place of Issue (3T Seard! fs@m):
(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
| S.No.(31. J Id Type (@@l 1oR) ;ld Number (3T@@UAET HHI®)
A R
| S - e ——
1
[
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A

(N Addresa (4ei):

B 7o oo W
SNo,{01,] Address Type (waAddress ()

W) weR) I —
A N 4"na-mm' e e 301 N amrri?{a,w
e e 737 e SR8 I T e G- 21
T3 f\\x‘n:n W e o 301 S g e 37 TR
(A g e, R, W -—
(1) Occupation (TEYM)L
Mobile (Mg 7.):

() Phone numbar (W 4.):

particulars (A€l sreredT [rfta/srredt

7. De’t?llls of gu\own/susp’cctedlunknown accused with full
NINEVIREURRNIE e
| 'S.No. [Name (1) "Allas (%) [Relative’s Name Present Address (adAT ddi).
T PTG AO7 M ST IR i A A
3 M3379 e | 7 RTS8, HERTE, R
8. Reasons for delay In reporting by the complainant/informant (FPRER/fEdt QomT-aThgT THR
B RER) wr):

RIRKIN]
9. Particulars of properties of Interest (vt wemar aueia):

Value(Iln Rs/-)

['S\No. |Property Category  Property Type “Description (duiA)

| (auw.) (v ) (IS HBR) | | (573 (. 7=)
10 Total value of property (In Rs/-)-(aWR1 QT HiehRY

T (W, 7))
11 Inquest Report / U.D. case No., If any (GRS IGATel/ IJHETTT Jeg, W0

., 91 I

S.No. (31. 'UIDB Number (J.3m. 3,

®) M)

12 First Information contents (WeRT I[HEAT T ):

TR o9 7. 408/2018 T 279, 337 et v Al sRevgHR sarRE g @ 37 af 1 wefe 7. 301 iR
e e |, 37 e As Rarh 7R SR A 5 407 , MH 31 M 3379 €1 916d HeARIS T A1Eel
Tas NH 6 A3ue a1, 3 R, 25/12/2018 © 12/30 1 S0AM ghiat 11 FHR AR Bt T4 G a1 a3t 7 fdeproft
arefiet @+ @ 407 , MH 31 M 3379 T ST 3MTYeY 1A et T8 *RETT I d Fchieseliaor arefg areiel 798
i & QYT IR BT S SR e e S A A IR eIl T 3Tt a8 AIsaR Aifier T
frfet ar e QAT HSYH AT, T6T HERGT [FET SRIS G0 AT BT,

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(Folell BRATS: TN .2 TEY TR FdT HAIFIY A HEATATTH AIRY HIAT.)

(1) Registered the case and took up the or
investigation: (Yexw AgfYe anfdr qurm 1
Bt ):

(2) Directed (Name of 1.0.) (A9 3f8@-ard  DOULATSINGH Rank (T8): HC (Head Constable)

No.(s.): POBN61314 to take up the Investigation (@ qUr9 XA JfAeR fat) or
(3) Refused investigation due to (W7 FRUTYS TUH LI THR

g e e e e Seanned by CamSeanner



— N.C.R.B (Gr.3ft.am.dl)
1Ll (gt o it -

or (FUT FRUTS TIR HRVAR TOR f¥an)

(4) Transferred to P.S.(T& TS TSI ST Wl SR )
District (fSe@):

on point of jurisdiction (N AAAIR F PR TOAR)

F.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost (Wer R ARG ERET AT Tk
. . ERELCIBIMENEN
%aﬁahmﬁc T B A AP RERIC e e wa A feft.)

R.0.A.C.(3R. 3 .v L)

14.Signature/Thumb impression of the complainant/
informant. (THRERTE/G@aR JoM-Arel Ae/IS0):

15.Date and time of dispatch to the court (=TT
qrededTd! AN q 9@):

{ | %

Signature of officer in charge, Police
Station (o WY arfet-aret

Name (7™): KAILASH MANOHARROA PUNC
Rank(u3): | (Inspector)
No.(¥.): POBN69322
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