anie

FORM COMP A
[See Rules 253 ©, 254 (¢ ) (iii) s 234 (bO
REPORT ABOUT THE MOTAR VEHICLES

55(D (l\) ]‘

: ____*_____________._
1. | Name of the Police Station - S Bodneres
) < 2778
2. | CR.NO./TAR No./ SDE No. | 7018 ,)M,‘ 79,53 ,,
3. | Date, Ti C il LGELREN '.J/;J.{ ?J,,Mx-ww
. ate, Time and place of the accident. Y Y o145, Nusnaya)’ T-V. Blvahazre
= Frezfaad Lhopios A2 7?‘*’ 7 :.«c‘_-'l-

Name of-the Injured /Deceased: _T i ___,_--——————’_"_'——"——_—d
= s IO HVEL:

Rahat” ¢

5. | Name of Hospital to which he /she was removed. |

___-_‘-‘-"-"—-—.'
6. | Number of vehicles and type of the vehicle. | A28 ST Dhersls SPACTINIY
7. [ Name and address of the Driver of the vehicle Trmail Bz \1yn_," Rajr Fssss 17

Scyad Johiy” P17 RIEC =1 YT,

said
A7 Tstam/ ChaR T Ve BXS e

with particulars or Driving License of the
Driver and the address of the Issuing. Authority of
the said Driving License. The number of Badge in

case of Public Service Vehicle and the address of

the Issuing Authority of the said Badge.
8. | Name and address of the Owner of the vehicle as | - [Iniskho ¢.7;7na;q}A/\q Ay 3 AR
g ﬁf Iﬁbm.’ 5!)4‘!-'3}“ Eua‘nz')’l

it stands on the date of the’ accxdem* e
X <f 7/2/20/8
9. | Name and address of the Insumnce Company w:th

whom the vehicle was insured and the Divisional | i -
Office of the said Insurance Company.
10. | Number of Insurance Policy JInsurance Certificate 7

and the Date of Validity of the insurance | -

Policy/Insurance Certificate.
11. | Action takm—x,—ifuny, and the result thereof. -

Inspector of Police,

Police Station.

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

|
N.B — This form sl
(3) Medical Certificate/Post —Mortem Report.

~ould accompany with all the necessary document viz. (1) F.LR (2) Panchanama

Lo e e e e e T

lafts Tt fre
mxﬁ’\’T g i t:“{\\-;\’v

)!’ﬂm“ \"}L r,
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EIRSTINFORMATION REPORT.

1. District (faent)manud vy

FIR No.(4%4 /147 0957
2. S.Mo. (#4.x.) Acts (zfafary)
1 Capdn g #qin dcie
2 sk g ##fin sita
3. (a) Occurrence of offence (7-7T4) a247):
1. Day feidd
Time Period (#1e1341);

(b) Information recelved at P.S. (Fif#f frzmaA
Entry Mo. (312 %.): 002

(c) General Dlary Reference (317541

4. Type of Information (mfzdte 7#1¢): Oral
Place of Occurrence (5eAT¥92):

L

1. (a) Direction and distance from P.S.(STH aTear RAGR,

(b) Address (qm)Z7H Z3 4570

(Under Saction 154 Cr.P.C.)
YNy 156t ANATA
(A vy e ufpm wran

year (7f): 201%

pP.S.(): TFT
Date and Time of FIR (5. 75, i A AF): 0z/02/2018 01:26 57
Sections (777)

27

3
>

(S}

W
AN

pate To ( foiz 97a):67/02/2012

pate From (5% 07/62/2018 ‘ : ;

Time From 08:45 %3 Time To (4?:'1""!- £A); 22:00 %7 i}

Date (7% ): 08/02/2018 Time (¥2): 01:36 % =4
36 3

Date & Time (FA1% sy 3zae/02/2012 01

2 757 Beat Mo. (T &.):

(mq"fafraamrmgzm%v

(c) In case, outside the limit of this Police Station, then
District(State) (FFes1

Name of P.S.(9fs aroard

6. Complainant / Informant (amRery/afEdt 20N

(a) Name (f): fam o™ @A4 &7
(b) Father's/Husband's Name(3&id /

gefl @1 91@) R
(c) Date/Year of Birth (I arra/ad): 1991

(e) UID No. (3.9m2.2%.

(f) Passport No.(9R9d #.):
Place of Issue (el Seard] f5&M):

{g) Id details (Ration Card,Voter ID Card,
5.No.(3.#.) Id Type (FSTTHHI JoR)
i e e e

{d) Nationality (Irgtaea): A

Date of Issue (&3T Heardl

Passport,UID No.,Driving

1d Number (FZ@WETE FAE) ) o

(h) Address (4T1):
S.No.(:.&l.a?.)I Address Type (4<3raT UPR)

Address (9<)

T AT

2 ]
(i) Occupation (eraqra):

(j) Phone number (A1 .):

7. Details of known/suspegted/unk
S.No.(3. |[Name (/@)

E "1 |y A 7w T f

i

|

nown accused with full particulars (

'Alias (a'tﬁjm)

A

TR 54 To1,]29, F=aal STER S8, 9Rd t

Mobile (F1aTga #.): 91-9923217752
qrét s et s AR Wy g
| Relative’s Name (e | Present Address (A T

R W = T i S A IE S et
| U RERR R !

y in reporting by the complainant/informant (aERER/MRY don- AT GmR avardld R FTe):

8. Reasons for dela
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10. Total valye of — 2400 Ll Nkl —-

N.C.R.B (7.9 a=.€1)
LI.E.-I (Thiga wid ®rd -1)

S.No. (3. [ Property Eare s 1 S
LL"H’L perty Category (mﬁaﬂ)@m“(ﬁﬁ # |Description (Riawm)

Property (in Rs/.)-wefy o T qea(3 N):
11, l“?‘?ffas_t..r_{eponl U.D. case No., if any (77 wflan RYé / godommm 1., afk a1§ &1 ):
S:No. (%.4,) |uibe'N umber (oo T . )]

12.First Information contents (wert T Aoy ):

Wﬁfmmmmonomomﬁmmmw 278 0, 5 9.3, a5 .. 9923217752 4 TEa_diefa Re

g?m“m“ W*ﬂ@ﬁ.ﬁmeammgam hﬁ%ﬂﬁmgﬁomj‘gg&w‘rm‘osms T R e WA R 7
Bk Sak mamawmm%wmnmmmzmmwﬁﬂm@m

mmﬁ’ﬂ mm@7mmﬂ3wmmmmwugmwmmmmwmmm.ﬁimm

- mmmwwr;g.mmgmggmmmmﬁmmmmmwmgwﬁggmmm

m""”i =mtmm—a"’m 6. R el et @ @) o Mevammer) SR AR 91 MR A 3‘%3‘:““

g o e e R 2
Wm%mé.mémﬁgmmmwmmmmmwmwmmgué}

- 13.Actlon taken:Since the above Informatlon reveals commission of offence(s) u/s as mentioned at Iitem No. 2.

(¥ Frars: am #.2 99 Tz ¥deq Feriad T EAEEHT A9 IF,)

(1) Registered the case and took up the or
Investigation: (sawm afzfd anfor UMY @

(2) Directed (Name of 1.0.) (A9TT f1-a1d 71a): PRASHANT SHANKARRAO Rank (98): HC (Head Constable)
No.(%.): POBN75868 to take up the Investigation (&1 qur a=vaTY HfER Rd) or ()
(3) Refused Investigation due to (v

or (ST FRITTS e awogT
(4) Transferred to P.S.(T-31 District (Rree1): -
on point of jurisdiction () dxifm1e ¥ FH1R0r gwaiana) .

F.I.R. read over to the complainant / informant,admitted to be correct! recorded and a copy given to the
complainant / informant free of cost. (¥o Ty TR /e argA Wf{r—ﬁ, AR AR arream @ a=a ¥ anfr
TPRERTE wa A faefh,)

R.O.A.C.(3R, 3 v .%f.)

14, Slgnatufefrhumb i ression of the complalnant / Informant.
R - wdi/aiman):

{Qo1ed 2o

15. Date and time of dispatch to the court (=aaTaaT rnmmmﬁ
g 7 3@):

er in charge, Police Station

Signature of
(310 T Tt wanar)

Name (A7): GOPAL VITTHAL BHARTI
Rank(1%): | (Inspector)
No.(%.): POBNSB‘_J__QS
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Attachment to item 7 of Flrst Information Report (nep1 aaqdlier 1(er i, v @1 ayeaa):

Physical fentures, deformities and othe
(RN (i NRRR TN

a1y il AMamed, ain snld gaw auee))

en )
r detalls of the suspect/accused: ( If known / se

‘ (dvzfrazt
{ Identlification Mark(s)
S.No.(31.in.) Sex (M) | Dato/Yoar of Bulld (4iut)Halght{cms.)| Complexion (1) 71""). )
[Blrth (@ qiday (G ‘m'l"'”,,,, I — ’
1 . S _— | 1
2 | 3 | 4 | i 2 & NO 7
l i ‘ : iy~ Dress Aabitis) G )
Deformities/ Peculiarities | Teeth Hair (371) Eyes (613) I Habit(s) ‘ "
(AR e | ” | o !
' L FCRRUN TR SN N RS
| ! Others (577)
ey ‘ Place Of (wiver) |
/Dlalect  Burn Mark | Leucoderma “Mole (Ri@) T Scar (aw) | Tattoo (M1<U) ‘,
(RN e (@) ; | o k3
Qo) S — i | 56 — %
iE B Ul S 1 ; = I =
! - | _

» ' any on t the suspec
more particulars abou
flal i tered Omgnl if complainant/informant gives any one or 2

(TR awREAIR Qun-ar werllay

Ny vas Rrar e aifta auaiel ReaRT w®

Leagl

t/accused.

gacht wdd.)
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