" FORM COMP AA- Bulhuti)?e

n-’}-f >y wta,
v

YRR ST e

ST/ 030 0, 38 LL201 8
bivi vt (916)

{See Rules 243 ¢, 24y (c) (iii), 4% {¢co 344 (3) (V) }

REPORT ABOUT THE MOTOR VE

CHICLES ACCIDENTS

Name of the Police Station

oY, R, TSR AT 6%

9
2 |CR.No./TAR No./ SDE No. €0/ T 0R,330,33¢ TR,
3 | Date Time and Place of the accident\ 29/99/90 41, 03/30TT, TR wIIeT
' T, TUMAT BIRAT Fo1 47 THR
MG 3.
¥ | Name of the Injured / Deceased. 3. Ul TR QR 97 33 I9 1.
HETdTell AfeX 3y, E. f. e ailRm
€. §. I TR, RTa.

y | Name of Hospital to which he/she was SIS Trlee, gl Aid STl
removed,

& | Number of vehicles and type of thc iVih Q0 BH" 3309 BIST 3fTar
vehicle.

9 | Name and address of the Driver of the P. Tl ERTEE SIM 1. XEIeTy
vehicle with particulars of Driving License | fRuuRissT ®ierl, T FaRTST
of the said Driver and the address of the | #dRr/a® arqeTaeh
Issuing Authority of the said Driving | Il WA . MH?2U 09g000%¥342
License. The number of Badge in case of |a&R.&. afY. aFREa
public Service Vehicles and the address of | -
the Issuing Authority of said Badge. '

¢ (Name and address of the Owner of the | eRvag MR QYT 9T 4% 99 1.
vehicle as it stands on the date of the feuufirs = Bie, TEeTT srRTad
accident. ‘

Q | Name and address of the Insurance 3T, AT, AR, 3o, 899
Company with Whom the vechile was 4R FraRex A7, S9w Ried) R
insured and the Divisional Office of the 7SR garee) .ﬁ?’é
said Insurance Company.

qo | Number of Insurance Policy Insurance 30011/QoqqqgaQCO/Bo/ooooooqwgw
Certificate and the Date of Validity of the 96/90/309¢ T 94/90/309¢
insurance Policy Insurance Certificate.

qq | Action taken, if any, and the result there TG °. ©1. 937 T [SHIO ardier 1.
of. ST RO TR T QIret oRET wax

Tear=r ( 0.AR.) wF =T s
MERSS Urafvard} qordT dae
e,
[RRPPEE
R e R E L

aL.Rlce.skation

N.B. - This Form should accompany with all

() panchnama (3) Medical Certifica‘e/ post Mortem Repor:.

the necessary document viz (3) T.I.R,
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FIRST INFORMATION REPORT.

(Under Section 134 Cr.P.C.)
see e Rad
(uIk1 154 da uflan aliiar » asa)

Year (7%): 2017

R CTET BURURUN

1. District (fdrmn): amurr) amee
Y iy ot 23/11/2017 22:127R

Date and Time of FIR (3.3, R,

F FIR No. (.4, §.): 0807
;;- 2. S.No. (m.5.)/Acts (SMfvam) |sectlons (uri(T) ;
: 17 dh g | acko s P ’ T

2 |wrehods sRm acso 337 :

Date To ( f¥=i® a% ):21/11/2017

3. (a) Occurrence of offence (duviy Y gaH):
Time To (T7T a%):14:30 T

b 1. Day (R):sinsrar
i Time Perlod (WHu @)1 uw 5

{b) Information recelved at P.S. (A1 8i IHHI NI Date (=i ): 23/11/2017 Time (WHU);22:12 7

(c) General Diary Reference (Yl Entry No. (RRIR 075 Date & Time (1w ailv WHmB8/11/2017 22:12FF

Date From (Rwis 4 ): 21/11/2017
Time From (@97 I ):14:30 &1

4. Type of Information (W1 W1 NWIR): Oral

5. Place of Occurrence (UTTENT):
1. (a) Direction and distance from P.S.(ar @ gl aite R yd, 2 Rl Beat No. (¥IE &.):

{b) Address (Tan):TenY g, aeet @i FARY AR

(¢) In case, outside the limit of this Police Station, then (afy e &ar ¥ s # A):
Name of P.S. (&1 @ AT9): District(State) (firen

6. Complainant / Informant (Rraraazal/gaaaf ):

(a) Name (9T9): 3@ R G
Father's/Husband's Name(3¥1& /

(b) qeft w1 A1) ¢
(c) Date/Year Of Birth (95 Rifer/ ¥ ):1975 (d) Natlonality (ngﬂﬂ'ﬁl):w
(e) UID No. (4o$dt w°):

Date of Issue (¥l & HY

(f) Passport No.(UrdTE
Place of Issue (T8 &E &1 ¥ ):
(g) Id detalls (Ration Card, Voter ID Card,Passport,UID No.,Driving
s .No.(#. w.) ld Type (mm o m wr\v) Id Number (9garT &e)

1
(h) Address (7T): .
S.No.(.4.)| Address Type (7T a1 9%R) [Address (9d1) T T : _]
1 T qan YT GRAN e, erara GREN o, e el W, TS SR, ST B, HERIE, AN |
2 Tl il 'LﬂTfoF‘l RO e, cTavar] Rl aer ), qaeliar o, ST =R, JERTaE N8R, HERT, MR ) |

e

(1) Occupation (zaHA):
Mobille (RIH1G# %i.): 91-9764966662

(J) Phone number (Zx419 ¥.):
7. Dotnll: of known/suspected/unknown accused with rull particulars “(sirat / iR 4 arena SRR W1 R Rmzo wita uﬂh)-

Accused More Than (3isma IR} uas § aifar 61 &)

S.No.(m. [Name (7I17) [Allas (3wr) Relatlve's Name (ﬁmm w1 | Present Address (@ am) ‘i
; 1 , w4 1 l T o T :
| . ! ! : '1
1 -

f
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N.C.R.B (V. ¥.ar.

-
i TR (g S ey
T a1 RS &8 & T IR & IRO): o ‘ ;

. E—A il
mant (AT
8. Reasons for delay in reporting by the complainant/infor

il i s N Value(in Rs/-) CFa (e -
9. Particulars of properties of interest (%[~ zrrumv:_rf:: (,.)N. g jpion (R~ [vaee(n . ‘_]
"S.No. (7. [Property Category (¥ N) |[Property TYP bl et st
S.No. (m. rPropgrty_ Category (mﬁ! A k

[P —

- ) '
10.Total value of property (In Rs/-)}-arfy al ga qea(® ) o g ey )
11.Inquest Report / U.D. case No., If any (7§ @Hia R / god)ouare

: \
S.No. (%.%.)JUIDB Number (3edlonan i)

12. First Information contents (We/H {1 Ao );

\
i
u i Rreveay o DU aﬁm - \
el I ), daellet e praad ) # 9764966662 e 3l I |
Ul Bl =m) srei RTd g @ 42 ad <1 qdae e ael-fl, dudllel d R o A L J= il

T e SR T8 Y, aArete forafd) avet wieh) . el yHaTT WS a4 22 1A A2 virdven oY AR IR '

wﬁe::w"mm;mMH 27 BN 9723ue-a mgﬁnrmammmaﬁmwmﬁm \
forafdiean oarh Rulé aem weTar 1781 Qe #v- dURITd Haell. . .

L tioned at Item No. 2. |
13. Action taken:Since the above information reveals commission of o.ffen'ce(s) u/s ;sal:;; )
() T S : G IR TR A var g 2 5 Ay B BT AT 6g |, 2§ I o™ o
(1) Registered the case and took up the
investigation: (¥a&Ru g9 fpa T 3R wig &

. table
(2) Directed (Name of 1.0.) (sffa sif8@rd) @ Am): SANJAY JIVANSINGH Rank (7<): HC (Head Constable)
No.( %.): POBN50587

. r (an)
to take up the Investigation (@ g 39 414 ¥ o ¥ A Frder far man) or (
“.(3) Refused investigation due to (viig & '

,5
or (% RV sHKR fvaT a1)

t.
(4) Transferred to P.S.(Y11):

District (fsrem): !
on point of jurisdiction (&' AAMAFR & HRU eATIRG) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given tovthe
complainant / informant free of cost. (Rrtaasal / Al o mfih g ax JArE T2, TE gof §§ 7T AR @ frges
Rrergasdal @1 & mft |)

R.0.A.C.(3R. 3 .¢.H.)

14. Signature/Thumb impression of the complainant / informant.
(frraasaf / BEATER / S &7 fyeam):

15. Date and tim
3R :

dispatch to the court (3QTed d 09U Y i
u4qy):

Signature of Offic
(AT 99 & ETER)

Name (719): MANISH MADHUKAR THAKARE

Rank(1g): | (Inspector)
No.(H.): POBN71870
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