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: FORM COMP AA . .
[See Rules 253 ©, 254 (c ) (iii) , 254 (80 255 (1) (iv) ]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

and the Date of - Vahdlty of the insurance
Policy/Insurance Certifi cate

Action taken, if any, and the msultmsmor

T

\ l.nnhOfU)\ NN
"‘ ‘J

N.B - This form should accompany with all the necessary document viz, (1) F.LR (2) Panchanama -

(3) Medical Centificate/Post ~Mortem Report.

I. | Name of the Police Station - q“)lg & 27q, 577 Tl 9’(
2| CR-NOJTAR NoJ SDE No. | T < Ol s
3. | Date, Time and place of the accident. - \7‘ o ‘1“37{ "2y )K‘ T .[(5 TICA /‘ B
4. | Name of the Injured /Deceased - m W T\ g d >3 C{’ ‘\m’éif
5. | Name of Hospital to which he /she was removed. |: [A\&rt L Tneg W
6. | Number of vehicles and fypc of the vehicle. | MY A, 4\ 22 ‘HL/(‘&(‘J
7. | Name and address ~of .the‘Dt.-iver' of the vehicle m —y—\%\-r’\ 06[’—1—20
with particulars or Driving License of the said 1
Driver and the ﬂdms of the issuing Authority of | i- e ?I} [ ut /o')r)( : Cl
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 lhe vehicle as | :-
" | it stands on the date of the-accident.” LR
9. | Name and address of thc Insurdnce Company wnh .
whom the vehicle was insured and the Divisional |.:- LS
Office of the said Insurance'Cdmpany. c
10. | Number of Insumncc-POlicy /Insurance Certificate
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EIRST.INFORMATION REPORT._
(Under Section 154 Cr.P.C.)
N YAR AT
(e 94w wiaerdt wisar wifyar)

1. District (Rem)sadl aw P.S.(3M): IR Year (ad): 2018
FIR No.(Rt IWR 0411

Date and Time of FIR (W, @. 71 anf &as) 17/04/2018 22:28 7%t
2. S.No. (ans )]Acts (xfafam)

Isections | (W)

e T W Sevo R — i |
2 e R 4 ¢to e
B | ., |
3. (a)Occurrence of offence (T ue): '
1. Day AR

Date From (RAi& 17/04/2018
Time From 21:00 &

Date To ( fe4i® qdd):17/04/2018
Time To (¥39da): 21:30 79
Date (%1% ): 17/04/2018 Time (®): 22:00 T3
Entry No. (12 #.): 059

Time Period (FarEHl): w7

(b) Information recelved at P.S. (wiftdl Rrasida

(c) General Diary Reference (w71 Date & Time ({3315 anf¥r 4%)7/04/2018 22:28 T
4. Type of Information (mf=r 7oR): Oral

5. Place of Occurrence (Feaa):
1. (a) Direction and distance from P.S.(Weft3 alvumig Ragd, 2 AR Beat No. (fac¢ ®.): -
(b) Address (@) IR T2 Rhammgarne
(c) In case, outside the limit of this Police Station, then (a1 9w awgrem TEATR
Name of P.S.(9 smoam District(State) (fSea
6

- Complainant / Informant (a@ReR/mf donz1):

(a) Name (R): nive Yeqe aomat

(b) Father' s/Husband's Name(3da /
gt &7 A9

(c) Date/Year of Birth (5= arfta/ad): 1986 ° (d) Nationality (¥nftaea): wra
(e) UID No. (3.3ma.&.

(f) Passport No.(qRT3 .):
Place of Issue (3T Sear) fyem):

(g) Id details (Ration Card,Voter ID Card,Passport,UID Na.,Driving

S.No.(31.%.) : Id Type (S@@wma warR) 1d Number (sYw@wrar #4is)
1 i ' )

I (m) — e e

Date of Issue (3@ Fegrd]

;S.No.(:ﬂ.ﬁ.) Address Type (<491 U$R) [Address (ux) ]
e 1 JAH qar 7 E\_Sﬁg_? ﬁ 535!0!73* Kl q,§“?‘£l’.:ﬂ"ﬂ EGil AR, TERTY, MR T ST i
2 Pmﬂ qdar

A R ke it
(i) Occupatlon (=awm):

(i) Phone number (%1 #.):

Mobile (afaTsat .): 91-9673550710
7. Details of known/suspected/unknown accused wlth full

cuse particulars (91&a sreeaT /Aimfia/amed s wqof a):
S No.(3.[Name () Alias (S%ama) Relative's Name (AIdar$am [Present Address (T @) 7
1 A T e 1. gﬁm‘\asﬁmwym‘}m{um
1 A& AER § EIEG|
1
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porting by the t:umulnlnnnl/lnfonnnnt (amnal

rost (ddd e anellah
ya (il

. peasons for delay Inre

9. Particulars of properties of Inte lnnncrll’“"“ ()

$.Na, (. |Property Category (AN

et (e M
MGl RERRRIRE Y 2 “‘HI': l:::: (.?J‘u: ‘(:lnl‘m(lhm‘ ooy ., 1l ahd ) )1

11. Inquest Report/ WD, casa No,,
$.No, (t,4.){UIDh Numbaer (el enm dl)

W) Property Ty

fert At Ter-Trrh) At ,
an 32 o viz Al i) 5 7
el - aifet e :hamvr.g ﬂ1 Bnm ggﬂgg‘l":wum( ) sgesr ori- AT 44
R plvais e v i 1, ardver frartfe
atfelt 1 walfean eret uem lee
3 ol R et a 13 30302

12, Flrst Information contents (A1 e e n ) I
Aol A .41 1700 s 279,337 ad) aea 134 o ananrepen Rt el e Jre
20N kg IS AP 067550710 !

Pbrenge i e, de - R 7.04,2010 9 21,001t UL
uaswile l\‘aﬁ{\'i‘-}i‘\fi'n‘hlf.ﬁ:inﬁ‘ii;'};i';fé'\-' et i e i e og R . u\c‘( ("l.'f‘;'ﬂ.‘\::",
QI RN SRl UG ST I & RN IR Attt el QR [eger vgger e S IRt
AN UG T TR ARRE IR NN,

13. Action taken:Since the above Information reveals commisslon of offe
(RA wreard: N1 .3 M g dAe wertad Allet HEATAITwE NN useun,) .

Asaram Hirubhau Chormalu(l (Inspector)) /

. \

nce(s) u/s as mentloned at Item No. 2.

(1) Registered the case and took up the
Investigntion: (e NaRA ald quRn el

Rank (ui):

(2) Directed (Name of 1,0.) (Uit aldt) 1) )
) aualY i (&) or (f&dr)

No.(in): to take up the Investigation (d1 dqur

(3) Refused investigation due to (vl

or (W1 ?ﬁR\'IIﬂ& TUIRE vy
(4) Transferred to P.S.([¢1
on point of jurisdiction (m AnfAarR & a1 gxaiala) .
i recorded and a copy given to the

F.LR. read over to the complainant / informant,admitted to be correctl{g— |
complainant / informant free of cost. (NeH GNR bR gt arafdel), avtar Aicfdel) AN @r 717G A fin

THRTRIARAAT FRdd v Nwa Re.)
R.0.A.C.(3%, 30 v .4.)

District (fws!):

14, Signature/Thumb lnr:ﬁresslpn of the complainant / informant.
(TBRIRTEL/ @R Son-grdt Ad/3iman):

A KT~

15. Date and time of dispatch to the court (-7A1GId YideArH)

TRT @ AW):
A & oS

Signature icer in %ka , Police Stati
(310 AT Arfawr-ar wEes) SRR SR

Name (7™):Asaram Hirubhau Chormalu
Rank(9g): | (Inspector)
No.(%.):
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