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Number of vehicles and type of the vehicle,

Name and address of the Deiver of the vehicle

With paticulars or Driving License of the said
Driver i 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 lssuing Authority of the said Badge,
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Name and address of the Owner of the vehicle as

it stands on the date of the accident,
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Name and address of the Insurance Company with
whom the vehicle was insurcd and the Divisional

Oflice of the said Insurance Company.

m*\%%*w

AR e Sl

\_)

[N
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PolicydInsurance Certificate.

||20\9

t\*\é\(ﬁ XY %‘W@s\%

!l\

Action taken, if any, and the result thereof,

N EZ_Tzom u\’\)&ﬁ

(-

NN mq T L @Cfd
R >

mpcctor o{ll;‘ j

3

‘vb‘

N.B - This form should accompany with all the necessary document viz. (l) F1R2) Pahthuama

{ (31 Mudical Certificate/Post -Mortem Repont,

Sdannéd by“C'amS‘céyhlhéhra



~ N.C.A.B (g0 s )
LLF o (et ol wad o)

FIRST INFORMATION REPORT.
(Under Sectlon 134 Cr.P.C,)
seersy epren (rand
(arer 184 da ufday wikar &)

Yo DIatebct (R seeed vt P.§, (W) v Year (1f); 2018

Date and Time of FIR (.o, N, @ Poiw sty 180272018 111997
Sections (ma(®)

PIR No (3R, ® ) 0106
2, , 9_..Nt\‘ (o 6.) Acts (aMRYR4)
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X (2)Occnrrence of offence (avam €Y wem):
Date From (RAi® A ): 17/02/2018 Date To ( Raf® mw )1 17/9272012

1. Day (Rap e
Yime Perlod (091 N3R)1eR 7 Time From (877 ¥ )118:30 &

(b) Information recelved at P.S, (WM WEi YU WM Date (71 ): 18/02/2018 Time (777):10.00 73
(¢) General Dlary Raterence (Ywnmi  Entry No. (vRfY 018 Date & Time (f¥im 3ty wwm)8/02/2018 1119 7

Time To (F73 a=)119 00 ¥

4. Type of Information (¥ ¥1 WeR): Oral
%, Plage of Occurrence (UTTTHA):
1. {a) Direction and distance from P.S.(ur1 / 50 3k R jefim, 5 fsd
(b)) Address (W) KA w7 M FIR

Beat No. (fiz #.):

1<) In case, outside the limit of this Police Statlon, then (af «r=n i & wree § oh):
Name of &S, (¥ 1 am): District(State) (Ryar

L

& Complalhant / Informant (Rrerrsn{yama ):

(a) Name ("19): AT FTOTARR NN
(v) Father's/Husband's Name(32ta/

ot vt am) :
{c) Date/Year of Birth (a=x Y/ a4 )11983 (d) Nationallty (rfiaan): wrey

{€) UID No, (3t w):
N Passport No.(wamié

Place of lssue (AT T &1 #7017 )2
{g) !d detalls (Ration Card,Voter ID Card,Passport,UID No.,Driving

Date of lssue (W) 7Y N
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{1} Occupation (TmIHTA):
(! Phone number (7Y H.): Moblle (TYarga .):91.9822220735
7. Detalts of known'suspected/unknown accused with full particulars (s / 6w / awr affige o ) Dy wida 38

Accused More Than (¥wr 3l s & xfs o ot
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8. Reasons for delay In reporting by the complainant/informant ( i 0 o Lt

afad W w1 ) “h‘“ :
9. Particulars of properties of Interest (¥4 bl R N e .
o T I tion {frawm R
7S.No. (. lprﬁb'.fr‘v'y cétiiur_! (ﬂ:@&_ﬂLP_mpﬂﬂv Type (a1 |Description ( ) e lYf‘JP_'\(@‘ :
10, Total value of property (In Rs/-}-w=if o1 31 Tea(s A): , .
11.Inquest Report / U.D. case No., if any (g Sha fRaid / godtewmen €., aft o 81 ):

S\No. [3..){UIDE Number (1731 Wexa #.)

12.First Information contents (Rw% {871 943 ): ot - ZR 0
! 89 H, 136/18 T 279,338,304(¥) W3 8 Rt - Afdfe TRGRR F7ER 4 35 TR - 670 04T
X RNA.9622220735 ¥R - SR B, MH-34-AM-7797 T1 WIS 500 - TS &9 52 7 U5 TR mq;ﬂa o
TR Y ST ¥ A Fert AR e e . ¥ @ 17.02.2018 18.30;1_§mm - : i
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13. Action taken:Since the above Information reveals commission of offence(s) u/s as mentioned at item No. 2.

(R ot e : 4% e T N T A & Ry A evd @ ader A |, 2 8 R S aga d )

(1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) / or
Investigation: (Wavw &t fsn a1 ok =g &

(2) Directed (Name of 1.0.) (v 3f¥wM & 7m): Rank (W)
No.( €.): to take up the Investigation (3! I3 373 T a1 & faw Ay R 7)) or (71)

(3) Refused investigation due to (VS

or (¥ oW SR fsgr )
(8) Transferred to P.S.(&M1): District (Rxa):
on point of jurisdiction (! §7MATR ¥ wrw searafa) .

F.LR. read over to the complainant / Informant,admitted to be correctly recorded and a copy given to the
complalna;}t_!‘l;lmfolr;nant free of cost. (Rrraeal / geml @1 Wt 0 wx goré o, T Tk g 7 iR o BT Prgew
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14, Signature/Thumb Impression of the complalnant / informant.
(Rrerrasal / et & s 7 3 a1 Fram):

15. Date and time of dispatch to the court (3= & ivw ) RAis L\
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(&1 N & seTR)

Name (7M):Asaram Hirubhau Chormalu
Rank(9=): 1 (Inspector)
No.(d.):

N S DB

;Scar'med by C‘amSciannér



