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(SEE RULES 253 ,254 (C)(111) 254 (80 255(1)(1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

SR ST 2T

CASE FIR NO.UNDER SECTION

1131/18 FoIH 279,427 #.E.f.
fe. 15/09/2018 o 13/47 dT.

DATE ,TIME , AND PLACE OF THE |15/09/18<9/45aT
ACCIDENT
TH. I OH IISTID
FHEEAT
NAME OF THE INJURED /DECEASED AT AT
)

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

UH.TT 18-U-7710 HIeldTg &h

NAME AND ADDRESS OF THE DRIVER OF
THE VEHICLE WITH PARTICULARS OR
DRIVING LICENSE OF THE SAID DRIVER
AND THE ADDRESS OF THE ISSUING
AUTHORITY OF THE SAID DRIVING
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

TSIHAR ARV Sfetarel o
24 ITIRERRT IFFATEA
1., TA.Te1.27-20160000284

NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE

OF THE ACCIDENT.

WA Heq dfxarer aa 48
TIRERQT IHFERTEAT
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9)

NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY.

10)

NUMBER OF INSURANCE PoOLICY /[
INSURANCE CERTIFICATE AND THE DATE OF
VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

11)

ACTION TAKEN ,IF ANY, AND THE RESULT
THEREOF.

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) F.L.R.(2) PANCHANAMA,MEDICAL
CERTIFICATE / POST —~MORTEM REPORT .
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‘ N.C.R.B (¢t o)
- ‘ ‘ T T T T A (vl o LICRT)) .
EIRST INFORMATION REPORT. )
(Under Section 184 Cr.P.C.)
RUY WAT B
(W a4y it wfivan wifien) ’
) : N P8, o) g Yoor (1) 2010 : A

FIR No.(Nf@ §WR 1131

Date and Tima of PIR (W, &, ftim snfd dw) 15/09/2018 13:47 &
2. [ SNo EEIAE RS T T igeciens (e
T 1 [ema W e [T
| R e a7 - i
I e L I— I EOU
3. (a) Occurrence of offence (TEm we) .
lL.Day &R Date From {Rei®  15/00/2018 Date To ( fitfa uda)i15/09/2018
Time Perlod (TW@RWY): TR 3 Time From 09:45 & Time To (¥udn): 09:45 T
(b) information received at P.S. (fteht frad@  Dave (Rtiw ): 15/09/2018 Time (Y&): 12:45 1}
(c) General Diary Raference (WFPWT  Entry Mo. (ife .); 032 Date & Time (Rim anfr 4)5/09/2018 13:47 7

4. Type of Intormation (ftdw weR): Oral
5. Place of Occurrence (qET@):

1. (a) Direction and distance from P.S.(dieltw swamargy Regd, 3 Axd Beat No. (e m.):

(b) Address () SRR TR 3FRT
(<) In case, outside the imit of this Police Station, then (a1 Wiiw svarear st ,
Name of P.S.(D\w Swam District(State) (rF®1

6. Complainant / Informant (e 2omm:

(a) Name (R): At swRw TP

Father's/Husband's Name(sdia /
(b) o %1 M) :

(<) Date/Year of Birth (&= ardaf®): 1970 (d) Nationality (Re): wa
(e) UID No. (3.am. 2. . .
(f) Passport No.(7RW ®.): Date of lssue (331 ¥eurd)
Place of Issue (ITT ¥ fwmw):
(g) id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
! S.Na.(3..) [Id Type (R@awTW FAT) " )d Number (steswre Lo
1 1

(h) Address (v): S

S.No.(31.5.)[ Address Type (7Y T®R) ress (TaT) ! .
1 T G ST B T RAIORE W, 35 SURAE RIS 15, My, SIFRIERl) S8, g, el
2 Rt oan mmmﬁww T R, W
() Occupation {=awM):
(i) Phone number (% 7.): Mobile (TFE .): 91-0960392496
7. Details of known/suspectad/unknown accused with full particulars (fifta sedear Mwfiy/aioeh oty s een):
S.No.(3.[Name () Allas (3511) Relative's Name (aT{aT | Present Address (T v |
1 |TRIIcATE B i 1’1 B 1. TR, HroreRT, JTFRTER 28R, HERTE, MRa
MH-18-A-7710 W ai@
.
L ‘
!
1
=" = voNeETTE T T
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MCR.B ((Tyf
————— e W%

teu Perties of Interest (vl Aoy i)

[ 8:NG. (. |Proparty Category (R 3y [Broperty Typs (st )  [Pescription Watw) T iakue(in Ka/j Ll
10. Total value of Property (in Rgy. -vwﬁ;m!ﬂ V’W ‘h’.,... e | ” |

11. Inquest Report U.D, case No,, it say (773wl fevé / qoxfierpm ., uft whf ) )

§.No. (.4.)|uios Number (78 s 5 |

9. Particulars of pro|

12. First Information contents (sun wyw oy ):
wrh A, 1131/18 T8 279,427 w1, wmpwom 1 o) 20,20 Pty P
i § L ) e 279, Zhe 9 mm; Foiibiac R LT L TR
U e muu.tﬂ,w.m&wﬁtmw ' m; LY ?0920 O AR 0 e TIO T
15.00.2018 9, 13 47, . I

9.09.45 21 zva! 2 o, 4z 2,
e T mm&ﬂummhmwuwznumﬁmn
mmsmglvﬁmzftﬁ aﬂmmmﬂun-mwﬁnuu-wmuo"mﬂm%mmammlg 2
i e G e BT
o 80,0004 o 3 DY ATy s b vt

tmm'mx mm’;a % A Ay T ey
egistered t d
. "wn. m'r:t lon:.(“" an bo.llfthup the - Asaram Hirubhay Chormalu(l (Inspectory) /

(2) Directed (Name of 1.0.) (s Hfdhwr-grh )
No.(m.);

to taks up the Mm(mmmmm or (fiar)
(3) Refused Investigation due to (v

or (WY1 WRUT qyTH WRvaTH
(4) Transferred to P.S.(T®1
on point of jurisdiction (= dnfawr oY BRIORY) |

F.L.R, read over to the complainant / Informant,sdmitted to be recorded and a copy given to
ainant / Informant free of coss. (7o ay WERETTA A e %. T efih
ST A free. ety ™

R.O.A.C.(3R. 3 .y .¥.)

District (frs):

14, SIgnitunIThumb Impression of the complainant / informant.
(TmrRETIY /AR evn-tmf )/ airar):

Sde—=5

15. Date and time of dispatch to the court (~amaream graFa)
ol 7 ¥): g' 2
. Signature of Officer in charge, Police Station
.o~ (a%wf'i‘mmﬁm

Name (A7): Asaram Hirubhau Chormaly
Rank(9z): | (Inspector)
No.(#.):
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