FORM COMP AA

FaTrrf W
/07 2BALY S
| fraien. 21| 0715

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

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

CASE FIR NO.UNDER SECTION

6s0/18 FTH 279, 337, 333
s7zF03181,146,196,134
FHrdrepT

%.04/006/2018  15/24 aT.

DATE ,TIME , AND PLACE OF THE

ACCIDENT

13/04/18 ¥17/30 a1.T2AEHR
A A8 3FEr

NAME OF THE INJURED /DECEASED

mga:rmaﬁrmiaass
. TR - 1 3FEar i

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

Refg yaud a@s @@ 45
3T ZEOVAIR AT |

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

uH.uT.27 & 2249 T

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.

AT Torer digor aF 17
U.Wm

NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.
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10)

NAME AND ADDRESS OF THE lNSURAchfSE
COMPANY WITH WHOM THE VEHICLE ;
INSURED AND THE DIVISIONAL OFFICE O

-

THE SAID INSURANCE COMPANY.

NUMBER OF INSURANCE POLICY /
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.LR.(2) PANCHANAMA,MEDICAL

CERTIFICATE / POST ~MORTEM REPORT .
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AR Lo RN .
o N.CR.B (TR
T T 1LILF.-1 (ghiga Ima o -1)
EIRST_INEORMATION_REP_ORT_ )
{Under Section 154 Cr.P.C.)
ey WAL JRATH
(menr qyy wann ninar wfkm)
¥ 1. District (g s wee p.S. (o) O Year (wh: 2018 =
FIR No.(7e/7 @@ 0650 Date and Time of FIR (7. Q. i anfor d@): 04/06/2018 15:24 o .
S .| I -
T NG S8 W 9o I
S - A — )
. |

I

oy Rt gE AR ek
3 [RieaTER s, ‘1\22"
Date To ( R=is qda):13/04/2018

3. (a) Occumﬁc;s of offence (T-aITd! wT):
1. Day TR Date From (fRAi® 13/04/2018
Time Perlod (TTa@dl): TR 6 Time From 17:30 @} Time To (¥>gdm): 17:30 &2
Date (R ): 04/06/2018 Time (¥=): 14:30 &
/2018 15:24 L= 4

(b) Informatlion recelved at P.S. (mfh fArare
Date & Time (% sflv 3=9/06

(c) General Diary Reference (As=ma Entry No. (Afz ¥.): 036

4. Type of Information (mfXdar werR): Oral
Beat No. (Re =.):

5. Place of Occurrence (UEAT®):
1. (a) Direction and distance from P.S.(aYet aroamarey Rufo, 2 Rl

(b) Address (qam) S €Y IR TR
(c) In case, outside the limit of this Police Station, then (a1 Qi oaT=AT oL
Name of P.S. (91 3Tvar District(State) (f3ar

6. Complainant / Informant (aPReR/AfR umR):

(a) Name (7T3): FYaR WRIEA TRE
Father's/Husband's Name(3idl /
(d) Nationality (JTEae): TR

(b) gl &1 91@) &
):
(c) Date/Year of Birth (5 arfarad): 1950

“ (e) UID No. (3.3m2. 3%
(f) Passport No.(9Rdd %.):

Date of Issue (3T STl

Place of Issue (ST Seard! fyaron):

(g) Id detalls (Ra_t!on Card,Voter ID Card,Passport,UID No.,Driving
| 5.No.(31..) ild Type (@I FFR) ' ' /d Number (NSETTET HIT) ) L
P il N rablusimtai ettt ;

(h) Address (aw): T
FNQ.(:HJY.) Address Type (3<amaT ¥oR) [Address (9%1) : J
1 EaCe o TURFR A1 3ARIaa!, By, AR AR, HERTE, IR '
Tz [ T 1 ST, o, ST SRR, HERTE, Ik

(I) Occupation (=awam):

() Phone number (%I #.): Mobile {A\arga H.): 91-9403171042

7. Details of known/suspected/unknown accused with full particulars (ATéta SF@wT Ry swndren s am):
S.No.(3. [Name (A13) Alias (36Ha) Relative's Name (Aaam | Present Address (T Ta)
1 731 Bet®x MH-27-T-2 T, ST, FARRT, SRS R, HE, N
1
<
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prearyrieh on g I SN A

y the :omplnlmntllnform-nt (

9. Particulars of properties of Interest (ewsha e avedid):
[s. 's.No. (#. '_Proporty cn.gor'y'"(ﬂwﬁ M) [Fropcrty Type (!lwﬁ lll i lbmrlptlon (ﬂ“'l)
10. Total ‘value of property {in Rs/-) )=t Wl g (e A
if any (g whe faxé/ gedtoqma ¥, afts avé ® )

11. Inquest Report/ U.D. case No.,
'S.No. (%.§. )|UIDB Number (q-wmw €]

12. First Information contents (ned g aed ); ok
wrft 39 A 650/1am279337muﬁmﬂn4q‘tmmm mmﬂvm’hmsa m
1 apRTach. . 9403171042an=t\v41€l Mg\oﬂf dmmm;yg-%?ggrzom by ar wia
17.30arrae
! et i SR s @, arftd

Jarfige ,.IMEA A,
hﬂuwmﬁmm ¥ f2. 13.04.2018
...................................................................... 2249
a0 gareraden Wt

msmmﬁ 13.04.2018
Zr AR AgA i AN
Ag ATt Rrhé R weed T8 zm‘a R AT Sl
the above Information reveals commlulon of offence(s) u/s as mentioned at item No. 2.
) .
or

‘13. Action taken: Since
(et wreaTé: AW W2 6 T WreT T A FAAAE S
Asaram Hirubhau Chormalu(l (Inspector)) /

Registered the case and took up the
investigation: (5@ TieRd Ffoy aaTaT™ B

Directed (Name of 1.0.) (T9TH fRp1-ard @) Rank (R):

No.(#%.): to take up the Investigation (&1 aUTH A sfteR Ra) or (f&M
Refused investigation due to (1

8. Reasons for delay in reporting b

(1)
(2)

(3)

or (T IRUTIS T HY0ATH .
District (Riea):

Transferred to P.S.(T757
on point of jurisdiction (3 §AAPR & BRW gEaand) .
omplainant / informant,admitted to be correctl recorded and a copy. given to the
raaden AT A icficll JeT™ T A el A

F.L.R. read over to the c
complainant / Informant free of cost. (W7 an
R @ wa S faeft.)

(4)

R.0.A.C.(3R. 3 g .#h) .
ression of the complainant / informant.

14. Signature/Thumb im
(TBRERTH/ENR zm# weY/3man):

the court (FIRATAT qreaeqTd!

H
;Q

15. Date and time of dispatch to
arda 7 32): .
90..« ' ' o <G i \m\\
Slgmttm'of Ofﬂcer Ir:\ chargc. Pt;llée Station
(Tl T arfaar-ard wEie)
Name (7m): Asaram Hirubhau Chormalu

Rank(q€): | (Inspector)
No.(¥.):

3 ”."v‘-.“.’ EHRTA e b Mo
R R O N R
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