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FORM COMP AA

[See Rulés 253 ©, 254 (c ) (iii) , 254 (80 255 (1) (1v)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

N rad
PTG RoRVARS < ez

and the Date of "Validity of. the insurance
Policy/Insurance Certifi cgte. -

1. | Name of the Police Station -
2. | CR.NO.TAR No/ SDE No, | “1245\§ F 274 2046, 9
3. | Date, Time and place of the accident. [ ’%, o S 26T 'q—gﬁ T E
4. | Name of the Injured /Deceased ' “ISmen e, m-('m)—q@ =77 2,{\ 3 ¢ \do)
3| Name of Hospital to which he /she was removed. | m 4@—%\—/7 e
6. | Number of vehicles and type of the vehicle. | s =
7. | Name and address of the Driver of the vehicle :
with particulars or Driving License of the: said Naq
Driver and the ;iddrms of the fssuing Authority of | -
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. e
8. Name and gdfiress of the Owner of the vehicle as | :- W
it stands on the date of the a¢cident.” % 7 T AR T ey
9. | Name and addn;cs; of thg lhsuriné; Company wnh | m\—\—(_y\
whom the vehicle was insured and the Divisional | .- -
Office of the said Insurance Company. = . :
10. 4Number of Insurance Policy I[nsurance Certificate W

- | Action taken, if any, and the result'thereof,

N.B - This form should accompany with all the necessary dm,umem viz. (1) F.IL. R (2) Panchanama *

(3) Medical Certificate/Post --Mortem Report.
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! —T K - T I (bt v wint 1)
\
EIRST_INEORMATION REPQRT.
(Under Sactlon 154 cr.P.C.)
WepT WHR AGATH
(e a4y warer) whwa viftan)
1. District (e srRwd) A6 P.S.(aM): IRRE Year (uf): 2018

FIR No.(Nem @& 0345 Date and Time of FIR (%. @, Pmm anfd m- 01/04/201!1 00:27 w

2. ]"s';NBT'('mTiSZi Rets ey T Sectlon-s‘(md'l)

1 WA &3 WK ¢80

2 T \rmnuavt%m w,o

w
K=
i B
2)

3. (n)Occurrence of offence (_['mﬁﬂ ueHl):

1. Day TR Date From (f&fs  19/05/2017 Date To ( Ri® wd):19/05/2017
Time Perlod (Tram@dl): TR 2 Time From 05:15 %X Time To (Ywa): 06:00

(b) Information recelved at P.S. (mfich frere@ Date (RAi® ): 31/03/2018 Time (3®): 23:00 W

(c) General Dlary Reference (AwATEl  Entry No. (A3 %.): 002 Date & Time (Rais anfy A294/04/2018  00:27 ™

4. Type of Information (mf¥elen ¥@rR): Oral
5. Place of Occurrence (aearTe):
1. (a) Directlon and distance from P.S. (o orrameRE R, 01 Rl Beat No. (RT m.):
(b) Address (qTm)FSTE JEARRE SR

(c) In case, outside the limit of thls Police Station, then (a1 Qe stvgTe TR
Name of P.S. (¥l swam Distrlct(State) (w8t

6. Complainant / Informant (errery/ it domRn):

(a) Name (1) TRAF N T RAG B 77 294
(b) Father's/Husband's Name(33d /

el &t
(c) DateIYear of Birth (5= ara/ad): 1970 (d) Nationailty (Rrgiaea): ¥rRa
(e) UID No. (3.3m2.2L
(f) Passport No.(YRW 3.): Date of Issue (3% Feard

Place of Issue (3T Feard] f3@m):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Drivirg

S.No.(31.m.) | 1d Type (JSATAHT FIR) T ld Humber (sh‘m wHIS)
: - ==
(h) Addr;!s.s‘ (Tﬂl): T
S.No.{3.%.)| Address Type (c@rdl w&R) |Address (9<1) J
1 Ecsknl T T oGRS SR, SFRTac TR, HETg, SR i
2| ediad 7 T2 oGl SR , ShrRaR], PRIl EY FERTE, Wl !
(I) Occupation (cqaumE):
(}) Phone number (¥ 7.): \ Mobile (WiaTgd .):
7. Detalls of known/suspected/unknown__agcused with full particulars [Giing e Rigfta/srved SR el o)
["§.No:({3. [Name (7 ) Allas (SF D) Relative's Name (TAarEa™ |Present Address (=T ad) ) '
T [semomaes - 1. % 181, SPIa 2TeR, FEIg, o l

8. Reasons for de'ay in reporting by the complainar/informant (TRER/ATRE - ABR SRvATd Rt Srd):
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9. Particulars of propettles of Interest (tideu radm ma):
S.no. (m.[Property Category (xtfd ) Property fype (rafd st Jeacrlption (A1) L i
10. Total value of proparty (In Re/-)-uraft #1 7 fen (o M ' ' ' ' o
11, Inquest Report / U.D, case No., It any (g wilet Rt / qrdiesimen ., afd md 8 )
$.No. (%,3i.)[UIDB Number (3o dlesran ¥.) |

12, Flrst Information contents (R U1 A7 )t

T am . 345/18 T 304 (0),279,.2. Reafd) - e o i a5 kg O 71 294 o 72 g orrerrdt ek - e A
I TR+ AT Geos FR gee a1, 4 - R.19/11/2017 ¥ 05,15 mmm&grnm ?J“?ﬁ ,L:.%lgm%% %
A b Rt AL RS L wfay aier ot ek €1 sy fpadd) ey v
W"r&gﬂmﬁcﬁm&v\.&mf&w&tm 294 T AT R R et Tt o worw qi8 an 62 mnmmgnmﬂm’m" ’
TS e v et S T 4 h 5 e 0 oo

TR 5 . BT I ¥ q7 5 706/17 2 18.12.2017 AN ¥ K 4 srpErer w
TR W™ A, W, f, {0, i Ran e 304(3),279%'m T SR A AR R, e o8

13. Action taken:Since the above Information reveals commission of offence(s) u/s as mentloned at Item No,
(¥t Frvard: a2 ) TR AT BT T AFATCATTE HURTY T

2.

(1) Reglstered’the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) / or

Investigation: (sawor AieRa anfdr qumar BT
(2) Directed (Name of 1.0.) (durd Sfds!-am 7Ma): Rank (72):

No.(®.): to take up the Investigation (a1 TR FRoard st &) or (f&man)
{3) Refused Investigation due to (331

or (AT FROMYS T HROATH

(4) Transferred to P.S.(T&l District (fSes1):

on polnt of jurisdiction (3} &MfAFR ¥ SR gEAIaiad) .
F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (5o TR ABRERTA /AT AT TR AR IRIET T A A iy
TERERTE/ERIAT @A 7 Area Reft.)
R.0.A.C.(3. 3% .¢.#h)

14, Signature/Thumb gr;gresslpn of the complainant / informant.
(qERERTE/@R 2on-aTHt FEY/3rTaT):
,\ - \7! " Cﬂ\‘ Q-
15. Date and time of dispatch to the court (FaTaTerTa qTededrdt
T T 3@):
U . \7 : \) a:\\/,! £ A‘y\, "
Signature bf Officey in charge, Police Statlon
(a0 ) Srforasr-ard) wEerd)

Name (Am):Asaram Hirubhau Chormalu
Rank(T3): | (Inspector)
No.(%i.):
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