FORM COMP AA

(Seo Rules 253,0,254 (c) ili,(80 255 (1) (V) )

vehicle with particulears or Driving Licence of
the said Driver and the addresss of the
Issuing 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.

BEEQBLABQML_‘[H_E_MEHlQLEﬁ.AQQ]D_ENI—S
1 Name Of police station Ps Frazarpura Amravti city
2 | CRNOJTAR NO./SDR No. a4 [2017FeH 279,332 madr
3 | Date,Time and place of the accident \0/1220179 2.2+ 30 a'l - TG rhTe| a‘{"
4 | Name of the Injured/Descceasad ‘{ﬂt\’"{é@ s _‘Tﬂ“t*

W\ O Yy Y

5 | Name of Hospital to which he /she removed Yy 5)j«dcd WA
6 | Number of vehicles and type of the vehicle ™23 CEQ60h 4T  mn2g By $e38 Y
7 | Name of the address of the Driver of the D —d ARl Miehuld ‘}M del | SM

Sadate) 4, 24103 | Ysa16) Fydicsd

qreieh WAl . —_

8 Name and address of the Owner of the
vehicle as it stands on the date of the
accident.

AN A ACqd AL, ae] 48 A
Far-amd) Al Ao spaad)s

with whome the vehicle was isured and ther
Divisional Office of the said Insurance
company .

9 | Name and address of the Insurance Company

1C1C 1 Lowbard A% <ltake &
H\orﬁm‘l\seﬂ gqgr Loo 625

10 | Numbere of Insurance Police/ Insurance
Certificate and the Date of validity of the
insurance Policy/ Insurance Company.

YA G F.- 300 ¢f 12@0 ss«qgioo[.oca
mmmm-n'nh:}%(\oh\l%w

11 | Action taken, if any,and the result thereof.
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EIRST INFORMATION REPORT.
(Under Section 154 Cr,P.C.)
LEEE GRIBRUIC
(urT 154 @& yfdnan aféa & we)

1, District (fSm): spRmaed) arer P.S. (r): STt Year (#)z 2617
FIR No. (3.3R. #0.): 0984 Date and Time of FIR (1.%,R. 1 fis @ 11/12/2017 61:27 %7
2. ,'""S'T\G.Tm‘,ii:j 'R?fé‘mj‘ T sections (smi(®). S
I S i 77 —
2 R AT — BEEEL T
3. (a) Occurrence of offence (;u;x;;q N HeH1): T T
1. Day (RA):¥far Date From (f17® 9 ): 10/12/2017 Date To ( 7 @ j2 19(12/2017
Time Period (W77 ¥af@):ox 8 Time From (37 & ):22:20 74 Time To (¥9% aB):22:45 74
(b) Information received at P.S. (4T w8l (g1 WiH Date (A% ): 11/12/2017 Time (§75):06:30 73
(c) General Diary Reference (5@Tal  Entry No. (3fif% 006 Date & Time (=75 &% ¥12)1/12/2017 GL:Z7 7%

4. Type of Information (§gT1 1 W&R): Oral
S. Place of Occurrence (BcARYd):
1. (a) Directlon and distance from P.5.(%1 9 58 3R R ), 2 fmr Beat No. (2 H.):
(b) Address (van) A TR T SRR

(c) In case, outside the limit of this Police Station, then (af¥ a1 @t & 713w 3 @i):
Name of P.S.{&T1 &1 A1H): District(State) (f5e

6. Complainant / Informant (Rreraasaf/q@madf ):

(a) Name (14): Wit doRE Aisa
(b) s—(aﬂther's/Husband's Name(asa /

BT AM)
(c) Date/Year of Birth (3= Rif@ / ad ):1992 (d) Nationality (J7gigan): 5=a
(e) UID No. (Z3m$2! we):
(f) Passport No.(9e1E Date of Issue (91 333 &1

Place of Issue (I A &1 ¥41H ):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

S.No.(%.9.) | 1d Type (48T 97 &1 UPR) lld Number (98317 J&A0)
(h) Address (v): T
S.No.(#.%.) | Address Type (4dl &1 4aR) |Address (9d1) i
2 TR war FHICTY AT 1, R, ST o], SR &Y, HaTE, TRA

(i) Occupation (@aam):
(j) Phone number (WM #.): Mobile (31413 4.):

7. Details of known/suspected/unknown accused with full particulars (T / €% / amma ftgs =1 @ Raww sfia od=):
Accused More Than (3rsta 3R & ¥ a3 & at

S.No.(s. [Name (1) Alias (I714) Relative's Name (R%I<R &1 | Present Address (30511 337)
1 I RGEEEREE 1. S9i90 FRedl Aoaal, SRS £, )
| Hedfa arers SERE,RA {
1 .
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inant/Informant (Rrvraaal / el g fard 24 wm): g S

8. Reasons for delay In reporting by the complaina : £
o 1 v (O YRR SO SR SRR SO LI, Y X
9. Particulars of properties of Interest (V4fFt aryf a1 ¥ |pescription (Raew) - |Vafde(in rar.y 5

T

[5.No. (i, [Property Category (ziufd Adl) Property Type( fra

10. Total value of proporty (In Rs/-)-ufd a1 g s '”3' odloparer di., afs Wé B )¢
11.Inquest Report / U.D. case No., If any (7 ften RaYé / g

S.No. (#.31.) [UIDB Number (4ol ewarw ¥i.)

12.First Information contents (uum AT A )2 N it
Tt st sk amd o avfler g e . 460 7 R Rrrd: GIH! Il A ;
Jﬁiﬁ?'ﬁé? AT &, Mn-z;-gg-eﬁm A OIS T RUE AT T SAYREER g
A 3y Rrald s Rotd wwezar TET S IR SRS Saell,

pCi] i Avic]
.27-BG-5098 A A AR T8
el g!:zfézlggmﬁrrré?mmz{mmawﬂ

No. 2.
. mentioned at Item
13. Actlon taken:Since the above Information reveals commission of offence(s) u/s as

“m"z"'"ﬂ‘fm":‘iﬁ?m\mamiﬁmﬂqalaamaﬁsquWﬁmaﬂmnzﬁ.zﬁaaamﬂ?ﬁﬁ’éﬂal)

POBN84034 or
(1) Registered the case and took up the KANCHAN Padmakarrao PANDE(SI (Sub-Inspector)) /
investigation: (yraxv g4 (a1 m ok wiig &
f : 9):
(2) Directed (Name of 1.0,) (i afAF™ 31 m): Rapk ( s or G
No.(.): to take up the Investigation (# wia 3 e 4 o & fa Prdar R 7an)

(3) Refused Investigation due to (sig &

or (& TR FHR far am) .
(4) Transferred to P.S.(aT): District (forem):
on point of jurisdiction (@ dfATR ¥ Fru sxaiaRa) .

to the
F.L.R. read over to the complainant / Informant,admitted to be correctly recorded and a copy given ¥
complainant / Informant free of cost. (Rrerraaal / gaareal @ wrafid gg FATE mfY, T <ot g A SR U@ Bt g
Rrerrazal w1 € w=h () -

R.0.A.C.(3R. al ¢ %)

14. Signature/Thumb impression of the complainant / informant.
(Rrraaaaf / el & e / s a1 fia):

15. Date and time of dispatch to the court (3=d J 359 H Ris
3R wm): .

Signature of Offiget in charge, Police Station
(2T 1Tl & sandR)

Name (A719): KANCHAN Padmakarrao PANDE
Rank(93): S| (Sub-lnspector)
No.(%.): POBN84034
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