FORM COMP AA

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

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

oA I SIS I18T

CASE FIR NO.UNDER SECTION &

$35/2021 T R, 33\, HEET 3% HI.ALHI.

DATE ,TIME , AND PLACE OF THE
ACCIDENT

Date — 13/06/2021 Time —15.00
Place - ST ST 1A 8199 HHN 379,

NAME OF THE INJURED /DECEASED

3) STRIYL. 3T Uie-aT T HR ATeld
4) EHT - e W HFAE g R AW W
FHeATOT TR STHIEA

NAME OF HOSPITAL TO
HE/SHE WAS REMOVED

WHICH

T SarEMT AT

NUMBER OF VEHICLES AND TYPE
OF THE VEHICLE

1) fralEr am=t Ml AR WEed eiel e
MH-R0-BU-9&R\
R) R -3TTA- Tie-aT Tt B

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.

%) ToRaTel e GRS e g R} ¥ . FHodm
TR 3TERTE
R) RIYI-STHATA- e [t R

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

ACCIDENT.

e QI g TG 2 TN . HedT0 TR
3TTEt 13, 23/08/3032




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 POLICY /
INSURANCE CERTIFICATE AND THE
DATE OF VALIDITY OF THE
INSURANCE POLICY / INSURANCE
CERTIFICATE

11)

ACTION TAKEN ,IF ANY, AND THE
RESULT THERE OF.

-3THT- Uie-a1 T SR

N.B.—THIS FORM SHOULD
ACCOMPANY WITH ALL THE
NECESSARY DOCUMENT VIZ.(1)
F.ILR.(2) @ PANCHANAMA,MEDICAL
CERTIFICATE / POST -MORTEM
REPORT .

- RBNIT




MN.C.R.B (wradlemedh)

LLF.-l {3613T ama9m B - 9)

{Under Section 154 Cr.p. L)
eRT WY AEATe
(e 44y wiSTerh whpar wiEan)

. District {9 S B.5.{310): OGS Year (99): 2021
FiR Mo.(uen @sv ) 0835 Date and Time of FIR (v, w. Ruiw anflr ds):  14/06/2021 15:11 41
g No. {33} | Acts {srfa gy Sections {Ho) R
i 6 Wy Gcge 369

P R 5 IR 9 ke 33

‘ 3 Tﬁ?\‘ﬁ?ﬁﬁ T HIGFRE, 1%¢¢ 134

. {8} Occurrence of offence {earr) weHT)

1. Day{Rew)fer Date From {B97 gy 13/06/2021
Time Pericd U5 Date To { &5 wa) 13/06/2021
{Frenadi); Time From (AU 15:00 &

Time To {dauda): 15:00 &
i) information recelved at P85, (nfid frarss oefta sy
Date (Rl )} 14/06/2021 Time (¥} 15:11 %

e} General DMary Reference {RYg-1ryr af

Entry No. g ®.): 037 Date & Time (i anfdr do) 14/06/2021 1511 8%

4, Type of Information 0w ey Oral
5, Place of Occurrence {9170}
1.8} Direction and distance from P8, (91 soammE &K 9 gae: @@, 3 b
Beat No. {f&e #.):

(b} Address (U301 MIDCSHT 9RIURT OISR BIS w99 epred

{2} in case, putside the Hmit of this Police Station, then {(T7 9T SoU=T 559TET AUON):
Hame of B.%. (OUdE svarm Te
Bistrict{ State} {(Sem{vaul:

8. Complainant / informant (PN Wf%ﬁ? IR T

{a) Mame (WTa); T80 WY
{b} Fathars/Mushand's Name(gdia /ol &
{e} ﬁa%@!‘a’ear of Birth (U7 aREAE 2000 {d} Nationality {\zk‘? HEg e YR

{ed LD No. (7.

T3 T
{f) Passport Mo {4y ) Date of issue (el mdla):
Mlace of lssue (o fgmw:

{97 id details (Ration Card Voter 1D Card, Passport, UiD Nn,,wrwmg kicense, PAN)
A e (T % ROgRT 78 IT‘T\T" TuSE 9., gsiin argww, 91 7

Z.Mo.{¥. id Type {970 FET HHIE) im Number {SEEATH i)




M.C.R.B (v

E\im A3, 'M Type (SNSGUATH BN} ‘Bd Number (3 awas ﬁﬂt}—”g

{h) ﬁwﬁcﬁrus«" [ty

S Mo, Address Type (G0 ERstt;
|
-

(i Oecupation (AR
;i) Phone number {HF .1 Mobile (3iarge #.): 91-8087808477

7. Betails of known/suspected/unknown sceused with full particulars (91T sreed FRtis i pEcE
FRTCTET W O
5"&5\20 i?\éamﬁ =TTV

Relative's Hame Pt
(rrdardaTd #1)

nt Address

~[Alas ObG

QUGG TR

ﬁ“" e g o] it
&, Pammﬁam of pmpwt:es of mterest {Wi{%«ﬁﬁ HrerET aaeie);

‘S Mo, ng:xe Ty Ca‘u.gwy
Ul s# } {HM 4] TSR WETRY

10 Total vaiue of property (In Rs/-)-(aTd ey CICERE
L?‘U tr‘c. i\’a; qrex‘g}

it hmgm,sl Report / 1.0, case No., if any {3
L PRI
‘i‘z E‘m {3t U%Dtﬂ Mumber (30008

CiR \

{eed (B, HEdd}

(& arggTer/ HHREHTd Hoy WU

o] HE 9 Zluﬁ x’T BHGIHURERES

21 o 279,337%
T R HHR

8477 2 - SRR
13/06/2021 ¥

Property Type \ﬁ@saragﬁtnaw‘t(" 13 WW"AAWJL&@{in{'ﬁ@?'T




MN.C.R.B (sl s dl
LLF.-1 {Uhiod FITW B - 4)

13.Action Since the above information reveals commission of offence{s} u/s as mentioned at at 1
(el FIRATS: 979 %, 7 AEY S Boiedl BETEad aXie dedieaey ST HEEUTH.) |
{1} Registered the case and took up the or {fFHamn

m‘%{ﬂstigatimn: (e e i sufor aurar o

areft gt
{2} Direcied {(Name of 1.0.) (T Sfge-aTy gy PRASHALI DADARAD KALE

Bank {95} | nspectorn)

Mo, (3.3 to take up the investigation {31 TUTE Hvvard FU®R w1} or (fHan)
FTTes GUTE HeoaTd T f6T)

{3} mefused investigation dus to (U I

or (FUT BIRITEE T HRUETE TR )
(43 Transterred to P.5.(T% gOUTS TIGlTe e o TTeT ST T
District {fFETh
on point of jurisdiction (9 &nf¥er & wry seafaRa .

F.1E, read over to the comalainant / Informant, admitted to be eﬂrr’@cﬂy\mamd@d and a copy ‘ i
givern to t ot - i G realefl, sdia i
Hiedfirs args |

R.OL.A.C.(80. 2 .¢ 4, |

14, Slgnature/Thumb mpression of the complainant /
informant, {aEvenTrt o durere wdifatreth:

Sigrature of Officer in charge, Police
Station {arer Wy arfferarst
Mame {99} MANISH MADHUKAR THAKARL
Rank{4ya): | {inspector)

ey

Mo, 3.} PODRNTISTO




