FORM COMP AA e
[See Rules 253 ©, 254 (¢ ) (iif) , 254 (80 255 (1) (iv) ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

— A v

Name of the Police Station

9;314&&7’_ 81219/ ¢ R164)

19

CR.NOJTAR No./ SDE No.

28518 &.214, 3], 388 LHC

4

Date, Time and place of the accident,

213 1¢ g, fi7~]30 aitrl],

Name of the Injured /Deceased

- |®F 206 g 1] t@ 2T o 2iyRT,

Name of Hospital to \\hu.h he lshc was removed.

Number of vehicles and type of thc vehicle.

et ol @ o [ 218) 0 ¢

D95 AR~ MH2TNY - 5629 KN

I

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 Public Service Vehicle and the address of

the Issuing Authority of the said Badge.

}iw\ug; p\bo—rc; o 41_6(((, 27, 221M4|f

. Name and address of the Owner of the vehicle as

it stands on thc date of the-accident.

e P _s;)o\w‘\ a?), B R :vi\c..
BBy

h

Name and address of the Insurance Cbmbaﬁy'ﬁith

whom the vehicle was insured and the Divisional | :

Office of the said Insurance Company.

'\»@(2 Fogadot] Yo
Za1 da "»(J\

Number of Insurance POlicy {Insurance Cerificate

and the Date of "Validity of the insurance |

€280 [31 | 2018 236 31"

e - 1aq -
PohcyllnsumnceCcmf'cate ‘ ASPRARY D24 |7/|.2J 14 q;(;)‘ '
11. | Action taken, if any, and the resultthereof, ™ ~ e :
» L DP al
Inspectar of Polick; )
............ Police n. SR

T

N.B - This form should accompany with all the necessary documem viz. (1) F.LR (2) Panchanama °

(3) Medical Certificate/Post ~Mortem Report.
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N.C.R.B (t.3.3R.4)
LLF.-1 (Tfiga g ot 1)

FIRST_INFORMATION REPORT.
(Under Saction 154 Cr.P.C.)
Hem @R Hedld
(T 94y wioert wfden wiftm)

1. District () sl o P.S.(aM): YR Year (af): 2018
FIR No.(Ref @@ 0255 Date and Time of FIR (¥. @. fai® anfr 3): 02/03/2018 18:34 T
2. 'S.No. '(al.a'i.)]Ai:"ts () S [Sé&idﬁi (@)~ '_ ' '4 ' B S
1 [ewha e icto s
3. (a) Occurrence of offence (=8I GeAI):
1. Day AR Date From (i@ 02/03/2018 Date To ( fhm wd4):02/03/2018
Time Perlod (FTmatl): & 6 Time From 15:30 ™ Time To (¥uda): 16:00 7
(b) Information recelved at P.S. (Wi @@ Date (R#i® ): 02/03/2018 Time (¥32): 17:30 T
(c) General Dlary Reference (a1 Entry No. (A3 %.): 037 Date & Time (RA7® anf 302/03/2018 18:25 7
4. Type of Information (mf¥dtan y@R): Oral

(5]

. Place of Occurrence (4c¥da):
1. (a) Directlon and distance from P.S.(Wcft¥ aoamrg Rwefm, 0.5 R Beat No. (fe %.):
(b) Address (a=) 3 St AT T IRl

(c) In case, outside the limit of this Police Statlon, then (1 9%l aTvaTea FlmR
Name of P.S.(WRt gmwam District(State) (fSea1

6. Complainant / Informant (amReR/mfEdt 2um):

(a) Name (AW): 9 ¥ @ et
(b) Father's/Husband's Name(adid /
qel &1 A7) ¢ ’

(c) Date/Year.of Birth (9= ardia/ad): 1999 od) Natlonrallty (m:ﬂﬂa

(e) UID No. (3.3m.3%, '

(f) Passport No.(IRTF %.): Date of Issue (3T deardt
Place of Issue (331 Feardt fFom):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
i 3 s e e =
| . i [

(h) Address (7w):
S.No.(¥.%.)| Address Type (791 9&R) (Address (9T) - 1
2 e o T2 R Gl 2, o, SRl TR e, A

() Occupation (=TwTa): .

()) Phone number (%11 7.): Moblle (3aT5a .):

7. Details of known/suspected/unknown accused with full particulars (T8l srRen /Hiwdi/srtedt sRdE g o)
S.No.(3. |Name () Alias (I%) Relative's Name (A1daréamd | Present Address (T wa) |

1 ™ ™ -27-131T -5689 M
HA W HeREIEd

1. o, PRI TR TR, R
Raks SRR HERTE

8. Reasons for delay In reporting by the complainant/Informant (FAReR/Rd 2om-amaget TR Tvardter Ristardt srd):
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_Jﬂ__ﬁN.C.R.BM%?\
TR (WA SR 2

| In Rs/-
|pescription (Raen) __|valuein Rer) ety

9. Particulars of propertles of Interest (Rielcr e wrahen: Qi
| S.No. (. lProperty Category (%_i'lf_a ?\_“n! j"’?}’fﬂlfy_‘_’f_(j_‘ﬁ(‘ b

10. Total value of property (In Rsl-)-?&‘lﬁ\.ﬂ T T ﬁ'):
11. Inquest Report / U.D. case No., If any (%3 wlan Ruavé /

S.No. (i.9.)|UIDB Number (godlosiati i) |

gedlonan 4., afs g 48

12. First Information contents (A {31 aeq ) ) R el s apRrEd
el 31 4. 255/18 T 279,337, Srkae - s e W Wl 19 i o F‘““%m#aﬁ-ﬁ 02.03.2018
Hearter e A HICRERIGE U7 U -27-0 a0 -5680 11 AAECARYS g ot ST T S ekt
¥ 15.301, ST TEH 1, ¥ - 02.03.2018 ¥ 18.2571. st e AR T8 A mﬁ?ﬂ;‘!‘:m
e IR el A 9T T T 55 T & IS T HewHRIBe 7 ¥TarE 3 A
5689 T TITHA 39S ATEA MRUTE ATA 9 FiepTah Qo wregT a@aﬁmm@mﬂéa
umﬁw@iaﬂﬁﬂémaﬁﬂmmmmwmmmm-

mentioned at Item No. 2.

13. Action taken:Since the above Information reveals commission of offence(s) u/s as
(WW:mmquwmmmmmmﬁ) or

(1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)} /
investigation: (¥axw Jiefaar anfdr qurT F19

Rank (43):

(2) Directed (Name of 1.0.) (qur¥y Jf0@1-41d 74):
. avard st R or (a0

No.(®.): to take up the Investigation (a1 AU
(3) Refused investigation due to (W41

or (ST HRUTTS YR HYUATH
(4) Transferred to P.S.(T-8! District (fies1):
on point of jurisdiction (F dTAPR % ARW FEAART) .

F.L.R. read over to the complainant / informant,admitted to be correct%recorded and a copy given to the
complainant / informant free of cost. (Ao @A APRERT et arm arafde), W Ak FEEIN @ 7+ da i

APRSRIA/EEAAT @ade wa Awa faell.)
R.0.A.C.(3R. 3 .¢ .¥L)

14. Signature/Thumb impression of the complainanil informant.
(amReRE/EER du-ard! gel/aiTal):

15. Date and time of dispatch to the court (FRITAAT qroaed

CECIH
@4&%’& .~ Signature of Officer Jn charge, Police Station

(a1 ) afawr-arh dared)

Name (A™):Asaram Hirubhau Chormalu
Rank(4=): | (Inspector)
No.(d.):
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