X FORM COMP AA
[Se:e Rules 253 ©, 284 (o) (1), 254 (B0 255 () (v ]
REPORT AROUT THE MOTAR YEIICLES ACCIDENTS

i Name of the Police Station - | \)\n)\ 'I'U \* r"(\ fm\“ W
2. | CR.NOZTAR No/ SDE No. B m;/n \,,M w1, BT ,ijc”—’
3. | Date, Time and place of the acéident, ] Yf [1 N* 5,—; [.t\c—\‘:m‘"[g
4. | Name of the Injured /Deceasad ENE f\ [\"},,\om[ Qe e By :.pt «le!"f_ﬁr (‘()
5. Namcot‘Hospitaltowhi;h helshc\\nsmll\n\mi. :-V '||.:|ra 3 ,;)mf}(.a } &l ((LC!-L/_“’
6. | Number of vehicles and type of the vehicle, - 3t - 'n‘ '&”“ ) k“(%'_l—fr@‘
7. | Name and address of the Driver of the vehicle o L;{"—“ ;} ,1\\ 9\ VY ((\ - \ad CT#
iy ¢ ‘7‘\"5‘-‘

with particulars or Driving License of the said >_‘,.
. : ol - ‘(\,.\‘qv\\ i F
Driver and the address of the Issuing Authority of | i TN k\l
the said Driving License. The number of Badge in . -
i M7 - 20§ ooolt b)
case of Public Service Vehicle and the address of
) ) . U(rl?d Mot (\))Qz\-m}é
the Issuing Authority of the said Badge.

N~ ‘QR?”'
Name and address of the Owner of the vehicle as | - mﬁ] m-‘m—/—v‘, el )S‘ﬂ

it stands on the date of the-accident. e RT 5T Aoy Mogeeir 7 9

Name and address of the Insurance Company with T ” co. TelAL O Gt c«,w( T wnens
whom the vehicle was insured and the Divisional | :- | —. 1 i M ot l"ﬁ\‘l (MWL et e 0,1‘

Office of the said Insurance Company. - \\\0 (\ ¢ QAN
Number of Insurance Policy /Insurance Certificate
and the Date of Validity of the insurance | :-
Pohcy[lnsuranceCcmfcalc - VC"LW’\ ‘%“ e “1\\'2“6 \r‘ \
. | Action taken, if any, and the multﬂwrool‘ - . | —— i }
3 L anPl o
Ins Y54
eer AT olce Station,

\

N.B — This form should accompany with all the necessary document viz. (1) F-.I.R (2) Panchanama

(3) Medical Certificate/Post -Mortem Report.
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EIRST.INFORMATION REPORT.

(Undar Saction u}; QP.C.)
R )
(A1 154 <3 u‘}m a GLD)
L. District (REh sl o P.S, (e gt Year (7f): 2018
FIR No. (=R, ®): 0110 Date and Time of FIR (1.4, R, # fsiw ot 09/02/2018 11:56 7%
2. SNo. (B Acts (3R\W) - ’ T $ections (wmitl))
1 TR S N ' YL
3 |SROR 9 W e R ) A ]
RS s R | L
3. (a) Occurrence of offenca (oY AN )
1. Day (RRh g Date From (Rl ¥ )t 09/02/2018 Date To ( s 7% ):09/02/2018
Time Period (¥53 STRPTRI Time From (37 ¥ )108:00 Time To (¥4 T):08:30 7}

(®) Information recalved at P.S, (XM WE {1 UDate (R4iw ): 09/02/2018 Time (377):09;00 T
Date & Tima (fiw ol s09/02/2018 11:56 T

{c) General Dlary Reference (wsm  Entry No. (WA 012

4. Type of Information (T S TTR): Oral

5. Piace of Decurrence (STRRYR):
1. (a) Direction and distance from P.S. (a1 N g0 aft R )yd, 01 s Beat No. ({iz #.):

{d) Address (T T 3N TRET TS NF

(<) In case, outside the limit of this Polica Station, then (¥ v wtwr ¥ wex 8 oh):
- Rame of P.S.(T=1 = I=)h District(State) (fvar

& Complainant / Informant (remasagrneaf )
{2) Rame ) T ART T S O Foow v st
m) Father's'Husband's Name (3R /

RETE)
(c) DatesYear of Birth (W= AR 7 7 ):1967 (d) Nationality (Iryfian): wRa
(e} UID Na. (3=8R Sk ‘
» Date of Issue (I 3%

() Passport No.(Ts<2
Place of Issue (IR0 =1 W T¢H ):
{g) id detalls (Ration Card,Voter ID Card,Passport,UID No.,Driving
‘S.No.(=3.) Iid Type (T9F W™ = I¥R) Id Number (T5a S&40)

1
(R} Address (a1
;mmm‘mm (Va1 ST ¥3R) (Address (%)
1 == TR G o S, R, S TR, AR, e
2 === T 0 e I, oG, SR TR, e, A
(i) Occupation (TT™ )
| () Phone number (ZT=T¥ )2 Mobile (SR7gH ¥.):
| 7. Details of knownsuspected/unknown accused with full particulars (s / wfve / s sty o1 g favor wfdq )
Accused More Than (ST SR I IR @
| SRo.(=.Name (TF) Allas (STm) Relative's Name (¥R @1 | Present Address (a7 )
1 | Tw2rsnses 1. mmmm@m‘\]
| e TER,7ERTE, YRy ' '
1
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o measons for delay In r6P0 interast (WU ©URY & Ravw) 7
‘ [Veluagin [ P78 [

propesties of
s Pt (R ) Property Type (W W | Dascription ()
e O oty (In Rw-)-wuf o1 g (e
nwﬂndmm,m?mmmwm«“mmm.
11 mquest RepST - Sy
o ) VDS Wumber (T £
contents (N YW T%
. First Information - VR - v R wvesre 3t e wiftm sl 54 51 ad oy
n“’%&“aﬁéﬂdﬁm s%?:u‘n-znommm w«:‘mfzmvmmm uenveim
m;ﬁ" ikl l"mm“mzmomm ?ﬁm
i - g D - ]
““:ém-ﬁ;%a&ﬁ« %mwhmwmmm LL mumﬁwfm'm
&:Wﬁkmmmmmmm,
Action taken: Since the above information reveals commission of offanca(s) u/s as mentionsd at item Mo, 2.
nmdﬁﬂ:ﬁahmﬂimmlﬁmﬁwuﬁwwﬂ.aimmhmln
Registered and took up the Asaram Hirubhau Chormalu(l (Inspector)) / or
o @ Mu:n.dﬁuw“&mi
Directed (Name of 1.O.) (Wiv I w1 am): Rank (79)
mna.ni.): to take up tha Investigation (W) i 393 urw & &% & Ay frifm Mar mm) or ()
(3) Refused investigation due to (TY &
or (¥ oW @R R )
(4) Transferred to P.S.(WF1): District (Rva):
on point of jurisdiction (3 FNfNeR ¥ sy Faaiy) .
F.LR. read over ta the complainant / admitted to be correctly recorded and 8 copy given to the
mmdém“” free of cost. / gyemet w v oF we gt rft, it <ok g o ofte qw Wi gre
ROAC(IR 3 ¥ .A)
ummqmm;mg
ORI W |
N\~
e of dispatch to the court (¥Te 3 dvw ¥ Riw !
1

m :f Officer in charge, Police Station

Name (™):Asaram Hirubhau Chormaiu
Rank(w): | (Inspector)
No.(¥.):
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