FORM COMP AA _
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) ]

REPORT ABOUT THE MOTAR YENICLES ACCIDENTS
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I. | Name of the Police Station -
2. | CR.NOJTAR NoJ SDE N, S IS AEN o\‘ ) 7) D 7’ f}
N : - NN SAL) A
3. | Date, Time and place of the accident. N o: IH‘ : 1\ -I\ » (z\ \*{\:\K\{ “.\\“4 \\\_
4. | Name of the Injured /Deceased E%\T& “; ;i\(]\\\l‘l \ﬁ‘?(lL «;1 \_’\;1 “\\\'ﬁ
5. | Namc of Hospital towhich he /shc was removed. | S3TF \u{ Nk “\\ T \ﬂ ‘\\\ ‘3\\\ Aok
6. | Number of vehicles and type ofthe vehicle. - ‘_;Gi\)q‘\ %G ﬂ \‘\\\ s \‘\\\\“ \
7. [ Name and address of the Driver of the vehicle | Mi\'f\\q )TD ' % \ ]A\ ‘n g
“’ifh Pﬂﬂicu]ar§ or Driving i‘.iccnsc of the said m“\ qre - K\ ‘@.)\\\\l\h\ MY €
Driver and the address of the Issuing Authority of E? TR (\
: the said Driving License. The number of Badge in \( ;
3 case of Public Service Vehicle and the address of , \
the Issuing Authotity of the said Badge. . \\-\Q\\ oL P
8. | Name and address of the Owner of the vehicle as | :- [T] a\\)a\ /\‘f EQ A Ty ey (-
lt stands on the date of the accident. '+ " PN
9. | Name and address of the Insurance Cdmpany with ‘ A "
whom the vehicle was insured and the Divisional | :- T
Office of the said Insurance Company.
10. | Number of Insurance Policy /Insurance Certificate \ o )
and the Date of "Validity of the insurance | :- e
Policy/Insurance Certifi cnte
I1. | Action taken, if any, and the rosuu thereof. e A
" \5 ) L»’
!nspcc l{ﬁ‘%\% m
------ R gediptivod wee
N.B — This form should accompany with all the necessary dncument viz. (1) l~“I.RA(2j) Panchanama
(3) Mcdical Certificate/Post ~-Mortem Report.
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1. District (free1) spriad) e

2. 'S.No. (3.%.) Acts (3ifafrm)
Wﬁﬁﬁ%‘s—ﬁfﬁﬁcgo
‘-miﬂa es “fé?n 9¢go

FIR No.(9em @ax 0384
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N.C.R.B (g3
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EIRST INFORMATION REPORT.

3. (a)Occurrence of ol‘fence (m HETH)

1. Day

Time Period (@Tamad):

FAAR

(b} Information received at P.S. (i} frada

(c) General Diary Reference (s Taar

4. Type of Information (Mf¥da m@R): Oral

5. Place of Occurrence (azaRaa):

(Under Section 154 Cr.P.C.)

aem WA AHEATA

(Fa9 94y Baerd) iy wifdan

P.S.(3T): ARG
Date and Time of FIR (1. @. i@ anfer ¥): 11/04/2018 02:50 ﬁ

s

IGections (wed)
279

Date From (f&Ai® 10/04/2018

Time From 10:00 &

Date (3<% ): 11/04/2018
Entry No. (713 %.): 011

1. (a) Direction and distance from P.S.(dwa aoamrE fRagw, 2 A
(b) Address () {9e ST Tt TER 77

(c) In case, outside the limit of this Police Station, then (a1 Y\l avarem TR

Name of P.S.(4lcfl amar

6. Complainant / Informant (a@ReR/F17xd una):

(a) Name (719): foug @eIRE Fiee

(b) Father's/Husband's Name(a3ta /

qcdl &1 J19

(c) Date/Year of Birth (%= arig/ad): 1996
(e) UID No. (3.3ma.3%.

(f) Passport No.(qR9F &.):

Place of Issue (31 eard) f3&m):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(31.%.) Id Type (H@EU=MEI UFR)

1

(h) Address (4w):

District(State) (fest

Year (a4): 2018

Date To ( &Ai® gdd):10/04/2018
Time To (¥udd): 10:10 33

Time (32); 02:50 &

Date & Time (RA7® anft 4514/04/2018 02:50 a3

Beat No. (fRc &.):

(d) Nationality (JT¥1gca): TRd

Date of Issue (321 Feardt

1d Number (Sies@varel #1is)

Ls .No.(3.%.)| Address Type (791 53R)

1

| e we

Address (4i)

2 Anmﬂwar

(i) Occupation (gdqma):

(j) Phone number (17 4.):

S.No.(3.

Name (71)

Alias (3%9m9)

IR FR IR, oG, IERITA AL, TETIE, TRl

Moblle (F13d .):

7. Details of known/suspected/unknown accused with full particulars (éht srretea fRisfiy/amrese sRdar et aw):
| Relative's Name (Trargar :

Present Address (afir/ g)

1

REEEN]

|

1. T TR IENad) Qﬁiﬁmﬁ—\,:

Reasons for delay In reporting by the complainant/Informant (T ReER MR &m.mw—;

HERTE, 5RA

mmurﬂafhﬂwrd!ﬁﬁ).
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9. Particula BE_E& "w
:N culars of properties of Interost (Rikelter v naelle): ; W "(‘% t‘g
5:No. (. |Property Category (siuf A) ‘Property Typa (wufi a1 |[Description (), [value(in Rs/-) Ufera iy, oo S

10. Tot ' — :
11. l:q::::: l:e of Property (In Rs/-)-wufdy mi g et
eport / U.D. case No,, it any (Y e R/ ;Lu{ﬂn“,'.(u] e uly g o)

S.No. (®.3.){UIDB Number (qedlonmem /i) |

12. First Information contents (M e ey )

&l 3 H, 384/18 avam 279 : i FEARIT = el - caeen ard
: ! ,337.. Rt Ruas o aved au 22 ud Hal o) €1, SrEARTT R R} 1) - AR AT
3. TN TR TR B mh-27-w-5481 hero honda ;p|cnd°m£m".,s.man e e TR e qurard ehe g o, 4@ -2,

10.04.2018%10.00 a1 e arys @, 4 2,11,04.2018 O 02,50 A1
R i ey A sssaasasaes R SRR L0 JE— gy sy 3md 4 ardier
T T 2 R & T A a Rl et qerdard) e g R Qg o A il QG 1 o) Al Agiver AR e don-an
Ponc Ly “k“‘“m‘ ‘“‘;‘ﬁ{g{-g-%&? hegomhonda splendor T a1 Wi T eVl A . by TR mﬁi e mﬁh:ﬂé i et vafr‘ulﬁ ik
° AT AR A R . i A 1 orenf) A, e A qe el 6 ERAE
> o Oadn R Rt ATl RRUR i wgas S I BT R e g q
13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(R BTRAr: 14 .3 9 T ¥ATT FiEd A AEATAAF AU TEFAR.)

(1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) /
Investigation: (wawu AR anfdn qrm @

or

(2) Directed (Name of 1.0.) (cqWRy AMET-a1) 1) Rank (43):
No.(&.): to take up the Investigation (&l {TURI FRuar AR ) or ([&an)

(3) Refused investigation due to (wuf

or (SAT BRMTHD QIR HRUYTH
(4) Transferred to P.S.(-¢1 District (Rree):

on point of jurisdiction (¢ &M@ B @1y gxdialda) .

F.LLR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (FU¥ @R APRERTAAIDT areg arafde), TR ek e T 9 Fa I
TPReRIA/AwdT @adHd wa Awa fedl)

R.O.A.C.(3R. 30 .v .H.)

14. Signature/Thumb impression of the complainant / informant.
(apReREY/@ER Jom-ar=) [E/3IiTaT):

15. Date and timé of/dispatch to the court (FIATIT yreaeard)
A 3 Ae):

Signature of Offiter in charge, Police Station
(3T Y ArfgaT-ard wanerd)

Name (AM):Asaram Hirubhau Chormalu
Rank(4<): | (Inspector)
No.(d.):
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