: FORM COMP AA .
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) ]
REPORT ABOUT THE MOTAR YEHICLES ACCIDENTS

Name of the Police Station

L

[

CR. NO.TAR NoJ SDE No.

[N : !\ \ ) .
= TR TR TR e

)\\\W B 79,3327 “ﬁ{)Q_J

Date, Time and place of the ac;:idcnt.

Name of the Injured /Deceased

=] V)o@ AT 22y St TEAHT

T Tagary 24N 5 g

Name of Hospital to which he /she was removed.

SRR TR

Number of vehiéles and type of the vehicle.

| ==

MHo i sos T

S o vl s oW

Name and address of the Driver of the vehicle

with particulars or Driving License of the: said

W@WW Wy

the said Driving License. The number of Badge in
case of Public Service.Vehicle and the address of

the [ssuing Authority of the said Badge.

- . T B\ { te 7|
Driver and the address of the Issuing Authority of | : R e Ui ot AR

TEAR - 2PPY (10 5

Name and address of the Owner of the vehicle as

|t stands on the date of the: accldent.

|

. -
\

\
Srandn VoA

Office of the said Insurance Company.

Name and address of the Insurance Company wn.h |

whom the vehxcle was insured and the Dwmpnal i

10.

Number of Insurance P'olicy {Insurance Certificate

and the Date of - Valldlty of the insurance
Policy/Insurance Certifi cate

Action teken, If any, and the rcsult thereof,

lnspcc(br dﬂ"lce ;

i*ul U_."I
e an ?{Wm‘avah

(3) Medical Centificate/Post -Mortem Report.

N.B - This form should accompany with all the necessary document viz, (1) F.LR (2) Panchanama *
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FIRST_INFORMATION REPORT..
(Under Sectlon 154 Cr.P.C.)

sy xErEn R

(ury 154 g3 whvar wikm & ara)

. District () sewmil aw

FIR No. (W.¥,R. 3.): 0041

. S.No. (zs.’ﬁ.)]ncts (afafrm)

P.S. (uTm): YR
Date and Time of FIR (V.Y R. & Rim ok

“|sections (um(\))

1 A &3 WEm ¢ 0
2 .\md?ua,ﬂPm ﬁcgo" o

. (a)Occurrence of offence (3my EIE‘—m' .

1. Day (f2A)::f@ar
Time Period (V97 3af9): 0w 8

(b) Information received at P.S. (AT W& Y311 W Date (f¥i% ): 14/01/2018
Entry No. (nfaf

(c) General Diary Reference (J5H19a1

4. Type of Information (J@1 &1 ¥&R): Oral
5. Place of Occurrence (8eAT¥Yd): .
1. (a) Direction and distance from P.S.(zm1 gt 3k R ), 01 fed

7

e

(b) Address (Ta) ST TeT TER AR

279
337

Date From (RAi® 9 ): 14/01/2018
Time From (¥ Q ):22:15 ™

001

(<) In case, outside the limit of this Police Station, then (af a1 <frr % e 2 )

Name of P.S. (M1 &1 A14):

. Complainant / Informant (Rreraasal/q@meaf ):

(a) Name (M): s=@ MY agad 3T @M
(b) E_g}ther slHusband s Name(a3ta /
(c) Date/Year of Birth (5= Rif / a§ ):1974
(e) UID No. (33m$dl °):
(f) Passport No. (Yo

Place of Issue (1 TRA &1 ¥4 ):

District(State) (Rven

Year (ad): 2018
15/01/2018 00:09 72

Date To ( f7ia @@ ):14/01/2018
Time To (¥4 %):22:20 T
Time (w7):23:00 7
Date & Time (R:1i% 3R ¥7115/01/2018 00:09 T3

Beat No. (dlz .):

{d) Nationality (gtaar): ma

Date of Issue (T &3 A

(g) Id detalls (Réﬂbn Card,Voter ID Card,Passport,UID No.,Driving

SNo(aH!) ldType(WﬁT—laﬂm)

(h) Address (ﬂél): '

“hd® Number (e m)

S.No.(%.4.)| Address Type (T &1 9oR) |Address (Tad1) }
1 A Tl AR AR TIRALTGA 7, SRR, IFARTE e, HERTE, TR
i 2 Frd! aal

(i) Occupation (=uawTa):

(J) Phone number (X9 ¥.):

Accused More Than (FsTa 3Rl va ¥ sifds & @)

JRAR TR TR P, oG, SFRIT] 6, ETIg, 11k

Mobile (1734 ¥.):91-9021405051
Details of known/suspected/unknown accused with full particulars (373 / ifaa / arema wiftgs w1 R faawo g afa):

S.No.(@. [Name () Allas (IF) Relative's Name (R¥3R @1 |Present Address (@ ) |
1 e @Hm MH 30 AF 5052 \1. APTRITCH , SoRRT, AFRTARH TER, FERTE, R
T T
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_N.C.R.B [gi.?ﬁ.m.‘iﬂL :
N W Y (@’r@ﬂmw;;g,ﬁn:'w

S Raasans for delay In teporting by the complainantinformant (w7 qareafl akn RWE &0 A ol S ¥ Brog:

$. Particulars of properties of fnterest (AR @l o1 Rawa): o )
S.NoL {3 Property Category (W4T 8Y) Property Type (6wl @f ?‘Dosuiptlun(ham) _ o ]_Va'-l_qq(ln. Rs/-) (P (v,

10. Total value of property (In Rai)-weui @ got yesfe A
11 Ingquest Report 7 U.D. case No., if any (g wstar Retd gedtemea o, aft ol &) ):

S.No. (3\¥.) UIDE Number (et uea §.)

12, First Information conteats {uey et
ERN 31 TN R @ AN v e o g 4 el R Qe e el et e Reniefan 1A O, uraa R
STTRRTENT Y £ S0 A §7 4R e TEF oin MM 30 AF 5052 @ AT WRUTS A 7 ek o are anr 5, v

S A R e 8w N e R 1o weeat 58 WA R e Wi,

13. Action taken:Since the abave intormation reveals commission of offenca(s) u/s as mentioned at Iltem No. 2.

(N =Y R 1 R ede T N s @ R A Y o1 a8 R WL 2 ¥ Il w1 b e # )

{1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) / or
Investigation: (R ad R4 911 QN Wi & .
(2) Directed (Name of 1.0.) (wiw IMWIR & 7[): Rank (9):

No.(S.): to take up the Investigation (3} Wiw 3w g § A & fae frda fear man) or (an

(3) Refused investigation due to (wig &

or (3 TR $aR i m)
{3} Transferred to P.S.(&m): District (Rmm):
on point of jurisdiction (3 RTR ¥ 7 FNIARA) o

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / Informant free of cost. (RreTaaaf / qureat 3 MreRE % I I A, W <ok g A o vw 3t Prges

frsTasai S A= )
R.0.A.C.(SR. R .7.1))

14. Signature/Thumb impression of the complainant / informant.
(Rrerasal [l S s / S8 o1 fad):

15.Date and time of dispatch to the court (sTad 3 W9 § f+ie
R wa):

[
Signature of OffickT ( arge, Police Station
(a1 ol & g

Name (A™):Asaram Hirubhau Chormalu
Rank(92): | (Inspector)
No.(H.):
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