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(SEE RULES 253,254 (C)(111) 254 (80 255(1)(1V)) ;
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS :
f
1 POLICE STATION FORIXT HPRTTE 26T I ;
2 CASE FIR NO.UNDER SECTION 1095/18 FolH 279,337 ;::
#1.5.13.185 Ar.arH. ‘

f&. 04/09/2018 = 00/47 ar.
3 |DATE ,TIME , AND PLACE OF THE|03/09/18% 20/30 aT.m'amn,

ACCIDENT
I3 qeefdgRIsas  3RTEdT
4 NAME OF THE INJURED /DECEASED A g
NAME OF HOSPITAL TO WHICH HE/SHE | ratersiorr 964,  farear
WAS REMOVED
ATATCT JI0Med HFRTac
6 NUMBER OF VEHICLES AND TYPE OF THE | way. vy 02 Ueiw 4465 e
VEHICLE

7 NAME AND ADDRESS OF THE DRIVER OF ufaor 3% yuiT YRR 3as
THE VEHICLE WITH PARTICULARS OR N
qq 37 AT

DRIVING LICENSE OF THE SAID DRIVER
AND THE ADDRESS OF THE ISSUING | STl 3TaRTaT

AUTHORITY OF THE SAID DRIVING SRR 7,09.07.27 w8554
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

LN
8 NAME AND ADDRESS OF THE OWNER OF 'UZJ7" Zzaay Y3, S|

THE VEHICLE AS IT STANDS ON THE DATE | 4 T G T B0 St
OF THE ACCIDENT. RRTALT Arco
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9) | NAME AND ADDRESS OF THE INSURANCE | 2oy sAfasai FE o
| | COMPANY WITH WHOM THE VEHICLE WAS | TS

| INSURED AND THE DIVISIONAL OFFiCE Of | TATHCE |

 THE SAID INSURANCE COMPANY, | i
110) INUMBER  OF  INSURANCE POLICY /| 04/01/2019 oda

| INSURANCE CERTIFICATE AND THE paTE OF

| VAUDITY OF THE INSURANCE poLICY /-
| INSURANCE CERTIFICATE |

 ACTION TAKEN ,IF ANY, AND THE RESG——
| THEREOF. |
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| N.B.—THIS FORM SHOULD ACCOMPANY |
|WITH ALL THE NECESSARY DOCUMENT |
VIZ(1) F.LR(2) PANCHANAMA, MEDICAL
|| CERTIFICATE / POST ~MORTEM REPORT .
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(Under Saction 134 Cr.P.C.)
Ay WA sy
(werr qyy whored wfdsa sifem)

1. District (Rvem)opvmd) n P.S.(omh): dvareqn
FIR No.(Rey 1095

Year (af): 2018
Date and Time of FIR (7. w, fiw anfor m. 04/09/2018 00:47 72

2. 's.No. (w.m.) ) Acts (siflfy) - - | Sections (imr T
1 | e S i qcgo 279 T
2‘_ e R e 337 T e
- 1r" -«m 172
3, (I)Occumnc. of offence (m ) .
1. Day HrR Date From (R  03/09/2018 Date To ( iz wda):03/09/2018
Time Period (wiomt): w7 - Time From 20:20 w Time To (¥&yda): 20:30 ¥
(b) Information recelved at p.s, (e fredd  Data (ferim ): 03/09/2018 Time (3@): 21:00 7
(<) General Diary Refarence (fIoFTar Entry No. (7t #.): 004 Date & Time (11w st 3agn/09/2018 00,47 =3
4. Type of Infarmation (mf¥fia WWR): Oral
5. Plac-ofo«umnco (TR
1. (a) Direction and distance from p. S.(dveftr SRR Rewfo, 1 A Beat No. (¢ ».):

(b) Address () HE W & WwR 7

(€) In case, outside the limit of this Police Station, then (m deftw swaren sy
Name of P.S.(dVefrw sy District(State) (Rienr

6. Complainant / Informant (wmrerymiteht BT
(a) Name (71): ¥a Thwm  EER '
(b) F-thor'll)ﬂulbnnd'l Name(%¥i& /

(c) Date/Year of Birth (= mlﬂ) 1987 (d) Nationality (nftuea): wra

(@) UID No. (3.3ma.3,

(f) Passport No.(9Rwa ».): Date of Issue (%1 ¥wgrdt
Place of Issue (357 ¥eard) fyew):

(9) 'd detalls (Ration Card,Voter ID Card, Passport,UID No.,Driving
.suo(:nr) w'ryp-(a\rwrmm) o Edll_umbor(ﬂ’lﬂmzmnm i
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(h) Address (qwi):
S.No.(3.75.)| Address Type (T4 RoR) |Address ()
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B 2 | wfiem qﬁﬁﬁﬁﬂfﬂmaﬁﬁ“fm@i‘lm,m

1] Occupatlon (=Twm):

(J) Phone number () .): Mobile (F1a1%d 7.): 91-9096351684
pected/unknown accused with full particulars (¢ sRrve /erfte/ariaah smdiey s wem: _

™ Ds.tv::'(:f ':."."..'::'(';:) Allas (%) Relative's Name (TRT{@1d | Present Address (31 vai) |
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& Reasons for delay In reporting by the complainant/informant (BTt dw-aredgn e S et wred): N
9, nmmumdmmmmm I——
| S:NG. Tw: [Proparty Catogary (VT a) |Property Type (el [Description (fewws) — ~ — [Valua(in Aas) (7F1 (¢ \

10. Total value of property (In Ry/-)- ¥R =1 gt sea(e 3):
11. Inquest Report / U.D. case No., It any (7 ®hun Raid / gedtemurem 4., aft 2 8 ):

S-No. (5. /U108 Number ({37 &)

1 ]

12, Hmlmmm(mmuw) tk
TR 9 3. 1095 /18 T 279,337, M2 Wewew 185 8w Rl - dsir wherow 5RR 1 31 W wawe A m-]'lﬂ . \
0.5 Rew TR 4.3 s s H.90963516843 R - mRw mmn:n‘ mﬁazm%
szwnmmmamwm e, i - &03092010“
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T8 WA TR I9 O oS w%mﬁmwzolaﬁwahooomﬂemmma@wmm :

13. Action taken: smmammbmnhnnvmsmmnommﬂnunummnmm 2. j
AR Id: T w2 ﬂwmmmmmmﬁ)

(1) muund un case and w;kﬁup the - Asaram Hirubhau Chormalu(l {inspector)) / or |
(2) Directed (Name of 1.0.) (avre FR®-aR Tm): Rank (W): \ {
No.(®.): to take up the Investigation (1 TurR avwam yfer RA) or (M)
(3) Refused investigation due to (=
or (T TRWFS TN SOOI
(4) Transferred to P.S.(¥= District (Rx1):

on point of jurisdiction (¥ &R ¥ sRW rRTART) .
F.L.R. read over to the complainant / nformant,admitted to be mamln given to the
complainant / Informant free of cost. (99 &R TFFERE/SWE % wﬁmk&uﬁ
TBREREERE I A 5 stea RAL)
R.OAC.(3R. & .¢.H.)

14, Signature/Thumb i jon of the complainant / informant.
(;ﬂcmhm

:ﬁﬁh}u

15. Date and time of dispatch to the court (FTRITTRIR TRaeaT™
arfra ¥ =)

_@E__W”/ Signature 5t Officer In charge, Police Station

Name (/™):Asaram Hirubhau Chormatu
Rank({w): | (nspector)
No.(8.):
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