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

—\

3 . | Name ofthe Police Station - AT ':E\——Mc & R\ &
2 | CRONQJTAR NeJ SDE No. - Z\q@\\? Q’ 27)q, 9,9,7 r(‘
3 | Dawe, Time and place of the secident. - \\o\m(\\\ ’\\\ \0 \\\QLF \@q\[( G p,g,‘;
4. | Name of the Injured /Daceased ‘ :-.‘ )\ IY “‘:@f W\Q - "aﬁﬁ‘
3. | Name of Hospital to which he /she was removed. - \\§ 1\ ol m@ i ({
& | Number of vehicles and type of the yehicle, - \\N\\L\ \ l/\‘ 0 T h b i 3T q,c-.r'

-d
;

Name and sddress ‘or‘ ‘lhe‘DTiver‘ of the vehicle g=un Th —?XT“W T 31)

With particulars or Driving License of the said = = -
-~ ) : . . \ C'{ : ‘l \k .<‘\ ! ’)}r};)-( q\Lk 6\3‘ L

Driver and the sddress of the Issuing Authority of | i-

the said Driving License. The number of Badge in ‘ Sy ’

case of Public Service Vehicle and the address of ™ Hg Q =S § OO,) / 6'6 ’

the Issuing Authority of the said Badge. 1) )05’) FX W)

s. Name and sddress of the Owner of lhe vehicle as | :-

——

it stands on the date of the-secident. EERENE IR REEER SRR

9. | Name and sddress of the Insurance Company wnh E o’i\\\\.\ m S
N T

whom the vehicle was insured and the Divisional | ;-]
. . - Nd S @Fg TNV ¢ = u
Office of the said Insurance Company. ° k 7

B P B S

10. | Number of insurance Policy /Insurance Certificate

; eV P gl
and the Date of 'Validity of. the insurance | :-

Policy/Tnsurance Certificate,

L1 | Action taken, if any, snd the resultthersof. .-

—

ﬂ%w

N.B - This form should accompany with all the necessary nllncumcnt viz. (1) FIR (2) Panchanama °
(3) Medical Certificate/Post -Mortem Report,
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N.C.R.B (U121 3R.41)
LLF.-1 (ufiga ST w1 <)

FIRST INFORMATION REPORT
(Under actlon 154 Cr.p,C,)
TR TR
(ot g u laaid) uient dikan)

4. pistrict (REEN B nee P8 (o) e Yaar (14); 2018
FIR NO.(HEW &R 0420 Date and Time of #I0C(3, 11, f5aim anid 3in): 20/04/2018  14:35 T3
2. S.No. (3L.i.)] Acts (uRem) Bactions (ma) '
T [ rwla s R ko 219
2 MiRdla ds wldan ¢ go i
. {a) Occurrence of offence (I|raiifl et
1. Day YHAR Date Prom ([&aim 20/04/2018 Date To ( f&1i@ udi):20/04/2018
Time Perlod (®rehatl): gt 4 Time From 12:00 4d Time To (3duda): 12:15 73
(b) Information recelved at P.S, (MR N@IAY Date (1360 )1 20/04/2018 Time (1@): 13:30 73
(c) General Diary Reference (i1« Untry No, (N @)1 030 Date & Time (%t aiftr 3620/04/2018 14:35 32
. Type of Intormation (R neR): Oral
. Place of Occurrance (HdEHIEOM®):
1. (a) Direction and distance from P.S. (el amannegg Safdm, o1 faf) Beat No. (fae #.):
(b) Address {qan)MRISE b GEo e P aaep i ‘

(c) In case, outside the limit of this Police Station, then (a1 N sivutear g4y
Name of P.S. (91 moan District(State) (fd¢a

6. Complalnant / Informant (amrarRpnfRd Qv

(a) Name (13): gy Ay @R
(b) Father's/Husband's Name(adld /
9l &1 719) -
(c) Date/Year of Birth (5= ardia/ad): 1999 (d) Natlonality (¥taea): sz

(e) UID No. (3.3ma.3%.
(f) Passport No.(UR49A ¥.):
Place of Issue (3r<1 deard] Yaru):

Date of Issue (31 deardl

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(31.%.) | I1d Type (3lau4uaia) usr) "ld Number (3N@ETATdr HHI6)
L \
(h) Address (9w):
S.No.(3.%.)[ Address Type (Ut W#R) [Address (4x)

1 ECEieEn] T EER TR GRR, SR ST, eRTE, A
2 | Tt o lmq WelR [IREd] , GER, 3FREd) A, HeRTE, v

(i) Occupation (=aawmr):

(J) Phone number (%14 #.): Mobile (RMargat .): 917218252613

7. Details of known/suspected/unknown accused with full particulars (¢ sRwear rAgda/sEed sRdYar dqd an):
| S.No.(31. |Name (7Tq) Allas (I%1) Relative's Name (Ardaréam lPresent Address (3d9 qa1) |
1 T§.cl. 79 . MH- 14 BT 1. IFRTA SRR, APRTEA TR, AERTE,
4678 71 9@ gl |

8. Reasons for delay in reporting by the complainant/informant (a@RaR/ATRd RON-ATHE AHR FRvaTelie Rsrardt Ro):
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9. Particulars of properties of interest (ﬁi!ﬂﬁv'!ﬁ‘l "I_i" “‘"ﬂa) .
'S.No. (#. |Property Category (R Afl) Property Type (¥=ifd @1 [Desc

10. Total value of property (In Rs/-)-8=f31 &1 e Tea(v H): . YE & ):

11.Inquest Report / U.D. case No., If any (47 @flan Raté / ge<tenawm 4., aft @ 8 )

S.No. (%.31.) IUIDB Number (g°@los@ru .)

12, First Information contents (9o =T aeq ): .
77 19 a¥, et - fierer, W AT, 91, 7 GAR QIR 9w

S1gt 3 .420/18 T 279,337, .24 Rt - G IR !
GER A.A. 72182526133Rdl - W18 70 . MH-14 BT 4678 1 9168 HeARYE  JfaRiiort uids ST arauTe griRaret

)
- K 4,357
IREA genar. 3% - f2.20.04.2010 ¥ 12.00 a1 3G a1, 35 -f& 20.04.2018 ¥ 1 mmmm%ﬁmfﬁﬂm

Rt e 5 ARG 6 S AL, 75 M. 27 BN 26523 At G o 4, 3 3] 5 AT e Sl IRCH RN e W
1T, 79 5. MH- 14 BT 4678  aicar! wwuma ¥ 7 Prepracid a3 arigH Riex AR JIers qeh 33 e 57 THEs are
T P s Rl TR Rol a7 wevar w1 arad £% JUrETa O

13. Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2

(Faeht F17aTd: T4 5.2 96 TR Fdew demr A adfta AEAITE TR gSeam.)
Asaram Hirubhau Chormalu(l (Inspector)) /

or

(1) Registered the case and took up the
investigation: (y&vor AR snftn aurm &1y

(2) Directed (Name of 1.0.) (aura1 yifdar-ars wa): Rank (92):
No.(#.): ' to take up the Investigation (a1 g™ #RvaTy arfgsr f&A) or (f&an)
{3) Refused investigation due to (1
or (V41 SRS qUR S0aTH
District (fizz1):

{4) Transferred to P.S.(7-&r

on point of jurisdiction (& d31f8®I¢ ¥ sy svaialka) .
F.I.R. read over to the complainant / informant,admitted to be correct! recorded and a copy given to the
complainant / informant free of cost. (929 @33 AHERSRIAT g , W AefIet srrears @ 7= Fa anfon

IPRERIA/GIRAr @edd) g Aiwd f2efl.)
R.0.A.C.(3MR. 30} .¢ .4.)

14, Signature/Thumb impression of the complainant / informant.

(TReRHY J3aT):

15. Date and tini dispatch to the court (=TI qaaearHd

ag T 33): .
@ﬁi of|

}‘Ugignature of Officer in charge, Police Station
(ST T8 rfaeT-ar @Earh)

Name (1):Asaram Hirubhau Chormalu
Rank(4g): | (Inspector)
No.(4.):
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