: FORM COMP AA
[See Rules 253 ©, 254 (c ) (ii1) , 254 (80 255 (1) (iv) ]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

N A
UTT M TCAY Th AT

o

and the Date of "Validity of. the insurance
Policy/Insurance Ccrtiﬁc#!e. -

3. | CR. NOJTAR NoJ SDE No, =593 6 279, 12D H< 12
3. | Date, Time and place of the ac;:idcnt. =1\ ?\b\*{’\ g "’5(— 'Zb'?%ocu 6{1(’1(‘1 A
4, | Name of the Injured /Deceased _ =Ta7e m“} 6@4” q
5. | Name of Hospital to whif:h he /she was removed. | :- N ,
6. | Number of vehicles and type of the vehicle. - '& S LBy Aren
7. | Name and address ‘of the 'Dl-'iVCI". of the vehicle —W’——v 73_”]—&} W
with particulars or Driving License of the said
Driver and the ;iddncss of the is'suing Authority of | -
the said Driving License. The number of Badge in .
case of Public Service Vehicle and the address of
the Issuing Authority of the said Badge. o ' ~
8. | Name and address of the Owner of the vehicle us :-4 W 7;4—[—{}&3 W
it &tainds on the date of the-aécident. SRS PSH b etk S
9. | Name and address of the lnsumnce Company Wlth —_—
whom the vehicle was insured and the Divisional | :-
Office of the said Insurance Comp:my.
10. | Number of Insurance Policy /Insurance Centificate T

Action taken, i any, and the result thereof,

WW%

R

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

(3) Medical Centificate/Post -Mortem Report.
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FIRST INFORMATION REFORT
(Inder Sactian 134 Cr.P.C.)
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§ = 73
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AV hrTTaCo rrcsivedti se B S 0T ToEE Date (5919 ) 13,05/7018 Time (Y@): 23:25 7%
) TrETeGl Diary Fefarenes (TeeTTar Enoy Ne (STE &)z qua Dat= & Time (X573 &l 3319,05/2018 01.53 =

- Troe o IntoeTaton (MR TE s O

- Farce of Coorenes T
— L#) Do #nd disanee Sem S.S.0TEE AT EEET, 1 OEst Beat Ma. (Re 2.):

) ey TS S TR AR A

7 fin came, oitwicie Sve limit of Sris Feifcs Staticn, ten (I TS TwaTET SR
Werme of 2.2 (Tw= aToS District{State) (e

- Comzizmem  informens

Z) Mame (TR Sty s=mreE mes

(&) FETters Hintand's Memed T [
Tt Em g .
1) DzueYaar of Spth (5= At i)z 1368 (<] Naticnality (I3 ivr=

f=) U W £Z.3=E0
15} Pzesoort Mo T 3.0
Pace of ftmme (FT T/ SET): B
127 12 fetaills (S=tion CardlWeter ID Card, Sasspert, UID Ne..Driving
S Mo I F) I Tupe (TTE=s T 557 _ Id Mumber (SEE=3TT F51F)

-
-

Date of Issue {31 S=ardl

{8) Ldcdre=ss (T
SMofT 7] Addrses Type (07 FF=) rldd.—ess {=m

b= seporaiess HeE Eﬂ—.L FETIA AT

M‘l =]

{i) Orcopation (Z==7):
1) Phone pomber (T2 =)- Mabile (3Hazd F.):
Detzils of known/suspected uninonn accusad with full particulars (T8 e Ardoaaed s dgd gm):

S Sio 7. Name (7777 Allas {T5=17) ~ Relative's Name (FR1T§E1Y Present Address (i aarn)
T 1 === 1 = T T
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N.C.R.B (..
e st - l.l- F.,l (Q.le({ IIITII‘\_ o ‘

' ' ; o i)z
¢ complainant/finformant (erarpmfed dup-amaged dart ottt Predardt wn)

Reasons for delay in reporting by th

@

et auelled): value(in Re/-) (e (D

particulars of properties of interest (idsha
pe (aruf @ ]Descrlpllon {fham)

duf 8Ny Property Ty
10. Total value of property (In Rs/<)-tiHu[Q o1 gdf 'Luu(d"fl): . .
11.Inquest Report 7 U.D, case No., If any (rgcag ey Rl / odl e HaRy 3., afy g @ )

\

S.No. (i5.4.) UIDB Number {fedleRin 3i.)

-]

S.No. (ib. |Property Category {

O i e gwiced 4 sidlar

12.First Information contents (Wei Yu-l ded e
fa, 18.05.2018 1 22.004r

il 3 AL 547718 e 279,427 e f vgaan 134 W.anail, futd) - aftd ‘c1&‘_¥UHIfI Jrl’.')fw:‘lm 3
P, aEe) S - arEd 1N ) ugHn e agda e IR AR A3 it ween e, A
et |l & 12,19.05.2018¢ il s

ci(ef) A gl

22202 rrdt ford Hicteh 11 i Ui O 8

Bl.....ooreeensessseisnibinsnsnassas

SR P, e w1 Sl g Qaiil andlet fhutfe, & Uit @i sh.MH-27- cidh Xy 1 o e el

P e dct el Mot Al [hufldet 11€l auiNg wg Y-l Al e etyde aei-d (e ge ddgel 5’,""’_“ q i '”.",',, '}‘% ‘ ,(,;
PR @ e @ ) agpd wictell 7t gutt WSk A

TR T AR G WU @ Remsfian ey ane me ey 5 ATl
iest] i) digetl et e (el d dtA de det, citjob 1D el Hi 3l
BERIS

13. Action taken:Since the above information reveals commission of
(3 FRaT: a1 .2 9 AR dAFU1 FAArad W HRITATIHA I gsedn.)

Asaram Hirubhau Chormalu(! (Inspector)),l or

Rl St R e el fogl ¢ et dird i

offence(s) u/s as mentioned at Item No. 2.

(1) Registered the case and took up the
investigation: (ayl #feldcl 3l durdid e
Rank (u<):

(2) Directed (Name of 1.0.) (quId #f@®-a1d 714): ]
avard AeR &) or ([ban)

No.(#.): to take up the Investigation (cI ARl

(3) Refused investigation due to (541

oF (vl DIRVIHA dUR dud i

(4) Transferred to P.S.(T&[ District (fSiesl):

on point of jurisdiction (3 AIM&R & H10 granafa) .

mitted to be correctly recorded and a copy given to the

E.LR. read over to the complainant / informant,ad J 4
of), aan Aafie sedrd i A A siifon

complainant / informant free of cost. (a1 daR ApRERI/a e e el
apReITa /AT GaRi wa e fRefl.)

R.O.A.C.(HIR. 3 .¢ .¢L)

14. Signature/Thumb im ressipn of the complainant / informant.
(amraridgur Jun-aid) AElsns): y

15. Date and time of dispatch to the court (FdRiiciiid yredeurd) (

didli d da): :
)
I/

lk}k&(’ﬁ)/ e, \,’"’W
v";/‘/ [
J Signature of Officer in charge, Police Station
(@ g aifaeand ) /A‘-(b

Name (Ar7): Asaram W[ubhau Chormalu
Rank(ud): I (Inspector)
No.(3i.):
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