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FORM COMP AA
[Sec Rules 253 ©, 254 (c) (iii), 254 (80 255 (1) (iv) ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

o

Fl. Name of the Police Station Rad uhesd ANV hr,:_t:h'ﬁ 2‘1‘,‘}, “
2. | CR. NO./TAR No./ SDE No. STV Sear 279,358 AT
) &D(—,‘.\e--‘—‘- 495‘_(7 -—,(&‘3.3..’.6},.;".,‘_5,‘5.6._”“A.
. Time and place of the accident. Zo 11611 —Tr- 14T K
3. | Date, hmn:md place of the 1u:|dcnlD v !‘"\c)_{\_g_gg_\}gg,g___g‘is_g\q}_f:4‘85\_53._‘}“1-\
4. | Name of the Injured /Deeersed x> L)+ am he 6 Vs hana Ded o
) > of Hospit: Ni s /as Femov TT-Fech NMalFspeciald Hospida
/ 5. | Name of Hospital to which he /she was removed. | g; R_QSLQM Cwﬂ‘u }ZN:\‘*K“ Brenaved’
6. | Number of vehicles and type of the vehicle. S 1GSo6-RU - L2 TFhede. LT
7. [ Name and address of the Driver of the vehicle Mlahend haleaniars Tshygaw bha
> with particulars or Driving License of the said Pawndyd AT \:\\9 - f"“‘e‘\\ )"“‘/“f‘
. el \ g, A hnlea idhyasary Desbhai
Driver anq the address of the Issuing Authority of | : E_G“é_ Vadodany Ead apats
the said Driving License. fl‘hc number of Badge in PO Va dodavy Gend o=
case of Public Service Vehicle and the address of LY. Trawns M ek, polidug,
the Issuing Authority of the said Badge. ;zb (0T { 2o 29
v S TName and address of the Owner of the vehicle as | :- [Mahe A [Zvvete s Rt phal
e wesident e e RO 4 - A0 B Eaural
- | it stands on the date of the.accident. "7~ - . R N XY 20 s 2o Y P ! * Da Po
: ik Ry [ e l/'.» ;7‘}&3 hh .
9. | Name-and address of the Insurance Company with Lnited ‘j:y-Af\ccA TwSu hwnwce
whom the vehicle was insured and the Divisional Compomy Litked. - Wakaslean
Chamberr Menelhuo Load
Office of the said Insurance Company. Ver 4 0 At GeaSonin—
10. | Number of Insurance Policy /Insurance Certificate |80 300 3\\EP IWS2A»re70 )"“—_‘
and the Date ol Validity of the insurance IS~ lo2| 206\
R Policy/Insurance Certificate.
17. | Action taken, il any, and the result thereof. — - N

[nspector of Police,

Police Station.

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

(3) Medical Certificate/Post —Mortem Report.
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4. Type of Information (@71 &1 Y%1R): Oral

5. Place of Occurrence (TeTed):

. . 5 "rm‘rm\l) i

FIRSTINFORMATION REPOh1- - - S i
(Under Section 154 Cr.P.C.) \ K
wep g uyd

(ur1 154 @ gfisar afdm & awa)

B X e S
S S e

. District ({3d1): v ® e P.S. (NTH1): T Year (af): 2017
FIR No. (2.9LR. 7.): 0562 Date and Time of FIR (9.2 . &) 2w afe 31/10/2017 18:56 52 ’
S No (Q q) Acts (afRw) Sections (nm(q))
) ' ""f"-‘ 23 ’{ﬁ?ﬂ ‘I(S,c TN .--.._..._*_,..279, s - R e
2 refe & SR qeze N ) T 338 ’ o
(a)Occurrencc of offence (M i} qea1):
1. Day (f):7rew ) Date From ({1 ¥ ): 30/10/2017 Date To ( f&ri @i ): 30/10/2617
Time Period (¥19 ¥afil):oe S Time From (393 d ):14:30 7% Time To (7T #F):15:00 57 ,
(b) Information received at P.S. (47N @i 7@ AlEDate ({217 ): 3111012017 Time (797):18:30 77
(c) General Diary Reference (JwrmTal  Entry No. (3ff¥ 048 Date & Time (fi77i@ al? #w04/10/2017 18:56 +*

1. (a) Direction and distance from P.S.(>17 % gdi 3R faem ), 3 fmi - Beat No. (diz 1.):
(b) Address (qat): T T3 FORED Fe7S 7, g5 15 A590E diaw

(c) In case, outside the limit of this Police Station, then (4R ui- b & €igr & al):
Name of P.S.(4TM & TR District(State) (Rien IR N (FTETE)

. Complainant / Informant ([i@uawdal/qznsal ):

{a) Name (T3): W©  Tavm CEW
() Father s/Husband's Name(gdla /

T 9) ¢
(c) pate/‘fear of Birth (a-4 3R/ a9 ):19569 (d) Nationality (ifladi): ~:=d
{e) UID No. (I¥FA e):
(f) Passport No.(qraa)é ) Date of Issue (W) @& $I
Place of Issue (JN &8 &1 72115 ): '

(g) Id details (Ration Card,Voter ID Card,P'assport,UID No.,Driving
S.No.{F.51.) Id Type (TRTT7 T3 F TTR) Id Number (S&dT iTn)
5 . i . . w

{h) Address (uan- .

'1 'f’" TRTRE G
S B s i ———— §8 & S St .
2 KA} uAy

(i) Occupation (=@MA):

{i7 Phone number (31 .): Mobile (ATaT54 %.):91-9860106627

. Details of known/suspected/unknown accused with full particulars (snd / 3iffa 7 @@ AR @1 R Pragu A )

Accused More Than (¥sTd amldt s 3 ot & al

S.No.(#.  Name (77T7) -Alias (Iw@mE) Relative's Name (R' dw &1 Present Addrcss (a«HH Qi)

S R T T T3 T
G
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' wal 1 @Al 51
8. Reasons for delay in reporting by the CO""I"“'“a"tllnrormant L

9, Particulars of properties of interest (A qryfR a1 fazm):
! S.No. (i, [Property Category i Aof) {Property Type (Frufd

10. Total value of property (In Rs/-)-3mfRY @il gt Hgu(e BB
11.Inquest Report / U.D. case No., if any (e wflan Ré 7 4°

S.No. (#.3.) UIDB Number (3ol &.)

iDescription (fraxm)

doydaw 4., Ul Aa)

12. First Information contents (UM [d+1 d2U ): . : !
. N e : = 1 =iz 277634 HAATA 1 T
2Fa N T TR o, R T e . i @ P e T R A g T 9 ?,_Er?;%‘m o 7 G 06 AU
MR ¥ TVS R 7 MH 27 CD 1834 IR SRR T O ST 0 PRt e 5 e
1127 T S TEE U EE T AT A R o 5 e ESF“'»’ e e P e e adie wnfe
SRR W7 o = et T A 23 hoi dhagt s P A A4 M € wet, Gt g e wihand G GRS P
a@FTE T e et e . e Ru SER 1 a1 ASIpE T T L

e v

o . 7 no. 2.
13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item &

(1 0] o1dard ¢ 4R U AR A Yirt defdt @ Ry sy o a1 @dal ¢ 4. 2 N g i & ded & )

PRI SPR X - (1) Registered the case and took up the
) investigation: (ymvr a3 fwar mn sk wia & .

(2) Directed (Name of 1.0.) (S arf9art @1 Am): Sudam Santoba Asore Rank (7€): S| ('Sub-lnspe'clor) ‘
No.{ d.): 12345 to take up the Investigation (31 I A TH AR & &3 P fem ) or (F)

(3) Refused investigation due to (3ia &

: ¢ or (& wRU $HR fear ar)
(4) . Transferred to P.S.(TA1): District (@7n):
on point of jurisdiction (4 8418 & sk graiafa) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Ri@rraarl / yeirsal @ walifl ag 3 g 1f, Fd et g8 17 A @@ @id FaEs
faEmaasal o) 2 wh |)

R.0.A.C.(M2. a0 .y .:M.)

14. Signature/Thumb impression of the complainant / informant.
(Rl 7 da-1ndl & gecanae 7 sy ol FuH):

15. Date and time of dispatch to the court (3rTaa & dqu & RAfw
3R )

Signatur fficer in charge, Police Station
(11 w9l & grange)

7

Jia it {5

Name (511): DILIP MANGO PATIL
Rank(9): | {Inspector)
No.(%.): MMAH70629
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