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Number of vehicles and type of the vehicle.
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as it stands on the date of the accident.
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EIRST.INFORMATION REPORT
(Under Section 154 Cr.P.C.)
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1. District (fo@n: 3mad) ug P.S. (&) T FF Year (2¥): 201
FIR No. (7.9.RR. €.): 0876 . Date and Time of FIR (g R. AT SR 081202017 1390 =
2. S.No. (%.9.) Acts (Hfefmm) ‘Sections (smi(R) ’
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2 \mﬁu z’rﬁmu u:o N ’ - ===E T T T
3. (a)Occurrence of offence (3yWy & g2A):
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(b) Information received at P.S. (¥ FEl 341 "EDate (=S ): 08712j2017 Time (FR):1%:39
(c) General Diary Reference (A5 Entry No. (=R 033 Date & Time (R=/S SR S5Q81272017 1820
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. Type of Information (J@1 31 UHR): Oral

5. Place of Occurrence (UTATEYA):
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{b) Address (qar): T REwRSE G F0ww
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(c) in case, outside the limit of this Police Station, then (R em S s awia):
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6. Complainant / Informant (Rremmasalgesda )
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(b)
adt &1 AM) .
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