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

1. | Name of the Police Station | = i Basls- TR
2. [CR_NO/TAR No/ SDENo, 7] 439118 5 279 357wt Ry .
3] Date, Time and place of the accident. |= R raal-2 il -"-.3: "f_’g"i! _’?ﬁjﬂ";‘f—-,m_j:‘
4. [ Name of the Injured /Doceased | |¥osans Ukenbae Poie yoy o0
5. | Name of Hospital 1o which he /she was removed. B ;Iﬁ-‘/zh Fos @, Pedn
6. | Number of vehicles and type of the vehicle. ] = e Iy vy Hetoz
7. | Name and address of the Driver of tha vehic}e_:: | Porwma, Davmrdzr maga— Mo 1 b ™
with particulars or Driving License of the szid | | Y=a-3o ¥ Fg‘f"" = fomm Wagmn- Rreo-dlc
.Driver and the address of the Issuing Autherity of | =- f €3 o.fmi--md | -
- | 1 . e MHAG oz colia sy
the said Driving License. The number of Badge in | 1 e ’ )
== -5 0
case of Public Service Vehicle and the address of | |
the Issuing Authority of the said Badge. -
8. | Name and address of the Owner of the vehicle as | -~ a\}m T QR —~ Tawmaodar F\h.-l.:}—:sf{
‘it stands on the date of the accident. 5 ] jetesedizas. Qo Ao Pyl )
‘9. Name and address of the Insurance dexi'ipany with| |
whom the vehicle was insured and the Divisional | :- o
Office of the said Insurance Company. _
10. { Number of Insurance Policy /Insurance Centificate | 1
and the Date of Validity of the insurance - —_—
Policy/Insurance Centificate.
11. ] Action la};cEifany. and the result thereof. - : o {
T
i T N B
{1 laspector of Police.
] L Palice Swation.
— : —
i b

N.B - This form should

1
accompany with all the necessa

Ty document viz. (1) FAR () Panchanama - |
(3) Medical Certificate/Post --Mortem Repon, |

; 3
2 ; . * N sweai eves
Wity
Lt gt - J
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N.C.R.B (T30 amﬁ

T R S g l. l F.-l (T@igpd A" Tr-1)5
(Under Sedloﬂ 154 Cr.P.C.) . ) . .A ,“'
(s mqn—zmmm) L

District (R=0)s=t28 & p.S.(ad): T Year (2): 2018

FIR No.(sS5 &R 0429 pate and Time of FIR (7. @. & anftr d@): 25/07/2018 19:54 7

———— |Sections (&) B

-S.No. (F..E.) {Acts (J€IETT)
i 1 ir?'a ST Ea 9Cko {279

2 1ERa G €8 e 160 '1337 i

3. (a) Occurrence of offence (TETH1 T&1):

1. pay TFR pate From (R 25/07/2018 Date To ( &% 947):25/07/2018
Time Period (F@Ti): Time From 14:00 T Time To (¥&ada): 18:00 7

(b) Information received at P.S. (=t freea pate (&1 ): 25/07/2018 Time (33): 19:54 W

(c) Generzl Diary Reference (Jwa=1  Entry No. (Al %.): 037 Date & Time (Ri@ anfor 3215/07/2018 19:54 Ll

4. Type of Information (iftdi=1 XoR): Oral
5. Place of Occurrence (STTIRA2): :
1. (a) Direction and distance from P.S. (R IvEETRE Raod, 4 &R Beat No. (fRT %.):
(b) Address (FE) T

{c) In case, outside the limit of this Police Station, then (J1 Wt aware FERIR
Hame of P.S.(9cts aFaR District(State) (Reat

6. Complainant / Informant (a@REy/led o)

(a) Name (77@): =5a  S9<TT GRS
(b) :_;thersmusband's Name(ZZa /
T1IE) :

(c) Date/Year of Birth (&= ari@/ad): 1954 (d) Nationality (JT¥Taea): ¥
(e) UID No. (Z.5a.3.
(f) Passport No.(IR9F %.): Date of Issue (3T HearHl

Place of Issue (32T Seard! fsz):

(g) 1d details (Ration Card, Voter ID Card, Passport UID No.,Driving
S.Ho.(%.%.) |Id Type (SreEEE WBR) 1d Number (sawra w8 T3
1 [ER 9096312172

(h) Address (4@):

7S.No.(3.%.)| Address Type (Tearat WoR) |[Address (9x)
2 el Gl T GieH TR AR FRIGa, Een, g e, TERTE, MRS
—
(i) Occupation (FIIM):
(j) Phone number (% .): Mobile (HTaTse H.): 91-9096312172
7. Detalls of known/suspectedlunk{\gyrlcagfysed with full par!:lgulars (wré’ta e [Arda/sAee aRdET S gw):

7' 5.No.(¥. |Name (1) Alias (I5919) -Relétlve s Name (fdaisars | Present Address (I6M Sdl) i
S S o T Ty A BREC T
| ks : I FRT WIEY, MERTE, {i<ql ,x

8. Reasons for delay in reporting by the complainant/informant (FFRR/I SorT- In&_{ﬁ THR TRUAT ReaTE FRU):
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9. Particulars of propertien of lnterest (addia b aetan S pesciiption (Raw) T Valuelin Rs,i!—!:x‘i'—ﬂi:\
NN li‘i‘\\p\\lty Category (i R [Froperty Type (‘_‘f“m_ b D e e e
10, Total value of property (1n Rspast ot gt geats W La e
11 nquest Repert £ 0D, case N, I any (g wian Rk ¢ e AP Rty SR
$.No. () VIR Number (3edisnea | | ‘-\
12, Flest Information contents (RN Rt et i = TS R e g | ‘
SO REE Wt rel R2BOZAR. av wdbesd Qe qud ot Rerg v ey el i g el WL AL

ol " e i B Rerad e alid agn s R, .
QOORIL21 72 it arie WL att Aget wardl RAL Ak A, wdlet ayg Qe g & Reme @ e 2t 8. ta
25!07113\-.\&(\;».'\\\0:11 :\":\m 'R\m:!\ 2 ud ot MH27 AR SES 1 ) Qs e ST I A GHIUN 3 wd gd

A . .
Q60 L IR A i ME-2 7 1L 0020t tidhd wrnd st it vt A ;~u\:c=-.1f:1-\ g lm\’*mﬁl\?' ?:L’;R:"W :;“gﬁ
ST RN WS S IR ER I A et W W Bt ke e i S R i vkl ) did N ‘.m.m ¥
AR M R ot SR Nt R WA e iz MR- 7 He 0042 1 araRss <§m.'\ O W A 3 NNT\?F‘: ) T
AN KT R R Gt B P T Rt WA Rt R e iRy oo e E W SR ¢
wt Q@ i il wds Al

13. Action taken:Since the above Intormation reveals commission of otfence(s) ws as mentioned at Item No. 2.
(AN TR WA 2,2 A T VA FUHAY AN REUAW QYU WAL .
{1) Registered the case and took up the X ]
Investigation: (Rav MRl i am
(2) Directed (Name of 1.0.) (A1 & U1 wia): Mamta Mahadey Atune Rank (43): SI (Sub-Inspector)
No.(®.): 123456 to take up the lnvestigation (@1 auy e KOFR RA) or (&)
(3) Refused lnvestigation due to (I0

or (JATTRWREN TAUR WRVARY
{4) Transferrcd to P.S.(TE ' District (Rem):
on point of jurisdiction (@Y QAR A Ry gvatali) .
F.LR. read over to the complainant / informant,admitted to be correcn! recorded and a copy given to the
complainant / informant free of cost. (R WIR IWRIN@YEINH TR TR, W AR vem wm wrea B anf
THRIE/ARAAT WA wx R Re)
R.O.A.C.(3MR. A .¢.3f.)

14, Signature/Thumb lm?ressl.on of the complainant / informant.
(T RTRIE/SR Aop-ard walmf:

15. Date and time of dispatch to the court (FURAFAR WIYATR]

g 7 dw):
o ond—_____

Signaturg of r in charge, Police Station
(aT W a? werl)
Name (1{){ SHARAD RAMCHANDRA KULKARNI
Rank(93): { (Inspector) N
No.(37.): ' ,\«

i ‘

:\f\\
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