FORM COMP AA

[See Rules 253 ©, 2

4 (¢ ) (iii) , 254 (80 255 (1) (iv) |

REPORT ABOUT THi MOTAR VEHICLES ACCIDENTS

Name of the Police Station

AT AL ,
[

and the Date of Validity of the insurance |:

Policy/Insurance Certificate.

2. | CR. NOJ/TAR No./ SDE No, 54q /’7 27 9 (_7%,. |

3. | Date, Time and place of the accident, - o ;tfﬁ'(’l‘(‘m«g——c—v 4/%f ?‘(’f{l( 5o

4. | Name ofthe Injured /Deceased: —

5. | Name of Hospital to which he /she was removed. — '4

6. | Number of vchicles and type of the vehicle. - m Po-¥ CA’ /.’\o I8 o I ‘

7. | Name and address of the Driver of the ‘vehicle AT q%r‘—-ré%ﬁm-’
with particulars or Driving License of the said 3Zqm 43\ —r\\ ‘&Wﬁ@
Driver and the address of the Issuing Authority of | : N o

S ving Authorlty of | i~ | —rer Seav c\Q\»'M) Az
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.-
3. | Name and address of the Owner of the vehicle as | - | AP @Y Q\g{\a} \"\M\qﬂt N
| | it stands on the.date of the'acdiden; KL agﬁﬂ:‘\_, o o PR

- . TR ': STt I - L2 i

9. | Name and-address of the Insurance:o panj-wnh IF FCco (\"Q("R\TW a\,?
whom the vehicle was:insured-and the Divisional | : O N\~ = %{@W\f&\,gﬁ-— MW
Office of the said Insurance Company. R4 TS P dsr_r %\W oy F

10. | Number of Insurance Policy /Insurance Certificate

o9 [o5 ) & oB(o5 ) 2029,

Action taken, if any, and the result thereof.

N
§ ol
oKJ P ¥

lnspecmr of Polhce, .

QU3 f’l’ﬁ\ ..... Police Station.
aftg b ‘?‘1‘%%

N.B = This form should accompany with all the necessary documcn‘?@‘)”‘(‘ % ;I(R T)aln(,h anama
I-\

(3) Medical (cmlu.dtc/l’osl —Moncm chort
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o N.C.R.B (1.7l ar.H)
T LLF 2l (a0 3=t e -
FIRST INFORMATION_REPORT.
(Under Sectlon 154 cr.p.C.)
e WA reaTeT
(et 94y worardy st gifyam)
1. District (RT81): 3wl aye p.S.(oT): TERI Year (a): 2019
FIR NO.(WW WW.): 0549 Date and Time of FIR (7. . R i &@):  03/07/2019 13:59
2.1 §.No. [wm.)|Acts (oRfrm) " [sections (@)
B N £ e
3. (#) Occurrence of offence (Tl Femr "
1. Day(Raw): xR &7 Date From (R TRET):  02/07/2019
Time Perlod Date To ( Riw @a):  03/07/2019
{mn: Time From (durg):  02:45 T
Time To (J3wfa): - 02:45 99
(b) Informatlon recelved at P.S. (Mf¥dh fraraar et amh):
Date (R ): 03/07/2019 Time (3@): 13:00 7
(c)General Diary Reference (RISrFTaT Fie
Entry No. (T3 028 Date & Time (Rl anftr 3): 03/07/2019 13:50 7

a. Type of Information (Tifefi=r y@R):  Oral '

s. Place of Occurrence (e I®):

1.(a) Direction and distance from P.S. (9% SToamarg R 3 ofR): o, 5 fft ‘
Beat No. (fd€ #.):

(b) Address (T01):  HReR ¢ v Faw

(c) In case, outside the limit of this Police Station, then (a1 WYeflw STvaTeaT FEHATER JHTATH):

Name of P.S.(qely 3Tvam 7ia):
District(State) (Freg1(ea)):

6. Complainant / Informant (TmRER/ATfE J0TRT):
(a)Name (7@): @9 IOEw @
(b) Father's/Husband's Name(a2td / gt &1 714) :
(c) Date/Year of Birth (W= 1974 (d) Nationality (figea): Ra

(e) UID No. (7.3m4.8%, #.): -
(f) Passport No.(9RUT #.): Date of Issue (wmﬁfﬂw): .
Place of Issue (3T e fysm): 5
(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
| s.m;.(m. { Id Type (ahmﬁn Wl’\’) " Id Number (S@@uaTdT FHHIH) T ‘E

(h) A‘ddress (q=):
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(h) Address (TT): e
““’sdnno.(*ﬁ,‘* Address Type (1™ Address (1117 I
T pen) o L Sircradh, aaer, T 9179, AT,
b e A —
e A S RO (e ~
e B o e 2
{}] Occupation (zasima): - o .. B
ardte arrérean [y

() Phone number (YT L)
pectedlunknown accused with full particulars (
~IRelative's Name ~Ipresent Address (adar W):

(mya

7. Details of known/sus
s e

§.No. [Name ()

| (@) |

| 1

|

l

Fdl 1

plainant/Informant (amreary/Adt 2oN-gTHga TAR

8. Reasons for delay In reporting by the com
Tt HTO):

FoTTaE e
es of interest (FadTd qremEl audta): S
iption (a9)

9. Particulars of properti
Property Type Descr

S.No. |Property Category
| (&.%.) (T ) (AT TER)

10 Total value of property (In Rs/-)- (AN Yoredn AT
T 3 (W Fe3)):

11 Inquest Report / U.D. case No., if any (SR edTa/ JHeTd TG, FaxT
%.,9X J9edId)):
'S.No. (&1. [UIDB Number (g.srm.@?.i

s @=)

— Value(in Rs/-)
\(g@ (& 550

12 First Information contents (¥ @ 924 ):
=94, - 549/2019 T 279 IPCyOTRA - Wi TAEd T 99-45 T eia-fmn il -, -HRUER -1
Sed 2 7 9822072765 AR -3ET HERS  FISTAY & UFT T HeT s f2. 02/07/2019F
02/4531 <<= a@e A1.9@ 1. 03/07/2019 T Ao - PSITRR WY O, ¥, aSRTErHad HIM SR I8
5, S5 ﬁﬁﬂmﬂ-lﬁ 7 e Far STE ST-aTE, ¥I-GRVFTR -1 R A 7 9822972765 1 T RIS
R 47 wTaAl RO Sal &, = a¥tel T8 Td) et @ S sereeh U B @, .02/07/19 S
2RO AL MH 27AR3323 SR FTSY A1S 49 A el S

St e T &4t Tt A2 A ARl
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TS TR T a7 G S @ T 5T

T 9 7T & Sl AT e
ST TS AN Ted 8 <l Sflerig Wi BN, TS At

TR, A 13T Tl STeT My AR RETT AT AT ARA TETe 69e HIReH, IRy et el
TEA e AL ST ST Mg A TRETT T 3 ARV-AT FRET arerar M) 7 MP 28 CA 4055
3T e, o ATET AT AT TR Q) S o, ST , AR N Qe el ek T ST S o
@mﬁ.mﬁmmﬁﬁmwmm&mﬁm—mmﬁﬁmsﬁﬁwﬁmmmﬁw
mmmﬁamwmmmwﬁmﬁm.wmmwmw.
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n,At\l“}‘" SInce the above Information revealn commiaslon of offenca(a) u/s an mantioned as
(W T e g N A WXy mead wller ARATATT AT TN, )

v

(1) Reqlsterag ¢, Ca%n and togk up the

investigation, Wiy « b
gt vad ) (Hwven RIHER N g

(2) Directed (Name or ),o, (R & Ragaagy
No.(¥.): 17101000599&\1/\ to take up the Invastigation (11 aur morme simre () op
(3) Refused investigation due to (v IRV quRy LAY IR

Or

GANESH MAGANRAQ  Rank (4m)y 51 (Sub-inapestar)

or (TUT HRTGN TURT IRy sy faan)
(4) Transferred to P.S. (7787 gwdlysd STSRAT ety yyeflyr swan wa):
District (Rwz):
on point of jurisdiction () dx1@mr ¥ TR griaf) |

F.L.R. read over to the complainant Informant,admitted to b correctly recorded and a co
given to the complalnant / Informant free of cost. (Nyy woﬂ#.i?znm/wr{rm aryst wrafhdl), xivay
Tefrsh s g m%@rmamzmmr@w}mm&d}m e Reefh.)

R.0.A.C.(3, 3.y .7fh)
14.Signature/Thumb impression of the complainant /

informant. (TARIRTHY/EaR Jum-gret wEl/3TaT):

15.Date and ti o;asiispatch to the court (=arrerarg
q 3da); '

Signaturelaf Officarin- arge, Police
Station (310 w1t FfEaT-

Name (7T): SHARAD RAMCHANDRA KULK
Rank(%): | (Inspector)

No.(9.): °
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