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FORM COMP AA
254 (80 255 (1) (iv) ]

[See Rules 253 ©, 254 (¢ ) (iii) ,

REFORT ABOUT THE MOTAR VEHICLES ACCIDENTS

o TR G TCEY

and the Date of "Validity of the insurance
Policy/Insurance Certifi cate

2] n?lﬂwzs 7¢ Jeo o

Action taken, if any, and the rcsult thereof,

I. | Name of the Police Station
2 CR.NO.,’I'ARNO./SDENO‘."l - a0 /'\‘,\,“ 279, U1 7{*1
3. | Date, Time and place ofihé accident. =1 i fm. Lo N} ’ )r -
4. [ Name of the Injured /Deceased X o BT, Y
5. | Name of Hospital to which he /shic was removed. | :- _ i '
6. | Number of vehicles and i)’p: of tiie vehicle. “I mha ) ﬂ, E A a3 BT ;—{,—ﬂi—{ B
7. | Name and address -of \lhe‘DTivcr' of the vehicle m—(—-:, ;‘ an T
with paniculnr_s or Driving Ijiccnse of the said m,u & ‘\‘ E‘l &q—‘éd
Driver and the address of the Issuing Authority of | i-
the said Driving License. The numbcr of Badge in [T P
“['case of Public Service. Vehicle and the address of Cie2 S’—U—:—;T‘
| | the Issuing Authority of the said Badge. . ' N\
8.‘ Name and address of the Owner of lhe vehicle as | :- ‘”\6\ OQ "(‘i FT 7(7—7\ ;—;—m—-ﬂ .
it stands on the date of the-accident.”* 1 % S R !»\P'Tl\l‘\ﬁ\_k = o n(‘-n;‘:”
9. [ Name and address of the Insurance Company w:th —-m ?Q‘——-ém ;_r\_ - | _FL
whom the vehicle was msum? and lhc DlVlslpnal - 3 .‘ﬂé \ }3_ %flmiﬂ{ : Py
Office of the said Insurance Company. * ‘ Al G
10. | Number of Insurance Policy IInsurance Certificate -
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(3) Mcdical Certificate/Post ~-Mortem Report.

| N.B = This form should accompdny with all the necessary documenl viz. (1) F.LR (2) Panchanama -
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FIRST.INFORMATION REPORT
(Under Sactlon 154 Cr.p.C.) X
aYy WaR yEard
(et a4y wiorerd wftvn siftan)

1. District (Pem) o) 48 p.S. (M) R Year takys 2018
FIR No(rert TR 0404 Date and Time of FIR (%, . frfs anfhr 4a): 15/04/2018 19:35 %X
3. 8.No, (wm.) Acts (3P =1~ 1 .- I
R i B8 T ACto. - T Sectons 9?9 _____
PR R ggumm ke e T S

3. (M) Occurrence of oftence ('_ﬂmﬂ wen)e

1. Doy AR Date From (RAi@  15/04/2018 Date To ( Rim qa):15/04/2018
Tima Parlod (wramadl)s TR 6 Time From 16:00 T Time To (¥ua): 16:30

(b} Information recelved at P.S. (TR fradd  Date (1% ): 15/04/2018 Time (3®): 19:35 %

{c) General Dlary Reference (ATl Entry No, (A5 %.): 039 pate & Time (RAT® 3 ¥%)6/04/2018 19:35 T

a, Typo of Information (¥l JER): Oral
5, Piace of Occurrence (uzTAa®):
1. (a) Direction and distance trom P.S.(ave AT feamd, 2 B Beat No. (AT ®.):
{h) Address (um)smﬂmr-h e T R A

'

(¢) In case, outside the limit of this Police Station, then (a1 Gl aoarsdl AR
Name of P.5.(9 ST pistrict(State) (RTT

6. Complainant / Informant (mm':ﬂlwﬁﬂ\ ForRT):

(a) Name (F1a): AFERIR oRE R
) Father's/Husband's Name(3&d /

wfl 3 ) ¢

{c) Date/Year of Birth (o= ari/ad): 1954 (d) Natlonality (xrdhaca):
(e) UID No. (.53 :

(f) Passport No. (IR ©.): Date of Issue (3T Feart

Place of Issue (I ¥eard) fomm):
(g)d detalls (Ratlon Card,Voter ID Card.Passport,UlD No.,Driving

e e = —_— e

“s.fio.(3.m.) (14 Type Srmar FR) “"'"‘"ﬁ’ﬁ:?viﬁe—r (agaar F1T

G s IR

s I,

|

(h) Address (mi: .
s ikl

[U)] Occupation {emam): &
{)) Phone number (wr ) Mobile (sarEa F.):
7. Detalls of knownlsuspectedlunknown accused with full particulars (wréta S iy ardrar <ot T
5.No.{¥. |Name (M) |Allas (I%Ta) Relative's Name ( Present Address (& aa)

1. a4

o g e ad 23 TR
Gl #.MH41AG 9277 A

' 8. Reasons for delay in reporting by the complainantllnfurm

k_? L~~!~_-~<, *(Cﬁm
utehier 3o-Pfleras
ﬁ'z‘.é.'Ill'l..l.l'l.l..l.l\ )

fawe
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9. Paiticulane of propariiay ol Ibersat (X Hm MUKERIEIE

: i A (ay Tyja (100
s.t_m,(Q‘lrfl\mfnv\»fwqu(\‘Nl}\‘\'m Prapeidy Typa ('

i ) e e ) Y
i :1::: ol 1 7 et ol it ) : N

[ G |Veuetin Ry i

m:mul valua of proparty (v
11, lngueat Report / WD, casa Ny, IF any

$.No. (8. ]UIDB Number (] S1me Wi |

. - tanta (NN T e \ il i afl syt &gl s
* F:\';“l‘;:’;“;;:';;: :':.:l :fl‘o 4(‘? AR - At “\?; i Hlat }'53 ‘:"" ‘5‘!1 “:H'I,'::,{;!,,:: '1' t:;l"]'[l;]ﬁf!"' ﬂfa:vl;'vn;,rildfi; %"ul" :v"'!'f; ;l':i

) a9 A, AV @ P 277 sl sieish { MR 811 9 i s f i i o
n\.q,m:on-tf!““‘;‘ﬂ ) ﬁﬁr‘sm(i:"‘:?l}a(?\‘:ii,'({n al e . A 15,04, 20189 19 % 41 "n'n'm.,‘:'l,' ’t{ xt:’;l""?'i "Q,r’ls';ﬂ" T
B el iyt PN b 3096 st (Fve FRwe m M/ EGUU 1 it bl et SO0 B Il 0 o

b a:gm S @ M 1AG 9377 $3 v miomiA et & MV 1A 4 s g Tp ‘
RermeN .1,10,000 AT Y S R A R s et el et Mo s Mol

13. Action takeniSlnca tha above nformation reveals commission of offend o(t) \/a ag mentioned at itemn No, 2.

(et i w2 e g edear il a6l AEAIIAEA SN HaFI,)
Asaram Himbhau Chormalu(l (Inspeciorn) /

or
Reglstered tha casa and took up tha
& Inv‘lnloallom (R AT Nt ANIRIN @i

Directed (Name of 1.0.) (Ui Aat-u1d id) Mank (1)1 v
@ Nor.:m.)x ( to take up tha Invastigation (af vt e aldmie {Ra) or (fvar)

(3) Rafused Investigation dua to (Wl

or (TU1 DIRWILD A drual
(4) Transferred to P.S, (1781 District (IAeai)
on point of Jurisdiction (W) dantee ¥ aed gearala) ,

F.I.R. read over to the complalnant / Informant,admitted to ha currnctlx recorded and a copy glven to the
complalnant / Informant frea of cost. (Ru" G4t amieaidien/aedar i dialie), a0ae 1alael scaed cury wiey e suf
APRGRIH/ARNAT G wa ima R),)

R.O.A.C.{NR, 3 v .31)

14, Signature/Thumb Impresslon of tha complainant / Informant,

(amRERI/ER du-ndl QdlNiia):
mm“_\ \

-

15.Date and time of dispatch to tha court (Fururgary wraasu )
R 3 3)):

( 'M
Slgnature of OfficerIn charge, Police Statlon
(o srd) sifair-ard) gl

Name (111):Asaram Hirubhau Chormalu
Rank(46): | (Inspector)
No.(if.):
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