6. Complainant / Informant (IferrraerLal/g=meRLdr ):
(a)Name (AM): Dharmendrasingh Rajaram Dagor

(b)Father's/Husband’'s Name(Father /
Husband &9 M) :

(c) Date/Year of Birth (S99 aff/ a9 ):
(d) Nationality (Te{terar):  INDIA
(e)UID No. (=1t o).
(f) Passport No.(9&aie 9°):
Date of Issue (STt &7 &t aff):
Place of Issue (STt &% &1 g4 ):
(9)Occupation (g%@™): EMPLOYED IN PRIVATE FIRMS

(h)Address (4d):

S.No.(%t4.) Address Type (qaT I WHR)  Address (Fdr)

1 Present Address Ambe Hospital
Quaters,Umargaon,UMARGA
ON,VALSAD,GUJARAT,INDI

2 Permanent Address Ambe Hospital
Quaters,Umargaon,UMARGA
ON,VALSAD,GUJARAT,INDI

(i) Phone number (G0 4.):
Mobile (Msga1d.):  91-9662327124

7. Details of known/suspected/unknown accused with full particulars (S=Id /

Ty / 1Ena MRysRd 1 R Fi T fd agm):

S.No. Name (M) Alias (34°™) Relative's Name Present Address

1 |Surajsingh
Jadavsingh
Jat

8. Reasons for delay in reporting by the complainant/informant (StfrrIaeRtar /
GEATRLAT gaiT TURE ot | TS U & hR):

9. Particulars of properties of interest (Gaafa Tqugaf o1 afaTon):

S.Ng. P!'operty Category Property Type Description Value(llj Rs/-)
(RTH. ) (8ot ot (Gt 1 [R) - (Se) (T G )




10. Total value of property stolen (In Rs/-)

(St g gaat oht Bt 7e (T H)):
11.Inquest Report / U.D. case No., if any (9 @i e / <o 4., FefwiE e ):

S.No. (%C¥.) UIDB Number (ISR 4.)

12.First Information contents (0 =1 7% ):

On 22/12/2012, | was present on my house, at that time at around,
2200 hours, | received a call on my mobile from Cottage hospital
silvassa. He asked me regarding the mobile number through which |
have received a call, so | informed that he is my brother in law
namely S P Singh. The staff of Cottage hospital informed that the
owner of the mobile phone has meet with accident near petrol pump,
athola and cause grevious head injuries. The said person is admitted
IN hospital, and he Is serious. You Immediately come to hospital, so |
had gone cottage hospital from umargaon. On that time my brother in
law, Mr Surajpal singh Jat, age approx 48 was referred to Haria

hospital, Vapi in ambulance for further treatment, who died on
23/12/2012 at 0530 in morning.

On 22/12/2012, My brother in law surajsingh jat had gone on his duty
at silvassa and after completing his duty was returning to his home
on his motorcycle (without registration no.) at that time around 20.00
hours, near petrol pump athola his motorcycle slipped due to which
he sustain grevious head injuries and had died while under treatment
In Haria Hospital, Vapi. the persons named above are my witnesses.



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

(! At SPIEETR : el STk STHERI & YT SIeidl & ohi STOUTH S oh aliehl A §. 2 ¥ 3@
R d8a & |)

(1)Registered the case and took up or ()

the investigation: (LT <GSt AT TR
AR ST o A AR ):

(2) Directed (Name of 1.0.) (S 3t&fehrt st TM):
Rank (93):

No.(4.): to take up the Investigation (! S/ 319« 9@ § o & ¢
ARewr gRrrEn) or (am)
(3)Refused investigation due to (ST & @Y ):

or (h TR SHR AT A1)
(4) Transferred to P.S. (¥ ):
District (Stfem):
on point of jurisdiction (s FERTTEHR & HRVT FHAGQ) .

F.I.R. read over to the complainant / informant,admitted to be correctly recorded
and a copy given to the complainant / informant free of cost. (SfrRIawLar /

GeHTERLAT sl QUM ikt ug ot GTd TR, et ot &8 W SR uek s It iR wiferrraentar ot it

)
R.O.A.C.(3. 31 .t )

14.Signature/Thumb impression of the complainant /
informant. (SRRIGERIAT / GEHTRLAT & SHARST / 3T T -IRIF):

15.Date and time of dispatch to the court
(ST o R aht 2fieR SN Tn):

Signature of Officer in charge, Police Station
(ST TR = SR

Name (7™):
Rank(93):

No.(d.):



Attachment to item 7 of First Information Report (0o g1 (e & Ue 7 Th[eh):

Physical features, deformities and other details of the suspect/accused: (If
known / seen )

(Gafirer / Stwiera skt wifer afdwany, aferafit Sk o afowur ; (aefsena / 3@ )

S.No.(®&t4. Sex Date/Year Build Height( Complexion |dentification
) (@) ofBirth (s9@E) cms.) (T) Mark(s) (789 3ig )
(S Aty (e
a%9) (S-tit)
1 2 3 4 O 6 /
1 Male
Deformities/ Teeth Hair  Eyes (3@) Habit(s) Dress Habit(s) (9&ar)
Peculiaries (@)  (s) (3TE3)
(afepatdlt/ afifYeart)
8 9 10 11 12 13
Language Place Of (shT §¥™) Others (3199)
/Dialect Burn Leucoder Mole Scar Tattoo (¢
(ve)  Mark ma(geieTn (WEE)  (F9) | §UH)
(S ET (Tha )
T AR
)
14 15 16 17 18 19 20

These fields will be entered only if complainant/informant gives any one or more
particulars about the suspect/accused.



