AW R g3 g Yw .
NP L) f . i, ./7—:1.
. fe. 7 /30%¥
1 e NS g 91 T v e

T TAaY ISR 4.
TRITR STTHT STEATE FY IS AgFIed 3TEd! (8Y)
— QB WY T8 3! (IR)

gl
Tt SRR — e Gorg VoY FALER . B, TS TR (¥FY)
— 3T & ¢/ 03IFOH 1R,330W A HEhaH 3% Tt ar.H A

faug
FOT qUrIfeydt mfgdiarad,

aR W e F, WL 2. geN 3 fy/03/3033 s
frafd sifod GRaUd SW 99 g¢ af TIW el g s Rod fRer @, fRafd g
it oé et T e ¥ R3y/03/R033 TS FMIMAG Ao@S F6 Uges el
7t AY AT STHAMT ISR TSR GHIA A aoae & giveT W Hresar Qe o=
% MH-31:BE-2894 =1 WowR w@ie AT 6T WG 9 § femmesiaom
ToqT Reafdear @ wfear e guR Agd fRafdear sméer U Therea Sow e
RSt @Me il o @t vswn fieT Siemer 9 9e—areT AR orer @ MH-
31-BE-2894 =1 9% g7 U Mol iR e st Rod av 9 deawig
THOMEATEET G %, &7 3T & ]R¢/0IFGH 39%,339,33¢CHEfM o1 T=T @

FUG ST 3R,
TR RIS STER Tt IR R TvEma Sieaer 9 Sg—ame

IR I degdid e gt srvEaTE R @A @ oA geor Rem [
WA .34/03/3073 ISt FUAE S BIA. UHETE fo=n §& @ Tea® Wa
POT AT AT ARGST SIFIS AR BIeIH SIS Tl gEId ol 3R, o

gl goTedr™ @A, T STEAToIE TUT I7R.
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/" (See Rules 343 C, 48

FORM COMP AA
(c) (ii),

yg {¢o 2yy (9 V) }

Driver and the address of the lIssuing
Authority of the said Driving License. The
number of Badge in case of public Service
Vehicles and the address of the Issuing

Authority of said Badge.

REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS
Name of the Police Station T e rEdt (e
CR.No./TAR No./ SDE No. AT & RC/R3 HAH 0,339 M
TEROH 3% ALATHL '
3 | Date Time and Place of the accident Y/03/3 3 ¥/ 30 a1 GEah A g
s T ¥ qoEs ISH
% | Name of the Injured / Deceased. &t 9@ Gt THe e M 99 ¥y a9 T.
ym W ar . ST
§ |Name. of Hospital to which he/she was RreeT T BTG At
removed,
& | Number of vehicles and type of the vehicle. R aed & MH-3 1-BE-2894 R
BT TS Fes T GoTeht
9 | Name and address of the Driver of the vehic}e Rt aeT & MH-31-BE-289 4 =3
with particulars of Driving License of the said ST et FE et W

AT <o A TGET gU TET a9 ¥ aH
T. RS Fiet arHter &, R

o@eg % -MH 3520000006658
oraag ayar —15/06/2030

TR — Wievies TRaeT FEAied HSW
JEGGET TR - NT

ol T8 — T T TReUE e a7 ¥y a
T. 79 Wt ar . smuEdt

Name and address of the Owner of the
vehicle as it stands on the date of the

accident.

IR 3T & MH-31-BE-2894 f¥ &=t
W= FHTesdT T !

AT qed T ST YUY THid 9T Yo T
T. AR et aH &, TR

frafdt — T TRewE I

St — Gt e gRaTE I 9 ¥y | .

. — 7 oSt @R et
R ame and address of the Insurance Company SR :
with Whom the vechile was insured and the e ? MH-31-BE-2894 fwl &=t
Divisional Office of the said Insurance S s Tt o
Company. IRt FF TR 7T R,
frafdt o et o Tee T A4 A
90 | Number _of ] P TR FIoT ST
r of Insurance Policy Insurance :
Certificate and the Date of Validity of the %, % MFH'31'BE'2894 R wr
insurance Policy Insurance Certificate. W FE W
AR FS qreran fomr .
frafdt @ et e St A AW AT

i
3
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99

Action taken, i ny, and the Tesult Trere of. e
frafdt o =t o st T
TR T yo g ¥ R3u/03/30%3 s
FMffe Mo 96T Tges WA wEl 3%
AT YA Jgat GEFR GHR A IASEs
R di=r det @ et fEr  MH-
31-BE-2894=1 wwdR @Al qEATdS
AT WA AT g P e
fiaieear 3 wf=r sdear GaR g7 fafer=ar
frafdreht o @t TS faer S F
Yg—gr@r R omer 9 MH-31-BE-2894
N AEF A T T fpardn o st
RIE 967 @ dea@g TATEEET TR
TSIT 3T AT & ¢/0%3 FOA R,
330, 33¢ WE WU TR JEe HEA

T ST
¥R [ad St gt e ew T

Lo R G o e S T i o
Jegarg e gt s e @E @
FOGET gooT e fa @t & @A R
4/03/3033 s FUANM IS TSl

ReT @A BT EAS WG Dol T FEH
ol SFGT AR OTRAM  SEdel  gW
ITEN WA, @ AT TR .
R SEt Ry R SER " Fr A
TR TeAe e o S SR AR
TEM R TR FOH 33¢ WA F
UGG IS MR, TR AW AL
FoU], 330 WM. TEhod 3¥ WAL
T, A AIRNE wefvad ad.MH-31-

BE-2894 &1 aRA™ W¥® TRaed Fied
TR A aE AoH iR TqST A
I TR NN AR I TR T
A TRYURAT TR F@ . [RAo
TE SR Tow g AERESie AT
FE ST STHE AU F S 3.

|

N.B. - This Form should accompany with all the necessary document v'iz”‘:(q)" fIRTR) |
panchnama (3) Medical Certificate/ post Mortem Report.

@ Scanned with OKEN Scanner



k. SNk S o
S
A t g N.C.R.B (..ol
{g \3 / I.I.F.-1 (3h1gpa or=agul hii - 9)
¥ 3 s ]
L
t 4 (Under Section 154 Cr.P.C.)
% Yo e J[gdTe
4 (e 948 Biorerd wfhaT |fE)
.S.(aT0): TSI
1. District (fRieen): AV TR P.S.(sT)

: 3
EIR No.(5od @R #.): 0228 Year (a¥): 202
Date and Time of FIR (¥. . i irfﬁr 3%):25/03/2023 18:32

| 2.[ §.No. [Acts (afafmam) Sections (¥c)
(31.55.) [T IS S S
1 |ardg e dfear 9¢go 08
2 YRAI &8 Aledl 9¢§o 330
3 YR &€ dlgdl 9¢go 33¢
4 Hiexared g mad, 9%¢¢ 134
3.(a) Occurrence of offence (T=ITH! &e):
1. pay(figs):  afER Date From (f&i@ urg):  25/03/2023
Time Period U 5 Date To ( fi® wdd): 25/03/2023
(Fremat): Time From (JoUREA): 14:30 591
Time To (Jo59dq): 14:30 &1
(b) Information received at P.S. (31fg<dt fa@eier Niew am):
Date (@71 ):  25/03/2023 Time (d®): 15:15s9

(c) General Diary Reference (J=HT WY ):
Entry No. (i€ %.): 041
Date & Time (7@ amfor de):  25/03/2023 18:32 §91

4.Type of Information (F1f&d T yPR): o
5.Place of Occurrence (9cTY®D):

1.(a) Direction and distance from P.S.(qef SIVUREA feam 9 3iR):
gd, 12 forft Beat No. (f3T %.):
(b) Address (Ttil):  HIPHR AT T SIS |, ATAES o T AR

(c)In case, outside the limit of this Police Station, then
(a7 GIefRT STOAITUT BEETRY SRIeTTRT):
Name of P.S.(qlfl\ a1vam «719);

District(State) (Ricg1(I1va)):
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N-C-R-B (m-m.?u: ‘:‘ »
1.1.F.- (gehtpel 3 “ I\

// T I ).
It / Informant (aailzalm{llig
a. i .
6.Comp L oha W /q’éﬁ%’ﬂﬂ) ;
(a)lName o J4 Nnn\e(a—\‘ﬁa
(b)Fathe. - usband’s — - 2005
(o pate/ i of Birth (ST ¢
(d) Natio Y () TRA
(e)UID [ AL, ai_;g:).
(f) Pass, RN CEREN T
Datc se (| sar a): o
Plac. ge U @) D No. Driving License,
(9@ 1D dc “at’ 1 Card,Voter ID Card,Pass or:iu ﬁ”, "
! o (TG TS AT Fe , , AT A

PAN Tfa |
|
E: . tyr- (SlowEEgeR)  ID Number ( i-j

-
e - Type |Address (9<iT)
LT R) ]
Ju IS T, , ol QPRI , 8T, STRTac A8y, HERIE, TR
CHE T
S A
SR 91-8788471694

::'spected/unknown accused with full particulars (A&a

Bt Alias (SHA19) I(lqﬁmmelative's;l‘%me

Present Address
(T )

| |

‘n reporting by the complainantlinforméht (T Rar/fad

e facarh arw):
=rties of interest (datfia Temwar auslia):
; cgoryProperty Type |Description (qUH) Value(ln Rs/-
o (HTCT ) ) (T3 (.
2
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of property
e g e (6

- s n
11.Inquest Report / U.D: case;;gu;;f';ﬂymm)):

(F@RE argarel/ arBeTd T4

/(SC;TN;- UIDB Number
N.) (. ana, A AE.)

~ 10 Total value
(@NRy Nl

@aR ghad )t
. e 134 ..

12.Fir
St Information contents (¥
fa.

HTE - ang - -
Sil 228/2023 279,337,338 . %
I e SR, T 18 9, dar -fe, 3. qrdt &, af

- 8788471694
| L TRR e el <. 2894 91 ATD
TR A B S CR MH}%} BE 289

HEAT A1 98 - f. 25.03 Sl
=Tt S dhaery i
bl Z?W? 3 7, T aretiel rsavid SR, 9 18 a¥, e e, 3. ot &,
IERTA I 4R A S ROrE e $i, a- 798 IR A 1<,
25/03/2023 i1 U1l 02/30 . wmﬁrﬁamgnmmma@sz}mqréfaraasﬁr
SRR HTEI LIS A0 2 smmmamﬁmﬁmﬁmﬁammm
WWE’“?WI:n H-ro splendor @rea wrdt wirar 5ex MH 31 B
AT %ﬂr;r!‘f% e 27 T RO arrelt Wizl @ wreaT sngen Hero splendor =T
a]'a'cme{m\,_r-vo c\.qg'o%m@ﬁgléawﬁqsaﬁ.mgémanéwrmmﬁg-wqﬂ
ST, &t TE D) A I dirorges aret srerae e Telt. Hero splendor 1ol
rspTeao U T ATt TSl g A=t

e for 7 11171 BE 2894 T It <
A 1B mmwmmmﬁmﬁa?ﬁmﬁmm

qrear e v e
e a1 el ST RS 7 S AeitRpe a% axdl Tl e a0
AT ©T

ation reveals commission of

13.Action ....c.ii S'nce the above inform
offence s) u/s as mentioned at Item No. 2. (Heicll HRATE: T Pe
oy @ 1Tl AL JrgdTeTaeT AT qSEdL)

case and took up the investigation:

Q HEA TS

(1) Regi:. .- o
(Fmey, i 20 SO BT el Ha):
or (f&am)
(2) Direc. .. (i!amn of 1.0.) (AU afg@r-ar E):
KADIP AL vUDARAT KHAN
Ranl. . .: 'sub-Inspector) No.(s.): POBN6}290
totr. - ... Lh ‘hvestigation (Wmmaﬂ%ﬂﬁﬁ) or (f&a)
(3) Ref., . ..ve jation dueto (wmmmmﬁmn
3
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NCRB(Q‘Wﬁ%TRzﬁLd

- — - L1.F.-l (THIgd 390 B - q)
o T TGS qUTH v FaR f&a)
i ‘ to P.S. s .
@ In' e ST T Qe STvdTd A):
DI =T)e ,.
o Lrisdiction (@Y dATAER & HRU SIGIG! pE—
F.I.R ‘o the complainant / informant, admitted t(; i .
reco ory given to the com lamant / informant fre .
G < argd ?r@ﬁ’aﬂ IS ™ a7
TP (Y Tt e fe.)
R.O./ T3
14 Sigr b impression of the
com ‘~ “mant.
(asm -l wEl/ean): |
i
15.Dat -f dispatch to the court &
(= # IR 9 I@): a

Signature of Officer in charge,
Police Station

(3T T arfaer-ard qanas)
Name (1d): vijay dnyandeo digh
Rank(d<s): | (Inspector)
No.(¥.): id08716

-
~2
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