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FORM COMP AA
(SEE RULIS 253 254 (C)(111) 254 (80 255(1)(1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

|| POLICE STATION el T R8s o
5| CASE FIR NO.UNDER SECTION |38 /2019 8¢c279,337, 338IPC RIW 135 A aral |
3 I DATE FIME . AND PLACE OF THE | are - 31/01/2020 Time - 09.00 @1 . |

ACCIDENT
/ Place ~ 3EAferar #fEsE o1 grér ARl 21**

SRR Tl & SO U o 3rEdr
T TNAME OF THE INJURED /DECEASED | 1y 3Ty . sear faeret ey WINSTH WA
Rredio & AR SSUEER A & I,
QY21’R3IIC3

|
|
l
1
%
Y
\
|
|
|
|

!
2)Wﬁ/mﬁa@mmmaﬁa& 14i

A AT, SEAITAAT AETA ;

5 |NAME OF HOSPITAL TO WHICH et IR s KU EEIC TN E R ) *,
HE/SHE WAS REMOVED 4[

6 |NUMBER OF VEHICLES AND TYPE | 3mid- MH -27 -AC - 8500 8 &% \,
OF THE VEHICLE \

= NAME AND ADDRESS OF THE | 3w - wear ——— T

DRIVER OF THE VEHICLE WITH|g& & seedifedsr @ @@ §SOmeeR
PARTICULARS ~ OR  DRIVING

QYTRR3IICI
LICENSE OF THE SAID DRIVER AND
THE ADDRESS OF THE ISSUING st [ sifee @ A Te ag 14
AUTHORITY OF THE SAID DRIVING | sypqraeh seAtieran WU
LICENSE.THE NUMBER OF BADGE
IN CASE OF PUBLUC SERVICE.
VEHICLE AND THE ADDRESS OF
THE ISSUING AUTHORITY OF THE

SAID BADGE.

8§ |NAME AND ADDRESS OF THE

OWNER OF THE VEHICLE A§ IT| i
STANDS ON THE DATE OF THE
ACCIDENT.
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5y TNANTE AND ADDRESS OF THE [erel WHRLRLSE ooy
INSURANCE  COMPANY — WITH
WHOM THIE VENICLE WAS INSURED
AND THE DIVISIONAL OFFIC I‘./Ul'
FLE SATD INSURANCE COMPANY.
10) | NUMBER OF INSURANCE POLICY /
INSURANCIE CERTIFICATE AND THL
DATE  OF  VALIDITY  OF  Hi
INSURANCE POLICY / INSURANCIE
CERTIFICATE
LD | ACTION TAKEN [IIF ANY, AND THI
RESULT THERE OF,

Policy No.3100011991

Date OF Validity — 16/09/2020 \E

S M1 - 27 - AC — 8500 PRI I ArT
yrar faere ey waiers @i fawd g ‘
ey AT SeuTETIT ‘
NFFIT P T S A

N.B.—THIS FORM SHOULD
ACCOMPANY WITH  ALL - THIE
NECESSARY  DOCUMENT  VIZ.(1)
FILR.(2)  PANCHANAMAMEDICAL
CERTIFICATE 7 POST ~MORTIEM
REPORT,

e P
we, R S
TR ()
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N.C.R.B (1.7 amr.)
LLF -1 (il gper ag-duor i -

FIRST INFORMATION REPORT
{(Under Section 154 Cr.P.C.)
WO A i lel
(et s gt ubpar afar)

. District (Neen): amaadf) ag P.S. (@) aldaref Year (at): 2020
. FIR No.(uem wew w.)s 0038 Date and Time of FIR (4, ¢, [e1ib siifor de): 07/02/2020 12:41 44
2. S.No. (3.w,) Acts (aiffifyam) Sections (delt)

1 el &¢ 4Rk a¢ o 000 |
2 yrehu &8 ke v¢go RRIU
3 Yraw &8 difdar 9¢to 3¢
4 e digd AfdRas, 94y 134
3. (3) Occurrence of offence (rwld) wedi):
1. D.ay(iéd\'i):glshdw Date From ([&-i uift): 31/01/2020
:'%T;,:iod g 3 Date To ( feliw udd):  31/01/2020
ARICRINE Time From (duy:): 09:00 44
Time To (daudd): 09:30 <

(b) Information received at P.S. (mfec fRr@Tera Wl a1
Date (=@ ): 07/02/2020

(c)General Diary Reference (JASFIHAT ey
Entry No. (Al 018 Date & Time (fra afdl 4%): 07/02/2020 12:41 &

Time (Y@): 12:30 a4

4. Type of Information (e yaR): @l

5. Place of Occurrence (LRI

1.(a) Direction and distance from p.S.(deh aroararE faem aftR): ofio, 2 ft

Beat No. (€ #.):
(b) Address (4TT):  GEHHI AwIE IS

() In case, outside the limit of this Police Station, then (I1 Qi SToaTe EENATeR )

Name of P.S.(qe JTuAT Fid):
District(State) (Riegl(I5A)):

6. Complainant / Informant (e /AR 20TT):
(a) Name (A@): ARG grerftrn 9o

(b) Father's/Husband's Name (a2l / Gl @1 1)
(d) Nationality (erdaca): 9N

() Date/Year of Birth (=4 1980
(e) UID No. (g.3ma.8l. &.):
(f) passport No.(IR9F ?.):

place of Issue (31 dedidl [3a1U):
rd,Voter 1D Card,Passport,UlD No.,Driving Li
ld Number (3le@uIdl wHid)

Date of Issue (37T Seard! TRIE):

(g) 1d details (Ration Ca cense,PAN)

S.No.(3l. Id Type (SNa@usrdl YHTR)

-
friu=w

R, Rt Sraaret
ITOTA (TER)

—
Scanned with CamScanner




N.C.R,B \
1.1.F.-1 (K"M'}_m N

S:No. (ML 1d Type (Naayaa umie) ld Number (3N driid)
1

M Address [CRDY

S.No.(a, Address Type (ucarin Address ()
) gawy)

1 admig e ) e anfi 1 aulauf, merig, v
2 NIRRT R 3t K anf s, rraers e
() Occupation (=na);

N 02
() Phone number (44 ERE Moble {Flareet <:): 91-96072948
7. Details of known

. Yout jaandia/maisd
' /suspected/unknown accused with full particulars (4rdla arderear Hodia/
SINGIBTRG RS 1)

4 deHT 9eT)
S.No. Name () Alias (athiiq) Relative's Name Present Address (dci5
(M>,)

(N11ebra +1q) o .
S R ) & b 1. et 418, wTAared, e arge,
MH-27-AC-8500 a1 i TRIITY, YRd
Hleich i

8. Reasons for delay in reporting by the complainant/informant (asmrer/mfd QU-TEEA THR
EALRILIE R B TR

9. Particulars of Properties of interest (zjgig AT Tt 9 9fie):
S.No. Property Category

Property Type |Description (gut) Value(In Rs/-)
(..) (e o) (AT WoR) | (52 (s, 3:))

10 Total value of Property (In Rs/-)-(21¥% lear GIRLEE
QU 977 (&, 93)):

11 Inquest Report / U.D. case No., if any (TG Fsqm/ HBHTT g wahwuy
&, IAFCATY)):

S.No. (. UIDB Number (g.3ma. &Y.
®.) f.m.)

12 First Information contents (yem AT 29 ):

1) 34 . 38/2020 ey 279,337,338 134 1) | o [t - eRthtotidt qeifial Usr qu 40ay AUGHR-
af, . R anfd Ry ayf qy § 96072948023 - B e e 3 MH-27-AC-8500 w1 Tos searems
ST JuitE =201 5rfier g SRIE! Ue a1, o f, 31/01/2020%

9.00 0. A AL IS 2 07/02/2020 1 _
12,4131 &6t Jia g 9 A aneer R e o o 31/01/2020% 6.00 ar. gormr et o e FEA R
%mwwmmwmlam T IS e at E‘W@mﬁ&ﬁwm%ﬁg
ST A9 1 7 e e e ey aﬂmmﬁmﬁﬁeﬁreﬁmﬁaﬁv@mmmﬁﬂww? I
#maﬁgqmﬁamwgamm.ﬂaﬁa%mmﬂwmmaﬁﬁﬁmmz}m-mwr@mmmﬁms
MH-27-AC-8500 @1 arerpr) ﬁtﬁﬁ—mmmww ofl e Rt 3 TN ST BIaTen @ Wi 5w
oAl 9 &1 R 3mer arel) qidleft R [suffen sem & arronme) SIS R ZaRaMT A9 e 2vn QUL 3 I
9w ﬁtﬁ”éé’@la?ﬁmmmﬂﬁmfawmﬁw\éamaﬁsmwmsnﬁmqﬂmzg?aer@aw
RRISIGR G
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N.C.R.B (7,7, ¥, 47)
LF. -0 (A g aedmm B

tion Since the above .
13.A¢ ard: Information reveals commission of offence(s) u/s as mentioned at
(el DA RIE®,2 D g ey T IITERDY
(1) Registered the case '
investigation: (Yan

aNet yparerassy yavin sEar.)
and‘ took up the )
oGS Sl gypep

e} Narel)s Y

2 i .

(2) Directed (Name of 1.0.) (aui4 b1 Shrivant Devidas Rank (12): S (Sub-nspec
NO-(S').): 12345 to take up the InVEStigﬂtiOn (A1 AUl BnaTd yius ~) or

(3) Refused investigation due to (3 BT 1191 devi AFT

or (VA1 NV AYRT FVAR THR fer)
(4) Transferred to P.S.(1&l gl wislacll siageaia cap Wil givaid 414):
District (fWcgl):
on point of jurisdiction (& &a1f®R & srw grarafa) .

F.I.R. read over to the complainant / informant,admitted to be correctly recorded a’nd__aZCPPY
rga QiETad], eXE

given to the complainant / informant free of cost. (4™ ¥d¥ R LA CARGAIACEALAIRIES
NeRrell Jea @ A1 ot A dPRERT/@adan wadrd ¥a A )

R.O.A.C.(3MR. ah .u &)

1a4.Signature/Thumb impression of the complainant /
informant. (FRERTH)/@aR Sur-a14) GE/3031):

15.Date and time of dispatch to the court (~amaTeATd

qradcard) qrda g 4@):
signature of Officer in charge. Police
= pET FEE-aE
Station (g FEx SE

Al VISHWNATH BACHATE

Name (A1) SHIVAL
Rank(Ug): | {Inspector)
’ No.(%.): POBN72822
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