FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii),

254 (80 255 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

(3} ;Eﬁ* cal Certificate/ (ys' -~Mor£t.m chwt

[ 1. | Name ol the Police Station - BTG 95 3G ) L& )
2. [CRNOJTAR NoJ SDE No. ) 5e/qoss B-279, 304D EF -
3.1 Date, Time and place of the accident. —- - {2 2,4/04/2—09,'3-:; 18y or
4. TNume of the [njured ‘Deceased - "'}%’ ~<FgTe| —<T1a% 3T,
'S, | Name of Hospital ta which he /she was removed. | - JRITS] <5 )53) TS «Tax .
I N er oF vehicio and tyne e vehicle. " mH27.£9-203) :J’THT’
6. | Number of vehicles and type of the vehicle 9)3 npm'?? - cas) drar AT
7. | Name and address of the Driver of the vehicle 1)) mH29 -CD- 22 3| AT 24T HAT
with particulars or Driving License of the said “9@5“’77”% zr (G857 sl 6:
Driver and the address of the Issuing Authority of | :- s} M 27-BX - 451 ZTZ] LI 7~ z&’
7775 ORI TR T IS - 8
the said Driving License. The number of Badge in :: : PR 4%;‘6 :
. - ; ' W ‘ w )
case of Public Service Vehicle and. the address of ~
ihe lssuing Authority of the said Badge.
8. | Name and address of the Owner of the vehicle as | - ) /0¥ 27.€ D - 2651 ) 4T #2567 -
" 5 b BB AT 56 2 T /?79“?'15'?)';_@‘ .
it stands on the date of the accident. PYMH27 - 0% - 445 ) STETEFT +IB5~&3HPF .
: 2 5 22 s A S vy
9. | Name and address of the Insurance Company with [B) mH 29 .C.D-243( HY<ET.
| whom the vehicle was insured and the Divisional | - o
. : 229 - By -& 457 T I 12l
Otfice of the said Insurance Company. 2] TF o277 200 L0023 '7
1 o014 7924090 S
£ 10, | Number of Insurance Policy Ainsurance Certificate 1) oy cD-2031 -7}
and the Date of Validity of the insurance | - )myzrf 13x-E 45 2T 4T .
Policy/Insurance Certificate. s 201478340904, 9.2 p Jo 4[2023
 S— S, . et f&q.:-a.g, !,
L1, | Action taken, if any, and the result thereof -
I AT 1D W B CH BT 2T [y S mﬁﬁ“‘bﬁ#ﬁ%ﬁ
""" T I A BT A @4 A
—ry e Ay R i S
= W\?ﬂ?&" T RIS, 5517 rruwm e - ﬁmamﬁﬁ‘?‘“""‘“
WVTf o m»w Zar TR )b = TS]T M'Fﬁ’-)——-*-w"E
DRAZ IR S
"L iy %.n : ‘ .1ccomr*dn\ with dl];’ilW3<ix\ docurnent viz. (1) F.LR ;2) Panchanama




FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.).
| Yo @aR BT
(B9 94 Bioard wfrar dfedr)

1. District (fYeer): srRmad o P.S.(3T0): g U5
FIR No.(J2M @68 %.): 0156 " Year (a¥): 2023
Date and Time of FIR (3. @. fai® anfir 3%):26/04/2023 1329

2.  §.No. Acts (3rferfrae) ' ‘Sections (Fa)

(21.55.)
1 AR & dfedr 9¢cgo . ' 208
3 mﬁﬂua@‘ﬂ%ﬂ 3¢g0 304-A

3. (& )Occurrence of offence (ﬁrarrfr ET):

L. l)ayt( feera): gHaqrR - Date From (&=t URE): 26/04/2023
Time Period o 6 Date To ( f&AT®H gda): 26/04/2023
(aTarrae): Time From (J&59T9H): 15:00 &

' ‘ Time To (devud): 18:29 §91

(b) Information received at P.S. (91feedlt fy@rerel arefta amon):

Date (45 ): 26/04/2023 Time (3%): 18:29 T
(¢) General Diary Reference (QTSFW: 5] §aY ): l
Entry No. (i &%.): 019
Date & Time (i@ anfor 3z):  26/04/2023 18:29 a9
4. Type of Information (af&ef=m wer): Oral
5. Place of Occurrence (U2ATEI®):
1.(z) Direction and distance from P.S. (AVefRT ST f%:‘*ﬂ q 3icR):
~ cfior, 8 fepeft ' Beat No. (f3e .):
() Acdress (UT):  FH1$HS 10T i FHR IR 5 FERH

(©)In case, outside the limit of this Police Station, then,
(zr aYefl sTvaTET FElleTar STHeUT): ‘

Name of P.S.(WefR1 s10am Fm): #icig U3
District(State) (Seai(wa)):  ATacd T8(FERT)

N.C.R.B (v 30
P LLF.-1 (W s Wi - 9)

 ad

«d

“d



S e T th

8. Reasons for delay in

1 .
|  N.C.R.B (w.3fl.amdl)
_ L1.F.-1 (T =390 B - 1)
6. Complainant / Informant (arRar/ATfRd S0R): ) T
(a)Name (A1@):  oman R HSADY
oy (b)Father's/Husband's Name(a<ie / udl © Am) : “ %
(c) Date/Year of Birth (571 ariErad): 1978 :
(d) Mationality (gaca):  RA \
(e) UID No. (2.3l ®.): P o
(f) Passport No.(IRUF #.): *,
Date of Issue (Rear arda): :
Place of Issue (R@ard &mw): : ; :
(9) ID details (Ration Card,Voter 1D card,Passport,UID No.,Driving License, .
PAN) ST@ETA feRYr (V9 HIE 7T T DTS, 4T e, Yase! ., , U1 BT
) . . _ :
S.No. |ID Type (siw@uarar waR) 1D Number (3e-@uATE HHID)
(31.%.) ‘
1. | :
: 4
(h) Address (9<T): - 2 g 7
“§.No. \'Adaréssfype “Address (Uxi) g _
(31.55.) |(gzaTEr FHR) t | P . \ ’
UL g e TaT A% it R SRR AT o, IR e, | .
B L _ HERTR, HINT - N : |
" 2 | T R Her e | FfEiE AR PRI AT U3, TR 8T,
I B |FERTE, TR ‘
(i) QOccupation (}ﬂ?m?'l): ‘
(i) Phone number (F 7. )
~ Mobile (F&TSd .): 91-9763924348 ’
7. Details of known/suspected/unknown accused with full particulars (mrEla
srarea [aerfa/are aradeEr e aan):
5.No. . Relative's Name Present Address ? v
(3.5, Name (1) Alias (S¥71) | qrgdem 419) (3 adn) ;|
e —————1+, =i el
1 (e @ o &, T 1. MH 27 BX 6451 |1
MH 27 BX 6451 HTetds, AeTa US, 3R
it SO, ST L e e, L e

reporting by thez"’mvpl;in_?‘htlin'formant'(ﬂﬁﬁﬁﬂlﬁlfkﬁ

QT AR HRVATATE | FaTE! HIRO):

9. particulars of properties of interest (wed
S.No. Property Category Property Type |

(@.3.) (Arera &)

Y wTemaT auefie):

“IDescriptipn (aui) Value(In Rs/- |

) (37T (B |

(FraETT TBR)




g

10 Total value of property (In Rs/-) ,
(FARRT TSteaT HIEET U Hed (%, 7RI)):

11.Inquest Report / U.D. case No., if any
(FTPAYE INEITel/ JHEAT e UHXT ., SR HEATH)): 1]

$.No. UIDB Number
(31.%.) (F.ema.8141.5.)

12.First Information contents (Fe &R gHlad )
a1 . 156/2022 @em279,304 (31) sTcet

Tl 7T - MO AP EHEDY a 45 T HITETI-ERA . PR eI Taw ffele FR
FEREEY W71.9763924 348 e Lt
Ty A - erer U |1 9. MH 27 BX 6451 1 wTerd

YA B RARIUN i1 HHIR BT 1S R s

yeAlf. 4o -26/04/2023 ¥ 15.0091 : '

afiene] 1oTT IR oS b e ¥, Jat @ f3woft andher ik & f2,26/04/2023 Ash SR
12,30 1 ATET ST e STpeOl AT g 23 V. WIS A1 e Sg A1 il 2.4 6.MH -
27°CD 2031 2FeT s 3 S, AR A7 SarEmaT AGE e A et & qY TN 0 -
GRIE et 15.00 a1 GHRR T, e 3Far ARR AN s faRmon gt THIR 1T 21§
AT SO it STAET HI i B WS T STae ST Al ) GBI e I IR MG T
el T M zgﬁﬂﬁr%ﬂ STAT g ATTY W1 SSaR g b, arE A, . ol s TR S
I UEE IR Eed WG s @ SlaTell TR ETd el 9 4 Terter TR are,a feets
el e A T CIeT A e S SeTaT, el el i A Y JUERT G AR graell
eR el W 1 . MH 27 BX 6451 3Tl 81T HeR HIeET 3l a1e RYM ERIREC)

Rrsepros Ao STTgFT HTST HTel Heid A el S TR @ 23 X, Ve AT 5D g
TR RO GRET AR €T HLA] o FHR gl T el i o &, MH 27 BX 64519
TR ove BRATS Hear o7 ¥ o1 RavE &7 amg arer b = el Roidas g geiiq Sargr T
R ALY Gerapel FROME ) % JreT ST HoT U R : -

13. petion taken: Since the above informa“tionrexeals t:om_missionv of g

offence(s) u/s as mentioned at Itern No. 2. (Fareh dRATS: 919 3.2 HEY TS
SrEdr BATR) adl TEaTATas AT TSTTd.)

(1) Registered the case and took up the investigation:

(o AYefIr S quTaTY B BTl Hdet): .

Pravin Mudhkarrao Kale(l (Inspector)) / or (fam)

() DAY ARANEEY L& (e srfrar-am =)z

Rank (d2): - | No.(%.): R
‘to take up the Investigation (<71 JURT HeogTy affderR &) or (fdar)
(3) Refused investigation due to (7T BV T FRUART TN fee):



L

~ N.C.R.B (wflam)
, LLF.-l (gaﬁ@a 3=dYO[ hiH - 9)
or (TIT HRUTHS qUTH HRUIATH AHT feT)

(4) Transferred to P.S. :
(el sadies ursfaen srrean™ < arsfa srvaTd w14): -

District (frear ):

on point of jurisdiction (H1 AFATTUFR & &R ] afkd) . ;
F.I.R. read over to the complainant / informant,admitted to be correctly
recorcled and a copy given to the g:omaggiinant / informant free of cost. (U¥H
TG THIRGRT/GSI arge grafaefl, aa¥ Alafde sraeara @@= A= det afdr
asmEN e /Eeen e ug Nwd faf)- A :

R.O.A.C.(R. 3 .v .4

14 Signature/Thumb impression of the e &
complainant / informant.
(apRaRE/Gay qur-grel wEd/emsn):

15.Date and time of dispatch to the court i

FATATEATE Gredeardt aRg g aw): ’
(FTTATERITE e} © ) Signature of Officer in charge;

Police Station

(a1t gt srfder-art waread)
Name (47@): Pravin Mudhkarrao k
Rank(yg): | (Inspector) ‘
No.(%4.): 14901000362MPKMA770




