FORM COMP AA

ulefla Feomt, ISyl
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E RULES 253,254 (C)(111) 254 (80 255(1 )('lq{/))"'

\/ma- Z;Zl p?réa!lzzl"lmlaln
o)y

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

AT T SFeT T, SRS ¥8Y

CASE FIR NO.UNDER SECTION

898/2020 FeTH 279,337,338 HI.E. 4.

3 | DATE .TIME , AND PLACE OF THE | Date — 1&. 25/09/2020 = 20.30 .
D y
ACCIDENT Place — BT BITITA THR 1 ERIE STHE
4 | NAME OF THE INJURED /DECEASED STEHl — HR U STEE o 26 Y ¢e]- |
Jeqe AT Sl aremer et
ST

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

STEHT — 1) fSTosT M S0TeTa STHRTE!.
2) Fea= SO STATEL.

3) WS SUNAS STARTET.

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

ZRT & RI-27 GC-9603 AIGTATg [C0

NAME AND ADDRESS OF THE DRIVER OF
THE VEHICLE WITH PARTICULARS OR
DRIVING LICENSE OF THE.SAID DRIVER
AND THE ADDRESS OF THE ISSUING
AUTHORITY OF THE SAID DRIVING
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

T EARIATS 9T o 37 Y ¢&T- 96T 8.9, RIPL
e ATEl U STAE! . I TR R Whh!
Tedlet foeet Soer 3mn T SARY —
283110 H1.56.9690438280

JToTeh TRETOT 3. 27 20170001838

RTO — 3TH{E, LMV

NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.

TR HUAE RJ-27 GC-9603 HIGEE (ST
TRV HTeF & ™ & SRS, TeE
e Al

9)

NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE
WAS INSURED AND THE DIVISIONAL
OFFICE OF THE SAID INSURANCE
COMPANY.

& SR T ! [THICS,

TSI, STHRTE!.

10)

NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE DATE
OF VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

Policy No. 242596/31/2020/TMC/23188

.23/01/2020 = 00.00 = o f€.22/01/2021 =
23.59 =T, gl

1)

ACTION TAKEN ,IF ANY, AND THE RESULT
THERE OF .

T FHE  RI-27 GC-9603 HIGENE SR =T
<TeTeh SR BSTIAATeT W o 37 Y €8]- =eTeh 8.9,
RIPL WiiE TTEl Ve STAIEA . I T Fe
skl Tediet foRvrarett foTeer T Toe SRS —
283110

N.B.—THIS FORM SHOULD ACCOMPANY WITH ALL THE NECESSARY DOCUMENT VIZ.(1)
F.LR.(2) PANCHANAMA MEDICAL CERTIFICATE / POST -MORTEM REPORT




o N.C.R.B (1.5f1.5m¢.4)
LLE.-I (Ui o9 ®id - 9)

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)

ey e 2rEarel
(o™ 94y e wiear wfedr)

. District (fSregT): SR 28) P.S.(3T0N): HORG Year (a¥): 2020
- FIR No.(verigaR @.): 0898 Date and Time of FIR (%. @. fi® onfor d@):  26/09/2020 00:36 7

Acts (srfafae) ‘ E&:T:ians (et)
e TR I L?’ -

v e Rl 9¢Eo EEREED
: S R e —=—y
3. (a) ‘E)EME:GHEHEEB? offence (Tamdtoem: N
| 1. Day(RE): gHar - Date From (&1 URf):  25/09/2020
Time Period U&7 Date To ( e wia): 25/09/2020
(aremadh): Time From (JoURE): 21:30 &
. ’ Time To (F9dd): 21:30 a9
(b) Information received at P.S. (arf&dt fireTerer UTeld BT0T):
P Date (f&¥T® ): 26/09/2020 Time (¥%): 00:10 Fo
(c) General Diary Reference (JISHTAT Fey
Entry No. (7€ %.): 002 . Date & Time (f=i® anfor ¥@): 26/09/2020 00:36 &

4. Type of Information (9TfedaT H&R): oAt

5. Place of Occurrence (TTATRY®):

. (a) Direction and distance from P.S. (qTefi sroamargT feam a aieR): @@, 5 Tl
' Beat No. (fiT %.):

(b) Address (T} &S gies WHR AR S R ST

" (0) In case, outside the limit of this Police Station, then (a7 QYA STUATEAT EEIETER SHTITH):

Name of P.S. (e oToam am@):  FoRg!
District(State) (Nesl(35)): ST JTER(HBRTY)

6. Complainant / Informant (aFeReER /i Sum):
(a) Name (AT9): A9 JMERE gD

(b) Father's/Husband's Name(agTa / ol J

(c) ?;g)té/Year of Birth (5779 a~i@/ad): 1995 (d) Nationality (glacd): TRd
" (e) UID No. (Z.3T3.E. ®.): _
(f) Passport No.(TRYA %.): " Date of Issue (Rl ar):

' place of Issue (Reamw fa®T0):

id details (Ration Card,Voter ID Card,Passport,UID Nq.,Driving vLicense,PAN)
NeEs R (AT BT, T BIS | OTAE, GRSl ., grefaT TR, 9F IS )

¥ goo.(a, 1d Type (e A ld e 5 |



10F1tditavl value oprruobérty (In Rs/-)-(AR Neledn Arer

N.C.R.B (U913
LLF.-1 (THFa e=a9u %4 - 9

S.No.(31: | Id Type (@@= THR) Id Number (3l&@UATd] $HD)
,,,,,, - | B
Address (4TT):
S.No.(31. Address Type (qcari|Address (o) - o |
W) UBR) |
1 gdae gl . |TER el RIetieet TR YRS XIS SFRT ]IS, STHRIad| 26, HERTE, HIRA
g | Forreft ger T TR Dol IR TR O JISTTIS STERTEE ]IS, SFERTAC TR, FETRIE, SR

(i) Occupation (SIII):
" (j) Phone number (%9 7.): Mobile (Rarger =.): 91-7020119787

7. Details of known/suspected/unknown accused with full particulars (JT8TT 3ol /e @/ wE]
SR Al gw):

' S.No. |[Name (19) ~ Alias (¥%h9md) Relative's Name Present Address (g9 gan)
1 Reweas R)27 GC |1, ATET ATE! oy, STIac oTeN, |
19603 = = , - | R R

-?Reasons foi‘ delay in reporting by the compiainant/inforfnant (THRER/ATE SUT-TTHgT TR
hieraTeter et ero):

rticulars of properties of interest (Wdefiq Arem=ar ausfien:

.No. |Property Category Property Type’ Description (99) Value(In Rs/-)
(31.9.) |(Arerss ) (HTeTET TPTR) (33 (%, 7e4))

TPl 47 (%, HE)):

11 Inquest Report / U.D. case No., if any (3T@HANE 38T/ BT qYG PR
., 0N JHEATH) )

S.No. (3. UIDB Number (3.3ma.s%.

$.) d1.%.)

12 First Information contents (JY WaR s61Hd ):

1l U, 898/ 2020 FAH 279, 337, 338 W.E. . fRafdt - Qem el e 9w 25 A eR- @
PACTR . YR Gl ISTeet TR URS SIS SR A1, 702011978 73Rt - oo 2es 3. R 27 GC
9603 o1 Ui ECARYS - BIC s¥UICe WHR HAIE IS ¥ 3R e a1 9% - 1€.25.09.2020 ¥ 20.30 a7
ST GREE 1 9% - 12, 26.09.2020 F 00.36uuuvvivivierereriircveirenens EDID ST UPHIR AT I, ATciier fomafar

L T AATEeE A SREH! ke aTaRTg STERes ag 24 a9 1. 3 3. gef &1 et A9 G ueee e awa

CATEATHS BIeT 9T 6. UF U9 32 0 4173 2 HieR didhel T 37T el et STt SR BT 2. 25.09.2020
YIST ARG &7 Mt SR Srie fpafels sraet kg ey Aergeray E 08,30 91, AR I BT SR AR HIverd
I FHe ifider B, ARa =1 STEr sea™ ar ST swdiee A9 ST U SR ao fsafel $E sara
BTl R fURIlel eter &, W owR g 3. R) 27 GC 9603 =7 IIeid el € 81€ sdied JAR AIERIE &)
RFFRIgER AR 7 S AR ST Pell RIS T RUReR i) |iRg SIgRen &1 e Alex Wigdhel W8 S
{S el TS WA A1, AISTel & &) BTeTTel AR SRl TR TR AT TR TR AN ATl Yelel STaRIar
e gedles A9 el B o, WeR fouR 29 . R) 27 GC 9603 Tl TIEHH Vel ¢ Rueker ¢ 7 e
SR U BEAM ATETT TG e MR, el EoR wTererieoes sRaré el 3ier fpgidea ser Rud aw g
Helee ICHIHT 9o AavdT T78T SRIe o quRITd He.




N.C.R.B (mqﬂ.\m.a“;)
| LLF.-1 (Ted ar=a907 wif - q)

i3,Acti0n j Since the above information reveals commission of offence(s) u/s as mentioned at
(Ferelt BRATE: 979 5.2 7EY TS Beled SEHT a3 TEITATaHT SR HETARY )
(1) Registered the case and took up the or (f&an)
.investigation: (Yo Aelrer anfr guram) D
HGIRSEIE
& ] (2) Directed (Name of 1.0.) (9UrT srfgar-ar a19):  Jyoti Ramrao Balegave
B & Rank (92): S| (Sub-Inspector)
by | No.(%.): 12345 to take up the Investigation (&1 U HRva™ aIffaR Ra) or (fFar )

(3) Refused investigation due to (ST SRS TU BRUATT THR et }:

or (TIT TS TIT FRUATH TP fer)
) Transferred to P.S. (78T gudias UTSTIET SryeaTs T el SToaTy =71d):
. District (fSregm): -
/' on point of jurisdiction (&) &R ¥ TR wwdTaRa) |
F.LLR. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (Vo WaR GHRSRIT /@I qrET
ety sraeamy ?ﬂ;f qTR el ST Ao RERTe/Eadle Wadh uq g fef.)

R.0.A.C.(3M. 3 .y .¥1.) :

¥

14.Signature/Thumb impression of the complainant /

informant. (A@ReRTE/FaR Jo-ar= gEl/3mma):

I 15.Date and time of dispatch to the court (FarTaT
fi uTaEaTHl aNg 9 9w):

Signature of Officer in charge, Police

Station (BT T srfereT-ard)
Name (19): Pundlik Yadavrao Meshram
Rank(4<): | (Inspector)

No.(d.): POBN56567




