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FORM COMP AA

{See Rules 243 ¢, uy (c) (i), % {¢o yy (3) (iv) )
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

Name of the Police Station

gl ¥, MR HARMEdT TeX

AJ | .0

CR.No./TAR No./ SDE No.

¢99/99 e R, 330 HIGld.R/W Fersr

9¢,9%¢ AT aT. 3Afe.
3 | Date Time and Place of the accident\ 3/99/99 & 9¢/30 aT. T 9R/00 AT. TXHT
TOad HTe Frafey A WS o
¥ | Name of the Injured / Deceased. IHWT STEHIT JAGY 97 Y9 a9 . [GuuiasTT
DI, IESTT & IFRTGALAL. QUEY3R9010
4 | Name of Hospital to which he/she was removed, | 1. @\ tw. 3. ardicd R
amt[ﬂn‘ Bieflee daeiier Srater 9w SRt
3 Number of vehicles and type of the vehicle. - MHRBu 43¢ BIveT [gq qm
smhﬁ MHRu P ¢38¢ WRY 3fer
b | Name and address of the Driver of the vehicle | sl ATI-<mger e oex a7 80 I <1,
with particulars of Driving License of the said feunfosT @ter), TEeTia waw smRTEd. Y.
Driver and the address of the Issuing Authority QUE¥3IR90W0 TT. F.MH 27[os] 70313
of the said Driving License. The number of IR - ﬁﬁa PRI MaS 97 Y3 I 1.
Badge in case of public Service Vehicles and the | urddt 7% =, ? oL 7. MH9 099000%(9¢¥
address of the Issuing Authority of said Badge. |3 figer , ofR. & Y. aERTadl
¢ Name and address of the Owner of the vehicle MHRuBuU 4338 BIveT g7 T 4T AT d
as it stands on the date of the accident. R TEHT A I 9 ¥ 1.
fRoufrsr aiert WgremeT Saw aFRTEd)
MH2 P ¢38¢ a1 A1a® SRGMH Soarr @1
amm G 3T g9 I X7, AFERT T4
R | Name and address of the Insurance Company f?MT BIG
with Whom the vechile was insured and the
Divisional Office of the said Insurance Company.
90 | Number of Insurance Policy Insurance -
Certificate and the Date of Validity of the
insurance Policy Insurance Certificate.
99 | Action taken, if any, and the result there of.

TIE °. 1. 931 T FSHI0N arter 1, & s

/ ) AD/1/1018
& 112018

._{:\:'5 VR

N.B. - This Form should accompany with all the necessary document viz (9) f.LR. ( )
panchnama (3) Medical Certificate/ post Mortem Report.

Scanned by CamScanner



FIRST_INFORMATION REPORT..
" (under Section 154 Cr.P.C.)
wed gEeT Rk
(9R7 154 &= wfisay wféa ¥ qea)

1. District (f3a): sprigelt sr&e P.S. (erm): meh A Year (af): 2017 ; ' )

FIR No. (7.9.R. §.): 0811 Date and Time of FIR (7.3, R. & Rai® sk 24/11/2017 16:12 75
2. '5 No (asm [Acts (3fRfrgx) ’ ’ ' i ’Sectio_ns (»e‘r!mﬁn o ) .

T e M HRM ke T — I SR : ‘

;' _'"2. }nﬂlzzesvf%a‘r m,o i ____”;3_37 . N - . ' Tho
3. (a) Occurrence of offence (ai!mﬂcﬂ Hd-ﬂ). . . : . -

1. Day (f7): =farh = Date From (=& ¥ ): 23/11/2017 Date To ( RAT® a® ):24/11/2017

Time From (999 ¥ ):06:30 g%t Time To (4493 9%):07:00 &

Time Period (9579 %afY):
Time (949):09:15 7=

(b) Information received at P.s. (a1 @&f g@=1 nDate (fia ): 24/11/2017
Date & Time (f%Ai& 3k w9Q4/11/2017 16:12 7%

(c) General Diary Reference (Y&T7a1  Entry No. (uf3fe 035

4. Type of Information (YT #T 5aR): Oral
Beat No. (dfe %.):

5. Place of Occurrence (aeHrverd):
1. (a) Directlon and distance from P.s.(ema1 T 3R Rar yzhor, 2 R
(b) Address (7ar) %8 5T Fraferras Meoff s, srraeh

(c) In case, outside the limit of this Police Station, then (3R ey wfiay & arex & an:
District(State) (Riar

Name of P.S. (2737 3T 779):

Complainant / Informant (Rrraaadt/qemsar )

(a) Name (7m9): a0y @rasor oy
(b) Father's/Husband's Name (a2t /
et &7 M) :

(c) gate/Year of Birth (v fafe / a§ ):1970

(e) UID No. (g3} e): .

(f) Passport No.(uraae Date of Issue (WKl & &Y
Place of Issue (1) a1 worr ):

(g) Id details (Ratlon Card,Voter ID Card,

(d) Nationality (1gfteran): v

Passport UID No. Dnvmg

| ForT T HRIeR
Wy
Mobile (g ?i.):91-9764321070

(J) Phone number (33919 %,):
culars (5@ / %y / arenrg AP @1 ) Rarwr e i)

7. Details of known/suspected/unknawn accused with full parti
Accused More Than (arsmy IR} v il 31% 't-"T a
S.No.(7, [Name (7ig) ~————

Relative's Name (Redew g '|Present Address (adwm vy

]

q)
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N.
I haa
RIS TS
ezl / gETeal w1 oy :
8. Reasons for delay in reporting by the complulnantllnform'“t { .
9. Particulars of properties of interest (S weafy & R 'iDescﬂ' n (RrEm) . _ .‘: M?“:‘ﬁ_‘i"rf?&

S.No. (#. |Property Category (saf Aft) Property Type ( -

Ep——
10. Total value of property (In Rs/-)-¥7af &1 $& AT . ;. gREER):
11.Inquest Report / U.D. case No., if any (3 s=ften R / o8 e

S.No. (#.%4.) UIDB Number (Z° oW #.)

12. First Information contents (W4 {@TT T ): 5 R WA T
ol dral FeT IR, 59 47 T, 71+ Ry et ), T, ST %ﬁﬁﬁgﬂmﬁzaw
gmzﬂmaenmré@.,uﬁﬁam%mzﬁmqmaMH27/B/523B%Wﬁmﬁmmg@
37/ P /8248 2 wictart I o se Fve 3 U HE) WET@ FW TeAfda FHm T o =
Q. e iy el AR R qoR @ Aded §e v wed] I SREe Ho qaria Hach

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

(&) rf iirﬁalil:iﬁsmmﬁﬁﬁwméﬁsmmmaﬂmmé.zﬁaﬁamésasatI)

(1) Registered the case and took up the
investigation: (& 9 a1 mn o @iE &
Directed (Name of 1.0.) (37 JfOFHRN # A7): SANTOSH GANPAT .Raftk (T): S (_Sub-ms_aenor‘a . e
No.( ¥.): 13401000362SGTM800 to take up the Investigation (F) 77 I UE 3 o1 ¥ T Py R =) or

(3) Refused investigation due to (W@ &

(2)

or (¥ IR SR T an)

(4) Transferred to P.S.(T1):
on point of jurisdiction (& FfAFR F FRU FXATART) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
| el B mRd 1T W R 1, T8 T K T 3R 5 R

District {f5em):

complainant / informant free of cost. (
<t )

R.0.A.C.(31%, 30 .v .H)

14. Signature/Thumb impression of the complainant / informant.
(Freraamat / & gTaIeR / IR F fraE):

I)ﬁ 77
15. Date and time of dispatch to the court (33/aa 3 3y H RT®
3R §93):

Name {(37): MANISH MADHUKAR THAKARE

Rank(493): | {inspactor)
No.(3.): POBN71370
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