FORM COMP AA
{See Rules 243 ¢, us (o) (iil), yy {¢co yy (3) (V) }
REPORT.ABOUT THE MOTOR VECHICLES ACCIDENTS

T, 32, MR 3ARTE A8

q Name of the Police Station
2 | CR.No./TAR No./ SDE No. ©4/a¢ BT 0%,330, WTEH.
3 | Date Time and Place of the accident\ 24/09/309¢ W 90/gy Al d G
qrar Bk, TR AT
g | Name of the Injured / Deceased. AP eRTT [egTvl ad Yo atf <. gl T
. q argell IS AR,
4 | Name of Hospital to which he/she was removed, | fTegT AT o7urerd SRTC!
& | Number of vehicles and type of the vehicle. it - . MH 29 BS ¢33 a9 ?"‘_3“"\’
st -MH=s AN oqug, sz RrefiT
5 [ Name and address of The Driver of The vehicle | aIRTdY - Xier Wil o & R0 qY 7. €T
with particulars of Driving License of the said 4. 2 e RER, el U CRIECRCUNER
Driver and the address of the Issuing Authority | ST .- MHRU 3093009¢08Y
of the said Driving License. The number of ATIRIT QU -¢/08/033
Badge in case of public Service Vehicles and the qifdyepRor - AR, 1. 3. IR
address of the Issuing Authority of said Badge. | =1 ¥R -LMV
ot - ANPWr &ORE T a7 Yo I NI
qrdel TR A 9 et IS IR
AIE=q .- GJoy 000090089
AT JET -3¢/0¢/309¢
TIfrRRor - TSy ORI
I yhR -LMV
¢ Name and address of the Owner of the vehicle | arRidt - . MH 0 BS ¢33 aIret e dr
as it stands on the date of the accident. ATeld- WY Geds O a7 0 TN 0. BIHY .
R 7geT AR, Sigelt M€ TIfoTaes SFNTae]
st - MHRw9 AN oqug e[t Riefim =T
ATerw- HIFwT BRI [eaT0l 9 Yo 9 .
gl TR 7. 9 el NS IFRTN.
Q Name and address of the Insurance Company MH 21 BS ¢33 duIToT Ik
with Whom the vechile was insured and the f. siRivea sRR=0 Fot ferfics farmite
Divisional Office of the said Insurance Company. | raferRr 3FRTaH
q0 | Number of Insurance Policy Insurance 9§0£00399909000043R
Certificate and the Date of Validity of the 9%/90/3090 T 93/90/09¢
insurance Policy Insurance Certificate.
99 | Action taken, if any, and the result there of. [T [EAT AS™T SO T

THR e DI, T[E e dandst g fSwrof
Il el ® e QuRar
HewEdl  wWendl e . MH AN o]
! Rl g feem o1 T o swyaiam
ISR WRYTT T fepressiqor soer dredie
g feer g & MH Q0 BS ¢33 qwimer
IEIN A ME ATAD ST AR o+ fh.
T @l qerll wrell Teell.  wrer f @
el M wTelt el @ fF, ¥ M A
EEGERCICII et A B R B o B
ST YT, T BT AR AT SrEHl de
IR fb. | SErh RoE = g A, wdd,
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N.C.R.B (T7.%.3mR.41)
I.I.F.-1 (T&gd S1d B -1)

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

s I ROVE
(uwT 154 g3 ufie aféa & aga)

1. District (frar): 3pRmad e P.S. (¥T): TEA TR Year (a9): 2018
FIR No. (%.9.R. #.): 0075 Date and Time of FIR (1.9,R. # R¥i@ sk 25/01/2018 13:53 ™

2. fs'.N&."‘(éii.'é.)‘A'cts (arfafram) ) |5ectlon"s (@ |
; 1 R & Wi 9¢50 279 A‘_‘[

|2 [wmssEm acke 337 e
3. (a) Occurrence of offence (Y &) TE): o o '
1. Day (fR7): &R Date From (fi@ & ): 25/01/2018 Date To ( R¥i@ @@ ):25/01/2018
Time Perlod (77 3@f@): 7& 4 Time From (94 9 ):10:45 & Time To (¥4 @$):10:45 73
(b) Information received at P.S. (4T W& §@ W Date (% ): 25/01/2018 Time (797):13:53 &
(c) General Dlary Reference (AT Entry No. (fRf¥ 032 Date & Time (RA@ 3k ¥905/01/2018 13:53 Lo )

4. Type of Information (JIT &1 ¥HR): Oral
5. Place of Occurrence (6CAT¥Yd):
1. (a) Directlon and distance from P.S.(am1 g 3R Rem )efeas, 2 Reh Beat No. (fic .):
(b) Address () A1 S SR I

(c) In case, outside the limit of this Police Station, then (af¥ e =1 Fada):
Name of P.S.(T 1 &1 A1): District(State) (fre

6. Complainant / Informant (Rrraaaal/RgEmsal ):

(a) Name (7): siies  &fRm  TeE™
(b) Father's/Husband's Name (a3} /

geft &1 M) ¢
(c) Date/Year of Birth (3= faf@ / 4 ):1968 (d) Natlonality (IT¥1gan): 9Rd

(e) UID No. (Z3m$st °):
(f) Passport No.(qrae

Place of Issue (I TXA &1 ¥AM ):
(g) Id details (Ration Card,Voter ID Card,Passbort,UlD No.,Driving

Date of Issue (9T %7 &Y

!" S.No.(#.9.) |1d Type (7691 T @I WoR) " Id Number (789 w&a)
I , : o
(h) Address (9d):
S.No.(#.4.)| Address Type (91 &1 woR) |[Address (9dT) J
1 o gal TEH TR A1, Il e , IR, PIeeTq e, 3R ER,FERTE, HRA i
2 et e TR T L, el IS e, T A, Sl W8, FENTE, MR !

(i) Occupation (TITA):
(J) Phone number (X9 H.): Mobile (R1a13eT 4.):91-9011680747
Details of known/suspected/unknown accused with full particulars (13 / %ifine / arsma At o1 @ fawor wfta af[):

7.
Accused More Than (375Ta 3! @ & 8w & af
S.No.(®. [Name (7T¥) Alias (399™) Relative's Name (R%3GR @1 | Present Address (91 udl)
1 MH27-BS-2823 1 3T 1. 3R M AR, 3R 8%, TENT,
qeid HRA
1
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N.C.R.B (W.#.ar.dl .
LLF.-l (mm;* '

{ & FRT):
8. Reasons for delay In reporting by the complalnant/Informant (el / s g Ralé 38 & ke !

9. Particulars of properties of interest (¥afftrr @l %1 awm): IR
| S:No. (3. [Property Category (Y &) Property Type (Wil  [Description (Rwwm)
10.Total value of property (In Rs/-)-:uR @1 g Fa(e )
11.Inquest Report / U.D. case No., if any (3 wHlan RuYé / godioyamu 4., afd oY @) ):
S.No. (.5.)|UIDB Number (7°ie mawor )|

___[velue{in ReTY TR TS,

12, First Information contents (nem qa ae ),

et Rt T sfepen e e, 7 50 2, w9, . A A .1, are G A, = F 9011680747 i Redem TR
ime.mmMm@mmmMammmzmmmmmmwmn gkt
wmmﬁmmwﬁmmﬁﬁmﬁhmé@mmaﬁmmMWWWWW?’WE'

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(ﬁmm:qﬁsmmammz%mqmmm«ﬁ. 2icdE g s aEa )
(1) Registered the case and took up the ofi
investigation: (gavu go fvar m aik @ifg %

(2) Directed (Name of 1.0.) (S af9aRt o7 AM): Vinod Sadashiv Chavan Rank (92): SI (Sub-Inspector)
No.( %.): 1234 to take up the Investigation (®! g are g § 37 ¥ fav Adw R =) or (31)
(3) Refused investigation due to (wig &

or (& TRU PR e am)
(4) Transferred to P.S.(2m1): District (firam):
on point of jurisdiction (! dIFR ¥ sRY swiaRa) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Rr@raasal / qEamaaf » wefd 1g ¢ I o, T o g A O @ o frges
Rreraasaf 3t @ 1t |)

R.0.A.C.(3R. 3 .v.4t.)

14, Signature/Thumb Impression of the complainant / informant.
(ﬂmﬂlw@%m«lmﬂﬁmn

’/}27/(?;(,_(/ g HCFle)

15. Date and time of dispatch to the court (3/rid § dvw &} s
s 9 ‘/J@__)
e decd

N .
IR E
Signature of Officer in charge, Police Station
. (4T IR & sTeR)

Name (379): MANISH MADHUKAR THAKARE
Rank(93): | (Inspector)
No.(%.): POBN71870
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