FORM COMP AA
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) |
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

i

A2 TE - 3RFAT U

b

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

2_1/7,09_3 5 .279,337, Hr-Z-49T .

and the Date of Validity of the insurance

Policy/Insurance Certificate.

3. | Date, Time and place of the accident. — - 7€ - / gletf2e2.3<) 20,22 af . :
: g jured /Dex - 2}7‘71 ovg T T wgé
4. | Name of the Injured /Deceased f 2 777-{_2) fo) %_d
5. | Name of Hospital to which he /she was removed. | :- —"??7 TR T3] 3TATN]
6. | Number of vehicles @d type of the vehicle. - .,d, d */7-7’4 fé‘q 4304 ’9?‘#2“ 49
7. | Name and address of the Driver of the vehicle 1) mit2p - AQ ~ 4304 ﬁwwuf‘
¢ : o g SR T RIT7 T ATEHIR }ocar{rvy
with particulars or Driving License of the said | _| 7/7/2 Tk TT7y ST
Driver and the address of the Issuing Authority of | :- L) mHol . CA- 6157 2 =75
the said Driving License. The number of Badge in | | 2727 477%7_ 4. f % <7 3:9(
W . P = '/4((77)7727' T 2 )T &)5T71
case of Public Service Vehicle and the address of g myz') 2016 ooo-rg/o 59 :wo;s
the Issuing Authority of the said Badge. ;ﬂ?ﬂ' T:12-¢8
sp0 2_1,_353_31400 73 49 /e 2029
8. | Name and address of the Owner of the wvehicle as | - Lmos-ch -  62ST OF TR 57 T
| it stands on the date of the accident. gmw ‘”%’”’7 Sidaadis o i
9. | Name and address of the Insurance Lompzmy with G>7l] Ty f;"/a%;' -
whom the vehicle was insured and the Divisional | :- |/2~/ 89/*_000 2,3 974 -eo
_ . 7 t51ei) 20 20 F18loy] 2024 FN3Z !
Office of the said Insurance Company.
10. | Number of Insurance Policy /insurance Certificate |

ayﬁ/ﬁ FFTI) q’ﬁgﬁﬁ’ TI . |

(2-183)- 0602423 374-00

TR 19 l01 (2023 P 18101) 2024 SFTT

H.

Action taken, if any, and the result thereof.

.
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the necgssary document viz. (1) F{R 2) Panchanama -
Fafges docment v (1)
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" LLF. I(Waa‘%rﬁmm q)’

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
Ve[ WaY JEdTo )
(PAq 948 Broert uftpar wfean)
L. District (Reer): smRrEd! e P.S.I(‘o’Tﬁf): SIEIER
f; " FIR No.(32¥9 @4@@ %.): 0021 Year (a¥): 2023
1 Date ‘and Time of FIR (3. @. f&AT@ anfir 4w):18/01/2023 19:22
e 2. S.No. Acts (3rfefam) : Sections (@)
. (31.%.) :
k. 1 i Es ERar acgo 08
2 urdw s Efar acko 330 \
o 3. (a) OQccurrence of offence ({]f’&‘lfﬁ HHT): :
1 Day(feaw): . ggar *  Date From (f&=ie urg): 18/01/2023
Time Period w6 Date To ( RR7T® gda): 18/01/2023 o’
-~ (@rerad): | Time From (J&U14H): 16:30 91 -
' Time To (JUdd): 16:30 aat
(b) Information received at P.S. (¥fedt fresrerel viefta amn): _
Date (RF1® )1 18/01/2023 . Time (3&): 17:00 &9
(<) General Diary Reference (/5= 3ie¥ ):
Entry No. (fig %.): 035 « :
Date & Time (f277® anfor d&s):  ~ 18/01/2023 19:22 &
'4.'Type of Information (sfe= wpR): Oral
~ 5. Place of Qccurrence (UcHFUD): ! :
; 1.(a) Direction and distance from P.S.(dtefry arograrg fRar g GT‘cW)
§ dfyor, 10 fbHt +  Beat No. (f3¢ %.):

(b) Address (WT“IT): gremE R A, YEred SR, e

()In case, outside the limit of this Police Station, then
(ar vt aTvaTeaT BElETER ST : e -

Name of P.S.(9lefR1 swam amd):
: Dis;tri(:t(Stéte) (frae1(¥a)):




-

*

_ e LR (A s e - 4)
6. Complainant / Informant (GRER/RIfE SOIRD): : . .
(a)Name (3/@):  dW9 . IRE TR
(b)Father's/Husband's Name(afiar/ uel @ 1d) : '
' (c) Date/Year of Birth (5 /) 2003 | | 3
(d) Nationality (Frflg<d):  9Rd ’ 5 :

(e) UID No. (F.3ma.8 #.):

f) Passport No.(JRu3 @.):
Date of Issue (fEwar arfi@):
Place of Issue (f&wamd fs@m): ‘ .

(g) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN|) 3T Ry (16 FTS ,Fqae] PTe ,THaE, YA 9., Frsfam g, 99 FS

) : . .
S.No. |ID Type (3z@wral vaR) 1D Number (Si@@usral FHID)
(31.%.) . ‘ '
iy S : -’ .‘
(h) Address (U): » ' . e
"§.No. Address Type Address (wo1) meSEE . o o
(3.39.) (gTTET Y1) - A .
i E@mmam fﬁﬁﬁﬂﬂifﬁr‘c’mﬂédﬁﬁim T UG, SR 9T8%, HERTE, IR |-
. 2| Rrrzﬁ . |l R, e, e, e U3, SFRTERI 9TER, HERTE, IR -
(i) Occupation (FaHTT): ;
(i) Phone number (% 9.):
Mobile (Ma1zd :): 91-7499291547 ! s ’
7. Details of known/suspected/unknown accused with full particulars GG
e [aera/ared smdyEr @l aw): b
5.No. , M c Relative's Name Present Address
(a5 Name (@) \Alias (S¥T) | (qrgrggr ) (@ Een \
T |9 i o vl T RRTE 48, aTaR dI, \
L _ : IR TSR, FERTEAT ‘,TT‘ﬂUT,l_
N X S S : b _ TEREARd . ]

8. Reasons for delay in reporting by the complainant/informant (aprer/ATfed
QU R AT ferefardt HRU): . -

9. particulars of properties of interest (weeda wraman quofter): ‘ 4
S.No. |[Property CategoryﬁProperty Type |Description (aui) value(in Rs/- |
(313, ) |(Framar 77) (T SER) ) (g (s |

)
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e T

12

1

Total value of property (In Rs/-)!
(ANRT AededT qrerET YU ey (%, qe)):

l!nque-st Report / U.D. case Na., if any
7’"{?{3‘3\1’6 GJ@WT/ HTHT Y WUT ., 0% AGI™T)):

5.No. UIDB Number
(3.%.) (F.ama.dhdlw.) -

First Information contents (59 &< gl ): . _
T 31935, 21/2023 s 279,337 wradt fhafel - ane eRe areHie ag 20 a¥ 37 Mefie TR
TEEIE AFRME 1 9 749929154 727Rid) - 3Rg 1fer 977 wefie 931 35 ay aarg areld 31
fIRSRITT € a1 |igR FIOTR S 3pRad! vereele- Jeree R A srRpad g dr. de - fe.
18/01/2023 & 16/30a1.84N0T ERgelal.ss- &, 18/01/2023 = el e HbR 311 {5,

arfter {afél & = smofeaT Faae@T e T AT a&it St J2) it 8. ofE 16/30 a1 -

a3 fRafdt g draa @ret Jrft Rider vew T o i ft Mevurdd % MH 27 AQ 4304 3
Ay A3 T ETed R Agaiet QTR AMES SIT-AT AT IR DI  Ueh
@@ @ MH 04 CA 6257 %Tmznaémﬁ&afﬁ‘ﬁ‘awéﬁmm%&ﬁ srgTamed S g fo )

ARl St rer. o o5 S STl o BT HN SAFTell. S @ MH 04 CA 6257 9 dfef H

IR e o e 9735 9y sgeRT BT ¥ RRGTE 9 a1 ?}ngamzﬁ IFRTG AT
ﬂrlulé areTT O =T T I AU ATeledT ST Haxal T8l SRge Bo quTiTd gaal.

1 [
A« tion taken: Since the above information reveals commission of

oﬂfemce(s) u/s as mentioned at ltem No. 2. (Fdlefll FRATE: 919 . 2 wEd ?Hg :

HAF] BATTIY g FedIATdH+ HIRTY TSI, )

(1) Reyistered the case and took up the mvestlgatlon
(waor wigfaer snfdr qureTe & Al aaa):

Pravin Mudhkarrao Kale(l (Inspector)) / v - (ﬁ%aﬂ)

(2) BFFHRP BRAMKHY {2 V(e srferar-am sma):

Rank (1g): : No.(5.): .
to take up the Investigation (¢l TUrY ST AfdSR et) or (fHan)
(3) Refused investigation due to (51 mwrrg& qUR HOA1T FHR f&a):




s ' " LLF.-| (T 390 B - 9)

or (SUT HRUTYS JUTH HRUATH b1 f&e)

(4) Transferred to P.S. y .
(T gaaS TTSRel ST 11 Uit ST 1a): : 4

District (fSean):

on point of jurisdiction (F! AR & &0 geqiand) .«
F.L.R. read over to the complainant / informant,admitted to be correctly _
recorded and a copy given to-the complainant / informant free of cost. (4¥°
@ e ReRTeT/gadten argy erafacdl, gdew Aefie sgear @™ A7

e rEnTe/Eeden waddl wa Awa fae.) ' ' ’ o
L]

R.O.A.C.(3R. an .v .H) ) o i : L 1

14 Signature/Thumb impression of the
complainant / informant.

(ABNERTE/GER Sun-ard! WE)/3an): y
. i . ‘ ~
15.Date and time of dis%i]t‘:h ?};O the court * | v
=TATAATE 9139 gt arig 9 d&)s :
( S , s : ) - Signature of Officer in charge,
: Police Station " o
(a1 wrd arfaer-ardl waes)
E Name (s1@): Pravin Mudhkarrao k 5
Rank(ug): | (Inspector)

No.(%.]: 14901000362MPKMT70



