FORM C OMP AA

[See Rules 253 ©, 254 (¢

) (iii), 254 (80 235 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

T FE ST .|

'3 TCRNO.TAR No SDE No. sys /1028 § 273,537.338 0T
3| Date, Time and place of the accident. — —}2' 2./[07)2023 _,-? 12728 :/f' l
P4, 1 Nume of the Injured /Deceased T FNGIT W%mwé‘/
S By - 12 ,.____;
5. | Name of Hospital to which he /she was removed. W ")y {/W Wqﬁ;
6. | Number of vehicles and type of the vehicle. 111446 ~AR -£483 5T 0‘7‘/06‘5“
: VDH 2¢ -0 7288 8
7. | Name and address of the Driver of the vehicle )quo AR- &4 33 .5,7-.:74;7 9&/37
By oy e p Wmﬁvm—q?‘v THBST °‘ﬁ'ﬁ
with particulars or Driving License of the said 2 MH362-0 000 2332
Driver and the address of the Issuing Authority of Vatict L1t - 1ol (2028
A Priving bicens : v nf Badoet ryre -BT. 7288 I8 155
the said Driving License. The number of Badge in 2 2 3-733{ TS P X7 TG
case of Public Service Vehicle and the address of 7 &2-7773' 4 2L
: : . 79 570 POHIS -200 80020 El7
the lssuing Authority of the said Badge. nlid Pl - 15104 | 2027
8. | Name and address of the Owner of the vehicle as 1) MHGO = AQ €433 5. 7T Yeiysh . I
it stands on the date of the accident. Pmag ﬁez-z; 188 yTHIBS ’739‘:7;9 7
9. | Name and address of the Insurance Company with 1) mir40 - AR.E433 sTTaT 4 i
whom the vehicle was insured and the Divisional )/’OHLD 877238 Z%. ‘Iu—ﬂ;‘r
Office of the said Insurance Company. DOE| vo/Jo032022- ,,
e DALt :;gnx nsorenel Kit.
10. | Number of Insurance Policy Ansurance Certificate ?T"
v« 41 s Shiiaatat : % o ddbsitin, s <) mHQD AQﬂ#BB()TQV‘;‘ gf‘«
and the Date of Validity of the insurance '
. e amyw-%:meﬂ.q’ﬁw-m_
Policy/Insurance Certificate. P oLoerhoo /300320 22 o Jegct
S : 2 2L
11, | Action taken, if :my, and the result thereof. $
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ST A 7 zee e 3(»//9“’%’“ iy
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N.C.R.B (U, TS

EIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
: T Wer 38Tl
(et 94 % Biaer uftrar dfea)

- District ([Geen): amRmEdl es , P.S.(3T0): e U5

FIR No.(¥2% @s¥ %.): 0075 Year (a¥): 2023

Date and Time of FIR (4. @. &1 anfdr 9®):21/02/2023 17:25
(S,No.) Acts (arfeifam) Sections (@)

a1, :
1 9Rc e R 9¢go BECX :
2 urdmde R acgo - 336
3 AR &8 AT a¢go 193¢
4 . HrEgrEd orfafEE, 93¢¢ 185 1
3. (a) Occurrence of offence (TR T ):

L pay(Raw);  FeER Date From (f&ia@ args):  21/02/2023
Time Period ugw 4 Date To ( f&7T® ydd)s 21/02/2023
(@Terael): Time From (Ja5uTg): 11:15s9

~ Time To (daudd): 11:20 ¥

(b) Information received at P. S (urfeet frssrerer areflg o)

Date (=i® ): - 21/02/2023 Time (3&): 11:30 9%

(¢) General Diary Reference (J5-=21 ¥a¥ ):
Entry No. (g %.): 025 | |
Date & Time (f&i® anfir dw):  21/02/2023 17:25 &

.Type of Information (s1factar ger): o
-Place of Qccurrence (UcATEUD):

1.(2) Direction and distance from P.S.(9el avamrga & g 31?{‘\')
ge, 7 faft : " Beat No. (f3¢ %.):
&) Acldress (4TT):  fdussfadik, NH.6 BRI @), srRract '

(©)in case, outside the limit of this Police Station, then
(@ urefR STUATEAT BEISTER ST ): 3
Name of P.S.(WTefRi STvard Jrd): #icwid U3
District(State) (GF21(159)):  H9TET Ta(FERTY)

LLF. (@9 s wi - q)




- - S
Wy
‘.::z;:’
' ‘ ] * N.C.R.B (v.#}.3=. )
L EN by ey ] Bk = A T T LLF.-l (Th1d =390 7 - q)
6. Complainant / Informant (GmRaR/ATRd SomR): '
¢ ~ (aName (A@):  Roe  dowE T !
3 (b)Father's/Husband's Name(a<ter / ud} 2 7rq) :

() Date/Year of Birth (39 aia@/ad): 1991

(d) Nationality (Wifluca): yra : .

(e) UID No. (g.3ma.€. w.):
(fi Passport No.(YRU¥ @.):
Date of Issue (fSearft ardig):
Place of Issue (feara f3&mm):
(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
- PAN) 3liaaws faRon (159 3718, qq9eT #18 TS, qarge ., grefam angda, 77 a1g

)
S.No. 'ID Type (ASEUFET THR)  ID Number (Si@@ysma PHATD)
(H.%.) : .
T
(h) Address (9<r1): :
S.No. | Address Type |Address (vzm) ﬁ
| 1 g ST HMR, BT e 58, e TER, HERTE, IRl |
2 | erbu | AR, epra | wfieid U3, 3T 9TER, HERTY, AR

() Occupation (sgadTY):
(i) Phone number (%' 4. ): 4
Mobile (MaTget .): 91-9096107089

7. Details of known/suspected/unknown accused with full particulars (a7dta

FTAFT /ol srrdtEn ol gaT):

4

)

S5.No. i . ¢y |Relative's Name Present Address |
(1.30.)|Mame () Alias (SFT19) | erarger wma) (adar gar) o
1 |MH 20 BT 7288 S5 _ 1. MH 20 BT 7288, ¢o
B & a1 dlete A TG U5, SFRTee!
o LM TSRS N SR R IR FERGART |

8. Reascns for delay in reporting by the complainant/informant (qreaifd]
UG TR PRUATA facrarel HRO);:

9. Particulars of properties of interest (Gadla wremaT agafiar):

S.No. \ProperterategzoryiProper_ty Type Description (gu)

Value(ln Rs/- |
(31.3p.) (HTEART 99) (HTeT=T YHR) 1

) (Fea (. ;




|
;
?
¥

~ N.C.R.B (v.31.3H
I.LF.-1 (THIpT S=a907 BT - 9)

10 Total value of property (In Rs/-)
(AR FAedn qTeHTd (g 4o (&, 7E)):

11.Inquest Report / U.D. case No., if‘any
(STHAFC AFATS/ JAPEHT e THRI ., AHART)):

S.No. UIDB Number
(3.p.)  (F.3719.81.41.5.)

12.First Information contents (Je/9 W3 ghidd ): '
FTR 319.35.75/2022 Petd 279,337,338 T8 Fort 18 5aamT hafal-feet Wl
T A 32 A gl Hiel U f& TeFem SHIE SR 3 apier A 9096107 08937RIH-
MH 20 BT 7288 ¢ @1 wlei Hewieers- fisfidk NH 6 sRjd &R g1 a1, a9 f. -
21/02/2023 % 11/15 1. arEa.aL3s- & 21/2/2023 ¥ ot shiwd a1am JHR a8 &
A% €, 31,950 gfeaof arcfiel gF o MH 20 BT 7288 41 AR wreids U1 eaTel dredrcfiel are
“RATT FTH T FISHIBSII FTIIR AeTaT FeTd deb HReU™ Ul Jom-a1 MH 40 AQ
6433 =1 U f SRT Frefeh AYEIT Bg 7 TR 3T 3P AR a4 o HISUH ISP
FEEIR a9 Tefie HaRN TR S S el g 9% ¢ o Aol alen HssedT S FHIe
G FART SN, AER ATEH dlefan] ot dorel 279,337,338 ied! W8 der 185 Hiatel 78l
&l s e Jrer fhafdl o S fraid o wevan 7781 arge o GURAT Edel
13. ) tion taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Felell HRaTS: a19 $.2 7L 795
PN BATFIA a¥lel HETITTaH T HSeATd.) '
(1) Registered the case and took up the investigation: : o

(wa=ur Aiefyer anfdr qureTy B Bt aad):
Pravin Mudhkarrao Kale(l (Inspector)) / or (féar) y

() M.ﬁ's?&wm%wm? (Y WViaure srferer-amr =m):

Rank (Ug): . ' No.(%.):
to take up the Investigation (a1 qura HV0aTd AfdaHR'Td) or (f&Ha)
(3) Refused investigation due to (5T @RUTH TURI ST THR f&ar):

!



~ N.CR.B (g.eflame.dl)
LLF.-1 (ThIga sr=ayor i - q)

or (ST BRUTYS qUTH FRUAT BT )
(4) Transferred to P.S. T, b :
(81 g9das ursfen srregra e ursre srora Ar9): >

District (fSez):
on point of jurisdiction (&1 F1fUbR & Hru FwaiaRya) .

F.LR. read over to the complainant / informant,admitted to be correctly
recorced and a copy given to the com lainant / informant free of cost. (499
I THRIRIA/ G arget grafyed), qaaw ;ﬁ?:ﬁ?ﬁ JTEATS I AT del afor e
qRENT/Eadter wadH ua Awd fe,) _

R.0O.A.C.(3TR. a1 .U 1)

14 Signature/Thumb impression of the !
complainant / informant.
(FwrvaRrl/aeR om-ar=h wdl/siar):

15.Date and time of dispatch to the court
FARATEATT greaeard] anivg a 9):

( i B ) Signature of Officer in charge,
Police Station :

(a19 gt srfger-gre waned)
* Name (1@): Pravin Mudhkarrao ¥
Rank(qi{): I (Inspector) -

No.(d.): 1490 1000362MPKM77(Q
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