45 |
; - FORM COMP AA
{See Rules 43 ¢, 4y (c) (iil), 2y {¢o 4y (3) (V) )
REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

q | Name of the Police Station 1. W, MR IFRTIAT W6
X | CR.No./TAR No./ SDE No. ¥]4/99 BT R0R,330,33¢ W_Id. R/W
| ' 9]¢ AV aT. e
|3 [Date Time and Place of the accident\ 9/99/99 @T. 0]/%¥Y L. TXHI AR
99 <Y, 3.
g | Name of the Injured / Deceased. 30T M4eRTT 37 ad §o ay 1. FeTel
' ol TR, AR
| Name of Hospital to which he/she was 7ot 9= IO ITARTa!
removed,
§ | Number of vehicles and type of the Mh 20 AG 698 U3 @i foxl
vehicle. _ ‘ 2ver

| Name and address of the Driver of the AT PRI S a9 <3 a9 <.
vehicle with particulars of Driving License | ar. et 7. smRTad & .4, Maw TR
of the said Driver and the address of the | 3Rl
Issuing Authority of the said Driving ITeA® URAT ARl
License. The number of Badge in case of
public Service Vehicles and the address of
the Issuing Authority of said Badge.

¢ |Name and address of the Owner of the - IR AR, 9iedNId ATRRd
vehicle as it stands on the date of the 5 99 4y 99 X7, FIEIOR
accident. TigRarR 7. sFRTad
I Repel T TG BT TP 38

a7 33 af <1 Fft ar. At R R
& #. Tiad TR IR

Q Name and address of the Insurance fomr 1Y

Company with Whom the vechile was '
insured and the Divisional Office of the
said Insurance Company.

Number of Insurance Policy Insurance - B
Certificate and the Date of Validity of the
insurance Policy Insurance Certificate.
qq | Action taken, if any, and the result there | g §. dT. 3] T [SHTON AT . o
of. S RUIE THR 7T &Rl 3T Wax
Tearer (DAR) G T 9T
W qrofuare) JodieT Sdet

90

~ Inspector ot police
: Gadgenager police station
N.B. - This Form should accompany with all the necessary document viz (9) f.I.R.

(3) panchnama (3) Medical Certificate/ post Mortem Report.

o

L
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N.C.R.B (T1.H.3R.)

T — - o ' LLF.-1 (Thigd S1d & -1)
EIRST.INFORMATION.REPORT.
{Under Section 154 Cr.P.C.)
wept e R

(unt 154 s niwar widar ¥ wga)

1. District (INE): 3R 8w P.S. (*1): MY AR Year (af): 2017
FIR No. (W3R W2 0795 Date and Time of FIR (W3R, § Raiz alk  21/11/2017 15:24 W
2. S\No. (1) Acts (8R0ww) " [Sections’ (nm(\)) T T
1 W Q3 WA ey T T T - ===
2 sfly g W gego 337
3. {(d)Occurnrence of offence (A AN uea): T e
1. Day (R4)rsaaan Date From (RAis R ): 21/11/2017 Date To ( i@ 9% ):21/11/2017
Time Perlod (W3 y3fR):ow 3 Time From (¥4 Y ):09:45 % Time To (YT 73):09:45 T
{b) Information recelved at P.S, (MIA1 Wi YU wiwDate (R#1F ): 21/11/2017. Time (¥99):13:15
{c) General Diary Reference (JWiqa@  Entry No. (RRf2 051 Date & Time (R¥iw 3R ¥1Q1/11/2017 15:24 Tk

@

Type of Information (@1 T XIR): Oral .

Place of Occurrence (QSHIRYE)
1. (a) Direction and distance from P.S.(u 1 A 5t 3k Rem pfRw, 2 Ash Beat No. (dlz .):

{b) Address ([T T AW

{c) In case, outside the limit of this Police Statlon, then (aft ema1 €1 ¥ aiez & /)
Name of P.S.(a71 31 Am): District{State) (fran

6. Complainant / Informant (RwaaiETeal ):

() Name (A™): % HC S il T4, 723
(b) Father' s/Husband's Name (ISt /

A S aW) .
(c) Date/Year of Birth (37 Rif@ 7 1§ ):1969 (d) Natlonality (nfiaan): wRd
{e) UID No. (y3ddl &)
(f) Passport No.(WRuxE

Place of Issue (Sl 33 I TUMA ):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(#.6.) Id Type (T6q@ W H WSR) id Number (Tea W) - e :

Date of Issue (W T3 &

(h) Address (Ta):

]S.N‘S.'(Eﬁ.hﬁ.‘) Address Type (5aT 31 WoR) [Address (T1)
17T T = RS M TR M, S TR, I W&, FENTE, MR
T R G TS TR P, TR TR, SR $TER HERTE, MR

(i) Occupation (WAWW):

{}) Phone number (§¥¥IY ¥.): Mobile (S1TEe ©.):
. Details of known/suspected/unknown accused with full partlculars (wma/ ﬂﬁ‘q 1 FrTa S 1 @ faasw whia zzvh)

Accused More Than (J§@ 3RN & A AfLF & a

S.No. (. | Name (M) |Alias (S@m) inelative's Name (R¥TR &1 |Present Address (S @) - |
"1 T, =TS A, 3] (e, FERE R |

T13Fe R I I
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N.C.R.B (v.%}.amR.4)
LLF.-1 (viga s o -1)

8. Reasons for delay in reporting by the complalnant/informant (Rreraaal / qEieal TRt Raké 3 X ook a=r) ¥ amem):

9. Particulars of properties of Interest (T4 W 1 fawm):
S.Na. (ﬁ.li’fo}i&rt'y Category (&ufq Avl) [Property Type (€411 31 [Description (Raww)

10.T6t;I value of property (In Rs/-)-&gft & T Fa(e H):
11.Inquest Report / U.D. case No., if any (37 wfiar Raté / gedtowamm ., al B &) ):

[Value(in Rs/-) (79 (3 ,

S.No. (#.%.) UIDB Number (Z°31°¥axd &.) |

12. First Information contents (RYY J@A144 ):
zflandt- uidlet W) 31 MR §T a8 60 ¥ ., FEH F TR AR 9. & HC STasiar Rierd @ 48 af @.4. 723 A9ys 91,72,

TS TR ¥4 Ren I JOR §61Fa AW FIR AR $i, Al TR Te @43t T Rarh arfia a6 Taer e ae e

TRIGA IERLTER US% T FaA! o [hdier T2 T 67 A6 Td MH-27-AG-2614499 0. 9107 Rt T3 T8 arad &1
SO 8¢

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(F ™ AR : 4P SRE TR A M@ T e P TRE s HTadI g 6. 2 A aRI s aea &)
or

1 (1) Registered the case and took up the
investigation: (vawu oo faran mar 3R wiw &

(2) Directed (Name of 1.0.) (W= J{SH &7 AT4): Nilesh Shalikram Rank (49g): HC (Head Constable)
No.( #.): POBN59218 to take up the Investigation (3 ¥ ) are ¥ &Rt & fag Prée fear ma) or (@)

(3) Refused investigation due to (JiT &

or (& aRu &R fur a1)

(4) Transferred to P.S.(Y4TH1):

on point of jurisdiction (F §TMASR & TR EFdiaRA) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
| Al @) w53 B g T, @ < g e SR @ el figes

complainant / informant free of cost. (

Rremasal & &t |)
R.0.A.C.(3R. 3 .¢ .4.)

District (fsam):

14. Signature/Thumb impression of the complainant / Informant.
(Riamasal | el & sxaar / 38 @ Fam):

/\j{‘/yo n c_ﬂfL}

15. Date and time of digfatch to the court (3rad 3 iyor & Rz 7
3R aua): A

- Slgnature of Officer in charde, Police Station
(&1 F9 & EEER)

. " Name (AT): MANISH MADHUKAR THAKARE

Rank(93): I (Inspector)
No.(d.): POBN71870
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