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

I. | Name of the Police Station - A TT T 34?1\77;7)",‘" R7ZT . }
2. | CR.NO./TAR No./ SDE No. = )85 /[2022 3.27% 337 ,:3r o;,‘(;) )

3. ! Date, Time and place of the accident. —- ' 49 /06) 2023 <P . )B72F A

4. T Name of the {jured /Deceased . i gdz; a—ﬁ%ﬁﬁ Pe v i eff{ddyr({ﬁl)
5. | Name of Hospital to which he /she was removed. | :- | /53T WM-W W‘M‘T FUTY

6. | Number of vehicles and type of the vehicle. = |) P22 -IK - 1LEy ST

gymtter <l GT/2 BT,

1) mH29 - DR -1SEY 9?*/7 %y .
with particulars or Driving License of the said PRTga 7 .

Driver and the address of the Issuing Authority of | - H5Ry - 7

2) Pz - L - 4T7(2 SRUTE. .

7. | Name and address of the Driver of the vehicle

the said Driving License. The number of Badge in

o
case of Public Service Vehicle and the address of P Z}
the Issuing Authority of the said Badge.

8. | Name and address of the Owner of the vehicle as | :- 1) M2 - 7\5/«» ézo‘;"/)“ﬂ’/’

; o e dates of : {ay msoB el ~ 472 T i o] ||
1t stands on the date of the accident. ‘ 2) 2 r'}, AT ‘U;\ P‘".[\(’?W o 6

9. | Name and address of the Insurance Company with 1) mHI) DR, bby N
whom the vehicle was insured and the Divisional ! -

»?
: Y rororrel - 40123 b a1 -
i Otfice of the said Insurance Company. : - ‘

10. | Number of Insurance Policy Ansurance Certificate
and the Date of Validity of the insurance | - -

Policy/Insurance Certificate.

11, Action taken, if mjy and the result thereof, - —
I - N o o '\} 9,__
‘-‘M’{ Wr»f\oj mHpz-cl - 47/L mrz 24)hi] Hlexllg” - pe ol 334 Ui,

s éM%T‘ SETN mmm 317% zrnapf |
S3ETH) A 4\&)‘67"@!’“)&”3) 34139 oy ‘ Zpsclorof Polee =
lwm‘%m qRT O?M%wm”” aj= 14/) - “.‘:;‘?.:‘.".f..r’ohﬁ bEtmon! ]

1 "Ml M@U W' 1o ?\H?chu’@f PZIPTY: | A ) ==
‘HBH l'ﬁ;k’ an Q)JEM%BM@ with all the ru,u,x:,(m dacument viz. (1) FLR (2) Panchanama

)ﬁﬂ!ﬂ sal € c.rm,gj::f?}o? i‘{iqngwﬁno l?”’n?
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
oMY EeY 38drel
(Fe 94y Bl ufpar wfeer)

L. District (Rieer): smeradt o . P.S.(31%): S Us
FIR No.(%e2r @& %.): 0185 ~ Year (a¥): 2023 -
Date and Time of FIR (4. W. fGai® anfir 9%):19/05/2023 13:21

2. §.No. Acts (srferfam) Sections (@HarT)

(21.i5.) .
1 IREIRT &8 wfdar 9¢go 0%
2 R dg dfeer acgo 330
3 AT €8 [fEar 9ego 304-A

3. (a) Occurrence of offence (=& we=m):

L Day(fEaw): afar ©  Date From (f&ia urg): 13/05/2023
Time Period ugv g Date To ( f&7i® udd): 13/05/2023
(eTarmaef): Time From (3&919s7):  22:00 991

Time To (dauda): 22:00 T

(b) Information received at P.S. (%1t frorarel Weftg am):

Date (=& ):  19/05/2023 . Time (3%):  18:21 &

(¢) General Diary Reference (=27 @aaf ):

Entry No. (g %.): 020 - ‘

Date & Time (Ri® anfr dw):  19/05/2023 18:21 a5
4. Type of Information (w1f&cfi=m uer): ord

5.Place of Occurrence (4eHRY®): T
1.(a) Direction and distance from P.S.(WefR srvamarg faa g siwr): -
dfem, 3 faedr Beat No. (fde .):

(b} Address (4T1):  =F9R SFRTE s NH-6, 816 YaT AR » 1379 98, 3rRmad

(©)In case, outside the limit of this Police Station, then
(2 uefta STvaTeaT seeTar sraer):

Name of P.S.(ﬁéﬁ?{ STV H19):
District(State) (BreeiRIa):

LLF.-1 (3hioa s=awor
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N.C.R.B (u.#1.3m.dl)
LLF.-1 (3higd 3=a9or % - 9)
6. Complainant / Informant (GsRaR/ARd 20URT): ' '
(aName (A1d):  FET gAY GIERC
(b)Father's/Husband's Name(3&la / uefl = 9r) :
(c) Date/Year of Birth (5+9 afl@/ad): 1986 N
(d) Mationality ((rflaca):  9d
(e) D No. (3.3m4.81. #.):
(f) Passport No.(TR93 &.): .
Date of Issue (fewarh afra):
Place of Issue (f&eard fa@mn):
(g) ID details (Ration Card,Voter ID Card,Passport,UID No.,Dri\)_ing Li_cenvse,'\

PAN) A@EYH IR0 (4 ST Hde a1 e, UaaIe, Yargel 9., grefan agds, i a8
) .

S.No. |ID Type (3@@uarar 7eR) 1D Number (3@@yaTdT sHH1®)
(#.95.) | ' <
1|
(h) Address (47):
$.No. | Address Type Address (u<i)
(31.35.) (TeaTEm HHT)

L admeEww 0 e gt JieE U8 e | SieTd UG, SR A=,
1 | TERTY, AV R

L2 | TURR uar {3181 il ST U3 IR e Us, 3RTEd 98,
| 1 TERTE, TR o R

L]

(i) ()m:t:wupakioun 2 ENIPE
(i) Phone number (%7 9.):
Mobile (MaTsd .): 91-9970953462 ‘
7. Details of known/suspected/unknown accused with full particulars (Arda
wgArEa A/t s Sl aar): . &
| — l ;
("q"i?) Name (1) liAIias (=) ?}:‘%ﬁ%‘;g;‘%‘“e fg,f;“;a%ddress
|

BT T PR \ ; | U } i
8. Reascns for deiay in Fé’.&&'_?ﬁ’ﬁ;{ B;i:—he cbmplainant/in'formant (aspRer/HIfEd
Qur-adhigH aeR pRvaTdlie faerarHl HRo):

9. particulars of properties of interest (dadld e auaie):
$.No. Property CategoryProperty Type ]Description (avi) . Value(in Rs/-
(&1.35.) (Frer< aif) (HTTE=IT THIR) ) (3T (..

1



10

p I &5

12

Total value of property (In Rs/-)

(AR e AT TR gl (6. ")

Inquest Report / U.D. case No., if any :
(AT AFATEl/ JHEHT 3 BRI T, T FHAR )

5.No.  UIDB Number
(31.35.)  (g.ema.38Ld.5.)

.First Information contents (¥4 TEX ghldd ): :
BT o155, 185/2023 T 279, 337, 304(3) TRl frafel sfie (o G wTe a7 37

o et TRt 1. feiee Hierft G 98 ST 17.9970953462 R HR HHiH MH-02-
CL-4712 T s geees gioa a1 gaR NH - 6 BENERIE qw? Ae g d1. 9% 2.
13/05/2023 3 22/00 . &fbed 3o woR A2 f s Rac X, Afemg s _
19/05/2023 siwelt T AT Wi 2 37 99 e lﬁ 1. e o g U aERiadt
71.9970953462 Hi wwe gaﬁw weere 3gA S R & f aRke fderean T g ot
e QRITERIE STEd @ Ao T @, 3.13/05/2023 YSf Are oefl SRR Ale
A6 o 71, forere FrerT A T8 SENAT & A Y8 defler B Mhe Fyels 3 SERHCRIS
VU 311 UIRET TAIER ST SR o YETAT 10/00 1. STRIF Gt SOt foreer 3T e
ST SRICTTAT AT Sy adh! ¥ MH-27-DK-1667 ¥t =1 FINE HTeAeTe TG

i3 we 49 R ol SR AR AT el FFrS A9 Qg SUITHIRAT AT SRG B STl
SRR ATTER & SERTIR) Seatler SRTATel £l VAT TR ARG ST A0 PR P MH-02-
L4712 T AT SUeT ATeTciier areu SRETd Moy ATeIg e ol aHedr IRelE] Hiex
ARTEEAE HI TR 8e fell, s R ) d HICY Fdha el 2 QYU TR AT ¥
gAY CITR HTFAT Ul SRITC IR FR FAL S ZTal @ HieY TRIGE Iedr Siarell AT
TR GYEgH S e, AISdT it STHd STCT T SUERT i1 S SR A2 O
3] ST G AT TR S TSN Erediee 391 il e HTE Ui e ST
feRfr eRAFURY . e AT AR A2 ITART I S ST e 9 (el
TR @7 XA 01/30 AT, SRR AT YEteher ietel 4 Yolet AR e O Al g

e Pt T St SR AT Tl ST & f2.15/05/2023 Joft ZARY 04/30 aT. ST -

W] GRS, AT YT SIETET drEuT %, “MH-02-CL-4712 ©T TTeldh STerea AR, T |

A HTENT SRR HRIATE R0 At deita e 3 Jar RAie & e, GIEIACEIGIRTSICaN

e 27O ST T AT TN aRa fgen o, e Frafed At vt Rete g Fexd
AT GRART FRo UTRATE BT, i '

g



N.C.R.B (Qﬁ..wﬁ.arw.»a‘?)
 N1LF (T 39T BiH - 9)

13. pction taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Feiell FRATE: 19 $.2 &4 798
PoreIl BATTY ¥l HedTaTam+ AT HSeaTd.) . A

(1) Registered the case and took up the investigation:
(weeor Aigfyer anfor quraTe ST EIcl dde): _
Pravin Mudhkarrao Kale(l (Inspector)) / o (ﬁiﬁh) "

() ﬁ#’e.ﬂc]t%pm%%%(ﬁv {2 Vaura sifersr-amr =ma):

Rank (ug): No.(%.):
to take up the Investigation (cil Jurd Hvara sifdadR el) or (fear)
(3) Refused investigation due to (FJT FRUTD TUR PRUATY TR {&a):

or (FIT HRUTS AITH HYUITH Feh1v f&eiT)
(4) Transferred to P.S. .
(et g urgfien srreas @ alEfle STuTd |ra): 3

District (Regr): ,
on point of jurisdiction (&7 AFTfUBR & HRU geraaika) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorced and a copy given to the complainant / informant free of cost. (N
T FRERTfEadie argy arafiel), Tdav Alafae s @I qa det Jfor
as ETET/Eeen Wl ua Mg felt.)
R.O.A.C.(aTR. a1 .U .¥t)
14 Signature/Thumb impression of the

complainant / informant.
(BRERTE e Jur-ared] TEl/edng)):

15.Date and time of dispatch to the court

=qrATIAT grededrdl Ny g dw@): S
( : g ( . ) Signature of Officer in charge,

Police Station

(oo w8 rferer-ardt ane)
Name (9Td): Pravin Mudhkarrao k
Rank(d@): | (Inspector)

No.(d.): 14901000362MPKM770
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