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FORM COMP AA

(sEE RULES 253 ,2s4 (C)(1.1.1,) 254 (80 2ss(1x1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

CASE FIR NO.UNDER SECTION
3rEr. fr-. 1 26 I 2022qw27 g, 33 7, 3 3 g, 3 04
3I elT. E. ft. sf,mdff t S+ Til. dr.fr-r.

DATE,TIME, AND PLACE OF THE ACCIDENT A. 30to3t2o22

615g ffird
3r+{rdift

6/30 EI. qc|{

fu dFrqrd

NAME OF THE INJURED /DECEASED Tdn ttra 3rrEE trrft ilq 28 {T.

xt.6v mrdrfr 3r+ta m.sr+tar

NAME OF HOSP|TAL TO WHTCH UrlSnr was
REMOVED

ffi€r grTruq s-runer 3fi-{rddt-
tfue Ertrqeil srrrr+fi

NUMBER OF VEHICLES AND WPEI\UIVIT'E,K UT VEHICLES AND WPE OF THE
VEHICLE

3'l.rllcl +r{tnfI drFt
NAME AND ADDRESS OF rUr ONIVTNOT rHr
VEHICLE WITH PARTICULARS OR DRIVING
LICENSE OF THE SAID DRIVER AND THE
ADDRESS OF THE ISSUING AUTHORITY OF THE
SAID DRIVING LICENSE.THE NUMBER OF BADGE
IN CASE OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORIry OF THE
SAID BADGE.

3rrilil qK={Ifl il6r

NAME AND ADDRESS OF THE OWNER OF THE
VEHICLE AS IT STANDS ON THE DATE OF THE
ACCIDENT.

3idkr qr€r$r dr6r

ffiku ,, rfi-drrc,*;ifj:W
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mleTrcf, 3f*fqfdcfr ,tE{
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NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEH]CLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY.

3rrnd qr{Erfii Er6d

NUMBER OF TNSURANCE POLTCY /
INSURANCE CERTIFICATE AND THE DATE OF
vALtD|TY OF THE TNSURANCE POLTCY /
INSURANCE CERTIFICATE

3r5ilcr El-rqrsr 4r6f,

ACTION TAKEN ,IF ANY, AND THE RESULT
THERE OF.

3rdkTTft*

N.B._THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
vrz.(1) F.t.R.(2) pANCHANAMA,MEDTCAL

cERTtF|CATE / posT _MORTEM REPORT .

,l@
(Gf,€q f6{r$ ete)

ffirqrw-fi-fiem-omtre.-,qffi/
qmlqdi (erav)



N.C. R.B {{F.{ii.eIT{.aJ }

t.t.F.-t (Cfrf-d 3r;Asur s"T{ - I )

ETBST INFORMATIOH REPORT
{under Section L54 Cr'P.C'}

qefq GaK 3l6-qff,
(qrdq 1r8 $tqEl-$ n&-{r {if*dT}

1. District {{t.err): 3{q"{TqS fl-{{ P.S.(atdr): ewri'T Year {4r{)r 2022

FtR mo.(sffi Gqr m'.): 0126 Date and Time of FIR (s. s. f{qTq, 3ilfdr }m): *510412022 14:13 q$

2. s.No. (3r.m.) Acts (efBfhoql Sections {trcr.l)
1 Etqds ct rrlta, c r- i. 304-4

3 qrr&q ds dj*f, 'a.'.. .'3c
4 qr&:r rs r+lBar rc ;, ; i(
5 116r{19 4rEr. .ilH'r fuic. 1989 134

3. {a) Occurrence of offence {3.arti} sla{r}!
L. Day(ft-a{i;;gplqr Date From (&-{rd wg): 3arc3ft022

Time Period q"st 5 Date To { k+r-6 ffi1; 301C3.2072
(orsmfr): Time From 1&wqayr 15:45 qd

Time To ti-&rfd)' i 5:45 qi
(b) lnformation received at P.S. {{lji"di {4arfrdq}dicr oll}}:

Date (ftr-li+ 'fi a51a4ft022 Time {ia}r 13:30.f$
(c) General Diary Reference (q}"r+rqaT €qf

Entry No. (diE m.): azz Date & Time (feqi6 srfir ttr): 05ta4/20?? 14:13 Ed

a. Typ'e of lnformation (ql1?dt"rT ,{'hi{}: Ag1

s. Place of Occurrence (Efcnl+z{aiil

1.(a) Direction and distance from P.S.{qtrfte aru-{Tq'rqlq'f*en q 3if,Y)r Ef*!T, 2 frrrfr

Beat No. (Gre m.):

tb) Address {q-flT}: q?rqr.r

(c) In case, outside the limit of this Police Station, then {qT qtsg+ Orrqrqr E-ffi 3IS{.qn{}:

Name of P,S.(qtrFrs a:iiqT" ilq):
District(state) {fr c6T(rTsrl}} :



e. Complainant / lnformant {tenRfiq/fiBF.} tor;qr};
{a) Name (ilE): g?ii.. 1;I?:r liii
(b) Father'sr,Husband's $dameiee)a / itd .)

t.f BEleryear of Birth (,i-:j .jiili,islqrl): igEo
UID No. {g.enq.di. (r,"i:

Passport No.1g-lq'J'1 -, 1.

7.

N.C.R.B (qq.ri'.an{.,,
l.l.F,-l (lfr.pn 3i-.Iqn, q;i.l - ,r)

(e)

{f}

(d) Nationality ({r*lsi.r): .qlrfl

Date of lssue {ii.tn{l ar$o}t
Place of lssue ik,;ti,i iiE,ir::):

(u) ld details {Ration carc!,voter lD card,Fassport,ulD No.,Driving License,pAN)g*mqil{a f''rarol lnrr'. -i--: ,rn(lill frid ,,rrr;r}i-., ,i:.#.fi R,, -ergii:,: ,r-l.lnT:,fi s.*;'' 
- "-

S.No.(.1 . ld Type ( l-tid'r4i{-;itdi qcilr}
1

ItI Numtrer {.r'i,,,.r,;qiTr{I FqT4;}

(h) 466rgs5 1rftil1;

s J*t o. { i{.- Ad O ii s s ry pe ( q-.qmTf FO a r-s s ivnr}m., q61r)
ess Type tr.urzrjaOdress {fii]}

L-qeTT igrgq@

(i) Occupation 1er;.1'g1q;,

1jy Phone number {+ic i"t; Mobite {t'rqT{d;i.}.

Details of knownlsuspected/unknown accused with full particulars (qrdJn ilrqrikry /fi'erdlo/$iJ.rgl3rr$-m-qrtW qn.r).

A!ias {ufq-t1} Relative's tlame
(.nfrotf+t) .t r,: 1

Present Address le.irre uerl

8. Reasonsfor delay,,irt reporting by the con-:plainant/infsr-r:.tant i,:.r-f ;;r-t{/{il?fi dlrr_zTt6,{-{ aJmF-+roet.{iA Fl.tq,dj .htr : l:

i
I

9. Particulars of propertiaE of
S.No. Property Category
(31.d..) (fla{'rrll .t ,)

1o Total value of .property iln
Ct-{rr 1c,q 1q"). :rtd}}:

11 lnquest Report / {.1.3. ease
th.,r{q sTqsqRJ)):

i nte i.est {sid$n qta,q.-+-fl f,cafld i :

Fioperty trpe Description (ooffi}
(qTi{q-fl r+R)

Rs/-) -{et*q' ffigqT qTdq-dt

No., if any (g1et-qe Gt€-Et6/ ctitrfia ti{ lrfiIrr

Valuetln Rsl-i
(t.q (€. !ltq))

S.No. (3{. UIDB Number {g.sril.S.m.) fr.m.)

12 First lnformation contents (qqq trq( aff+a );
6mq 304 {A) 279,337, 33B,lPC Rlw 134 M. v. Act mli g=6r <rtr"' ,,+q[i] ysGq tFfrrT ffi qq so Ei siEr

W f gW=. -*t s{r*,-rt-i lts efl+t{ r1..m. gegos::1oz ffi - er# ar.*"rifi en1+-c ds( rydf6crfi sernr-t-*_
<sfgq .i qrr^fraln^s sf-c qTw €ti}*rT rrql{ qEqH q"elrT dT. i6- fr.:OlO:IZCZZiI 15/45 il",6iffs,f, Gt.e.tT rori * # rr"q'eu[ f,T, ffit q dtznTolt qtfl'm tnddr] Icqi Tf,:F S "J*. :l.fie fu€ ii.n 28 a-j r Tr.as'mo{ r#al fu-## i-"
fdm_qrEnsT ry,rt* qtl {,rr :--T,il i rurHionyosez *c?rq-$ # _*r--, =o,inu:, "+i'#nro 

gmr sgrdflftrfl i ffiir= gar4r aT{-r-n -dqt et34 Q qr.T .i=t *.1 q arsrfil s-Et" -q. rr;= ,1"1 q m}eriry qcdq wd{{
Jraga;q C t-$q-C 6{..ile;{ ;rr-:- flIJ -qqriqd,} 

dp,l ufdl *., :ozqrEf -i1q,a i r;"i;.r ir L 3OlO3lZZf, 22:45at qrq



N.C. R. B (\'T.€]. 3nr.e1')

l.l.F.-l {Cfrgtf, arisur sir{ - 9)

qr,r,rr 3IflF alrr-o cqrq nl-&Tlilii iii.rrki,i iiia-I r{?,iq ffi 7 qt11-1,;$,"qrnl qt( rid llr.;'i ; .ri i}.tffi.r 'frrT FTiz
qerF} q-.q; ;il:l qrrq *s 3ruqn r;; linril FJT ce,g ffi'Ei !.cr:ir ri$r gGr,{d ilfr .i -t.JT..ll .t ie-Tffif,r qi+ dFliqt
ir.i rRqT;l Onfiyf d(dT {tfl r:ifc;t.,t' f .:,1 .i,.{n.ji qrti fi.AO12O>Z i1ri;.i 17? CRPC ;rHiir'r ';i. -{t. iT$fqf, R.
3t O3;2CZ2 q 1i:36qT qrl erc71 .i;1,,-r;li r:,.;d I f*.04/0 4l2O?Z 11'4 rsrrii iJ11 +rI-l ..'1"1 i. "i,i Sq{J .T.lE q Sqffiq

"r.t 
.'}itlki.rt,-t gESiilydt d-tj,{ q ". --.-'- ;-Ci

t3.Action Since the above inforrnation reveals comrnission of offence(s) u/s as mentioned at
(A.tai antm$' il6{ m.? qLi {{] }ti-i,;rlt .iiarrFilq qita 3iE.rIt1TE5{ 3.[QrtE :lg;r-]r1 .]
(1) Registered the case and took up the VIJAYKLTMITR VITTHAL WA(SE(l (lnspeclor)) / or {Fbqr)

investigation: (qEi{nl -ri.tltri ::t:fil oqr*rr.] om
ardl da*):

t2I Directed (Name of l.O.i { : ", 'i .,i-rl r; -licl)'

Rank (rr<):

No.(tr.):
{3 } Refused

tei take up the lnvestigation (i{i riiiji!:r ':r.:iuTili ailBe;rqf*S} or (fiial)

investigation r!i.ie to t;qi e,T{qT3iit dqin-i ch!rriN1 i6x faail):

:.f
!/

or (uql silawtd 6q1g;fiu{i€ qq"rr f<d;)
(4) Transferred to P.S.{1;6r lt_.1't,}; :,lt itai 31trcql€ iiiT qJciiq aiTuql? qT.l,l:

District {lG<"et}:

on point of jurisdiction (+) rlliltJ*tc i, q;rEur'ei-ili'ril?a) .

F.l.R" read over to the corripiainai"rt i informant,admitted to be correetly recorded and a c.opy
given to the complainant / infarmar:t free of cost. (qpr*t gq{ ftFTGI{i.irli-EEi}f,r ilAT ER{ft?fr, {itil
itdlaEl enrqri errri qt=q a,.i l;rf-:i .i;ul',g;qi1;113ffi-dr tca.lrl tic q).ho f*"11.)

R.o.A.C.{3nr. si .q .d}.1

l"4.Signature/Thumb impressi*n of the complainant I
i nf o rm a nt. ( dntR <l {ld/rcqq i l r i-ti r'til ;'r !}1;r1,' 6 1 ; ;

15. Date and time of dispatch to tile {surt {;q1qia;llil
qii;ersqtil ot{'}ra o {a}:

Signature of Officer in charge, Police
Station (e tr:) irqtfl ttl0or-ilii]
Name ('ll;l): VUAYKUMAR VITTHAL !\IAKSE
Rank("{q}: i ijnseector)
No.{ $.i:



N.C.R.B (gc.ri.Gn,. ,]

t.t.F.-t lqffsn 3Tdqq Fjli - c)

Attachment to item 7 of First lnformation Report (qaH toqti,ilo ;iit ,s" u dI q)gq-d)!

Physical features, deformities and other details of the suspect/accused; ( lf known i
{tjerdiir/airqtfit} ("{Ift.l i}l.{iic.:l/,rrit,.J+rr) rnOft* ritllry::,}, adl s:riir g.rq,rqr[1.,:1;

S.No.(eT.iF,) Sex Date/Year of Build Height C*mplexion
(Gi,l) Birth i!i;q (siiqii icms.i (-rdi itr i

123455
1

Deformities/ Teeth Hair {&s} fyes (s'l*} Habit(s)
Peculiarities i.':,:l ) {:i.i{i)

8 I 10 11 t-2

Language
/Dialect

(arrqr/eitifr.rm) fl:;?
14 15

ldentification Mark{s}
(3liodtElrql Jgul)

7

i:ua o in'; No

Dress Habit(s) (qlqt,itr
{f4s}

Place Qf {,itr tell;{}
Leucoderma Mole llh;+1 Scai {+ui) Tattos 1;i1<rf}

(.f,1s)

13

Others {gn.')

16 t7 t8 L9 20

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.
(ir{ d6-TqErs/flf"ld) iw-u1,1 tt*n:taT,srldlft+d1 qzr FSsT .arqe{r GrfBir cqs.i}a fE;llct s"-i6 qrd}a r*r;qrd'*q innff
Br€6.)

4,


