FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii) ,

254 (80 255 (1 (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

P03 Medhee 1! Certificates/Post - \hmem chmcl

1. | Name of the Police Station - g v 3—)5’?[77?) ey |, !
3. [ TR NOJTAR NoJ SDE No. 1 Jes 1003 3,575 357 A 5P|
3. | Date. Time und place of the accident, — - 77 - ~2_5‘/o-472.023 =F. 18:09 5
5 Wiz o o injured TDebeased T ﬁjﬂ i R AT I
5. | Name of Hospital ta which he /she was removed. | :-
6. | Number of vehicles and type of the vehicle. -|?MH%3-x 80 ez VT .
299431 W= £2.96 Fw
7. | Name and address of the Driver of the vehicle 1) 4B - X -880f =TT, /ﬁﬂe??' 3?‘\7)3
4 W‘ jﬁW
with particutars or Driving License of the said T 4 2« = o7Y) 5 i
‘ RrTae] 7 F /7#30 2.0140D130 45
Driver and the address of the Issuing Authority of | :- “FVPTo0514 344 cooioo
the said Driving License. The number of Badge in | 2 @W31-wW- €294 T5 21T/ I1&77 .
Ty . . At 2= T STt o4
case af Public Service Vehicle and the address of i el - et B
,mz; S) /DH27-2.011 0027 245,
ihe issuing Authority of the said Badge. =0 F:Po 7/5.,3735/27073_022
8. | Name and address of the Owner of the vehicle as | .- ) 43 X- 8507 /%zz 273 ﬁv@iraam’_
. : Ny “-2747139 g7 R _ -
it stands on the date of the accident. : 12431~ -629¢ .2 W T MG
9. | Name and address of the Insurance Company with IDMH4A3 X 3401 TRz \VRT
whom the vehicle was insured and the Divisional | :- VPTes19344000 100 a
Office of the said Insurance Co : Q} PI#3- W-£294 ZT dl
10, § Number of tnsurance Policy /nsurance Certificate ) m;ﬁﬁf’q VPT-519%4 600000
and the Date of Validity of the insurance | prud‘md‘t&‘m GenenalIhsoranes
: sm Vali aye g pore
Policy/Insurance Certificate. 2 De7)513736/ 27072022
It e e al Tnsu g dee . comeat
L1 | Action taken, ifany, and the result thereof, -
_ o N & el
| 2R Dafé)nrpfﬁ MYy -C296 Fid 241155)2:{’ kD €1 O LT 34231’;]"
B IR e e R N L
— }‘Bﬁﬂ%’ %ﬁwgg’&m ST émwﬁﬁam v Mo
S T iR 315}’ Hm ﬂm?;km an 75 ation.
~~~~~ s BN SR —mﬂ@—( e e
h (& = J" 5" ~ )Ww 1
S S (o= U w b .
N.B < Hns furm \%ﬁ_&cu;%dnv %h all the necessary documnent viz. (13 F.LR :2) Panchanama




N.C.R.B (T.

FIRST INFORMATION REPQ_BI
(Under Section 154 Cr.P.C.)
T WY IEITA
(AT 94y Bioart ufsrar dfear):

L. District (Rieer): amRd! o8 ' P.S.(aT0): i Us
FIR. No. (92 @ev %.): 0155 Year (a¥): 2023
Date and Time of FIR (3. @. fami@ anfir 9%):25/04/2023  18:09

2. S.No. Acts (arfefam) : Sections (%)

(a1.5.) | : ,
YR €8 dfedr 9¢go 1%
2 |9RdHg dE wfeer acgo 330

3. (a) Dccurrence of offence (&Il wes): ;

L Day(fegw):  HreEr " Date From (f&5Ta grg#):  25/04/2023
Time Period g5 - Date To ( f&i® uda): ~ 25/04/2023
(@Tarm arsﬁ) Time From 1[?)3%1\:{) 15:00 ¥t

Time To (Fuda): 15:00 &1

(b) Information received at P.S. (wifeet freterel oreftg am): s

Date (Rei® ): - 25/04/2023 Time (d@):  18:09 &

(©) Gereral Diary Reference (JF=m4T ¥ae ):
Entry No. (- #.): 019
Date & Time (7@ anfor d@):  25/04/2023 18:09 43
4. Type of Information (#f&cfi=m u’:m"\) Oral
5. Place of Qccurrence (UcARY®):
1.(2) Direction and distance from P.S. (a1 avamr feor @ 31?!?)
ufitry, 8 faedh Beat No. (f¥T %.): _
(&) Acldress (TT):  REETT § g9 U3 e I8eTd RRIgwn e, @emd |, srRmad!

{)In case, outside the limit of this Police Station, then
(z Mefta aTogTeaT s AITH):

Name of P.S.(Wsl stvar 9ra):
District(State) (S=81(154)):

LLF. :(qzﬁwmmﬁﬁ’”"

ﬂ,

NG



i T s e ' N.C.R.B (TfLamR.E)
_ L1LF.1 (THIHT =90 B - 9) e
6. Complainant / Informant (dsRar/Ared! 2T
(aName (419):  REsd JME R ' .
.. (b)Father's/Husband's Name(adler / udl o 91@) @ : ‘ 0
g (c) Date/Year of Birth (54 a’i@/ad): 1997 : )
L (d) Nationality (Jrflaca): R
| g | (e) UID No. (F.3ma.€h. #.): . )
b (f) Passport No.(TRYS #.): o :
Date of Issue (fEearft ardfia): }
: Place of Issue (Reard fa®on): :
(9) ID details (Ration Card, Voter ID Card,Passport,UID No.,Driving License, :
PAN) 313@Ta faRor (79 &Te ,3aaal FTE U zms‘:s‘i 4., ;r;:i%’r msﬁﬂ q @Te .
)
S.No. |ID Type (3@@usrar H&Wi ID Number (3l @y=Tdl i)
(31.75.) : . | S
i |
(h) Address (I37): _ '
§.No.  Address Type Address (u<m) !
(31 . ) (qdﬂ?ﬂ TH1?)
l T 1 FEE T iR, IR, sreRiadT [ e U3, 3R 8], FeRTE, HRG |
2 (wmEiw | iR R, e i O, SRt e, HeRRL AR
i (i) l.)c.t.wpaitic»_ln (cga91g): ‘
¢ (i) Phone number (¥ 4.): ;
Mobile (F1413¢T .): 91-8806129020 |
i
7. Details of known/suspected/unknown accused with full partlculars (m‘aﬁa
ERE 3rrv£n /anrﬁ'm:ﬁam"r \ﬂr"nﬂ-n W{}ﬁ qdn): v i
1 v
5.No. . ¢ Rela«tlve S Name Present Address :
(\’ﬁ %.) Name (91d) Alias (GTE?ITET) (AT 1) (ad=T a) ‘
— T \ 1 .
8. Reasons for delay in reportmq by 1he complamant/mformant (WET"/HT%FFT
QU -G TR exuaTeiter faerrdt He):
9. Particulars of properties of interest (H9¢id wTemEr quafiel): . o A
$.No. Property Categosry‘Property Type |Description (aU) Value(in Rs/- |
(31.35.) (srersrer o) (e ) ) (353 (5.




12.First Information contents (¥4H T&R gdldd )

N.C.R.B (1.

| " LLF.- (T 390 i - 4) ‘
10 Total value of property (In Rs/-) 4 b
(FRRT el HTeHTd (U qed (6. 7Ed)): o | y

11 Inquest Report / U.D. case No., if any . | " : A

(TPAE rFATel/ JHTHT &g THIT ., I FHART) )+

S5.No.  UIDB Number
(31.%.) (Z.9ma.8).41.5.) _

BT 5955, 155/2023 @ 279, 337 Trafy frafd Resd e dier ag 26 9 a1 9l
o1, rief R, HETATGR 3, sreeT 71.9,8806129020 R 407 TS . MH-31-W-6296 1
TR T CATENISS TaTed RORISET iR FeTd uewT dl. de f.25/04/2023 9 15/00 . :
el F1alT TR TR fob v RIS oL, i Ue £.25/04/2023 e arelid eex |
26 @y awy 99 9, ARTR, %cafﬁer@z 31, arpYeT A.9.8806129020 # THer diefq Fe=eT -
% A3 ) RAYe i i ader famolt gars redl @ Are Yo F TR S GEGS
AT 4 ARG <t AT ATeeTe e wrd) fvE VXIBREEIR 9Hd MH-43-X-8801 |
3T, ot f.25/04/2023 Jeft guré 02/00 1. H HrT R 37 AR ST PR, AT
R SN & P BITel SdTer RIS AR TSedl eI Weredl fagfiers Hide
R T e f It €7 AR B1AY. SUR 3iER 03/00 aT. IR AGSTY AR -
13 Qe e T W Femeza efer Eee FaRies w6 fasy) ST 407 () 3D

- RUTT TR SHTEAT TS HTE @R T Cet $RIER AIEe e d TR 9B S S -
FUETET ST T HRAED FHR SR HTAT o PpuiTet SRIATe aTel AIhTed] Se=1e] R
AT, ST e Tere UTle e wT T AR MH-31-W-6296 fse. Hrea v el
IR, WEIRIER, AFE, BSATSE YT =13 g Fe T FANI aedel auE ¢ gRIcER, Aeed e
HaFa), FE2T S Geel @ AR e Sl a1T. eyt ¥ 407 el @ MH-31-W-6296 g ..
I FT AT ATeT WRETd G @ FpTesolqus wTefge RIRISeR 3T HIg] &R R
ST AT ST SR, F2VF A 407 g Therpirone diefi wearfell RIE & TR, BT W
S FROVS T, TS O fotdier R T1E UTee aRieR TR, e Tpafel ard S Rae
a5 T T SREe o IR B, - F

'1:3- i . - 4 ‘ - - ¥ - 5 : - -
Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Felell PRaTE: a9 H.3 el q9E .
ereal HEFTEad a¥ie HEdIATaH JUNTY ST, )
(1) Registered the case and took up the investigation:
(s AVefer afor quIeTS BT AR ddet):
Pravin Mudhkarrao Kale(l (Inspector)) / o (m)

(2) 6#&9&%99@@3%"5&77.‘5@“?@# arfiaT-am 74):

Rank (ue): ' : ‘ No.(s5.):
to take up the Investigation (¢l TUrd S0 sifdeR el) or (f&an)
(3) Refused investigation due to (5T BRUTHS JUTH HYOI] FdR fan):



3 S NCRB (TR
: I.LF.-l (THIHT 33907 i - 9)
or (U1 HRUTIS TUTH HRUATY b1V fee)

‘ _ (4) Transferred to P.S.
¥ , (e gudas ursfae srreary e qT»fr:r STOTY 719):

Inci (fSrezm): y
on point of jurisdiction (&' iﬁTﬁ“m‘\’ & DN EﬁTﬂﬁH)
F.LLR. read over to the complainant / informant,admitted to be corw'ertly
racorcled and a copy given to the complainant /sinformant free of cost. (92H

Eq TRl adiar argel grafdeft, aiar Alafyeh srgea™ @ A1 det JAfor
aFRER I Ee @ad ua Awd fe.)

R.O.A.C.(3TR. 31 .U .41.)

14 Signature/Thumb irhpressiion of the
complainant / informant. :
(a@mrerRTE/gaR o-grd) wE/edTan: o )

15.Date and tlme of dispatch to the court

FITATAATE gradeard) a9 Ja» ' |
{ g e ) Signature of Officer in charg‘ﬁ,

Police Station

(a1 gt srfaraT-art Wared)
Name (dq1@): Pravin Mudhkarrao k
Rank(ug): | (Inspector) ,
No.(d.): 14901000362MPKM770



