FORM COMP AA

AR 0K

(SEE RULES 253,254 (C)(111) 254 (80 255(1)(1V))

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

ARTIIIE IR 26T

CASE FIR NO.UNDER SECTION

521/2021 FoIH
a1.¢.f3.98hdd 134 FAdarear

279,337

DATE ,TIME , AND PLACE OF THE ACCIDENT

19/06/2021 = 20/30 &T. 97
FEEATT ATT@al U FATSAT

NAME OF THE INJURED /DECEASED

TdlRr  ARMGUT 9rek g¥ 25
TTGAR Gehadl . T 377

NAME OF HOSPITAL TO WHICH HE/SHE WAS
REMOVED"

1) [SieeT AmAvT Tuey 319,

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

MH-27-BR-5936 Hus 331

NAME AND ADDRESS OF THE DRIVER OF THE
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 AUTHORITY OF THE
SAID BADGE.

AR dog gl ghaTer ag 45
TAAIR AAA FHlelell AT
WIT.e7.MH-27-20110006424

TILL - 09/01/2023

MCWG

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

3¢d ISlleded JEaTs 9 26 .

HEAIR AT




NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY.

SRH FATE

10)

NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE DATE OF
VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

11)

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

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) F.L.R.(2) PANCHANAMA,MEDICAL
CERTIFICATE / POST ~MORTEM REPORT .

B
CETHA <3
He o g3 ra.%.&ﬁﬁ‘z“%w

It R Imgd e,
et (erER)



N.C.R.B (V1.¥f1.am=.4fh)
LLF.-1 (Uhlga am=awor 67 - q)

I I ATI P T
(Under Section 154 Cr.P.C.)
HoIH YR 3r8qTo]

(a9 qyy qﬁaa*\ﬁmv%m)

. District (fSresT): st ome P.S.(30): Mgt A Year (a¥): 2021
FIR No.(¥oM @ex &.): 0521 Date and Time of FIR (¥, @. Reip amfor a%):  20/06/2021 00:28 o
S NO (3T E ) ACtS (31 a 31?111) JSectlons (W) S
1 W@m cho e %Q@% . . - . :
. 5“‘Wﬁé‘éﬁ%m\cao S - ,733‘@,. ——— —
| 5 g j134 - L e
. (a) Occurrence Of Offence (‘I g]ld) m) - .
1. Day(Raw): af@r Date From (1% ar): 19/06/2021
Time Period w7y Date To ( feia wia): 19/06/2021
(Premmac): Time From (¥ur): 2030
Time To (I39q); 21:00 T3
(b) Information received at P.S. (et fresrery gief 3T0):
Date (f&17@ ): 19/06/2021 Time (3®): 23:58 &y
(c)General Diary Reference (RIS e
Entry No. (e %.): 004 Date & Time (Ris anfir 4w): 20/06/2021 00:28 7o

4. Type of Information (yifixd=y TBR):  oRdl
. Place of Occurrence (de9TvY®):

1.(a) Direction and distance from P.S.(9ichg STUITIRLT fa 7 3ieR): swr, 3 Eaif
Beat No. (f3e %.):
(b) Address (g=m): ST PICAM Pcfiordes eerad ¢

{¢) In case, outside the limit of this Police Station, then (a1 Oy STUITT ELleTRY I TH)
Name of P.S. (9ey sroams) 1)

District(State) (Rregr(zrsa)):

. Complainant / Informant (TPTRER/AfRAT Su):
(a) Name (719); afrer IRE geH

(b) Father's/Husband's Name(adier / oot

(c) :ga{e/vear of Birth (= affa/ad): 1996 (d) Nationality (eraca): sy
(e) UID No. (3.3m1.2. ».):
(f) Passport No.(yruy $.): Date of Issue (g IRRG):
Place of Issue (Rear fyam);
(9) Id details (Ration Card,Voter ID Card,l?assport UID No ,Driving License,PAN)
(R191 ¥ Hap y 9T )
S.No.(3. Id Type (3iiwqq Id Number (se@yarr @)






13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(%porelt FRATS: 919 F.2 HEd TS ST FEATY adiel FERATATa U HSTATd. )
(1) Registered the case and took up the or (f&ar)
investigation: (&< ATEfder JATfdr UG B ~
il ):

(2) Directed (Name of 1.0.) (U 31 Se1-gr d): GAJANAN SHRIRAMJI VIDHATE
Rank (uc): Asst. Sl (Assistant Sub-Inspector)

No.(%.): POBN51751 to take up the Investigation (T T Feuary afger faen) or (fdhan)
(3) Refused investigation due to (ST &RV f]% TARY BV AGR {&eln):

or (T TRV U PROATH THR &)
(a) Transferred to P.S. (TreT SEI@S UTSfact SRy <l el 30T AA1d):
District (fSie8):
on point of jurisdiction (31 &FTfEdR F SR FEATAR) .

F.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (J2rH WaR THRERTA/ESIAT AT
aﬁaﬁa"rmﬁwrgc AT et AT P RERTE e wadtdl v Ahd faefl.)

R.O.A.C.(3TR. 3 .¢ .¥.)

14.Signature/Thumb impression of the complainant /
informant.(THRERTE/EER SUT-ATH AEL/AT3T):

d[)\(?‘ )E@ é,,

15.Date and time of dispatch to the court (<M ITITd
uTsaeaTEl AN g de): /

\. o
— . . \\\\ N\ .
/— Signature of Officer in‘charge, Police

Station (a1 oY erfeeT-ardl

N.C.R.B (o.d1.amR.d)
LIF.-1 (Thlgd 32wl i - 9)

Name (7@): ARJUN BHANGAONRAO THOSI

Rank(ug): | (Inspector)
No.(d.): POBN770505



Dress Habit(s) (TR
gt



