
qiEfr{i rtv , G$Inl

FORM COMP AA

(sEE RULES 2s3 ,2s4 (C)(111) 2s4 (80 2ss(1)(1v))

EPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION frrJrcr 3I#Rr{fr ?|t{

CASE FIR NO.UNDER SECTION 14112022 6Fr;r 279,337,339
erT.E.ft. E. 26t04t2022 t 21t38
dI.

DATE,TIME, AND PLACE OF THE ACCIDENT E. 26/04/2022 t zolso dT. fi?ifi
tqtdqq derrra .n. B. sr*+rro-fi

NAME oF THE INJURED /DECEASED t; rlu €raF+-a ry curs.

3tutr N 22 e{ u. gqtnr{
3 s16ffi ft szrrrqfr

z; ffirr F-Ser ryr+T N 24

a{ u. ea-an-E aT.B.srflE?ft
NAME oF HosptrAl To wHtcH HElsHE wAs
REMOVED

ty k5r Hr+iluq d-rffrer
3't-fi{rdirt

2) gqer ilfucd rruTrriff
3) ;wra 6rRq-d arrn

NUMBER OF VEHICLES AND ryPE OF THE (rrT(ril 27 - dq - 296g wgr enfr

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.

+ilil 3rfdi Ts{fi N 21 E{ u.
ffid:{T arrqrcr dr. B3ffi{r+fi

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

s('rErr 3tG-fr T{r{mT N 47 E{ rr.
fuld:{T ililrftr ar. B.sra-imfi
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e) NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF THE
SAID INSURANCE COMPANY.

BAJAJ ALLIANZ GENERAL

INSURANCE COMPANY LIMITED

E. to/tolzoz+ qfa
10) NUMBER OF TNSURANCE pOLtCy / TNSURANCE

CERTIFICATE AND THE DATE OF VALIDITY OF THE
INSURANCE pOLtCy / TNSURANCE CERTTFTCATE

oG - 20-2L01-1826-00005869

11) ACTION TAKEN ,IF ANY, AND THE RESULT

THEREOF.
('ry@ 2l fi.,fr - 296g utr{t{
rrTgrET ErFtfi +il-T 3Tfrm TsdF{
N 21 E{ u. frf-d.q{T frr+ra aT.

B 3rfiTrfrfr qr+il{ mr6e?h{ firffi
4i{wll-d 3flifr.

N.B,_THIS FORM SHOULD ACCOMPANY WITH ALL
THE NECESSARY DOCUMENT VtZ.(1) F.t.R.(2)
PANCHANAMA,MED|CAL cERTtFtcATE / posr _
MORTEM REPORT.

Gcu^ ^----.--
"'+ffi-ffiffiffi{ qeer., .-{qr. ,A-;,

erq"rq* (er8tr)



N.C. R. B (\'{.{fr .3lrq. fl }

1.

I.l.F.-l 1q:&-f-d or+sq qi{ - i)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

qqq ttrfl 3rE?ITa
(6ai:q" 9 \ I Cfq-(l-tt q-Pfiqr qBdT)

District 1ft-mr): orqrr+$ ar6{

FIR No.(ssIrI {f{t F.}: 014.1

P"S.(ot&l; ;ro.riq Year (q{}: zo2z

Date and Time of FIR (q" u. ftci.6 snfrr t*)r 26tO412A22 21:38 q$

2. S.No. {ci.m.} iActs ( r5Citioni ( ,
I
I 9Ct,o ?leq

es q{B.r gcqo ? : i^

.rrfiq q-siiFfll cZ(o 21/

s. tjt oiiu;;da; oi;*;n;a a qffiii
Date From {fr{ts.q"r{tr}: L2to4l2o22
Date To 1fa;at5 ffi)1 L2tO4t2O22

Time From t*&qrrp)! 2o:30 trd

Time To {tirq-*d}: :o:io e-S
(b) lnformation received at P.5. (qrBd FrdT-&d qlffis aTnl);

Date (ftr{itr l: 261o412072 Time (t-a): 20:00 qs
(c)General Diary Reference (*q;ilriaT {i<{

Entry No. (qi-q m.): 036 Date & Time (frqi6 an0i ta): 26/0412022 21:38 <r$

L. Day(f{erq):'i'rf,{q
Time Period q"617

(E rinsdl);

+. Type of lnformation (rtft-fr"l q"dtrc): Oral

5. Place of 0ccurrence {Taflfqd}:
r.(a) Direction and distance from P.S.(ffis dTuslqrqq itm s oin{):

(b) Address (qiTr); iF"i*i t?I-m riqr qqlE,qa.Jnq

e" Complainant / lnformant (d$'r{qIr/tnk$ turr*-):
(a) Name (il;[)r 3rqn q]is aqr adl-t

(b) Father's Name (T.*m t nro) :

(c) Date/Year of Birth 1u-'a'nr$O/E$); L977

(e) UID No. (g.s{Iq.dl. m.}:

(fl Passport No.(q'Trq;r m.):

sfAi,]r, o.s fuq1

Beat No. {1'+e m'.);

(c) ln case, outside the limit of this Potice Station, then {{r q,Idt'g arnqr@t Edql*q 3i-s"rqET}:

Name of P.S.(qffis rrumt crq):

District( State l (&c.6r({ImT}} ;

(d) Nationality (wStna): er{d

Date of lssue (ffi artrc):

Place of lssue (Reqri korqlr
(s) ld details (Ration Card,Voter lD Card,Passpoft,UlD No.,Driving License,PAN)

s)agr-{ Pff{sr (qrsm o"rd ,q-o-srefl 6-rd ,TFseYt, qeir{=S {i., Fr{ftiq arw}iT,'ft m"rg )

S.No.(s. ld Type t3{tffirq*dmT e-6.R) ld Number (STlEIIII Fxry)



N.c.R.B (yc.rfr.o{R.S}

s.tto.iar. ia rype tofr-a-sq*mt
1

(h) Address (rrf,t):

r.r.F.-t 1qfiga o{=nsur qi{ - 9)

Value(ln Rs/-)
t5.q'(s. qd))

g-61{)

Ecf6, ANTJ ,rERrq,ql{fl

qt[6,' ,ii-6l-{rH,qrro

1i; 0ccupation (e{r{$rq} I

111 Phone number (qtc i.l: Mobite (q)"qr{i{ {. ) : g r-soga 57 I 432

z. Details of knownlsuspected/unknown accused with full particulars (ry-dto ers-#aqT A{{l?ftd/fid*d$
oilitfrqr $Ipi qrr):

S.No.
(q.r.)

trtame (rfl{) Alias (s{rqrE) Relative's Name
tc@clqt

Present Address lqii{m qil1

1 aiFq w-co( 1. qFmrq,q6rns,3rRiq.d1 $6-{,
T6I{IE,ql{fr

Reasons for delay in reporting by the complainant/informant (omrrqR1ffifr tqr-ilf,{{ dFR
oquqrdlf, fraie"rd arsu)) :

Fnqf*ETgo* ffimr ffiq{ *?i 3$rdqd

Particulars of properties of interest (tiddfm oqcfl'o{)t

L

9.

11 Inquest Report / U.D. case No., if any (qQ.&fd
,F.,qq si-€E{rg))!

S.No. (3I. UIDB Number {g.ana.S.n.) *.m.)

3r6-4TaT/ s?rFnd Iru q-6'wl

12 First lnformation contents (geIg gfl r&+-a ):
a;6q 279,337,338 tpc nrrdr .I=5r ere,i ft'ql*- 3rqd Eurs 3rqa aflq .rq 45 ad {r. srTI q'fq}-< c-cr6,M {'ri qI.

€.3,r{h[s d.+,. eooaszB43, ofltfr - ffiqtm flTdFiit qe]r NS"'160 qT qttrs =rq *irq qrr}fi qu 3i.iz as q.
qcrqrq rdurrs2t6 - 6-f,fl *.d-a qq wl< qaqrq Ercurr il. io - R.rzloa Do22l2g73g qr.wqi r6l*a 3Tqn rfrrt
3ri A,q-frf, afe Rnqtd qrar Td'1 3rtr 5r;r8a 3rdql qrs.{q 21 at n.ggiap a slTcd grr& 6.UH-27-BJ-1318
{"d-sr i T{= Erafl n. trdl a fdmtdi ard 3r{r?{F{T aaqE aa*l S'qIf, qqmq,]r sql-{"-r AnTrfl Wrfrl mqr6 ;rrffi1 qdn NS

f OO +fl-6i'i qrddrr'-i 3fl'qd arqrdla qr6a q"trtci a.nq q Frqrafu sr-5-q{ fr{qiiri Tdialrr$ff G}qeF ei?T qrsq
srquT& Tiin{ r€t'I ffi q qr*} *s ar{e E qqIfu ffr (eYrd EI-{q srd q-s-S'.G{cft q€"-fr-Mefl q}r-dlt er6T-d
M* wor qfiTs?rd end ersm frqH-n qs{ q-ffil qffi tfruT <Elsr'orT t i rrs-fr tF-$rs.kl end a qfr-d tsq.ffeT

*qnT €;.HTq*s? Efr*id nta mgi dpfla =qrtTffiea ip) .n-fr qxoukr ofla.ut;zlr t1ril Bnt. f*qidtzii erqr wqTUfr

Rrrle csq q ffiq srffi qit rd.ero-{ irerql X=a qi-s6 gto{ 6q{flo t'.rmT..

10 Total value of property (ln
qEUT Fq ts. qEt))i



N.C. R. B (\-;i.fi .3l]q.s]

l,l.F.-l (\-&-"q,-d 3r-nsnl s."rd' 1)

B.A€tion Since the above information reveals commission of offence(s) uls as mentioned at

(1) Registered the case and toot up the VUAYKUMAR VffTHAL WAKSE(I (lnspector)) / or {fiii-qD
investigation: (g-iFtot ffi €rTEr dqrsr+ 6Tq
srd ffi!:

(2! Directed {Name of LO.) {acrs 3Tf*fi'r-qrt qrE}:

Rank (T():

No,(m.):
(3) Refused investigation due to (wT 6T-t!rIT* (Imq slu{rs q-fiR kmr):

or (ut1 orllnTe iTil-$ il{uqT$ tror Bm}
(4) Transferred to P.S.(x;Er $sffi q"l*dfudT irdlgqn{ .z1r cYds aiourt aq):

District 1B."at):
on point of jurisdiction (41 darf*fitr b' mrqor ercffi{o} "

F.l,R. read over to the complainant I informant,admitted to be correctly-recorded a_nd a copy
qiven to the complainant / informant free of cost. (s?rq €qr omn-SETdT/Eq-€rdT rrq{ Ersftltft, {*fi
it<AA s-ffaqlt Eq# rrl=q Ad. siTfrr a-fi-iqr{refilsdr{t-a{r €-q-ffi q'-f, q1'fi.fr fd.}
R.O.A.C.(aTN. sli .C .dt.t

t+.Signature/Thumb impression of the complainant i
i n f o r m a n t. ( ao-rrrqmfr Aq-6R e!il - qrfr €'-611 sirrdT ) :

15. Date and time of dispatch to the court (;qlrlrcrq'l:il
qrdqE{nd artls e &a):

Signature of Officer in chalge, Police
Stition (ald rtrrt sTfhdtr-srd

Name (qTq): VUAYKUMAR VITTHAL WAKSE
Rank(qE): I (lnspector)
No.(*i.):-r:-

@o-ur*-r...

-----vr-crr€ Eft^Ffu Fi-{tsr*-
Effig1 rtera €1ffi

emqqrdrs (erEo ,

to take up the lnvestigation (dT aqrc'a-rrr.rrd 3rfdffi ftd) or (ftt"s'r)

t.-



N.c. R. B (c-{.rfr . ofl{.S}

LI.F.-t 1ffipm ol=lqur si.{ - e}

Attachment to item 7 of First lnformation Report 1uw e-ctl-*a 5eI m. ,, * o;sq-a):

Physical features, deformities and other details of the suspect/accused: ( lf known /
tr{cr*f,lsnt*i (ryrBa exr}canlqrffi"qrt cnftkfi tftrEs}, air an&r g*r ruvfta}1

S.No.(e{.m.} Sex
{{aI,T}

,Teeth
I tsrdl

9

xarit(s) ' 't;aaa H;biaa;i aq\ffirz?Ir-(q-{fr) ssfr)

Place Of (or refiq)

l2--^ -i --^- --r5

Others (SCR)Language
/Dialect

lqqrlffirirw)
--Eur;

Mark
Scar (qrrr) ,Tattoo

15

if complainant/informant gives any one or more particulars
about the suspect/accused.
(qq notr{RFflBd tvrT-?n} q{er*dlaTrftfrfuq.dt q-o fri,a-r eqrten erfi-o oqsfta ftEs]q q-m qr*a qc"r;qr* q]q &rd
sr{-d.)

Build Heignt Complexion
({rtTr} 1665.} (iitft (wr)Bifrtt {*o

I ldentificationMark(s)
I loMzur rpny

Peculiarities

4


