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FORM COMP AA
[See Rules 253 ©, 254 (c ) (iii) , 254 (80 255 (1) (iv) ]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

17 % 279, q__‘}_}?.&;—’

lz ,CR NO./TAR No./ SDE No, ng
’ 3. | Date, Time and place of the accident. \ 6} 3 B.f \\2.0.4¢ T[T
[ 4. [ Name of the Injured /Deceased TR W %
5. | Name of Hospital to which he /she was removed. M%‘. 'ﬁ% —y%‘
; e
6. | Number of vehicles and typc of the vehicle. Wt pe e ST \ZOAL DY 6t
7. [Name and address of the Driver of the vehicle __’ﬁ m B 26 at
with particulars or Driving I".iccnse of the.- said W’\%\—@\ \W\ ﬁ
Driver and the address of the Issuing Authority of | :- . 2
the said Driving License. The number of Badge in \‘ﬂ N7 = ° No60 §55
case of Public Service.Vehicle and the address of \J Q_,OJ' 4 H\\ — '),L‘ l \pl 22
the Issuing Authority of the said Badge. ' '
8 Name and address of the Owner of the vehicle as :-'W 'Yl B\t AN 'q @X ZT
| it stands‘on the date of the-aéeident.” 1177 RENE (."}“"\jﬂ\ RS P
9. [ Name and address of the Insumnce Company with §3§%Z— A—q@- ﬁﬂ%g‘
whom,the vehicle was insured-and the Divisional |.:- 0\V~ lO %“"{ '_\ ol wo- pmc
Office of the said Insurance' Company. ﬁb . %q& flio
: ance Poli Certificate
10. | Number of Insurance Pohcy /Insurance ertift %ﬁ% 8, 2 s o\0B N7 ” hof26

and the Date of ' ‘Validity of the insurance
Policy/Insurance Certifi cate

' °‘fl°7))7 ‘?\‘ozloat/wa’

11

Action taken, if any, am} the mulwwreof.

=
Ll &Lrn

7.3

W

.........F?S‘\Pblloc Station.

(3) Medical Certificate/Post —Mortem Report.

N.B — This form should accompa'ny with all the necessary document viz. (1) F.

IR (2) Panchanama *

. ; .
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| (wrar
154 93 i witen s o)
1. District immm - .
8. :
FIR No. (W.¥,R. #.): 0815 o Year (wéy: 2017
2. [§.No. (H.¥.)| Acts (SRIF) Date and Time of PIR (W.q M. @ i e 19/10/2017 15:19 %k
1 el &3 Wi 4¢k 0 Sections (s (%) |
Lk AT o |
3. (I)Oecui:’nc. of offence (ATVY $Y w2 ) e )
1. Day ( LR
Tiia ;'.d“ ‘ Date From (fi® ¥ )s 19/10/2017 Date To ( 1% a® ):19/10/2017
i W SR T 4 Time From (¥ ¥ ):11:30 ¥ Tima To (W9 T9):11:45

b
( """’"4"“"‘" received at P.S. (9T W% quT W Date (f¥iw )2 19/10/2017 Time (F7@):15:00 ¥
Date & Time (17w 3R ¥2)9/10/2017 15:19 =

(c) General Diary Reference (YuArer  Entry No. (WRife 022

4. Typa of {nformation (e ®1 ywr): Oral
5. Place ef}occumnca (aeTTua):
1. (a) Direction and distance from P.S.(arT 3 30 aik R 1 Rl Beat No. (fie 1)
(b) Address (var); SfEF diefte e R Tl 3% PR |

!
(c) Inicase, outside tha limit of this Police Station, then (af s €y % wrex § e
Name of P.S.(e1 1 T): District(State) (Rran
6. Compllléunt / Informant (frsrameai/qeeeaf ):
(a) Nam@ () Sifir sieers i
(b) Father's/Husband's Name(T@l&/ -
aeft Y AH) ¢ ,
(c) DatefYear of Birth (¥ fafer 7 a§ ):1981 (d) Nationality (ITgfr): ¥Rt
(e) UID No. (FoEd e): |
(f) Passport No. (Irearé Date of Issue (31 T
Plnc+ of Issue (A T TTFH ):
lis (Ration Card,Voter ID Card,Passport,UID No.Driving R S A
NO.(mE) fld'fyﬁe (g & 31 HPR) T —le Number (TE9T s
(h) Address (7a1): - .
S.Ne.(w.5.) Address Type (51 @1 7o) [Address (Tm
, 11 Ecekn TR AT, SRR, PRI TR, FERTE, I
()] occdpaﬂon (zmawm): ' :
) phod!. number (G #.): ' " Mobile (srEe ¥.):91-9370151981
7. Detalls q'f known/suspected/unknown accused with full particulars (wma / wftre / Iww sftegs o [ frrw wfte Tk
dfMoan(aﬂmﬂﬁwﬂmﬁ?ﬂ /ﬁﬁ_‘l—‘_"—ﬁ"
A;f::.m_ Name (7)) Allas (S9°™) Relative's Name ( )] l:rmnt Address ( :;2“‘
1| [ieX arma . MH-27-V- \ — ST, AR, ST
. |8070 @ ' . _
1

At eama
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TR (VT utd o
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‘ vt 2 & v w0 Yy oI
8. Reasons for delay In reporting by the complalnant/informant (fwrrevmad / agraf G100 Ko h '

9. Particulars of propartias of Interast (ahufPay ety i (e R —— I M AT
- [Praparty stagory () 0 Froparty T (vt [oaserplor (L1 L UL X o
10. ?;Q:T value of property (In Ra/- )=l m pa pa(e L)) ‘ 't

11.Inquest Report / U.D. casa No., It any (g wian feié / el epme ., nfk mvé 1 ) ;

‘SN (mAL[UID Numbar (7 1tame . e,
12. First Information contents (R RGN et 1 . '
v Syt ok ) amdles s Retd @ vt et i e o) md) w, MH-27-AC 599 4 andma dafyy ke whod am
s v e ok Adstar werr o m, MH-Z?E"V-I!OLO N T STy AT wenra :mg n A megt m&ﬂ mbm g

AreT N RS e 1 TN et WG AR A cared o v 4 wrh warken o ok A} craf Wi e fopte et frid nod
T 1T GTRERY AT EIMTRIY Wt !

!
13.Actlon taken:Since the above Information raveals commission of offance(s) u/s as mentioned at Item Nio. 2.
mm:mfmn:Wm\mwmﬂﬂmmlf&mxmﬁmnﬂmmxm2?imiuum9amtll oo

i
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1]

!

(1) Registered'the case and took up the Rahul Libasrao Athawale(l {Inspector)) / POBNE5303 )
Investigation: (@ & (r a1 3R oria ¥ ' ‘
(2) Directed (Name of 1.0.) (Wi HfABRY a7 1) Rank (92): i
No.(%.): . to take up the Investigation () 7% o ara A 4 & fa frka

w31} or (77)
(3) Refused Investigation due to (wig ¥ § rocnsabris
{

or (¥ @R IR far a1) E
(4) Transferred to P.S.(9F): District (Rrem: i
on point of Jurisdiction (3 &R ¥ 1w FwiaRa) . < i

F.LR. read over to the complalnant / Informant,admitted to be correctly recorded and a copy given t;‘%\'
complalna;)'t ,"I‘ I'?J‘onnant rve of cost. (Rl / aTaaf 2t et a3 2 r§ T, T ok gk A 3R v Pf Frges
Rraraawaf )] :

R.0.A.C.(3R. 3 .¥.%%)

14. Signature/Thumb lm’presslon of the complalnant / informant.
(Rrergamat / qEaTal & senas / 3y 1 Frar):

’ .

15. Date and time of dispatch to the court (JSTed ¥ o 1 i
IR w1a): :

}
'

. : | o 298 3
Signature of Officer In charge, police Station
(T J9 B ERIER) ! %

} UL 0 s Name (7): Rahul Libasrao Attiawa_)g

19 -\0 ,\2} Rank(t): | (Inspector) |

No.(%.): POBN65903
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