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P/ .. 786, 0
irs..L2].6/.2.0

FORM COMP AA
(SEE RULES 253,254 (C)(111).254 (80 255(1)(1V))

REPORT ABOUT THE MO’

l

| CASE FIR NO.UNDER SECTION

173772020 wis 279,337 IPC
J.

IOR VEHICLE ACCIDENTS

. wrt‘«fm LIE D Figare 3W9TEaT 7

‘s 1D

DATE .TIME |
ACCIDENT

AND PLACE OF THE

fr.06.02.2020 9%-18.00 ar
Y FIR U3, 3Gl

NAME OF THE INJURED /DECEASED

ARG - MH27 B 2048 IR T iy o1 Tic=.

1) SEHl -%.Resh FEes 9TE &9 ee &%
2. ARG élal“ﬁ HEL!

=

FGal.

TRege =@,

NAME OF HOSPITAL TO WHICH
HE/SHE WAS REMOVED

NUMBER OF VEHICLES AND TYPE
OF THE VEHICLE

1.accused vehical -MH27 B 2048 IR I
SMET O I,
2. S@A -mwsxs‘oscgaﬁ%

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.

JMUT- MH27 B 2048 IR I =@ o1 e, |

G - ¢ . Rt TR TE a9 ke & 2.

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

----------------------------------
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INAME  AND  ADDRESS  OF 111

‘ilxsm.‘\xuz COMPANY W11
| WHOM THE VEHICLE WAS INSURED
LAND THE DIVISIONAL OFFICE OF

| THE SAID INSURANCE COMPANY. |

L
1

10)

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

|
|

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

IRN- MH27 B 2048 ©R Ahy TSy AT ATeTeh,
TR R FOI AT ITTE .

N.B.—THIS FORM SHOULD
ACCOMPANY WITH ALL THE
NECESSARY DOCUMENT  VIZ.(1)
FIR.(2) PANCHANAMAMEDICAL
CERTIFICATE / POST -MORTEM
REPORT.
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M.C.B (‘r'x.'fl.'-,rw.«n)

L et (bt e i -

FIRST INFORMATION REPORT

(Under Section 154 Cr.P. c.)
O Y Sisdlel
(ibeltl e g b AR
P var (af)s 2020
1. District ([Mewn): s e P.S. (o) il year ( "”( 0 20034
e ' 021202 037
FIR No.(Nen ae ,): 0037 Date and Time of FIR (M. ¥ (et sifor A8} .
2. S.No. (3.d,) Acts (qfffyamn) gactions (wetl)

1 el d¢ Rifdar Ve so Q08

2 ardly @8 Al 1¢go 330

3 Mer are A, 984y 134
3. (a) Occurrence of offence (el wesn):

1. Day(fdau): qwar Date From ([ yrREn: 06/02/2020
Time Perio‘d UgY 6 pate To ( ERIRY i) 06/02/2920
(@r1amadl): Time From (SRR 18:00 a9

Time To (dovwa): 18:30 &

(b) Information received at P.S. (mrfE EPCERIGIA a):
19:30 dut

Date ([ ) ): 06/02/2020

(c)General Diary Reference (?\‘I’Iu et Teof UGN
Entry No. (A& 034 bate & Time (Raf@ anfi d@): 06/02/2020 20:03°

Time (d®):

4. Type of Information (mifEelien WER): Al

5. Place of Occurrence (TreFITNcT®) : . -
1.(a) Direction and distance from p.s.(aeNw BrudriRgd faor @ 3idR): I, 2
: Beat No. ([T &.):

(b) Address (aT): 2 TR g ST

(¢) In case, outside the limit of this police Station, then (i qYeflg aToardl EECIER aed):

Name of P.S. (drefter SToaTe M)
District(State) ([SE SRI(UTY)):

6. Complainant / Informant (erspreere/A el _UIRI):
(a) Name (1d):  frarsft mEREE e
ame (gl / adll @1 A1A)

(b) Father's/Husband'’s N
1950 (d) Nationality (Frghaca):

(c) :Date/Year of Birth (371
(e) UID No. (g.314.3L %.):
(f) Passport No.(4IRUH .):
place of Issue (3T Heard] fesepTon) s
(g) Id details (Ration Card,Voter ID Card, Passport uUID No.,Dr
s.No.(d. 1d Type (VBT TBIR) Id Number (3N&@IATAT BTTId)
1

wRA
Date of Issue (31 deard aily):

iving License,PAN)

e, Rt wvaare
arreEdy (WE)
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N.C.R.B (L.,
LALF -1 (et 3=y i -
M) Address (va);
S.No.(M Address Type (tenalAddress (U
) SOHN]

1 ad (apernon et N asever -penn i aeaned, sy e wERT

2 ol faranin et WD -t 3 aetedt, sierad oree e dred

(1) Occupation (cuam):

(i) Phone number (W 3.): Mobile (MM41gef +1.): 91-8380949280

7. ‘3”9;3"“5“ 3"l\§<'\\0\'~)ll\lsuspecled/unknown accused with full particulars (e sratent rmdta g
SUNEBIRIBNU R

| . : ¢
(53-1"20-) ‘Name (-a) |Alias (whia) Relative's Name Present Address (&5 )
3l.d,) | {

, CIREIEZHRIGICH
\

T e R g allery : 1. M A a7,
M & MH-44-B- i HETH AT
2048 =11 Trca |

8. . : :
Reasons for delay in reporting by the complainant/informant (awrar/mfedl 2w-amga Thr
arvatcier fagiard) a): N

9. Particulars of properties of interest (dtfla memian quelle):

S.No. Property Category Property fype \Description (guf)

Value(in Rs/-)
(31.@.) (e ad) (ATETHIT WehR) ‘

| (4¢3 (5. 722))
10 Total value of property (In Rs/-)-(@W31 dieu qrat=
THU e (B, "))

11 Inquest Report / U.D. case No., if any (TG 3N&d/ JTHIT Heg TRl
,,TR Aedid)):

S.No. (3. UIDB Number (3.301%4.3.

%.) 4.%.)

12 First Information contents (N2 §IT T4 )2

e 9 . 37/2020 T 279,337 134 . fhafd) - Rrarh s 1T a7 702 - T
, <1 faramdon e e I aprera) = 7 83809492803l - I g Wk e Tl @ MH-44-B-2048 =
T TG A AR A< SFREA) €T a1, 3@ 2, 06/02/20207 18,00 &1 e a. 9 €. 06/02/2020 =
20.03&H1ad S1a TR ok Bt arehier Rt @ Rt e & ARl g Sgie Ao YgTe SR et B
giadlar md) o MH-27-AZ-7033 3 & IR &S ViId RICH A< G ol A 9 foenl) ererd M @ FreaTed=
aun-an T fEeeR uie-a1 Tl GR ier el 6 MH-44-B-2048 1 e Rtz meien s ARE ogE T
s Rl @ T G R KTl T wra e e o) R o A Rl el e Il i Rt o T R
@A @ £ o1 1 U SRATRGA e T8 RIS B TUIAT .

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(erel) HRaTE: aTa .7 NEd TG Hored] HET-Ad R JETan- AT g, )
(1) Registered the case and took up the

investigation: (M@worAeRia i TUR &
grefl ):

or

(2) Directed (Name of 1.0.) (U™ affier-a Shrikant Devidas Rank (Ug): S| (Sub-Inspector}

No.(®.): 12345 to take up the Investigation (& dui G AlfeRr RA) or
(3) Refused investigation due to (Tl BRI TIRT HOART TPR
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g 01, 75741)

14 -

1.C.R.E (e
1.1.F.-1 ('f’l’l’?_"’ et

oI QI @A AA feer)

or (a1 Caks
(778! gi{lldfe} qrafaedl artienn <

ed to P.S. :
Wedle grunrd 14):

(4) Transferr
pistrict ([Ac#0):
on point of jurisdiction (@ dmfaar & @ sraifia)
E.I.R. read over to the co i : ’
given to the com lainantn/n?r:?;nan” informant,admitted to pe correctly recorded and a copy
Srefret I ?ZJ'F?I{TWI o i a"_f_nmazrr’?t free of cost, (Ut 447 ([d;[lr”{[(a”/ljd-,’l(’” A1 Lprafadt, 4047
FreerTalEadtdr aadidl ad sy fedl.)

R.O.A.C.(3T%. 37 .¢ A1)

14.Signature/Thumb im i
: pression of the com lain
mformant.(dwwcmrﬂ/a«u Suir-yrd 4451/3iua)p- ant/

15- . .
Date and time of dispatch to the court (F4TATEAAId

sqeardl aRE 9 qa):
Signature of Officer in gha(ge, quice
Station (em1 99Tl faaT-arat
TH BACHATE

SHIVAJI JISHYINA
Hnspcctor)
172822

Name (7):
Rank(9%): |
No.(3.): POBI

bR, &t wearet
AR (BT)
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