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FORM COMP AA
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) |
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

[ 1. | Name of the Police Station - SRz eucs %S’/WW :

2. | CR. NOJTAR NoJ SDE N, ~|149/2023 3-275. 337, 333 W4T ]
3. | Date. Time and place of the accidenl. — ‘ - ——% (9 o) 20623 .,,} 20755 dF

4. Name of the [njured ‘Deceased k -\ 6T gEET O - 4523 . e
5. | Name of Hospital to which he /she was removed. | :- 277‘7)?274';’17)7377'977' 7 f)"'l—(_?f W&Uﬁ"
6. | Number of vehicles and type of the vehicle. - [DMH3I-FH- 9506 ?’*ﬂ'

4-DW-0941 SR 4oF !

. B, pH3t - FH ges0 whdTHI  AET TR
P AT 28 < 2. ‘W:ﬂ;ﬁ,’?"@bﬁm’_

AT F eH19-2-02200 32703 v.9.28[cdfpes0

7. | Name and address of the Driver of the vehicle

with particulars or Driving License of the said

Driver and the address of the Tssuing Authority of | - | <7 -

the said Driving License. The number of Badge in 2 m”’4 Dwng@_{ JV‘{:Z:Z;’W
case of Public Service Vehicle and the address of 1 BT g:;g‘lfos 1 3 1
the Issuing Authority of the said Badge. BITERS 5 17427 - ’6050// 80855 i 7.

280 2049 2045 5300000
D mn3i-FH-§és0 vr% _f 2005 49"

A y i FITIAT AT §9 2 <7 6 PN ‘
it stands on the date of the accident. IRy d:'DW 0951 ngﬁ’a“i):roﬂ'bm

9- | Name and address of the Insurance Company with | | ) 93/ -FH- §250 4T G180 A7 .

whom the vehicle was insured and the Dlwsmnal -

8. { Name and address of the Owner of the vehicle as

2 pHo4- D -234)- 207 GF AT, |

1

Otfice of the said Insurance Company, » 280 2444 2.045 5200 000 '

10, § Number af {nsurance Policy /insurance Certificate )

and the Date of Validity of the insurance | -

. i 2) WEAT T . 280 2449 2045 5300000
Policy/insurance Certificate.

I'1. | Action taken, if 11':5 and the result thereof, -
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MWIB}"}QA’ aceqr:'wdn\ with all the negessary dacument viz. (1) FLR :2) Panchanams
Uo7~ 81209628 mﬂm
{13} Medical Certificate/Post -\‘Iuriem Rc;,oft
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
TeRy WaR Sr8drel
(@erd 94y Brorert ufdpar wier)

L. District (feen): smvad s ‘ P.S.(310):  FieTid U8
FIR No.(92/ @92 %.): 0149 Year (a¥): 2023
Date and Time of FIR (3. @. Rmid-anfir 3%):19/04/2023 20:55
2. §.No. |Acts (arferffram) . Sections (Fe)
(a1.15.)
1 9Rd g8 |fedr 9ego g !
2 e &€ Jfdr 9¢go 330 ;
3 R g8 Rar a¢go 53¢ : o .‘
3. (@) Occurrence of offence (=& gesm): ' . .
L Day(faw):  #FweEr Date From (f&i& ar{):  18/04/2023 .
Time Period ug 7 Date To ( f&T® gda): 18/04/2023 i
(eranath): Time From (d371g7):  21:10 59
' Time To (Jwuda): 21:10 &1 A
(b) Information received at P.S. (vt fiyesTeral uYeftg aTon): ' f"'v}
Date (f&1d ):  19/04/2023 ' Time (d®): 20:30 &9

(¢) General Diary Reference (53T W+ ):
Entry No. (715 @%.): 025 :
Date & Time (f&7@ anfor d@):  19/04/2023 ©20:55 &
4. Type of Information (sf&cf=m uerR): o
5. Place of Occurrence (9cH®):
1.(2) Direction and distance from F.S.(9e( SToamaRA f%"n g 3fcR):
ufyee, 13 & Beat No. (f4¢ &.):
(b) Address (T3T):  @lic Hierrafen, TR g RiRIg

(€)in case, outside the limit of this Police Station, then

(2 areftg BTvaTeaT BERTER FHITR): " W
Name of P.S.(ulefRi aToam r@): ‘ : =

District(State) (Bee1(RIvT)):



. Complainant / Informant (asrRaER/mA1fEd SuR):
(a)Mamne (A1d):  guN  MgewwE G
(b)Father's/Husband's Name(adla / udl ¥ ard) :
(c) Date/Year of Birth (57 aifl@/ad): 1969
(d) Mationality (Xiflaca):  wRa
(e) UID No. (F.3ma.8l. @.):
if) Passport No.(JRYF @.):
Date of Issue (Tt arda):
" Place of Issue (Reurd f&®mn):

(o) ID details (Ration Card, Voter ID Card,Passport,UID No.,Drivi

PAN) T@@TH faeor (e TS Ada el @Té LI
)

N.C.R.B (v.efl.are.di)
VLLF.-l (THT =907 B - 9)

ing Llcunse,

qsns‘tﬂﬂ *;:lgﬁwaﬁ" , U &1

S.No. |ID Type (3@@uarar u@R) 1D Number (Si@@usTal #4id)
. i

(#.15.)
1
(h) Acddress (9<17): ‘
§.No. Address Type ‘Aﬂ dress (U<)
(31 sﬁ ) (‘TE?IT'?]T THY)

!

TgEEmEGEr osE) W g dieul A, TSt R, 37ARTE 21N, HERTY, AR ‘

2 | verfwr

(i) Occupation (FT9HTI):

(i) Phone number (%7 4.):
Mobile (Harge .): 91-9823772209

ST S |7 P HT, TS R, SR 6N, TR, MR

7. Details of known/suspected/unknown accused with full particulars GING]

CR I ‘lwal mmfﬁ/ SFTTEYIﬁ mﬁtﬁ‘n myi awm):

5.No. . , kel Relantlve s Name Present Address |

1 WWHTE‘TW%

(31.%5.) Name (A1) Alias (G"CET;]’[E]) (AaTSETa A7) (adaT wa)
e

MHO04DWO0941

EIEIGED

8. Reasons for deléy in reportmq
QU THE TR dHRuATeAe faeraret Eas

f¥ age facfa
9. particulars of properties of interest (?'Tér?ﬁ‘*l ©

S.No. Property Catt_g;ory\Property Type Description (avi=)

(31.35.,) (=T a3F) \(Imt T V&)

BT qu9fter):

1he complamanf}’mformant (WETJ/W%F{T

IValue(in Rs/- |

) (Fea (.

s
*



‘  N.C.R.B (V.33
L.L.F.-1 (T =390y i - 9)

10 Total value of property (In Rs/-) : |
(TR AetedT ATermil UGl 4o (%, He)):

11.Inquest Report / U.D. case Nao., if any , o
(FHATC ArSaATel/ ABEHTA Y BT ., 5% AHEURT)): '

5.No. UIDB Number
(31.36.)  (F.ema.rdlm:)

First Information contents (Verq wsv ghlad ):

PBTTH 419,55, 149/23 Pt 279,337,338 i M T T
raf)-sgr Meposvrate A1 1 54 af 78w TR =] Biew qbe 7R sTREd 2 5.
0823772209 i
ST -arEr @ MHO4DWO0941 =1 ATt ' . .
VRS- R HIGTHRITERT WA ANgaR S

YS! 1. de 13.18/04/2023 % 21/10 ar.

GRFeT, e de & 19/04/23 9
. TSI BHNIT 310 TR 3 Y ft e 18/04/23 Asht T 21710 a1 v B 98 5oR .
SRIET ETHT e A Wl JRIS T HAT BIF HTe D G araer J9) Ak 511 g RiRke 1
42 Syl ST 31T, el AT et foser Ht GoTTaRId SETETII Aol SRR Hell Ik A -deaR Lty
e HY wureT fomeer srTan a1 SFBIRRT e Y el Urdte SR IR TosuTeT ST, d -

SIRITA 3 FTY URITSA TR STeard Rxgel. B £t Sraarm a) a9t 8ar 7 et 3o orey A !
ot el g Vet i o e et e Yo @ s ST TER el @ SMH31FM8650 5
AT BT DUK TTER eviehs IRef ST 3990 A1 A1ed 5t Brafery TN Bl A1 a8 RIRIE "
A SRR T g FsepTeeiyure T e % MHO4ADWO094 1 Uigt STt 2wt daee ey %)
SNERT BT TS I AL eprer w1 & AR S DUK MH31FMB8650 a1 el =yret o
N ST HA07 3R GeANeR TN e WIeelet ML) TreAedr M FERT THR o Ao gt |
el . @ MHO4ADWO0941 uiz=ir wirdt €Faré Bt Ml HRaTS 2100 sRar RUlE & 317, a7a
et} am eidt Rt 991 eren 781 SRger & auTara S,

”'A«:tion P — Since the above information‘reVeals commission of
offence(s) u/s as mentioned at Item No. 2. (¥arclt HRATE: 919 3.2 7L 798
BATN BTG a¥lel HERATATTET FINTT TSeT)

(1) Registered the case and took.up the investigation

(o =iefaer anfdr qurare e et dad): :
Pravin Mudhkarrao Kale(l (Inspector)) / or (F5am) ’

() BIERY ARANENY 12 Wiaure arfrar-ars am):

Rank (ug): No.(%.): ) h."..
to take up the Investigation (1 Tury ST AfdeR Q) or (fhan) : e
(3) Refused investigation due to (5T HRUTHD TURI RO THR feen):

1

o




N.C.R.B (3.3 31R.41) »
LLF.-l (ThIPd. 390 ®iF - 9) '
or (FIT HRUTHS AYTH HUATH el feln)

(4) Transferred to P.S. E
(e gadtae ursfen srreara @ avsfla srvard 9r@): 4
District (KSiean): ‘ g o
on point of jurisdiction (&1 AAUBR & BV gwaialka) . : _ !

F.L.R. read over to the complainant / informant,admitted to be correctly ‘

recorcled and a copy given to the complainant / informant free of cost. (44 »

EaY GHIRSRIel/Eadierl arg srRafaell, aaR Alafdel sear @M 97 bt i B

A aErTElaeden TadE ua Awd fae.) _ o

R.O.A.C.(3R. 3l . .3fl.) :

14 Signature/Thumb impression of the
complainant / informant. ¥
(@mrrarTEl/@aR or-arHl wEl/al): : :

15.Date and time of dispatch to the'court

(FrrRTEAT grsgedrd! anid g da): % Gl
Signature of Officer in charge,
Police Station -

(e gard sfasr-ard) vane)
Name (91d): Pravin Mudhkarrao k ;
Rank(ug): | (Inspector) ' ..';m:
No.(#.): 14901000362MPKM770
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