FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii)

, 254 (80 255 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

I. | Name of the Police Station e Wy r I JZ 37?&7375 7 PUTH :
v CR. NOJ/TAR No./ SDE No. - Q_zz/zpw 75 '75 33 ‘ffftb a
3. ! Date, Time und place of the accident. — : - 20 /05/7,& 9/6 2, n47_
4. UNume of the [njured ‘Deceased - )/» 29 DF 1125 v/f wﬂ'ﬁ'
'a,g;’;gg? gﬁ 700
5. | Name of H(npnal o which he /she was removed. | :- 7% Ji—ﬁun’)ny qmm
6. | Number of vehicles and type of the vehicle. )My DL T A4
. DOOLL2D BX. bt 87 _3m-
7. | Name and address of the Driver of the vehicle ,)m,_,,_g DE. 125" vHTL VI~ P T
with pasticulars or Driving License of the said | P50 "Ug: e M
. ‘ ] . pITH D G 182D geje ol 3222
Driver and the address of the Issuing Authority of | :- 777 T 24565937460
the said Driving License. The rumber of Badge in | [2Ym4 27.0x~ &/ g7 o 0155 ST LR
case af Public Service Vehicle and the address of R8T 324 ? 0y 5""‘4“7”?77'51‘” 97" o
) ) ) PTag] o7 .rok a7 200 600 4 624 PBHIT
ihe Issuing Authority of the said Badge. 1764223233 4000 11 [ p
8. | Name and address of the Owner of the vehicle as | - 1 ) 29 DE: /128 ZF77 =
i d he d { th id & g M va £ATRITHT
1t stands on the date of the accident. M H 2D OR-E1§ P37 77 i
5 D) AT X7 -7 A
9. | Name and address of the Insurance Company with ) 4B A, sy £S5 37 460
‘hom the vehicle was insured and the Divisional | :-
e X St 29 75 1569 5252 83 4001
Otfice of the said Insurance Company. '
10. | Number of Insurance Policy /insurance Certificate P
and the Date of Validity of the insurance | - B
Policy/Insurance Certificate.
[1. U Action taken, if 'm) and the result thereof. -
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71)@ ﬂl—}*ei wu&oro,qv)qmm\ »,zu»
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i u) Medical Centificate/Post -Mortem f(cporl
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FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
Lo G 318dTel
(Ferd 94 Broer) uftpar Ffed)

L. District (feer): amrmadt e P.S.(310): T Us
FIR: No.(¥erT @&v %.): 0222 Year (a¥): 2023
Date and Time of FIR (4. 4. f&AT® amftr 98):20/06/2023 21:42

2. §.No. Acts (asrfefras) ‘Sections (@)

(3r.6.) ; :
1 R &8 JfEar 9¢go 0% -
2 e g8 Wfder acgo 330
3 RTS8 gt 9cgo ¢y .

3. (a) Occurrence of offence (=Rl ge): :

L Day(fdad):  weEr Date From (foii@ o) 20/06/2023
Time Period ugw 7 Date To ( f&7T& widd): 20/06/2023
(@ramatlt): Time From (J59rgH): 19:30 991

- Time To (J&uda): 19:30 s

(b) Information received at P.S. (v1fd fiererel ulefta o) :

Date (&1 ):  20/06/2023 . Time (3%):  21:00 g3

() General Diary Reference (J3=H4T ¥gy ):
Entry No. (7ig @.): 020
Date & Time (f& 1@ anfdr 4&):  20/06/2023 21:42 T
4. Type of Information (srfédf=m ws): Oral
5. Place of Occurrence (UcHed®):
1.(a) Direction and distance from P.S.(9eRT SrvamaryH f&on g 8icr):
afdor, 10 fo=h Beat No. (fy© w.):
(b) Acldress (T=T):  REMTT @i, T, SFERTET

(<)in case, outside the limit of this Police Station, then
(2 reflT gTvaTeaT EleTar Ared):
Name of P.S.(ueflx1 arvgr 1)
District(State) (fS=a1(3r59)):
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v.u ™

v.w ™
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6. Complainant / Informant (dsRer/A1Ed SumR): A

(a)Name (1d):.  YFRIR  IERES U

(b)Father's/Husband's Name(a&ler/ udt @ F1a) :

(c) Date/Year of Birth (5+7 afl@/ad): 1974
(d) Nationality (¥rgflaca):  9Ra
(e) UID No. (Y.313.€Y. @.):
(f) Passport No.(9Ru3 .):
Date of Issue (fFzarht aw):
Mace of Issue (feaTa f3&0M):

(9) 1 details (Ration Cear'd,Voter'IID Card,Pass

PAN) 33@EUF faRor (W99 &71€ ,9dae] 18 |, U
)

S.No. |ID Type (3N@EuTar HeH¥)

<
(h) Acddress (91):

$.No. Address Type |Address (u<i)
(31.36.) [{(gearaT )
B R e

‘ 2 l’ FRrr e

(i) Qccupation (EadTT):

() Phone number (% 4.):

Mobile (Wg1ga .): 91-9763605684

~ N.C.R.B (v.%.3me.47)
L.L.F.-1 (ThIa =907 BiH - 9)

1)

.

ort,UID No.,Driving License,

, YorTSSl 4., grsfi dArsds, U7 are

ID Number (3N&@UATET HHID)
(ar.i5.) |
| .

ﬁmgz,fédiﬂ,ﬁl‘d‘(ﬁ,wm o, BRI, IR -
| oy, fovera, feverar, aperrarett oreftor, yrgrry, et

7. Details of known/suspected/unknown accused with full particulérs CING

FHEa jHerfta/sraedt sy @l gar):

!S.No.’

.

Pt Name (713) Alias (<F) Relative's Name Present Address

T eyl anbresar T
|9 [

(ATAATISHTY A1) (ard=T ga)

L. TS, DR WAlS, BRI,
T, HERTE, TR

&iiééé-c'ns for delay in reporting b 1:I1e726871‘_}“)'l‘aAir)|'ah“t7ih"-fo ni R

QUG TR BRUATAE faeiaredt HRO):

9 Particulars of properties of interest (Waeha sramar qusfier):
Description (v

$.No. Property CategoryProperty Type
(3.36.) (AT ) (TR THR) |

rmant (ThRSR/ATfEd

.

» ) (573 (%,

Value(in Rs/- |

T

T AR o . L



: W, 92
~ N.C.R.B (v.4h&¥.d
L1LF.-l (Thipd =907 B - 9)

10 Total value of property (In Rs/-)
(FRRA AT A< UGV 4o (B, HEl)):

1. Inquest Report / U.D. case No., if any
(E{*ﬁj‘(ﬁf{ﬁ 3r&dTel/ JAHTHTT ‘fc'q\ THI ., 5% ATATT) )

$.No. UIDB Number
(3rn.) (3.3m0.9).41.%.)

First Information contents (J99 T&R dhldd ):
@Rt Sgs, 222 /2023 e 279,337, HE Fed 9¢8 Wied! el - IR el TR
qa49 79 raar AaE 3. farR arfdewm 3, seRadh #1.4.- 9763505684, - IRICY -

MH27 BX 6187 w1 Alo@aeves YeeTd b 8e dr, 9w f&. 20/06/2023 ¥ 07.30 ..
Rgel Tl de f2.20/05/2023 9 st Ruid e &Y, ardier Oifel sit. viieeR sisrerisft wan

e Qe E9reT BT A RIS et Bt v e foemoft el @ (e B Hal. 3 2.
20/06,23 St Gepred Meff 49 i =) g wrht Aaq it sl s Adh, Mpes g
SRR 2 eTer oI R M o MH 27 DE 1123 7 Aalt 8 =l 42 $r ey @

AR PR S U FrETel. M e st anefiy arefes ct 1. SERTE & TS arerdd e
R 07,3041, GHRR WEIeia di 32 dgae @ el digee @nfdenlt srd Jea T4
FEFYeiD FT o e ares ﬁg TR Wed B, Y Tl S Sedres aren odell
e et ST gear STl el origeett. IR ML AT ISR ATl IFFAT 3T TR

UBEH AT AT 3RAIET €@ 3. MH 27 BX 6187 FTeid cra §es JAsar I 3Rfetedll
aregdl=ga heT TRy M o FrsdTsien o ﬁrr;rga TS MET AT SiIeeR Wge Ord &g
forr o TR Gz et At TRT SAofl, AT HeT I ETATe el g HHI AR AR, TG ]
SATARIOIR ) i AR, aefty et afT e Repios AR ser M e drE Feeld
G I STl ST AREIRIS T TSI ST ASSd AlFel A < Jebuil $iled o . MH

27 BX 6187 w1erd gelifed 91 1. PIReN o1e, s 3, arefie ar o dredier aies

TGN EHEH Petel o SIaeER 81 a1% RSIRTREN aied e, T favee HRarg Bvreiar =t ahr

1

i~

o~

ad o, .

IZER'A«:tion Paka Since the above information reveals commission Qf
offence(s) u/s as mentioned at Itern No. 2. (Flell dRaTE: I8 $.2 ALY T
PAEIN BATTIA qRleT HETTATTHT HURTY TSTAT.)

(1) Registered the case and took up the investigation:
(e or Aafer anfdr qurara & sl dad): .
Pravin Mudhkarrao Kale(l (Inspector)) / or (fFan):

() BfrdcdP AR AN LS Vaure siftrar-arr wma):

Ranl (Ug): , No.(%.):
to take up the Investigation (i1 TURT HvaTY AIfdaR &) or (f&an)
(3) Refused investigation due to (W1 BRUTHD dUE FRUYI AHR f&ar):



RS (g:r‘.#}.am.‘a‘i)
LLF.-1 (T 390 Hid - 9)
or (Fd1 aﬂqﬂﬂg&. AYTYH HYUATH AchY ﬁff’ﬂ) ' 1 i ;

(a) Transferred to P.S.

(%1 guRies utsfaer snTeaTd @I arsfie S1oaTd 7d):

District (fSrean): A

on point of jurisdiction (! AAMUBR & SN ETaRd)
F.L.R. reai over to the complainant / informant,admitted to be correctly
recorcled and a copy given to the complainant / informant free of cost. (a1
EqT THREIRISN/Eae arge aRafdal, aR1aw Alafae sryeard QM AT Pt for
qe vanTafEeder WedH ud M fae.)

R.O.A. C.(3TR. a7 .y .f1.) , '

14 Signature/Thumb impression of the
complainant / informant.
(amreaRrElEgaR Sur-grd] WEl/HATs1):

15.Date and time of dispatch to the court
(FaraTEraTd ursdedrd] a9 9@):

Signature of Officer in charge,
Police Station

(;»'rﬂ‘r g rfger-ardt Wanad)
Name (7T@): Pravin Mudhkarrao k
Rank(ug): | (Inspector)
Nuo.(?j.): 14901000362MPKM770



