FORM C OMP AA

[See Rules 253 ©, 254 (¢ ) (iii) ,

254 (80 255 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

"?W%"‘Ffra’

| 1. | Name of the Police Station TN g5 HIANGH) LI&, !
7 TCR NO/TAR NoJ SDE No. )86 |20 23 % 279,337,338 nr3.47,
3. | Date. Time and place of the accident. — 7% 131042023 =8/ 4é ‘ff
4. Nume of the Injured ‘Deceased 14 gﬂ@f‘%r‘"f %5 @ q: ”’f’fi
5. | Name of Hospital to which he /she was removed. WWW ?77{7%— Lg
6. | Number of vehicles and type of the vehicle. D MH27-BX-5868 m___._,
7. | Name and address of the Driver of the vehicle N mi27-Br-~-S5BES X% (S7FR)
with particulars or Driving License of the said 2)7 H175% - 7;%”-{’2? i |
Driver and the address of ,t}i Issuing Authority of | : T I6 43!; Lt i ‘W?W’%'
the said Driving License. The number of Badge in 2) ' 8
case of Public Service Vehicle and the address of :
the lssuing Authority of the said Badge.
8. | Name and address of the Owner of the vehicle as M) 27 - %~ 55639 g C34IT ) 2P 4755
it stands on the date of the accidem. ;Z%’Wﬁ%q- el
9. | Name and address of the Insurance Company with myag OX~SEELS. %cﬂﬂ'&) wzﬁfb‘
? whom the vehicle was insured and the Divisional '\—/" ’.i/)o ": ??:;?i:fj/ i"; e3// ;@m‘;f |
Otfice of the said Insurance Company. =77 STRT gfImy |
10, Number of Insurance Policy Ansurance Certificate ) peo232 006139 / 4(;_974 104834
and the Date of Validity of the insurance V' D- 05/ o;’ (2024 4 577
Policy/Insurance Certificate. ok 57{33?
L. [ Action taken, if any, and the resalt thereor, 5 I ,:
«—mq """ &E‘ Ha s axs S8 LT Th DI [T Aol x] HIBTT %ﬁ“’?”@%@?
R Wﬂ“awmﬁff?‘““? i ‘ e
' ST 6777 ffﬂfn’t:/lad?‘qrm mTJJ i —= “
= "Ruuo‘ AT wéar RT® ’Hmw war wu mﬁwm ke v
- iz uﬁb rwmrn ST T s o
<l ATI4 241 TGS 1) /Dzulfr ?
-jﬁ,@’—'}?) m! @’wm document viz. (1) F.LR (2) Panchanama
ﬂ%"t”
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|'§
3
: ¥
7 LLF.-l (Thid 3490 ®fF - 9) - _»'
FIRST INFORMATION REPORT ' a |
(Under Section 154 Cr.P.C.)
VoM WaR SR :
(FerT 4% proert uftsar wfean) . |
L District (fieen): omRmd o ; P.S.(aT): e ¥ |
FIR No.(92/ @e¥ %.): 0136 Year (a¥): 2023
Date and Time of FIR (4. @. f&9i@ anfir d®):13/04/2023 01:46 ’}
2. §.No. Acts (arfefyam) ‘ Sections (@) ¥
(a1.i9.) ‘ - .
1 9Rd gs Afedr acgo 08
2 | 9RdY d8 WfEar acgo 1330 @
3 IRy &8 wfRAr acgo 33¢
3. (a) Occurrence of offence (=& ET): ; _ ";
1. PDay(fEad):  Fe@ER Date From (f&=Tas ug#): - 28/03/2023 5
" Time Period w6 Date To ( &A1& ydd): 28/03/2023 v od3
(@Termae): Time From (3&91gH): 17:30 91 R
| ~ Time To (Jxuda): 17:30 99 o
(b) Information received at P.S. (sfecdt fwreral arefla amo): 4 o
Date (f=11@ ): 12/04/2023 - Time (3&):  23:00 9

(¢) General Diary Reference Ry wef )
Entry No. (ilg®.): 006 .
~ Date & Time (fa7ie anfr de):  13/04/2023 01:46 79
4. Type of Information (aTfad=r 9oR): Oral

. 5.Place of Occurrence (4TARYD): 4

1.(2) Direction and distance from P.S.(q1e(R STvamaREa faan g siR):
afir, 7 fot {  Beat No. (fd@ %.):
(b) Address (TTT): | R UG ST ; f§HS Acodes |, SERIGH!

(<)in 'scas,e, outside the limit of this Police Station,'thén
(T YT STUGTRAT Bl TRR ATTIRT): '
Name of P.S.(dlefl1 aTugr 4r4):

District(State) (RSreer(za)):



4

7 NCRB(Q:T?ﬁSTF\’ﬁ)u
I.LF. l(qﬁqﬁfa—aﬁmtﬁﬁ )

6. Complainant / Informant (GHRER/ATRT J0TRT):

i

v (aName (31d): WU FERY HES :

e (b)Father's/Husband's Name (aler/ udl ¥ 1d) :

3§t ~ (c) Date/Year of Birth (54 @ifi@/ay): 1976

g (d) Nationality (Tfiaca): R -,

i " (e)UID No. (Z.3m4.€L. %.): |

(f) Passport No.(9RYHF #.):

i Date of Issue (fEearh arfia): :
g 3 Place of Issue (feeard f&1m): :
il _ (9) 1D details (Ration Card,Voter 1D Card,Passport,UID No.,Driving Llcense,
B ;’AN\) FrBEu fERor (W BT ,TAE T FTS U lLea'ré‘:c,‘? A, SIEfT Arge, 0 o

4 ' '

3 S.No. |ID Type (3i@@uAral y&R)  ID Number (3l @UATel 1)

& o~

(31.3.)
1.
(h) Address (7371):

§.No. | Address Type Address (v) . ’
(31 .) (FearET FHR) - A
\ E-CC R A masﬁ 3T rrareﬁaTwraﬁa IR R, BRI, ARG ‘
: 2 [ertwm |, SpTart, e U, SR TR, FERTE, IRl ]
" (i) Occupation (STGHTI): - :
(i) Phone number (% .):
Mobile (Marse s.):  91-703021.3563 0

7. Details of known/su':perted/unknuwn accused with full partlculars (ardd

mﬁﬁvm /HMH/&WT \sTrﬁtﬁ‘ﬂ waﬂ Ta):

i S. No ; : Rela.tlv«n s Nam.e Present Addres.s

4? (a1.%5.) Namg (Ara) Alias (SFATd) (TS A1) (adHE gan)

? T S dueRE |- T 1. et IrERTad!, AT erg
FTSTaT ' | SERTIR 9TER,FERTE, R |

8. Reasons for délay in reporting by the complamant/m*formant (ToReR /ATl

étvr ~ATBEA AHR exvaTde faerardt HRU): .

9. particulars of properties of interest (Gaea wTemaar aueia):
S.No. Property Catcag;ory‘Property Type Description (dui¥)
(a1.35.) (s &) (e )| ‘ .

Value(in Rs/- |
) (3 (B




g oy o

] ;
TSR e e e o GRIBRS T
Sl AR T i LLF.-1 (TS =01 i - 9) :
10 Total value of property (In Rs/-) . N ‘ 4
(AR Tetean qremia UG 4o (&, qe)): T - 1

11.Inquest Report / U.D. case No., if any
(FDAE BT/ AFE e WD F., 5 AT ):

5.No.  UIDB Number ’ A . '
(3r.3.)  (g.3ma.Ehdl.) , ‘ ‘ 7

12.First Information contents (Ve €& ghlad ):
WP 3936, 136/2023 $ed 279,337,338 9l k
fosafel - iy TR AETe aur 47 o 37 aresedt A1 R SR 7 % 7030213563
SRt - @ % MH 27 BX 5868 =1 TTcies A1 Faier GUaRT 371adol 91 aTeseh!
S~ $AR UGy ghefs Hibe S :
ECHT €1, 9% - 2.28/03/2023 ¥ 17/30 1. a@or _
SRS des- & 13/04/2023 ' R
whlast 3l R IATE & ATciier Ml & Al ek @b % MH 27 BX 5868 &R Aui o R
v, et fafdl § ERR R e SRR Tie INIEiET d Wb offacd SR v o :
AP T A8 TR T Ul arl @5or TiTel Sod a1 gTaea o SRET SiTa. 3R
fesafelea St feardasm qavar Trer rgel Bo JURITT B,

3
: ¢ b . . Gt |
13- metion taken: Since the above information reveal§ (.omm|55|on.qf
offence(s) u/s as mentioned at Item No. 2. (Ferell FRATE: 919 $.3 T 59g
PAI BAATTY a¥lel HEdIATEH I HSTATY.) _ . N
(1) Registered the case and took up the investigation: %, )
(v =iefaer anfd qureTs o ard) daa): . |
Pravin Mudhkarrao Kale(l (Inspector)) / or (Fan) , : ‘
() DAY RN (R e siferpram sm): . ‘_
Ranlk (Jg): No.(35.): . ||
to take up the Investigation (a1 GUry HY0aTd sifdar el) or (fHar) .
(3) Refused investigation due to (51 HRUT qYTH DROYTH ThY faem): - , s
1
J
{
3 1
. i
v ,
>
’
K



et e

[ S
1
J
ﬁ LB Sy . N.C.RB (w.i.awd)
, I.1F.-1 (Thigd 3901 B - 9)
or (T HRUTHS TUTH HRUATH DT @) ;
(@) Transferred to P.S.
(e SEEs UTafre STTTE T Alefh SToATd 1a):
District (fﬁré“a ): ' &
on point of jurisdiction (& FATUHR & BRv FwdiaRa) . .

E.LR. read over to the complainant / informant,admitted to be correctly

recorced and a copy given to the complainant / informant free of cost. (U

@ FPHRETTEEael arg arafaeft, e Aiefae AT I A= Fel AT ..
amErTET/Eadlen wadd) ya Arwa- fe.) ' e '

R.O.A.C.(2TR. a1 .7 .3l.)

14 Signature/Thumb impression of the
complainant / informant.
(awraRE e Jur-ardt W/ Aa):

15.Date and time of dispatch to the court
(FrraTerTe gradeard! aeikg g 4%): . AN '
‘ ) Signature of Officer in charge,
Police Station ,
(30 pr & arfaer-ard) wara)
Name (A1@): Pravin Mudhkarféo k
Rank(u&): | (Inspector) )
» No.(d.): _ 14901000362MPKM770
-



