FORM COMP. AA
| See Rules 253 , 254 (¢) (1il, 254 (80), 255 (1) (iv) ]

REPORT ABOUT THIE MOTAR VEIC

LES ACCIDENTS.

—

.

Name of the police station

Bhiwandi Taluka Police Station

L

TR No /TAR NO /SDENO

CR No-16/2022, IPC 304(A), 279, 337, 338 MV ACT
184,187

Tk

"]
T

Date Time and Place of the accident

Date 1971272021 Time 18,00 PM AT SONALE NASHIK
MUMBAI LANE INFRONT OF SATYAM PETROL
PUMP

Name of the Injured /Deceasd

Decensd
. MR- BHUSHAN DASHARATH PATIL, AGE-19 YR.
ADD-DOMBIVALI
INJURED-
SAURABH PRADIP HALDANKAR, AGE-19 YR ADD-
ADD-DOMBIVALI

Name of the hospital to which he she
was removed

LIFELINE ~ HOSPITAL
BHIWANDI DIST-THANE

BHIWANDI  TAL-

6. | Number of vecheles and type of the | = | CONTAINER NUMBER -MH.04.HY.2326
vehicle

7. | Name and address of the Driver of the | - | DRIVER NAME AND ADD-
vehicle  with  particulersofDriving MR.JAKAR SHREE BADDAL, AGE-42 YR ADD-
License of the said Driver and the SATYAM PERTOL PUMP SONALE TAL- BHIWANDI
aDdress of the Issuing Authority of DIST-THANE PERMENT ADD-DEVALI NAGLI 131
the said Driving License The number MEWAT TAL-NOHA DIST- NOHA STATE -HARIYANA
of Badge in case of Public Services LICENSE NO-
vehicle and the address of the Issuing. MHO4 UP53 20010013335
Authority of the said Badge LICENSE VALID DATE-

DATE-13/01/2025

3. | Name and address of the owner of MR-PRASHANT BRIJESH MISHRA , ADD-GALA NO
the vehicle as it stands of the date of A/123 AHAVIR PLAZA GAJAMNAN PETROL PUMP
the accident BHIWANDI

9. | Name and address of the Insurance BAJAJ ALLIANZE GENERAL INSURANSE COMPANY
company wit whom the vehicle wan LTD, AIRPORT ROAD YERWADA PUNE-411006
insure and the Divisonal office of the
said insurance company

10. | Number of Inusrnce policy Insurance Policy no- - 0G-21-3208-1803-00001062
certificate and the date of validity of Period OF Insurance.
the insurance policy insurance —_ DATE-30/03/2021 _TO__DATE-29/03/2022 TILL
Certificate (Midnight)

11. | Action taken if any And the result

ther of

charghsheet filed in jmfc court 3 rd bhiwandi
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Inspector of Policeﬁ\’
iwandi Taluka police station.
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N.C.R.B (T.3f1.am.dl)
I.LF.-l (Thia ar=awo & - 9)

(Under Section 154 Cr.P.C.)
W AR 37T,
(@em 94y BioeRY wipar |@fedr)

1, District (Riea): 3w 7o P.S.(am): RS arga Year (a¥): 2022
FIR No.(Werw @ar .): 0016 Date and Time of FIR (%, @. fa=ie onfdr 9m):  19/01/2022 18:31 g9
2.1_9_'_“6...(,.& ;w.‘.].\actst Rt e
T 1 [rdtT < dfedt 9¢go 304-A
. — _q"‘”‘_“_“ 'é%j'ﬂ'“'tai['i”'q5{6"'"' . R
- ___"‘._'“““_ _éE“,igf” dore N .
5 | s, e |84

3. (a) Occurrence of offence (T o)
1. Day(fER):<Rar . Date From (f&i® urg):  19/12/2021

Time Period TU&R6 Date To ( i@ wia): 19/12/2021
(remat): Time From (fuRE):  18:00 0
Time To (Jo5udd): 18:00 T
(b) Information received at P.S. (mrficht fresrerer Aot ar):
Date (f&=i@ ): 19/01/2022 Time (3): 18:19 &
(c) General Diary Reference (STl e
Entry No. (i #.): 020 Date & Time (RFi® anfor a»): 19/01/2022 18:17 T

4. Type of Information (anfeeiar wR): ol
5. Place of Occurrence (geATRY®):
1.(a) Direction and distance from P.S.(urela amvararg fear T aicrR): g, 8 et
' ‘ Beat No. (i #.):
(b) Address (Tw): =3 % mm@mﬁmw@mmw

(c) In case, outside the limit of this Police Station, then (AT Qrefi STvaTeal BgIETeY IHedTN):
Name of P.S.(dTel 31oard 7m@):
District(State) (foeE(7va)):

Scanned with CamScanner



—_—

T8

N.C.R.B (T7.3f19%,d R/
1.LF.-1 (TAga =280 Bff - q)

6. Complainant / Informant (asRar/ATfed 20R1):
(a)Name (F@): {RY &Y BRSUER

(b) Father's Name (3<ia ¥ 7m4) : iy g

(c) Date/Year of Birth (54 TRiErad): 2001 (d) Nationality (¥1aca): vRd

(e) UID No. (Z.3m.8L. &.):

(f) Passport No.(dRYA &.): Date of Issue (f&eard aRa):
Place of Issue (fRear f¥amm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
aﬂa@ﬁﬁmmmaﬂé,qﬁwaﬂé crrmﬁé q\a@sﬁw,mﬁﬂa@%u‘—rm)

'S.No.(31. |1d Type (si@agamar moR) - Id Number (3@@qmar s9ie) 00|

| 1 |

- .i

(h) Address (4):

S.No.(31. | Address Type (qcd/=1|Address (7<)
$.)  |(UER)
' 1 EGEIEEEGI] TUTBTaT oS, ST ATal & 147,54 7 201,39 HaRINass 91 slalde 9o, fael|
L | TR, 310 ITHT |, HERTE, YRT
I 2 .anzﬂqm ToeeTan

Wgﬂﬁ%%ﬂﬁﬂﬁﬁzmmmwﬁm%w
TG, BTV JHIVT |, HERTE, MR o B ’
(i) Occupation (Ta9):

(i) Phone number (%19 7.):

Mobile (91a1$el .): 91-8928848764
7. Details g‘;‘ulf(nownfsuspectediunknown accused with full particulars (971Ela arciear /Afa/smsd!

qdn):
[ S.No. [Name (71@) Alias (S%9@) Relative's Name Present Address (94919 9d1)|
| (3.5.) ( 1) |
1 |99 <Ry URiel |

1. QT qrel,HEAT Bot Ve,
ﬁrv—rsafirrasza rn’?m
i<t g, am For TERIE,

8. Reasons for delay in reporting by the complainant/informant (T@ReR/TIfRd SUT-ATHGT THR
FRugTdtel faeiard] aw):

9. Particulars of properties of interest (H4tfia wramar auefie):

_S"No_'lbﬁ'péﬁif'c"ategory Property Type Description (auq % T
) J( H‘f) [ AL | P (avi) Value(In Rs/-)
10 Total value of property (In Rs/-)-(3R1 Terear Aremas) e =
U 4ol (%, qd)):
11 Inquest Report / U.D. case No., if any (37@d%9C 3edrd/ iaeTd T
#.,9% JHcUTH)): 4 ; R
S.No. (31. UIDB Number (3,374, a '
w.) ﬂml
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\j ’ : N.C.R.B (W.3ft a4

LLF.-l (Whiga sdgur ff - q)
12 First Information contents (72 @ax BhIdd ):
firfe =@ 19/01/2022 =t wiRy vET geeuER T 21 TATT A
@:iwwﬁo—}ﬁn,wwﬁ%,w#zol.wm%mmmﬁmw%ﬁﬁ@w%ﬁq
1 &Y, 91.5.8928848764 A et faamoft arE) ang TR yﬁaﬁr@m@m&amwﬁa
m?w?&qwmwﬁmmﬁmmm%

AT o T e gy ardler g
,mﬁ%ﬁmﬁmzmﬂﬁaﬁ%aé@ammﬁwﬁﬁﬁhmﬁ
AISTETT FTER ST T WRIBIE 7,00 aeraT T 6t et ﬁmlgflzfzozlﬁ%mamﬂmog?dgo
TITCT DTHIR ST A5 5.30 rofer] et GIE tnzﬂaui%ﬂ‘%jémﬂiﬁﬁwq‘r.mmmm-
Gv4177fé%am;:§=mwgaémmﬁs‘rﬁasﬂﬁ ST [T RIS EIE L
IS FE B SO HICR ARIeae 06,00 JRAdT TR el Fead a1t A2 et arran
W?‘EWW% i %wé@%@ﬁ%ﬁ m;wgﬁmmﬁa’rﬂwmq@a\m
SIFRT BT, GIERT JIR o et SIGRT it g AR AU 77T Sefearét
%W‘MWWW-WW-N o

5 ST SRR SHTeT ReT HYA eew o1 sefteet avilelt AT
ﬁﬁqqaw;ﬂ?mﬁaﬂﬁ.wwmmﬁ@wmmgﬁm%%wmm%mm
AT ST BT TR SATSTER e IR fodia 20/12/2021 QURACR o7 ART &

X SASTIR TTe] AT foTis 30/12/2021
At 04.45 T Y501 A el T G el AR, 3R Tl @R W e
19/12/2021 Al 6.00 TS = 7 q1e7

uretet A e AT zisq#ﬁﬁ;mq’rf . MHO4-GV-
4177 feoaee mmmws\ﬁaﬁ% ki

RIS TER AR, A e (OhaTa TR SIS el N 1 AT GO a9k 7 o,
Rt C tfaERe Ol om siTeRRAES) agET arel T
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Forelt DRATE: a74 3.2 TEY AT Soied] FATE AT JATATTET AT TSTI.)
(1) Registered the case and took up the or (fF=)
investigation: (¥&<u TITA ST
):
(2) Directed (Name of 1.0.) (99T 3f&HI-ar 719):
Rank (4g): HC (Head Constable)

No.(s.): PNMAH49140 to take up the Investigation (&7 TURT HUART afEHR f&el) or (fam)
(3) Refused investigation due to (ST FRVTLD TYTT HRUATH THR f&aT):

DNYANESHWAR PRABHAKAR DEVKAR

or (T4T HRVTHS TUTH PRI THR f&a1)
(4) Transferred to P.S.(T-&1 §udl&e Urefien srqears w1 ety o1vgr =ma):
District (fSrez1):
on point of jurisdiction (¥ d1f8dR & TRU sEdaRad) .
F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (499 TS THFRERTT,
Alefaell sryeard c-ar—Ef =

[EEReT 9 Srafye,
1y A RERTE/@aden e va 9red fEef,)
R.0.A.C.(3R. 31t .7 1)

._quh——-——.' all .‘ s, -
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N.C.R.B (7.3 3.4,
LLF.-l (Thigd g0 o - 9)

14.Signature/Thumb impression of the complainant /
informant.( [@ax SuT-grdl Wal/3FTo1):

15.Date and time of dispatch to the court (FIATedTd
UTogeaTd! N 9 I%):

Signature of Officer in charge, Police
Station (a0 wort srfar-arh

Name (77/9);: DATTATREY NAMDEO BORATE

Rank(43): | (Inspector)
No.(d.): POBN69316
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S P—— . N.C.R.B (Tl aire.d))
LLF =1 (g oo wid « 9)
attachment to item 7 of First Information Report (nerr @adlillet {r w, 0 @i )

physical features, deformities and other detalls of the suspect/accused: ( If k
(/iR (e arrrean/afyaean) ardRa AR, air o g auedn)) kT

| S.No.(31%.) Sex |Date/Year of Bulld Helght | Complexion Identification M
~ 2l . ] ' ark(s
L k () | Birth (s | (41) \(Cms.) (xiel) (¥11) (ewedyear wu) w
Ir 1 2 3 | | “a 5 6 |
!'.1 e | que ¥ 4 NO
|  peformities/ Teeth | Halr (3) Eyes (3)3) Hablt(s) | Dress Hablt(s) (Wnrerea
Peculiaritie (&) (uadl) rad)
8 _—— -9 10 oo . - . 13
| " _
"'. L?S_g\:acgte | Place Of (T ¥IT) Others (#R)
iale e _
, Burn _ |Leucoderma [Mole ([t@)| Scar (3v1) |Tattoo (Mavr)
'.‘WF‘WW’K Mark ()
I 7 — 15 | R 1 . [ _ 20
- \ T e ————

These fields will be entered on
about the suspect/accused.

d
(SR SRR /AR u-am sy e we far carden s aualler ReURy i arelter @i} A Ol
SAEe.)

ly If complainant/informant glves any one or more particulars
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