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FORM COMP.AA [See Rules 253 ©, 254 ( c) (iii, 254 (80), 255 (1) (iv)] REPORT

ABOUT THE MOTAR VEHICLES ACCIDENTS
1 Name of the Police Statoin - | GANESHPURI POSTE
2 | CRNO./TAR No./SDE No. CR No 187/2022 IPC - 304(A)279,337,338 MV ACT 184,187
3 | Date, Time and Place of the DATE-30/07/2022 TIME DAY 08.16PM BHIWANDI
f‘ | accident. WADA ROAD
3 " i jured name-1. NONE
Jl ) e e lnlnet - Decezsag l[;]alcl:zasd name- CHERAN SANJAY PATIL AGE-24 YEAR
| { ASNOLI TAL.BHIWANDI.DIST.THANE
|5 ' Name of Hospital to which he / 1..G.M.HOSPITAL BHIWANDI

_she was removed
/6 | Number of vehicles and type of 1.MOTAR SAIKAL NO-MHO04-FB-2395
' l the vehicle. '
| 7 l Name and address of the Driver of MOTAR SAIKAL driver complenent name-
i ' the vehicle with particulers or IMADADA ALI ROSHAN AAGARIYA AGE-38
ﬂ - Driving License of the said Driver YEAR AT.SUPEGOAN TAL BHIWANDI DIST
| | and the address of the Issuing THANE
' | Authority of the said Driving ;
' License. The number of Badge in
f | case of Public Service vehicle and
| the address of the Issuing

, Authority of the said Badge.
'8 | Name and address of the Owner MOTAR SAIKAL driver complenent name-
| | of the vehicle as it stands on the IMADADA ALI ROSHAN AAGARIYA AGE-38
:' l date of the accident YEAR AT.SUPEGOAN TAL BHIWANDI DIST
? | THANE -
'9 | Nameand address of the MOTAR SAIKAL insurance -
| Insurance Company with whom ’
.l  the vehicle was insured and the .
! | Divisional Office of the said MOTAR SAIKAL INSURANCE.
i ' Insurance Company.
| 10 | Number of Insurance Policy MOTAR SAIKAL-
| /Insurance Certificate and the
" Date of Validity of the insurance
1_ Policy / Insurance Certificate.
R
i

 Action taken, if any. And the
result there of.

POLICE INVESTIGATION PENDING

ASS .Inspector of Police.

T

GANESHPURI Police Station

N.B —This form should accompany with all the.necessary documents (1) F.I.R (2)
Panchanama (3) Medical Certificate/Post —~Mortem Report

R
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S A N.C.R.B (v.3fl.am.dh)

(Under Section 154 Cr.P.C.)

N WA AT
(T 948 waerd wfrar w@ika)

1. District (fregm): st oy
FIR No.{(Wem @aw ®.): 0087

P.S.(310)): TONgTRY ‘Year (qd): 2022

, 087 Date and Time of FIR (¥. @. f7iw onfor d@):  30/07/2022 10:28
+| S.No. (¥%.3.) AFTE_(W) Sections (ded) |
1 R &€ Afkar 9¢€o 3o (5 T
2 YR 3 Wikt 9450 0% ’
3 YRGS |ftar q¢go 330 Ea T
4 R &8 Hiead 9¢ 5o 33¢
5 "R &8 Wiedr ¢80 930 ' =
6 HICR AT8 snafiT, 9349 184, 127
3. (a) Occurrence of offence (TaIT eH):
1. Day(fEw): afEr Date From (R1® u):  30/07/2022
Time Period Date To ( fé=T® uda): 30/07/2022
(remash): Time From (33YRE):  03:00 &3
Time To (J&uda): 08:16 T

(b) Informatlon received at P.S. (AT frewer Tfv am):
Date (f21® ): 30/07/2022
(c)General Diary Reference (J=maar o
Entry No. (A12 #.): 008

Time (35): 08:16 T

Date & Time (f&+i@ anfor 9): 30/07/2022 08:16 a3

4, Type of Information (A1feflen yoR): ol
5. Place of Occurrence (USAY®):

1.(a) Direction and distance from P.S. (9 Moo fRar T aiaR): s, 22 &

Beat No. (fae w.):
(b) Address (T€T): ginria Ay Blecrods

(<) In case, outside the limit of this Police Station, then (a1 Qi aTvaTeaT AR argedTd):
Name of P.S.(9%el9 amor #ma):

District(State) (ﬁﬁr{w}):

t

1.1.F -1 (Tt 3o o - q)
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6. Complainant / Informant (vasvai/middl dum):

(a) Name (T®): s ad Ao o

() Father's/Husband's Name (s / wift N
(c) mlén’ear of Birth (1 dwyad): 1084
(e) UID No. (.om.3). w.):

(f) Passport No.(qryus v.):

Place of Issue (R&m fywm):

{g) 1d details (Ration Card,V
: Voter ID Card,Passport,UID No,,Driving Licansae,PAN)
SETT R (e wr) | s wrd S, gandd A, mﬁit; e, o md ) '
| S.No.(¥. |1d Type (dFswuamm weR) ';ld Number (MSUTAIAT ania)
T - b l i) bk Eaiad i
Y - T I

s.u;.)(sr. Add}ress Type (vmai|Address (aw) " '
: | |

(d) Natlonality (Ridlaca): via

Data of Issua (e alta)y

1 A T e S, T, el awh wnor wEwg, wva | |
! = e e csnenepy !
| 2 [T e S, Wi, TR, wpfle REg, | [
(i) Occupation (IWA): :
@) Phone number (¥ .): Mobile (R1aTga ®.): 91-7990507693 '
7. Details of known/suspected/unknown accused with full particulars Cmdla s s 2
IR S T : : 55
S.No. [Name (f@) “lalias (Sh@) Relative's Name  |Present Address (uwdur i)
(3% (T AT)
1 [ssatl T _ T “
8. Reasons for delay In reporting by the complalnant/informant (TRERATR Qur-ArHg TR
FROgTATE fAeard SR0):
9. Particulars of properties of interest (¥atfia wrerrdtar wasfiet): ‘
[S.No. [Property Category |Proparty Type  |Description (3VF) [Value(in Rs/-)
| (s, |(ATeE i) | (TS WER) (e (8, ned))
10 Total value of property (In Rs/-)-(@I¥R Qe HTerRi
TEW I (. 9R)):

11 Inquest Report / U.D, case No., If any (FRINE JEI/ JHEATA e N o
., 9T AHATH)):
'S.No. (3. [UIDB Number (3.3m.3l. o
®.) 75.)

12 First Information contents (Wu¥ Gy & ): ' L
frata £.30/07/2022, ¥ G el et o, w38 W, :
- e e AR S P, SLAASET B, A, Ram WAL 7990507693 g-fh irqg—;rm

TROR-
ST 4,01, TIYERT FH G ST FoR Qe Rrie 3 Y, it et R
%%ﬂ%%mwﬁm.mm%wmw«wmmmm%m

a AEhE F WM 3T g@ia WTEvaT ) Wi Bl Wl AR T TR, SR ST
il Laall mf&.aox(ﬁ';z TER 3.00 ALY FIRW R aret ot AeER A A

Wﬁa@mmmmmmﬁﬂmmmmmﬁmﬁmﬂmﬁmwg

2
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e e _NnC.R.B {l{-{.?f‘].;ﬂ”“{”

e’ T W.MHOA-FB 2395 wdler & sy | } VL F el (yeYgres amanor uifd . q)
' a SRET avreared sigm anga aaw wre o A
bl gl s i _ Y, 7T R T e o i WG T S|
AR 78, i : URE SR Tl ;
it 201 YA AT TR ‘ﬁ?ﬂﬁmm ﬂ:‘g‘“'_?r{ﬂfﬁ 0.3l aRY e wa Hﬂrﬁg %}Tv ‘fﬁ;{ ’EJ;T,!
T TN o i &gi G Slrgerimyet arra off oo, wfefleemed Qo Az vt
are.  WR30/07(2022 ol 3 I @A Bl arid i, g e o) e duarend mdta s
e N 72 8 31.3R 8w} e T51E 3,00 419 YWIRRT Yo7 Wom wweer w4248 91,3160 P
KT TNRIRI) AT AT Sty a0, 2395, 8 et ) ares e ST RTCIFA g3
Wﬂ'ﬁ.'ﬁﬂﬂ o Tde aremn @ art WR ‘rn'm?;[a It R qmmer Aot MYER ARIAiat R HIG= HUET dte
Sy R A Rveies e ) o ST TR o 5wt grael) Wy ammr wiien and.a anfi Mg & ur
wIeE Al frafs s, wq%”rﬂ Waqm"""" .S el 201 S 7k abas TEO i 2
O TN R 4 T o g  HRRNG W daveele ) sgt f o gt i, e

13.Actlon

!

Since the ahove Infor:
nation reveals commission of off
( = o of offence(s) u/s as mentioned at
lmn Rt m‘:iaré AT . MR e Feredt derm=ad e IEATasT AUV gseuld.)
egistered the case and took up the i
:;%‘estl ation: (W& Aiefaer anfr aurard @y e
): '

(2) Directed (Name of 1.0.) (q9R fA@HT-a™ =rr£n: RUPALI POPAT GUND
Rank (9g): Sl (Sub-Inspector)

No.(.): DGPRPGF9101 to take up the Investigation® (@ Ty @xoar afder ) or (f&mn)
(3) Refused Investigation due to (TdT HRUTLS AU FRUGT THR fer):

or (FaT HRUTES TR FIUITH TR &)
(4) Transferred to P.S.(T781 et arafiren srieard a1 U STt HTa):
District (Rreen):
on point of jurisdiction (&Y AAMABR & TR geataf) .

F.L.R. read over to the complalnant/ informant,admitted to be correctly recorded and a copy

iven to the “la";__?'aina"t / informant free of cost. (74" TN TRRERTA/@aRYe args , AqTa
%izﬁréﬁ WS T T el TR AR/ Eade @adrd! v wna fell.)
R.0.A.C.(3M. 31 .¢.4)
14.Slgnature/Thumb impression of the c_omplalnant}
informant. (ABRERTH/@aR aui-aTd m‘ﬂm):
15.Date and time of dispatch to the court (FIATATd '] (ﬂiﬁ’ﬁ{péié% IAACT
ureaeuTd! AN A 3a@): | | gy A @I
~ Signature of Officer in charge, Police
Station (BTt W rftrar-ard

Name (-@): DHARMARAJ TUKARAM SONA}
Rank(9g): |(Inspector)
No.(%.): 12201000450DTSM82018
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Ll b Qbhapan ares i dyigyg

At inent oy oF I bntonmation Repurt (e daddla e i b o o)y

m\!\t}ﬂ faatuiee, daturnitien and other detalla of SN '
htmi\\t:-m\\i\\\ CURE e e B ﬂnmv%\,t o .'\‘nl.:\:‘;al:::utfrs:l".la}-:l‘lmml VAL

CRNSAEEY | Baxco Date/ Year of | Build | W
- 3 o \ elubt | Complexion Fdantitication Maik(s)
| X “‘,;“‘ Wirth Qs | (aing Lt.mm} (i ) ta%nwdhdu i)
, - A A B ({ 1
\ ‘ ! Wite w1 NO
Dafornltiesf Teoth  Hak (b Eyes (@18 lal Drans Habit(a) (Nanre
Fecilintition () ‘ YA INE) l;‘“'.lli.m, - “ﬂfl(l"]](
. B LI o 1 1
'Il |
'1, k?;,\‘u‘m\ia Place OF (1 W) Others (4i¥)
“ . ¥ = i . .
\l‘n‘ﬂ f:\‘?ﬂ‘\\‘i\) E’.I:‘ll‘l‘: l.aml*:‘)&_l;‘l i [Mole (10&)] Sear (i) [Tattoo (Hlan)
- W W 17 1@ L 20
Theee flelds will be antered only If complalnant/informant glves any one or more particulars
ot et el Y Nael)

about the suspegt/accused, .
(W nm\mmmm'tn “‘ll'-’l:‘\ e/ Rl y [t e anfian avellar IR )

wifa,)

Scanned with CamScanner



