
FORM COMP.AA 
[See Rules 253 C, 254 (c) (ii, 254 (80), 255 (1) (iv)] 

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTISS 
1. Name of the Police Statoin 

VASIND 

2 CR.NO./TAR No./SDE No. 
I 30/2022 IPC, 304 (A), 279,337,338 MV act 184, 

3. Date. Time and Place of the accident. Dt. 19/02/2022 near about night 09.00 at national 

highway no. 03, Mumbai to nashik way, at vehloli 

village, tal. Shahapur, dsit. Thane. 

Deceased dyaneshwar urfa rarul madhukar 
dhangare add- tambadmal tal-shahapur thane 

4. Name of the Injured/ Deceased 

5. Name of Hospital to which he/ she was removed. Sub District hospital, shahapur 

Number of vehicles and type of the vehicle. 
1) Contener no. AP31-TH-7654 

6. 

2) MOTAER CYCLE NO- MH04-JA-0411 

7. Name and address of the Driver of the vehicle DHEERAJ KUMAR DHANGAR ADD-
with particulers or Driving License of the said MAHIMA KA PURWA SARAL RAJOO 
Driver and the address of the Issuing Authority of LALGANJ PRATAPGARH UTTARPRADESH 
the said Driving License. The number of Badge in 

Driving licence No. UP7220190020712 RTO, case of Public Service vehicle and the address of 

UTTARPRADESH the Issuing Authority of the said Badge. 

8. Name and address of the Owner of the vehicle as 1) KALPANA KISAN DHANARE ADD-
it stands on the date of the accident. tambadmal SAWROLI tal-shahapur thane 

2) JOGINDAR SINGH MANGO0 ADD- 61-40-

54/B VENKANNAPALEM MALKAPURAM 

VISAKHAPATTANAM URBAN 

ANDRAPRADESH 



9. Name and address of the Insurance Company with 1) RELIANCE General Insurance Co. Ltd. 

whom the vehicle was insured and the Divisional 

2) ICICI LOMBARD 
Office of the said Insurance Company. 

10. Number of Insurance Policy /Insurance Certificate 1) Policy No. 110327223 12034371 
and the Date of Validity of the insurance Policy Date of Validity - Dt. 11/03/2017 to Dt. 10/03/2018 

Insurance Certificate. 

2) Policy No. 4007/210138433/01/000 

Date of Validity - Dt. 19/11/2021 to Dt. 18/11/2022 

11. Action taken, if any. And the result there of. Investigation in progress 

CHARGSHEET 

fspedtor of Police. 

Vasind 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 



N.C.R.B (1.HI. 3TR.ai) 
I.I.F.-I (hipa 3qyu 5- 9) 

FIRST INFORMATION REPORT 
(Under Section 154 Cr.P.C.) 

1. District (TEl): aH -U P.S.(3T): zf8e utoita TÈA 

FIR No.(eH N .): 0030 Year (Tt): 2022 

Date and Time of FIR (H. . fAia 3ITfor às):20/02/2022 03:12 

2. S.No. Acts (31fya) Sections (7) 

(31.3.) 
304-A 

3319 

3 33 

HERTE HTER ATET A, 1989 184 4 

3.(a) Occurrence of offence (T aTT): 

1. Day(faT): Date From (f&T YTT): 
Date To ( fais yaa): 
Time From (adyRT): 
Time To (àdyia): 

19/02/2022 

19/02/2022 
09:00 a 
19:00 a 

TTR 

Time Period 

(lolTaut): 

(b)Information received at P.S. (HTBti fHoa yteit 3u): 
Time (): 03:12 a Date (fèH ): 20/02/2022 

(c) General Diary Reference (zlu4I HET ): 

Entry No. (TE .): 
Date & Time (f ATOI À): 

005 
20/02/2022 03:12 a 

4. Type of Information (HTTEitAT AHTR): T 

5. Place of Occurrence (TTFY): 

1.(a) Direction and distance from P.S.(Toi JTUYTYTR RM a 3TR): 

yf9, 5 fi 
(b) Address (TTT): 7 anfgujter,FHTGeE FToTI TAI, DEIit ariêrg I TEIgR G, 

Beat No. (fàa m.): 

(c)In case, outside the limit of this Police Station, then 

Name of P.S.(Ttaiki 3Uur Fra): 

District(State) (frEI(RTUU): 



N.C.R.B (H.FI. ITR.) 

6. Complainant/ 1Informant (730TRETR/HTBri |oR): 
(a)Name (HTa): 
(b) Father's Name (sla HTA): 
(c) Date/Year of Birth (-H TNE/ad): 2004 
(d) Nationality (ngtura): 

(e) UID No. (.3T.`I. 7.): 
(f) Passport No.(YTRY 7.): 

Date of Issue (f&oaai arNRe): 
Place of Issue (fTUT foaUT): 

gID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License, PAN) 3TSEU7 f¢ARy (RTT ,AAETT BIS ,THTTE, J3HTST T., EI TSHI, M oS 

S.No. ID Type (31coeyTEI YR) ID Number (3toETATZI TC5) (3.7.) 
1 

(h) Address (HT): 

Address (TT) Address Type 
(31..) (9FAraI yR) 
S.No. 

1 

HEIRTIRT 
2 

TERT,HTRT 
(i) Occupation (aakHN): 

(i) Phone number (5.): 
Mobile (tAET i.): 

7.Details of known/suspected/unknown accused with full particulars (HTB 

S.No Name (C) Relative's Name Present Address 
(TATT ATA) 

(31.7.Name (a) 

1 aAP-31 TH-
7654 aRtI TIGT 

Alias (3HHTT) 
(7dHT FT) 

1. ATa TI HTfBCT T,aTfRE 
HEIRTE HTR 

8. Reasons for delay in reporting by the complainant/informant (THTYETR/HTfErit 

9.Particulars of properties of interest (ieta iTTTT T9ftoT): 
S.No. Property CategoryProperty Type Description (au) 
(31.35.) (HTTN a) Value(In Rs/ 

( (. (HITHTII HeOR) 



N.C.R.B (A.FHI. 3ITR.at) 

10 Total value of property (In Rs/-) 

11.Inquest Report/ U.D. case No., if any 

UIDB Number 

.312.31.at.w.) 
S.No. 
(3H.35.) 

12.First Information contents (y2n Tar ETHT ): 

cpR R AP-31 TH-7654 ( TTG) H A1 UT- RTET THT &TR T. FTRHT5 IETY . 
ITEYR . 3T),T.T.à5 a fdu- f.19/02/2022 TAT 09.00 qT. tHRI T ya aTax 

f. 19/02/2022 Yu rat 08.001T0ITII 

HTTTAI Tay HTRUJ-qI ev av AP-31 TH-7654 3RI EIT. 7RA BTTR HTRTITS 

-19/02/2022vTuft vTET 09.00T. RT H 7 RIETR JOTe R SR ST KTET 

E HTSE EcaTa HT UICI T 2U1-27 AP-31 TH-7654 1 R 3FUT- -R 

qETH UTH TUTgT ~II, TET R R AP-31 TH-7654 TTI fVEE EBT T 

3 



N.C.R.B (I.HI. 3T7.at) 
I.I.F.-I (T6tpa 3-dqu 54- 9) 13. Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2. (hodi HTRUT: T . HE T 

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

or (faT) (2) Directed (Name of I.0.) (TY7 3TG1-7T ) KONDAJI LAXMAN PATEKAR 
Rank (): Asst. SI (Assistant Sub-Inspector) No.(): PMMH44665 to take up the Investigation (I aUTH 7vUYrd 3f9mTR R) or (ftben) (3) Refused investigation due to (t41 UTZG TTRI YUYTI 77R GTI): 

PMMH44665 

or (vt TRUIIT TYTH YUYH 76TR ÈT) (4) Transferred to P.S. 

District (TTEI): 
on point of jurisdiction ( eATf97IN 5TRU B¥AiafT). F.I.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy given to the complainant / informant free of cost. (9eM 

R.O.A.C.(3T, 3 . .Ft.) 
14 Signature/Thumb impression of the complainant / informant. 

(TDRETRTtt/GaR &UJT-YTat HEI/3TOT): 

15.Date and time of dispatch to the court 

Signature of Officer in charge, Police Station 
(3TH HHTR fts1-41i FTH) 
Name (1T): sudam narayan shin 
Rank(): I (Inspector) 
No.(H.): PI 



N.C.R.B (H.T. 3ITR, ) 
I.I.F.-I (yfiya arayu 5 - 9) 

Attachment to item 7 of First Information Report (T97 7Ntafia Ti . 0 

HTE): Physical features, deformities and other details of the 

(If known/ seen )(ziarta/arhtà (Tf8a srdeuyafecrrun) aTretfkw dkea, 

Height Complexion Identification Mark 

(cms. 
(aT(. 
t.)) 

S.No.(3.0.) Sex Date/Year Build 
(fotT) (s) (31odiT gUT) of Birth (TTT) (FT) 

ast) 
7 2 3 

ac% cTT: NO 
1 

Habit(s) 
(Hqat) 

Dress Habit(s) 
(TTYTETT FTz) 

Teeth Hair Eyes (1) Deformities/ ) ) 
Peculiarities (ETT) 

10 11 12 13 
8 

Others (TR) 
Language 

/Dialect 
(HTYT 

aTottyTT) 

Place Of (1 FeTA) 
Mole 

(fro) 
Burn Leucoder Scar Tattoo 

Mark (aU) (TTEUT) ma 
(253) (4ToToYTTY 

TgUTT) 
18 19 20 

14 15 16 17 

These fields will be entered only if complainant/informant gives any one or 

more particulars about the suspect/accused. 
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