/

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

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

(l. ' Name of the Police Statoin

S—

I VASIND ]

2. | CRNO./TAR No./SDE No.

| S
: 1 117/2022 IPC, 279, 337,338,427 Mvact 184 |
|

| 3. | Date, Time and Place of the accident,

Dt. 07/09/2022 — near about 12.40 at national highway no.
03, Mumbai to nashik way, front of hotel kokan kinara

‘ khativali, tal. Shahapur, dsit. Thane.

}_ +— — e —— —e
4. | Name of the Injured / Deceased
|

| Injured — mehul govind gharaniya age-26 years add-pipe ‘
‘Iine road bhivandi skyguard society temghar pada|
bhivandi |

[ S—I Name of Hospital to which he / she was removed.

| Life Iinﬁultispeciality hospital bhivandi |

6. Number of vehicles and type of the vehicle.

1) Honda unicorn motar cycle no-MH04JX8051

2) HERO HONDA motar cycle no-MH04-AQ-6864

7. | Name and address of the Driver of the vehicle with
| particulers or Driving License of the said Driver

[ . and the address of the Issuing Authority of the said
| Driving License. The number of Badge in case of
Public Service vehicle and the address of the

Issuing Authority of the said Badge.

1) mehul govind gharaniya age-26 years add-pipe line
road bhivandi skyguard society temghar pada bhivandi
Driving licence No. MH04- 20210030100 RTO, THANE

' 2) MARUTI UNDRU MASNE ADD- DAAGOAN TAL-
| SHAHAPUR THANE Driving licence No- No deTAIL

information

' 8. Name and address of the Owner of the vehicle as it

stands on the date of the accident.

1) LALIT ANIL GHARANIYA age-26 years add-pipe

line road bhivandi skyguard society temghar pada |
bhivandi

2) MARUTI UNDRU MASNE ADD- DAAGOAN TAL- |
SHAHAPUR THANE

9. Name and address of the lnéﬁ?aaamﬁany with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.

1) RELIANCE General Insurance Co. Ltd. ha;naaagar

| 2) No deatai information




10,

Number of Insurance Policy /Insurance Certificate
' and the Date of Validity of the insurance Policy /
Insurance Certificate.

—_—
L1. | Action taken, if any. And the result there of

(3) Medical Certificate/Post ~Mortem Report

i‘
| [°

1) No deatai information

2) No deatai information

Investigation in progress

—

CHARGSHEET

£y
[nﬁfﬁjoﬁolice.

Vasind Police Station

N.B - This form should accompany with all the necessa:y documents (1) F.LR (2) Panchanama
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»

/
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
WYY @ER gaTel
(e 94 ¢ Bieert wfnar wfEan)
1. District (fSrea1): o) grfior P.S.(a0): TIfie defiRy Heam Year (a¥): 2022
FIR No.(¥¥q WX @.): 0117 Date and Time of FIR (. @. f&=i® anfor =): 07/09/2022 17:31 CE]
2. S.No. (3.%.)| Acts (arfafrm) |Sections (@A) -
1 [ ss s acee BEC
2 [qReT g8 wfedr 9¢go o 338 _
5 B ||| P R __ —
4 |7 " aed faw, 1989 184 T
3. (a) Occurrence of offence (T&md! ge1): ' o
1. Day(fegw):guar Date From (i@ 9"fA): 07/09/2022
Time Period U4 Date To ( f&7i® 9da): 07/09/2022
(@remash): Time From (33URE):  12:40
Time To (J): 12:40 &9
(b) Information received at P.S. (i frssterer urefie amh):
Date (=i ): 07/09/2022 Time (¥3®): 17:315%
(c) General Diary Reference (J9FTHaT HaH
Entry No. (fig ®.): 015 Date & Time (371 anfr d=): 07/09/2022 17:31 &

a. Type of Information (A1fadier yar): o
5. Place of Occurrence (HSATEYS):

1.(a) Direction and distance from P.S. (diefl¥ Soammg R g sicR): SR, 2 ol
Beat No. (fie &.):

(b) Address (T1): g AR SRR, E2e HNB0T REIRT I, Wellaeht T TeTge , (Sior , TETq

(c) In case, outside the limit of this Police Station, then (4T el sToarat BLIETRY AT

Name of P.S. (91 sToar 714):
District(State) ([See1(3rw4)):




1. F.-1 (GYger F=auvr i - q)

6. Complainant / Informant (g@raR/aiE Sum):
(a)Name (dm@): ¥y f@wa Nda

(b) Father's Name (a€le ¥ 719) : e Ml

(c) Date/Year of Birth (s aifia@/ad): 1998 (d) Nationality (ITIaca): R
(e) UID No. (g.am.€l. w.):

(f) Passport No.(99H .): Date of Issue (e ad):

Place of Issue (f=ar fy@mr):
(9) Id details (Ration Card,Voter ID Card Passport,UlD No.,Driving License,PAN)

faavor (9= &1 |, HeeTar crmqﬁé mﬁm ATEH, 49 BT )
S.No.(3. [ Id Type (3\@@uamT HaR) T Nuﬁiﬁé?'(sﬂ%@uﬁ wHID)
1 .- S ! - -
(h) Address (‘ﬁﬁ}:
'S.No.(31.| Address Type (vcarar/Address (951)

o N.C.R.B (Ta.dL.am.d)

| w.) !ﬂ‘iﬁﬂl -
1 | gfEETEr | Ee 44 T gidEE e figd! | filgd! | aifie gite wead, ot aefio
2 [ et gar T STs 44 3 G, AR e e aﬁmm@mwm,
(- | o |TERmMRT R
(i) Occupation (caa¥m):
(j) Phone number (%19 7.): Mobile (F19T3a +.): 91-9673693463
7. Details of known/suspected/unknown accused with full particulars (vréla argelear Aadia/amtesd!
qwr):
S.No. |[Name (7) [Alias (Sh-19) Relative's Name  [Present Address (a7 ucl)!
(31.55.) (ATTATSETY A1)
I S o = ) 1. BTG, ARG F5F STV, 4T8TY,
I et Feer, 3 Ao,
- o HeNIE, 9Rd S
8. Reasons for delay in reporting by the complainant/informant (FReR/ATEd oM-aTdg TR
woardter Rierar= arm):
TR QR THR QUART AT Tebles Srae
9. Particulars of properties of interest (Tt AT ausiia):
S.No. |Property Category  |Property Type ) iDescription (@) Value(ln Rs/-)
(31.%.) | (Freran @) (e EeR) (T77 (. 7ed))
10 Total value of property (In Rs/-)-(aX% Yawa e .
qE g5l (. AEd)): "’i":-"‘ ~
& "\,
11 Inquest Report / U.D. case No., if any (ST0dHE HEaTH/ HHEIT Jeg THL0 L.
#.,9% YHeUTH)): { l/ % \c g
S.No. (3. [UIDB Number (3.374.€1.
#.) d1.%.) | 8 ¥
= ‘II' IN T e
.\\u ol -



12 First Information contents (FYH @ax gflad ):

0 g Rt fter aa 24a wram-ErEaleiiT 1. @ wEiE 44 3 rdE e dterere AT SR fad .
el foram 9 5-9673693463 e QefRy awam goR V& wa g ar i, f adftet geaTar ATE afse
Tt @ 45,31 ) T 404 s wifder ag 199 ar) we wrEa @ i e Sefthaw dait fadt 2
AN e TR asvT-a JeaeTeR A1 GRART] SeR frafe e . I fA$07/09//2022 Aot 12.15 a1
IRT ) AT oy g AR SR 9 264 1. T T WS RiRe) e TR T SR TSt et R
) AP memaﬁﬁmﬂ@g&mmﬂwmw 045;:78051 feeraoT a9 MR
defter e R A} 5o T EER A AT B AICR Aradel Hget 81 ¥ Fettad et el AR b
wrcflgeht T g 12.4owmmmmmm?mmmwm
s famer o TG T ST FAD (@ NI R &) A1 MEREN SR 3 39 A
TREIGTT Qe T STUETeT 3hlT, I 3T et HICR WTahet WIel T SauTale] Fell ST Urarel (SRl TP,
YT 91T AR AR ﬂgﬂaﬁamﬁm@wﬁ@mmmmmmﬂ?wmﬁ
JITETAT SR HROM-AT Wmmmmmwammmmmﬁm

USRI :
TR e sfTe ot 39 UBRe e Hell T, AR SR Hedray H aar anfdie deid amard
TR VAR T S 2 BFeT ATR WHwd 9w MH 04 AQ 6864 HTETUIRT $7 AT A1 Ao wewul, I.38M,
19T 3370 oY SRTeTTE wHe AT
o RAT 07/09/2022 et GURY 12,40 AT GARTE 5 13RS BRadiet st e R e A @ e
Ugel 3R et G RIeR WTdee #91% MH 04 JX 8051 fRuiaw- ST IR Rl giwe1 Hler §rod FHie MH 04
AQ 6864 TTFTVRT 3 T AR FEVN 1, S8V, . TETR 3,310 A €Tl Qediietler (&) 1es oAt HIeR Wt
#i% MH 04 AQ 6864 & 33 Y IO S RATIR A7l qeeied] WA e 548 Jsae s,
TR, B PRIATES gefer @, YRUTG QI Jred G981 Asag 49 AP M A e He SR
RIS T[SEAT R, YT HeT AT P e i S BT, ATS, SIad 9 T AR G e TR
JEEM BN SR 3T 38 1t 2R} BreT HieR GRee FHie MH 04 AQ 6864 FieiquiRT $69 A IR
T, 8T, 1.8 310 i firafe amd. reft et Rafe FvTIaR SRl el  areA
TRt STl FTe WA aRaR g G R . ST SieraR- Haedl/7 137 R 3R A1 deflw T
quIfies aeleR- PSI/$. 0.0 9-arfiie dieha R

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(¥ FRATE: 419 .2 e TS FoedT FHFTY I IgATATTR IURTE TSeATH. )

(1) Registered the case and took up the
investigation: (¥@xur Ai<fiel afor JUTHT HTH

grdl ):
(2) Directed (Name of 1.0.) (a0 3f@ieT-am A/@):  KONDAJI LAXMAN PATEKAR
Rank (9g): Asst. Sl (Assistant Sub-Inspector)
No.(i#.): PMMH44665 to take up the Investigation (& a9 FRvAT @R ) or (fHar)

(3) Refused investigation due to (ST HRUTH TITH FRUATH TR fel):

or (fdan)

or (ST SRR TUR FUATH o fa)
(4) Transferred to P.S.(T7&T ga¥I@S WIGRIET ST w1 Qel¥ STvard 71d):

District ([Aean):
on point of jurisdiction (@ dATAGR & SV FATART) .«

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
lainant / informant free of cost. (FoH WaX THIRGRICT/GIel aTT erafiefl, &)

given to the com
qhﬁzﬂmﬂm#wéﬁm&rwm{mﬂmmﬂﬁmmﬁﬁmd
R.0.A.C.(3. a1 .v.&h)



'L'_ ;lr\--.m i _(r

““‘v&'.w-.‘
14.Signature/Thumb impression of the complainant /
informant. (a@Rerrd)/war 2un-areh welaiman):

Sope

15.Date and time of di
ursaEnTE Al g 3w)

C—

spatch to the court (=gTaraaT

Rl

N-C-R.B (w-%ﬂ.m_:ﬂ:
L1LF.-1 (e 33901 wif - q)

qkaémq-
z FqA

o e s _1.,.
gfde Mol
Signature of Officer in charge, Police

Station (o wardt arfdsr-grl

Name (919): sudam narayan shinde
Rank(9g): | {Inspector)
No.(H.): PI




'/-.-n‘,\\
/T\al’;“{" g’ _p\\

Sl ) T
/ Q; "/h'r Ce

éﬁ& &mm
LLE.-I mﬁhp"r il < ‘H _

n "-‘: hJ\

Attachment to item 7 of First Information Report (wer wadiclia war . © o WeTH):
Physical features,

; deformities and other details of the suspect/accused: ( If known /
(Fadla/amdi (X swden/mfitaen) aidRe N, =i anfr g Tqafien))

S.No.(a1.%.) Sex |Date/Year of  Build &Helght | Complexion

Identification Mark(s)
() | Birth (W% (%i91) (cms.) (3 () ( uIT)
1 B 3 I . 6 7
1 et | | ‘ aﬂzﬁ &i g NO
Deformities/ Teeth | Hair (¥9) | Eyes (3%%) | Habit(s) Dress Habit(s) (gramzrer
Peculiarities (gra) (zadh) wadh)
8 | & { 10 — 1L | 17 13
Language Place Of (1 ¥oIT) Others (¥)
/Dialect . s |
Burn [Leucoderma Mole ()| Scar (gu) [Tattoo (M)
(R | yark (@¥s) ‘
14 15 1. 17 18 1 1 20
|

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.

(TR THRER oA werfta/amR Rt o far camtan sfte quslta Rearr we ardte woeard) e taef
TEd.)
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