
FORM COMP.AA 

See Rules 253 , 254 ( c) (ii, 254 (80), 255 (1) (iv)] 

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

2. CR.NO./TAR No./SDE No. I117/2022 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. 

4. Name of the Injured / Deceased Injured mehul govind gharani 
line road bhivandi skyguard society temghar pada 

e-26 years add-pipe 

bhivandi 

. Name of Hospital to which he / she was removed. Life line multispeciality hospital bhivandi 

6. Number of vehicles and type of the vehicle. 1) Honda unicorn motar cycle no-MH04JX8051 

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

7. Name and address of the Driver of the vehicle with 1) mehul govind gharaniya age-26 years add-pipe line 

particulers or Driving License of the said Driver road bhivandi skyguard society temghar pada bhivandi 

and the address of the Issuing Authority of the said Driving licence No. MHO4- 20210030100 RTO, THANE 

Driving License. The number of Badge in case of 
2) MARUTI UNDRU MASNE ADD- DAAGOAN TAL-Public Service vehicle and the address of the 

Issuing Authority of the said Badge SHAHAPUR THANE Driving licence No- No deTAIL 

information 

8. Name and address of the Owner of the vehicle as it 1) LALIT ANIL GHARANIYA age-26 years add-pipe 

stands on the date of the accident. line road bhivandi skyguard society temghar pada 
bhivandi 

2) MARUTI UNDRU MASNE ADD- DAAGOAN TAL 

SHAHAPUR THANE 

9. Name and address of the Insurance Company with 1) RELIANCE General Insurance Co. Ltd. hamadnagar 
whom the vehicle was insured and the Divisional 

Office of the said Insurance Company. 
2) No deatai information 



10. Number of Insurance Policy /Insurance Certificate 1) No deatai information 
and the Date of Validity of the insurance Policy 

2) No deatai information Insurance Certificate. 

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

CHARGSHEET 

Inspector ofPolice. 

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 ($ 

EIRST INEORMATION REPORTL 
(Under Section 154 Cr.P.C.) 

1. District (rET): au TAUT Year (7): 2 

FIR No.(7æ7 TY .): 0117 Date and Time of FIR (. a. Rars Tfdr qa): 07/09/2022 17:31 a 

2. S.No. (37..) Acts (31Tafr) Sections (4) 

HTRT HTETR TTEA AA, 1989 184 4 

3. (a) Occurrence of offence (TTTI ET): 
1. Day(faa):guar Date From (i UTF): 07/09/2022 

Date To (rais qda): 
Time From (tdYTFT): 
Time To (adbyda): 

07/09/2022 Time Period 
(2TATE) : 

8R 4 
12:40 a 

12:40 d 

(b) Information received at P.S. (Hfect fras ue 3): 
Date (i): 07/09/2022 Time (a): 17:31 a 

(c) General Diary Reference (iuTTI KIE 

Entry No. (E 7.): 015 Date & Time (fi 3Tfd àa): 07/09/2022 17:31 zd 

4. Type of Information (4TtT yaR): d 

5. Place of Occurrence (eTFra): 
1.(a) Direction and distance from P.S.(TTciI TvaTYTEFI f¢T T sTR): TTR, 2 t 

Beat No. (fAz .): 

(b) Address (9T): z TfArr 8Treer,gdor aaa fAI R, ardart a aESTyg T STgr 

(c) In case, outside the limit of this Police Station, then (4T UTo av7jaT BEATÈY 3HTUTH): 

Name of P.S.(ue 3TU4Td 1): 

District(State) (frEI(RIA)): 



N.C.R.B (.zÍI.34R.ah; 
I.I.F.-I (Uhari aauy if - 9) 

6. Complainant / Informant (RBTRaTR/TTfsrt èuTT): 
(a) Name (11a): 

(b) Father's Name (7sa à a) 

(c) Date/Near of Birth ( TTN/ai): 1998 
(e) UID No. (g.AT4,1. 7.): 

(d) Nationality (Tura): ¥R 

(f) Passport No.(TFYA 7.): Date of Issue (f¢rur arra): 
Place of Issue (Rourd fosror): 

(g)ld details (Ration Card,Voter ID Card,Passport, UID No.,Driving License,PAN) 
S.No.(3. Id Type (3a4TT OTR) Id Number (31aaTET Bi) 

(h) Address (): 

S.No.(3. Address Type (TrUTaT| Address (TM) 
5.) 

1 aTHI T 2T751 35-4135 44 YTHTRT,AER MaSI.frst afia uTrI KTTT,3M ATFTUT, 
HBTRTE, 4TRa 
|171 34T5 44 uTdHT,ETar Hast ,Masi,antez ttai7 HETM,OTT mUT, 

(i) Occupation (qHTa): 

j) Phone number (a i.): Mobile (HTATR7 .): 91-9673693463 

7. Details of known/suspected/unknown accused with full particulars (TT aTdT ia/artseh 

S.No. Name (14) 
(37.5.) 

Alias (thaT4) Relative's Name 
(ATdarscoT A4) 

Present Address (dH YaT) 

1. 5,T TEITR 3TDT, aTETgT, 

TEIRTE, IRA 
8. Reasons for delay in reporting by the complainant/informant (RERAfEri &u-a1ag7 aDTR 

HYUZTTta fàcTarat IRUT): 

9. Particulars of properties of interest (kiieta HT7TAT TYta) 
5.No. Property Category 
(34.3.) (HTAHI aT) 

10 Total value of property (In Rs/-)-(arda tdra Tata 
D (5. qed)): 

11 Inquest Report /U.D. case No., if any (td¥T U54TT/ xFHTA TYY 
.,T H7TH)): 

Property Type Description (qum) Value(In Rs/-) 

5.No. (. [uIDB Number (.3T.1. 
ah.) aT.5.) 

2 



N.C 
I..F.-I (T5ta u 

12 First Information contents (TY7 TTY 56t45T ): 

3 RATD07/09//2022 Vuit 12.15 T 

04 AQ 6864 I BT 31T IEI atey HTUITI ER HNT 7HT5 MH 04 AQ 6864 NT TIT TI RI 

TPTY uaa 3i 3rg7 fB _grI ATEr Ta Dico MH 04 AQ 6864 areauRI FF ZTrd T7T gD), TI. TEVIT, 

ga 3 aST gAa Hter TC Iq MH 04 JX 8051 ae T ETT fs B e TLE T5 MH 04 

Pi MH 04 AQ 6864 8t HtEd Te74 3rtitT vts fausr urd geaa FIGT TR Isa BUI 

3CDII BUYTH CORUTTgT TYGIT 3ITE EUIT HTHd TERÍ BSI HIER ATYcDI DH|15 MH 04 AQ 6864 iTiqUITRT FH TH TTiI 

TERTU, T.EETE, TT. 2TETYr fi.au rT foEz fberE TE. 

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

or (f) (1) Registered the case and took up the 
investigation: (TYU AGfAT TTU TYTHTT B4 

BTct aac): 

(2) Directed (Name of 1.0.) (aYTE 3ft-art ): 
Rank (9): Asst. SI (Assistant Sub-Inspector) 

KONDAJI LAXMAN PATEKAR 

No.(.): PMMH44665 
to take up the Investigation (aT TYTH YUYrd aTeTR fed) or (fraT) 

(3) Refused investigation due to (v1 7RUITY ETYTH TYUYTH OIR ÈET): 

or (I 5TRUTTO TYTH RUYTY THR RaT) 

(4) Transferred to P.S. (TET GtaT YTafeaI 3HoAH AT GtfiY aIvyrd ara): 

District (ra): 
on point of jurisdiction ( dafRHr 7RY BFATafka). 

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. (er ar TDIGRIT/attaT aT TGt¢tt, arlaR 

R.O.A.C.(3TR. 3T.g .l.) 

3 



N.C.R.B (1.RI. TR. H; 
I.I.F.-I (ghya ry yi - 9) 

14.Signature/Thumb impres_ion of the complainant/ informant.(TTrETRTEI/GR ZUTI-271T} TEI/3PTOT): 

Sohv aadare 
15.Date and time of dispatch to the court (-qT4TTAT 

Signature of Officer in charge, Police 
Station 

Name (a): sudam narayan shinde 
Rank(): 1 (Inspector) 
No.(Hi.): PI 



N.cRgp r 
1.1.F.-I (yehtpar a ni 

Attachment to item 7 of First Information Report (ueq4 ardfa y m. 0 aI ueTa): 

Physical features, deformities and other details of the suspect/accused: ( If known 

DateYear of Build Height 
Birth ( 

5.No.(31..) Identification Mark(s) 
(3diaT g) 

Sex 

() (iT) (cms.) (J 
Complexion 

(T) 
1 4 6 

1 1: NO 

Deformities/ Teeth Hair () 
(Ta) 

Eyes (3t) Habit(s) Dress Habit(s) (TtYTETEAT 
Peculiarities 

8 9 10 11 12 13 

Language 
/Dialect 

(H791/tttyrm) 

Place Of (1 FT) Others (ETR) 

Leucoderma Mole (fta) Scar (7) Tattoo (ite) 
(5) 

Burn 
Mark 

14 15 16 17 18 19 20 

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

HT$.) 
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