
FORM COMP,AA

Isee Rules 253 o,254 (c) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE

ACCIDENTS

Name of the Police Statoin IOKAWDE POLICE STATION

CR.NO./TAR No./SDE No. CR No g8l2O23|PC -304 A 279,337,338 with M\

MOTAR VEHICLES

act 184

Number of vehicles and tYPe of the

vehicle.

Number of lnsurance PolicY

/lrtsurance Certificate and the Date

of Validity of the insurance Policy /
lnsu rance Certificate,
Action taken, if anY. And the result

there of.

N.B - This form shoul

DATE-2210512023 TIME 20.00 PM on

KARCHONDE TOKAWDE

DANYNESHOR PAN DU RANG HARAD

CHHATRAPATI SHIVAJI MAHARAJ HOSPITAL

KALWA THANE

MHOsAC 4693

DANYNESHOR PAN DURANG HARAD

Driving Licence - NO

ASHOK BABU CHOUDHARY

OWN HOUSE RAJARAM KALAN CHAWL

GYMKHANA ROAD DOMBIVALI E

NO

ffi Aus;;*r,i:s*itr-, M\

act 184, is registered.

lnspector of Police.

a a0 tut.l

TOKAWADE .Police Station

with all

11

Date, Time and Place of the accident,

Name of the lnjured / Deceased

Name of Hospital to which he / she

was removed

Name and address of the Driver of

the vehicle with particulers or

Driving License of the said Driver and

the address of the lssuing Authority

of the said Driving License. The

number of Badge in case of Public

Service vehicle and the address of

the lssuing AuthoritY of the said

Badge.

Name and address of the Owner of

the vehicle as it stands on the date

of the accident

Name and address of the lnsurance

Company with whom the vehicle

was insured and the Divisional Office

of the said lnsurance ComPan

,,r,t''\n

Medical Certificate/Post - Mortem Report

the necessarY documents (1) F.l.R (2) Panchanama (:



r. District (ft-mr): dldl {rftq

FIR No.(qell{ Eql at.)r 0098

2. $.|rle. (sl.m.) Acts (srffrfluq)

I qTdq dg $FtrT 'let o

2 qrff{Ifttifror lcqo
3 qirds ds rif*ar rrq"
a nTrd}'s ;i:g ril?tt 'tr t o

5 'irfl4d'r 3{tli}''tt, qe'c':

3. (a) occurrence of offence (1y'pitfl ul;tt1:

1. Day( lttrtl 1: n\T anr

Time Period qft 3

(oTfrrs$)j

(b) lnformation received at P,5. ('ld't'di {}raort}ii fici1s tilti});

Date (f'{,ritii l: 031071202J

F I RSTII{EOSMATJQ-N R EPOSI
(Under Section 154 Cr'P'C')

qEq (gsq 3{Llqii;{

(ata'{ 1q8 q,tqil{i slttrr qB'at)

P.s.(drdl): ol.rqrc Year (qri): 202-i

DateandTimeofFlR(g'tl'ft;tl'iisttlili\';l)rO3lOl120231'155':
Sections (o('Tt'{)

304'A
ligq' -

i rle

184

Date From (l(.i14, ql(F)t 2210512023

Date To 1 i}"tia; tlrla;: )2lo5l)0)3
'Iime From (iilqr'{t'l): 08'00 c"1

Time To liiltr,rla): 09:00 .{il

Time (.)a): 14'11 <t'")l

(c)General Diary Reference (c\r'rirqfl -$qd

Entry No. (ril,i dt.): 012 Date & Time (ll'tttt' strfi)t '\'r;;: O3lAl [2023 14']l c'l'rl

a, TYPe of lnformation (rttll-<{lttl qt'-l(): 
')J'fl

5. Place of Occurrence (tre;'Il{'!]in):

1.(a)Direction and clistance fronr P.s.(r'{)('ll{l dlulllrllq'r llrtt tt liior): rlf9:i;'i' '2 litttt
Bedt No' (file a;'):

(b) Address (qrll): 6?ii.g q.rlul"r'n

(c) ln case, outside the limit of this Police Statiort, then (l1l r1i'{}1; 
'11u'11"rll 

i1'fl)'rltl.' i{Ji' 'rl'r)

Name of p.5'(q)allt1 iJtur'r't) irt)r
District( State ) ( ['i<'tt( tt"i] ) ]:



'e . Compla'inant / lnformant (f,m-R(R/lnf*r{} i,lumT):' (a) Name (qtiT): t+ftq ipisqr 6qg
' ' (b) Father,s/Husband,s Name(o..Jla I irc{} 0

t.t i91["ry"ar of Birth (;r,,,1 tir{,}rE/q{): 19BB
(e) utD No. (g.3tr{r.dl. d,.):
(f) Passport No.(HRCI ii;.):

place of tssue (fl6qri fborur):
(9) td details (Ration carcr,voter rD card,passport,urD No.,Driving License,pAN)ci-oasqr Flo+,r lrrrr-i *r'+li1i,ir.i',,,i,)iil,r,a, ,Trirgrir rr., 9r1:tirr ,.irgr)+r, rr.i ,hrit )s'No.(iH. ld rype (er)arEqrm t{otr) td Number (sr)a,t<,1q1q1 4in1o,,

1

(h) Address (qaT):

S.No.(3I. Acldress Type (r{(qti.lrlAddress (rmtr)fi.) qd,rr)

(d) Nationality ({rrjhi.ir;: .r;r,,1

Date of lssue (ft);;rl.ll rtr{ll,.t):

1.1 iir4..'ll, rl6i{ij, ;{l;.-}:it ti.t,, t,r,r i ;;i 1 
g1 .,,, 11 ",,1; ., 1. I

1;1f14;;{}, 9, 61gir, rj'}tiratij, r.j.t rll ri, riirJ, q 
1,i r., 1 

r.,.,, i,,, 
1

(i) Occupation (ail4q1p,;,

1.11 Phone number (.nt'r'i.1r 
Mobite (q)er$r,r r.): 9t -7020312\()0

' 3ft'$'#;,iitl;il"t"tpected/unknown accused with fuil particutars {r1ffi,1 ;r1.,1i;};71,7r,1r|ri),17r.ir,,,;,

,?[i; Name 1;11t1; Alias (u{;41q; 
lr:lxiffif #i". 

present Address (,]\ir1i.,r {r, r)
:. 3ralandl r

'' H,ii.!i!,i,##';ill.reportins bv the complainant/inforrnant (dilT{Er{/qilli{'i i)urr-{rr+;*,;,i ,jrr,r,,

9' Particurars of properties of interest lr'edrir :1po1r11);11 ,rtefl-a1:5'No. :Property,Category property Type Descriptiep (4rri,11(:x.o.) (,1<,rvrrr <,11 iqrilqrrlrq,rt)
, o 

*',-",1 -y ly 
e of 

.q lo n e rty ( t n R s/- ) - ( q){h1 i d;.qrrrcr q.,l d(_tq Sctr (t. rtt:);13

t'f.:.,ir":Iffffrt / u'D' case No., if a.y (s,tti*re 3rrli.rcr/ rrir,{:,rr.r ,Jirl.,{rr,\,ur

5.No. (er. UtDB Number (g.a1r1.sil.
in. ) dl.n.l

I rrdrtT,i q,_r,

2 r rrr_ll qtr

Vcrlue(ln Rs/-)
(tlc4 (+).;lr,?)))

12 First lnformation contents (ye_IrI Uf{( f.li}+;6 1;

plil",.-f, " fhffft$ll,i,$i;* # ruil1}il$,",.1,:lie. #Jll i;1;83!,1,;ofjn ,,,,, 

,,,,,,,,,llorcll q ooilrlrrrcr;T u.+,-grg ,tfa, i,iii ,,* o. *rn 5F .T0 nl,r-c o .n*, (.mr zr6<r.fl-.r q .si.1, .nrd rnFr. .i,c;;,.i:cE'lisF crr-cr?irT a izloslzoijiin'-li., o.gr" orij"";;,;;;;,;us! qq60q.'i e,rria i,1,1".,,.rg;.r;,ir-.ri.ir,,rqr-')'')$,,cl rn lt-cnrul'f to'a gufi", #i'il J"*-.-q 
",{m 

#*,1 oelo;* .o,qirrwu rfierv {inr.h,i i.}jMH05AC4993 
'lF{ tq) *d]q euo a o*iioc t{.r..n -r,rr qo ari""ifiij':ron+ sre'.}r ttorq.ilr.i,r],* u,*or,e {inr,i1q,1

rr}ilr rTrurRi4 rnrt,'l qsd -,or* *'nrr'in-or*;"fA-;'oqfq *.{ra ri',.ir.l qirln".o, rnrll ;ii;,.r,i:} ir fp,ci;rril \.,1r.1 JlrlFr.rl :,rr:l



l.l.F.-r (\
qdid t qfffiE{ {grdt qgctca fCrtielri rnErdii4 ltr rT drs {]lm {riT? rrrtqlqct qr}-i .mq +,iolfd Jrlor
aflalr.r o196 nifir-rd $lril ,fl arrre{ta iu lBmufl ;ir,{r +liqtlr alla\ ..lt qecfl'\ ir:tt) 

'n:nflir,...} 
irrftiig {i

rTqflIfl {FqFJ cqr{I frrrRf'j qrdii-l ,}ru.f ,f. .lcnD;rt i}irii{trii ar-Jl fl 23lo5lz)23i-il r|ii 08 45.rr 1.!, 1,"r' r . .

rr0qr+ta-sl-f,'.]Ti nq'ra;cr,q{r'iiwzt{ 60idqlatir.;,uraamhi;,ro-flnr.,iitviiriil r}ir;tF rnraTr rr ':r'rr:!Ti1 \:ii, i ;I ,'

MH05AC4993 E 1;l6'IEf 4;aq1 itgt ultd .i{ltTni' .I+iwT rt'leit.i?,?iat i:Et.r,,larti a,i[:tr 1; li;1t,ir,;l'l ]iiirr'rr .ri.r,' ;

3rrR ilfrR l-g.J ffil qFinl 6TUI .iTqffi cn.337B/2023ie 0l/07120?-3rr.-.m ,irr", tl,;il .,r,riq r11 .y1;.:1i;1 l.11,1;1;.1 (

{{rl4i ) d f"i6 1t<" 61rd .;rr11.1t11

13.Action Since the above information reveals commission of offerrce(s) u/s as mentione<J at
1fi<)all mr<;f{: qn i).? rtt?l;i1i( .}xii-{l $tj.r{t;.,'ltl .t.t}it ll,rtril.t,t.{ij't 3rrl{tu rt.,,,,,-1 i(l,)
(1) Registered the case and took up the 5A(l'llN ASi'lOK KLll K/\lll'rllr{lrr;irr,r r6;1); 1;J lrr. oi ( i

investigation: (ltq;tut -t]id]1"1 3{Tlirt (iqtrl ,l (,trt
rrdl tkr<'\);

(2) Directed (Name of l.O.) (ilqKI ;tft}fl-rrir) ;rrq):

Rank (qE)r

No. (ih. ): to take trp the lnvestigation (dl ,l(llii (lirulil,) ttfti,t,t'' 1:'1,'l ) r.,r (

(3) Refused investigation clue to (r;lt toli0lf3d (1ql{l 4i(Irlll:rl .lii)rJ I;1('l )'

or (.ut OrEunT,i i{r-{T{l cl,(ull Rl A+rt ttoll;
1a1 Transferred to P.S.(r.l:'lll g{I*63 qldlt?;il 3t{ii;?Itfi tqt q}o{ilr <Jtr,?trt) ;lrq);

District (filc.6r):

on point of jurisdiction 16) t)rtl'.ta,tt t, ii;tqut 11{r1itl1'ltt) .

F.l,R, reacl overto the complainant/ irrformarit,aclmittucl to be correctly recordecl anil !t Lulr/,
g.ivgn to the complainant / informant free of cost. (!lzItI tic{r rlri,l(rll{lvll/idilScl ,;t'q,t .,,t,ti^t,it, 'r( r{'

dJ{1?r.'il 3ti{r'rrri i111') q1;11 t);d crt{ilr iJ,rjt(fluirT/ud{ltrr tiqi'|.fi qd rliq,ri 1l('fl.)

R.O.A.C.(3ilr. 3r) .rl .ril.)

ta.Signature/Thumb impression of the conrplainant /
i n f o rm a nt, ( fl ,hl {ii r t r-iJl /ti.rt Q un- qr.Jl vr d;}/si, r,, r ) :

15.Date and tinre of dispatch to the court (.tirtli4ll ['t
qrcr.ri'qr"dl nr{kg ii am):

Signature of r in charge, Polii.,
Statiort (,

Ui': r i,-
r) url]'ll rilir.l I I ,ll

Name (;ttil);,,5A( HlN A5j1()K il
Rank(t111 ;; 

''''l'ilnsJre, to,f
No.(.f{.): IJ41(j


