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 Tokawade Police Station
2. | CR.NO./TAR No./SDE No. [ 77/2023 ipc 304(A), 279,337,338 Mv Act
184
3. | Date, Time and Place of the accident. 31/05/2023 , 21.30 Pm , nagar - kalyan Road 61
KADAMPADA gaon tal — murbad, dist - thane
4. | Name of the Injured / Deceased Dead — PINTYA RAMA WAGH AGE 35 AT
KADAMPADA, TAL MURBAD , DIST
THANE
5. | Name of Hospital to which he she was NILL
removed.
6. | Number of vehicles and type of the vehicle. Tempo no MH 05 DK 3329
7. | Name and address of the Driver of the vehicle VINOD JALINDER BADE, AGE 38, AT
with particulers or Driving License of the said GAURIPADA KALYAN, DIST THANE
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.
3. | Name and address of the Owner of the vehicle CAKRDHAR B YEVLE , AT KALYAN,
as it stands on the date of the accident. DIST THANE :
9. | Name and address of the Insurance Company | BAJA] ALLIANZ GENARAL  Insurance
with whom the vehicle was insured and the Company.
Divisional Office of the said Insurance
Company. |
10. | Number of Insurance Policy /Insurance - [,0G231909180300000577
Certificate and the Date of Validity of the ;
insurance Policy / Insurance Certificate.
11. | Action taken, if any. And the result there of. - b 3
MJ <)
Assistant Police Inspector
FhekeyeReP PesRon
SYHTaS dreti el

N.B — This form should accompany with all the necessary documents (1¥PLR!(2) Panchanama

(3) Medical Certificate/Post -Mortem Report
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1. District (fSs1): 3 grfior
FIR No.(vem @R &.): 0077

(Under Section 154 Cr.P.C.)
Y WX eI
(@em 94y Bioer nfsar Gfsdn)

P.S.(3T0N): dEare

N.C.R.B (g4 3.4
L1LF.-1 (Tgd amawu ®id - 9)

Year (a¥): 2023

& :S_No ..... (5.7.) | Acts (afafE)

1. Day(fRa®):qTeaR

Time Period Ugx 8
(pramas):

1 YRAN << Higdl 9¢§o 304-A
2 RO &8 Hledl 9¢ &0 0%
__________ 3 B F [Tl e St .
. B T _ e -
L . AT R \"i’é’& ..................................

Date From (&A1& urgH): 30/05/2023

Date To ( f&i® gdd):

Time From (3®URA):
Time To (Joudd):

30/05/2023
23:00 T
23:00 T3

(b) Information received at P.S. (A1t frasreral uiefa B0N):
Date (R=i® ): 31/05/2023

(c)General Diary Reference (5HTd1 Wy
Entry No. (A1 #.): 003 Date & Time (i@ anfr d®): 31/05/2023 02:10 &

Time (3&): 02:10 &

4. Type of Information (¥if¥der y@R): ot

5. Place of Occurrence (SCATRU®):

1.(a) Direction and distance from P.S. (Wil sroamrgT f&an fae): ufdem, 5 frt
Beat No. (f3T &.):

(b) Address (TxT): @eHuEl, Asvare], TETE,

(c) In case, outside the limit of this Police Station, then (I qrefly SToaTEaT sEETeR IHEdd):

Name of P.S. (9 Svamd A1d):
DistHTHSTae) (HTEESuYY.




-
N.C.R.B (UA.¥1.31R,

- I.LF.-l (Q‘ﬂﬁ_ﬂlﬁ'mqﬁﬁ-‘”
6. Complainant / Informant (G@ReR/ATRd SUrR):

(a) Name (19):  TETY ER I™

(b) Father's/Husband's Name(a<gia / udl 9

(c) Baké/Year of Birth (s ardfa/ad): 1999 (d) Nationality (T¥Rrea): T=a

(e) UID No. (Z.3m.8. %.):

(f) Passport No.(4R9d #.): Date of Issue (g aia):

Place of Issue (f&eam foamm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
RiaRur (19 BIS , AT BTE , TS, gagel 4., grefam agdy, 6 @18 )

SNo(Gr ..... IdType s R e T =
- - _i ot i L P~ L =
(h) Address (4m):
S.No.(3.| Address Type (9cdTgT|Address (9<T) - - -
5h.) UHR)
(i) Occupation (FaHM):
(j) Phone number (%19 7.): Mobile (H1878e H.): 91-9356318680
7. Details of known/suspected/unknown accused with full particulars (F78d sriciedn /Aafia/sAted!
qwin):
....... SRe INene G5 "Ehél'&ti've's'ﬁé'ﬁie
(31.%.) | (ATTETSST A1)

8. Reasons for delay in reporting by the complainant/informant (F@RER/H1fed) Qum-ardgT dmR
FrogTdtet faeisr amo):

9. Particulars of properties of interest (Gadia aremar quefia):

S.No. |Property Category Property Type  |Description (du+) " 'Value(ln Rs/-)
(3nw.) |[(@eFaiad) (AT JTR) = (4 (%, 9e))
10 Total value of property (In Rs/-)-(FT Teiear ArenTy
TG e (. AEd)):
11 Inquest Report / U.D. case No., if any (37‘@&?{3 JMEdTel/ HEAT Hg UHRUT
®.,9} AFedTd)):

'S.No. (3. [UIDB Number (J.3ma.€l.
.) dt..)

12 First Information contents (V49 @a¢ gHlHd ):

TR f&. 31/05/2023. # o B8R are, 99- 249, @ 3. HEHUTE,
AEoarE, O g%, 1 RATS, faT LA, 9356318680 WeT Ui SIUAT E9R I8 Wk A <l @,

ot it Stemft AT vt D T IR ot ARE el T AR B 1R AT FeaTdl Iexae e, Ae Rt
il 3rrg 7 qfe g Rry yeht fifean @ ame, a7 35 9, 9@ w1.RRe, s, a1 avars, .90 7 |iE 4 5ot awE
& T F9T R aTe 311 U 8. f2.30/05/2023 it Arem 35T fiican M1 ara &1 3iiee A< Fehlas!
08.00 a1 3 GHARTY T H1gehet 8g et B, A WrIeie! 06,0087 9= 37Telr. d ek et Il 09.30 a7 o FARR
98T QYpTael ArdS Tt et U ST SRACTHT, Hedl-FR HEMTTR SHEHaTs] Tad Hiedrd g8 50 Hiev sfava



B - - N.C.R.B (T.¥1.3mR.4)
/ L1LE.-l (viga aeasu B - 9)

7 g fifesT < ATl T ATl Ared Uy Srs ST SR T TR AT ART FRLR 11/14 <01
f 4 MH 04 05 PK 3310 a8 ureids = fiie wifoiex < ad 38 a9 31.fifelre R, ARSI, 1. Sed, .01 &
ST T 4 AR 11/14 <6 3 JHUH A ¥ 2.30/05/2023 Jsft T 11.00 a1 9 FARN
TRI9R 11/14 39 5. MH 04 05 PK 3319 ader amei A1 R snfefer o g 38 o w.fifers T, rarer, 4.
e, R 310 &1 AR o A ST M aTqeY creardel adier S TRET A Hiid veeATedT FREins gefe
Fo ARIPCIR AT ﬁwmmmaﬁmwmﬁmamﬁnﬁaamwaﬁw

e TRV H1SH et Sl ATere AP I SIfeleR % ATIRATER TR AT, G TV
; %ﬂaﬁqﬁﬁwmﬁﬁﬁmeﬁwmmma@ﬁm. e
2 foga el
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(el HRATE: 4T .3 HEA T Pored] B e AEATATTO IO gSeard.)

(1) Registered the case and took up the or (fdan)

igr]n_;ﬁesti ation: (F&Ror Aigfael anfor quraT S
):

(2) Directed (Name of 1.0.) (G4 dif@&1-ard A1d):  Nitin Harichandra Ghag
Rank (9%): HC (Head Constable)
No.(%.): PNMH51289 to take up the Investigation (T TUTH HUATY AfADT faer) or (f&am)

(3) Refused investigation due to (ST HRUTD TUR FRUITH TR far):

or (TIT SRS TUTH FRUATH AHR felr)
() Transferred to P.S.(T781 gaias UTsfie sredrd o1 gTefi aToaTd AT9):
District (fSiean):
on point of jurisdiction (@ &TfAGOR & HRY gETARd) .

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

iven to the cg;_nr;?lainant / informant free of cost. (7" WX THIRERTA/@aET ATy grafae,
gﬁaﬁ?ﬂmﬁc T et AP AmRERTET/@ae @adt ya dwd el )

R.O.A.C.(3R. 3 .t .41.)

14.Signature/Thumb impression of the complainant /
informant. (THRERTH/EER Jun-aTe FL/3FTaN):

15.Date and time of dispatch to the court (ITITAATd
w7l g 9 9%):

Signature of Officer in charge, Police
Station (BTt gt rfdsT-ard

Name (7d): SACHIN ASHOK KULKARNI
Rank(9g): | (Inspector)
No.(H.): 8416




