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Name of the Police Station 

(See Rules 253(C), 234(5)(ii), 254(2), 255(1)(Xiv)) 
REPORT ABOUT THE MOTER VEHICLES ACCIDENTS 

Cr/ No. Tar/ No. SEC No 
Date, time and place of the accident 

Name of the Injured/ deceased 

Name of the Hospital to 
which he / she was removed 
Number 

of Vehicle and the types of the vehicle 
Name and address 
driver of the vehicle with particulars of 

driving license of the said driver 
driver and the address of the issuing 
Authority of the said Driving License, the 
number of the Badge in case of Public 
Service Vehicle and the address 

FORM COMP AA 

Address of the Owner of the Vehicle as it 
stand on: the date of the accident ? 

Name and address of the Insurance 
company with whom the : 

of the said Insurance Company ? 

vehicle was insured and the Divisional office 

and the date of the: 

validity of the Insurance policy/ 
Insurarnce certificate. 

SHAHAPUR POLICE STATION 

of 

11 Action taken, if any, and the result thereof 
DATE- /05/2022 

I- 158/23 IPC 279,337,338 M.V act 184 
Date 01/05/2023 time- 05.00 mumbai -
nashik highway Pendharghol Phata, 
Near kanvinde fata Mumbai- Nashik 
lane 

Injured - Mahadu Sakharam Halkunde, 
age-60 Year 
ADD- Sai Nagar Near Canol, Tal 
shahapu Dist-Thane 
Civil Hospital, Nashik 

of the Ranjit Narsingh Patel, Age-23 Year 
Add. Satani, Post-Rajpur, Tal-Goravale, 

Dist-Sonbhadra, State-Uttarpradesh 
Licence No-UP64 20200006032 

Truck Trailar 

NO, MH 46 AR 4421 

10| No. of Insurance Policy Insurance Certificate Policy no. D068170284/20062022 

OWNER- Satyendra Ramsingh 
Choudhari , Age-40 Year 
Add. Room No-603, Cidco Colony, Sec 
No.16, Building No-6 Tal-Parnvel, Dist 
Raigad New Mumbai 
Go Digit General Insurance Ltd., 

Policy no. D068170284/20062022 

28/06/2022, To. Midnight of 27/ 06/ 2023 

Charge sheet Submit 

INSPECTOR OF POLICE 
SHAHAPUR POLICE STATION NB: This Form should accompany with all the necessary document viz (1) FIR (2) Panchnama, (3) Medical Certificate/ Post Mortum Report. 

the issuing Authority of the said Badge? 
Name and 



1. District (fole8I): GTU ATfu 

2. 

FIR No.(ye GqY #.): 0158 

S.No. 

(37.5.) 

2 

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

Acts (31fafu) 

3. (a) Occurrence of offence (-Ut E): 
1. Day(fka): 

Date and Time of FIR (H. G. fH0G 3TfT do):02/05/2023 18:40 

Time Period Y3 2 
(51eflq eft): 

(b) Address (4): 

023 

Date & Time (fi 3for o): 

4.Type of Information (HIÍtT HOR): 

5. Place of Occurrence (HFYo): 

1.(a) Direction and distance from 
JTR, 08 fabft 

N.C.R.B (H.t. 3TR.Ì) 

I.I.F.-I (ycôtpt 34-qU 

P.S.(aT): 

District (State) (foeaI(IU)): 

Year (aé): 

Name of P.S.(4t JUYTà ): 

Sections (h) 

(b) Information received at P.S. (HIfa fole q Jru): 

02/05/2023 Date (fA0H ): 
(c) General Diary Reference (vI4I He ): 

Entry No. (70< #.): 

339 

Date From (fIG YN): 
Date To ( fi qi): 
Time From (4N): 
Time To (àcyú): 

|184 

P.S.(4l 

02/05/2023 18:33 q 

TE 
2023 

Time (oo): 

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

01/05/2023 
01/05/2023 
05:00 

06:00 avi 

JTUYTYIYT feT A 30a): 
Beat No. (fde #.): 

18:00 

f - ) 



6.Complainant / Informant (GtoRGR/HIl&it ¿uTR): 
(a) Name (|4): 
(b) Father's/Husband's Name(asla / 4t Ta) : 
(c) Date/Year of Birth (ojH �Ta/q): 
(d) Nationality (tuca): 
(e) UID No. (4.314.3). H.): 
(ii Passport No.(4R4T 5.): 

Date of Issue (frrt aI): 
Piace of issue (frà foe|Uj): 

S.No. 
(31.5.) 

(g) D details (Ration Card,Voter lD Card,Passport, UlD No.,Driving License, 

(h) Address (4): 

S.No. Address Type Address (41) 
(31.35.) (4l yOTR) 

1 

2 

ID Type (3iogarI HOR) ID Number (3 IYAUI HH0H) 

(i) Jccupation (c4q): 
Pioe number (5)i.): 
iobile (}4_i Ä.): 

1975 

S.No. 
(3.7.) 

Nane (TA) 

91-8390043165 

7. Details of known/suspected/unknown accused with full particuiars (lldla 

N.C.R.B (1.HÌ.311R.A) 

Alias (gýTTA) Relative's Name Present Address 
(dHH ) 

SAHGANJ,i-TG,3i1R 

6. Reasons for delay in reporting by the complainant/informant (aTRRTN/Tfartl 

9.Particulars of properties of interest (H<la H1I4daT GUgl): 

2 

S.NO. Property Category Property Type |Description (qui) 
(31.30.)|(HTaT qt) (HIA4TT YGR) 

Vaiue(in Rs/ 

10 Total valt 

(att 



10 Total value of property (In Rs/-) 

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

S.No. 

(31.7.) 
UIDB Number 

(Y. 314.3.dt.5.) 

12.First information contents (9H GAR E6Toi ): 
Rio 02/05/2 023 

N.C.R.B (T..3HIR.d) 

I.1.F.-I (qctt 3-qu ii- 9) 

0G MH 46/AR 4421 T lcF ÍvG RÍT Ycoi, q 23 q4, I. TEi0, 40. ZIyR, I.}R, 

3 



13. Action taken: Since the above information reveals commission of 

offence(s) u/s as mentioned at item No. 2. (ei orqIS: qT� 5.R 4E G 

(2} Registered the case and took up the investigation: 

(2} Directed (Name of I.0.) (T4H TÍg|-YT q): 

SURESH DODHA BAVISKAR 

Rank (4): SI (Sub-lnspector) 

(4) Transferred to P.S. 

District (fure): 

to take up the Investigation (dT T4H DUYT 3fgor f) or (fi) 

(3) Refused investigation due to (v�I RUTH TYH DUH TR f): 

N.C.R.B (7.1.3TR.d) 

I.J.F.-I (yôlpd 3-qu qijý - ) 

on point of jurisdiction (ot arfaHr RU EFAÍfR). 

R.O.A.C.(3TR. 3Ì . .HÌ.) 

14 Signature/Thumb impression of the 
complainant / informant. 

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. (Je4 

25.Date and time of dispatch to the court 

90.28 

or (fha) 

No.(#.): PCMH78174 

4 

Signatuke of grfiçer in charge, 
Police Stàtion 

Name (HTq): RAJKUMAR MARUTI L 

Rank(4E): I (Inspector) 
No.(.): PCMH85787 

Attach. 



Attachment to item 7 of First Information Report (4e4 Gqtt yaT . 9 ell 
Glu): Physical features, deformities and other details of the 

( ii known seen )(irfta/3ATRIà (Ifsa 3HtrU/41ftoi) rrRG à1àrqca, 

S.No.(3.H.) Sex 
(fer) 

1 

2 

8 

74 

Deformities/ Teeth 
Peculiarities 

Date/Year Build | Height Complexion ldentification Mark 
of Birth (a0I) (cms.) (s) (316dlar qu) 

Language 
/Dialect Burn 

(HTT/ Mark 

15 

(T) 

q) 
3 

Hair 
(dH) 

10 

ma 

(s) 

16 

ft.)) 

Place Of (T FT) 
Leucoder Mole 

(frö) 

5 

Eyes (sd) 

17 

11 

Scar 
(qur) 

5 

18 

(T) 

6 

Habit(s) 
(Hqf) 

N.C.R.B (.0l.3IIR.l) 

12 

Tattoo 
(tzur) 

19 

daco ZI: NO 

Dress Habit(s) 

13 

Others (iR) 

20 

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

more particulars about the suspect/accused. 

(Gt(. 

alt) (41Y|a 
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