
1 

2 

4 

5 

8 

Name of the Police Station 
Cr/No. Tar/ No. SEC No 

11 

Date, time and place of the accident 

10 

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

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 of the 
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, t 
he number of the Badge in 
case of Public Service Vehicle and 
the address of the 

it 

Address of the Owner of the Vehicle as 
stand on 

the date of the accident ? 

FORM COMP AA 

Name and address of the Insurance 
company with whom the : 
vehicle was insured 
and the Divisional office of the 
said Insurance Company ? 

rtificate and the date of the: 
validity of the Insurance policy/ 
Insurance certificate. 

SHAHAPUR POLICE STATION 

DATE- /06/2022 

I- 227/23 IPC 304(a)279,337,338 M.V act 184 
Date 17/06/2023 time- 16.30 Mumbai -Nashik 
highway, khardi village, opposite sahara hotel, 
Nashik-Mumbai lane 
Dead- Gourav Vishwas Babar, Age-16 year 
Add- Ambatpada Post- Kalamgaon Tal 
Shahapur Dist-Thane 
Injury- Kundan Bandu Ambat, Age-16 year 
Add- Ambatpada Post- Kalamgaon Tal 
Shahapur Dist-Thane 
S.D.H hospital shahapur 

Wagan R Car 
NO. MH 03 DA 8093 

No. of Insurance Policy Insurance Ce Policy: no. MOP6653123 

Mahesh Madhukar Karande, Age-51 Year 
Add. Room No.01, Tarabai Niwas, Near 
Mahakali Temple, Kebja Road, Andheri East, 
Mumbai 93 

OWNER- Flaviya Rechard Pinto, Age-60 Year Add. C-305, Vrundavan Society, Shivsrushti, 
Kurla (East), Mumbai -24 

Royal Sundaram General Insurance Co. Ltd., 
Policy no. MOP6653123 

06/03/2023, To. Midnight of 05/03/2024 
Action taken, if any, and the result Pending investigation thereof 

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. 

issuing Authority of the said Badge ? 
Name and 



1. District (foeei): JTo Tft 

2. 

FIR No. (4tGqR #.): 0227 

S.No. 
(34.35.) 

3 

5 

Acts (3fgfu) 
Date and Time of FIR (9. G. IG 3TU o):04/07/2 023 l6:04 

3.(a) Occurrence of offence (1-Urt ye): 

1. Day(fRai): 

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

Time Period yr 6 
(lTqt): 

(b) Information received at P.S. 
Date (fH0a ): 04/07/2023 

Entry No. (0< #. ): 021 

Date & Time (fiG 3HIfUI dos): 

5. Place of Occurrence (o): 

JR, 16 fft 

(c) General Diary Reference (uIHI HG ): 

4. Type of Information (HIfttaI 4oR): t 

(b) Address (4): 

P.S.(JT): 

N.C.R.B (7.zf1.3TR.d) 

IJ.F.-I (yôlpai 3-qu 4- 9) 

Year (qe): 

Sections (h4) 

304-A 

Name of P.S.(Mefa JjU�Tà T): 
District(State) (farEI(Hya)): 

339 

184 

Date From (f&i YIR): 
Date To ( i qia): 
Time From (4TR): 
Time To (ào4Ái): 

(HIftft falele ef Jru): 

1 

04/07/2023 15:48 q 

r814R 
2023 

Time (tao): 

1.(a) Direction and distance from P.S.(4lt JfuZT T� 3ÍaR): 
Beat No. (fàt h.): 

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

17/06/2023 
17/06/2023 
16:30 

16:30 qv 

15:48 



6. Complainant /Informant (G39TNGR/1ftft zuR): 
(a)Name (d): 
(b) Father's/Husband's Name(4sta/ q ) : 
(c) Date/Year of Birth (-4 ArT/q): 1991 
(d) Nationality (ruca): 
(e) UID No. (4.3414.`0. #.): 
(f) Passport No.(9IR4A #.): 

Date of Issue (f¢eAIt aT): 
Place of Issue (ftUrd fdoTu): 

(g) ID details (Ration Card, Voter ID Card,Passport, UID No.,Driving License, 

) 
S.No. ID Type (30g4aTT AOR) ID Number (3log4ATaI H0O) 
(34.6.) 

(h) Address (4): 
S.No. Address Type 

1 

2 

(i) Occupation (UqHT): 
(j) Phone number (h14 Ä.): 

Mobile (413 .): 

1 

S.No. 
(37.6.) 

Address (4M) 

Name (HTa) 

HEIRTE, RG0 

HSIRIE, HRG 

7. Details of known/suspected/unknown accused with full particulars (HI0T 

91-9168882863 

N.C.R.B (y7.ft.3TR,) 

|Alias (36a) Relative's Name Present Address (TI�AIÉOTà ra) (qt4H 4T) 

8. Reasons for delay in reporting by the complainant/informant (aIVGIR/Ifft 

9. Particulars of properties of interest (Hdet reHtar TTft): 
s.No. Property Category Property Type Description (qu) (34.5.)| (HTeT4dI q) (HTGHT HOR) 

2 

Value(ln Rs/ 
) (HY (5. 

(31.5.) (4ATyoR) 



10 Total value of property (In Rs/-) 

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

S.No. UIDB Number 
(31.35.)(y.T4.s1.t.5.) 

12.First Information contents (4H TqR zhd ): 
f&.04/07/2023 

9168882863. 

qlo fdouft t H194TI HET Hft 1) 4 2) TI 3) 3ft 4) $aa 5) Rur T AI rt 

1 

N.C.R.B (1.1.341.41) 

3 



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

offence(s) u/s as mentioned at Item No. 2. (beft rraIs: qIG #.R E T4 

(1) Registered the case and took up the investigation: 

(2) Directed (Name of I.0.) (74H 3rfa1-ATa ATa): 
SURESH DODHA BAVISKAR 

or (v4| IRUTHO TYTH GRUTH TOTR fGe) 
(4) Transferred to P.S. 

District (feö): 

Rank (4c): SI (Sub-Inspector) 
to take up the Investigation (T TYH GTvura srftorR R) or (a) 

(3) Refused investigation due to (T TRUIH TYTRH GRUYIH OR fI): 

N.C.R.B (.f1.3TR.) 

I.1.F.-I (yolpd 34-dqu oi - 9) 

on point of jurisdiction (*t anferR HIRU BFA0afRA). 

R.O.A.C.(34TR. d ..ft.) 
14 Signature/Thumb impression of the 

complainant / informant:. 
(ToTRGTRISUT-TTt HE/30TJT): 

No.(.): 

15.Date an ebf dispatch to the court 

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. (uet 

4 

or (foqi) 

PCMH78174 

Signature dier in charge, 
Police Station 



Name (HTa): RAJKUMAR MARUTI l 

Attachment to item 7 of First Information ReporrkfNAfAP$:GAT 
lS4a): Physical features, deformities and other eii'of thMH85787 
( If known / seen )(Herta/0à (ftT IHTCA/UTftetea) rtfts afre, 

|s.No.(9.#.)| Sex 

1 

(fe) 

Defornmities/ 
Peculiarities 

14 

2 

yog 

Date/Year Build Height Complexion Identification Mark 
of Birth (aiT) (cms.) (s) (3h6sta gu) 

Teeth Hair 

15 

(IG) 

Language 
/Dialect Burn 

(HTT / Mark 

atf9) (HIC4| 

9 

a) 

(+H) 
10 

ma 
(1s) 

(dt(Ì. 

16 

.)) 

Eyes (3tÝ) 

Place Of (T FTH) 

5 

Leucoder Mole Scar 

(u) (frö) 

17 

11 

18 

5 

(1) 

6 

Habit(s) 
(Hqt) 

12 

N.C.R.B (y4.ft.3R.0) 

Tattoo 
(h<u) 

19 

ày T: NO 

Dress Habit(s) 

13 

others (34R) 

20 

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