FORM COMP AA
_(See Rules 253(C), 234(5)iii), 254(2), 255(1)(Xiv) )
REPORT ABOUT THE MOTER VEFHICLES ACCIDENTS

/1| Name of the Police Station [ SHAHAPUR POLICE STATION

e —— —

|2 | Cr/No.Tar/ No.SECNo | 1-270/23 1PC 304(A)279,337,3%% M.V act
| | | 184,187
3 ' Date, timeand place of the accident | Date 09/08/2023 time- 2150 M. osnbai -
|| | nashik highway,Infront of ckta hote! lahe
i_ - Name of the Injured / deceased A Dead- unknown person
/5 | Name of the Hospital to | sD.H hospital shahapur
- which he / she was removed
6  Number ' Unknown vehicle
of Vehicle and the types of the vehicle

-7 Name and address of the | Unknown

| j driver of the vehicle with particulars of |
driving license  of  the said driver |
 driver and the address  of the issuing I
f Authority of the said Driving License, the |
' number of the Badge in case of Public
' Service Vehicle and the address of |
.| the issuing Authority of the said Badge ? |
8 | Name and | OWNER- Unknown
Address of the Owner of the Vehicle as it
stand on: the date of the accident ?
9 | Name and address of the Insurance -
| company with whom the :

|r vehicle was insured
' and the Divisional office of the
' said Insurance Company ?
10 No. of Insurance Policy [nsurance Certific | -
ate and the date of the :
validity of the Insurance policy/
Insurance certificate.
11| Action léien_j'_aﬁy, and the result thereof
DATE- / |

Chargesheet 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,

[ i~ - U



N.C.R.B _(Qf_fliﬂ.m.ﬂ’t)
II.F.-1 (Thigpd a=aqor ®if - q)

FIRST INFORMATION REPORT (A E
(Under Section 154 Cr.P.C.) / (( ~n 3.:‘"-)
TerT Wax JEdTel {/ fred @i
(T 4% Bioert ufimar wfean) \ {?Eur L, 1Y
1. District (Rieer): oo o P.S.(3T0): BIRR § o ;‘ J
EIR No.(7erf @aR #.): 0270 Year (af): 2023 k,t‘ 7
Date and Time of FIR (¥. . i@ anmfdr 3%):09/08/2023 23:45 =
2. S.No. ”ACiIS (GTW) _ = Sections (a}_at[) |
(31.55.) a'
1 YRAW s |iedr a¢go 304-A '
2 NRA <8 Aledl 9¢ o 0%
1 3 TR &8 diedl 9¢§0 330 -
r—a.—ﬂﬁqeﬂaas FfaT aceo 73¢ |
5 Hiexared EFIH, 1%¢¢ 184 —|
6 Hleare ae-ad, 9%¢¢ 187 J
3. (a) Occurrence of offence (T-aId! ge1): .
1. pay(fRaw): gUaR Date From (i@ 9=gEr):  09/08/2023
Time Period Date To ( f&i® wa): 09/08/2023
(@rairad): Time From (JoURL): 20:30 T
Time To (J=57dq): 23:29 g
(b) Information received at P.S. (srfcht PrasTerer aefly aTon):
Date (=75 ):  09/08/2023 Time (Q®): 23:29 a9

(c) General Diary Reference (ISl e ):
Entry No. (77 #.): 044
Date & Time (fa i@ anfor d@):  09/08/2023 23:29 o

4.Type of Information (F1f&diaT ¥®R): ici]
5. Place of Occurrence (geTEd®):

1.(a) Direction and distance from P.S. (el SR e a 3WR):
am, 15 fosd Beat No. (fae &.):
(b) Address (9ar):  09/08/2023 it 0830 a1 =T,

(c)In case, outside the limit of this Police Station, then
(a1 Gyl srvaredt salan IRIEaR):

Name of P.S.(41elldl srvard =rd);
District(State) (faesi(vvu)):



—-#fﬂ__,##,,ﬂfﬂﬁzgggﬁg;;ﬂlz
I1.F.-1 (Th1gd

ormant (amRER/MIE] QURT):

6. Complainant / Inf
DR624FRA @ A

(a)Name (A1@):
(b)Father's/Husband's Name (3@ / Gt 9 A19)

(c) Date/Year of Birth (54 ara/ad): 1987
(d) Nationality (Rigluc@):  Rd
(e) UID No. (J.3ma. 8. 3b.):
(f) Passport No.(IRTA W.):
Date of Issue (Reardl ari@):
ng Licens€

Place of Issue (Feam fs@m0n): .
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Drivi ?I’E@"q = %ﬁg
r

PAN) @A R (19 BT AT BT ) & e,

e

)
— T e
| S.No. [ID Type (M@ TaR) ‘ID Number (T@@uATal HHID)
" —]
: | - I —
(h) Address (4T):
S.No. | Address Type |Address (4T)
(31.5.) |(TgT=T TPR)
1| 9o T AraTeTgR SR SO ey, SO AT EREMRT
2 | vl O TFRTGTGR Tei a1 cIIerely, STor Ao eI, TR

(i) Occupation (TadM):
() Phone number (%19 .):

Mobile (313 7.):
7.Details of known/suspected/unknown accused with full particulars (918tq
el [Madfia/sred! SRR SIE
e :
S.No. ; Relative's Name |Present Add
Name (@) |Alias (S6@ peas
S ias ( ) |ErRarger A@) | (<A uar)

(31.55.)
1 |eed 289 1. 919 TG Hiled ARl 3107
TTHToT R, IR

8.Reasons for délz_ny in reporting by the complainant/informant (TP RER/ATfEd}
SUT-TTdHGT AP HRUAT Tl fg?ﬂ'rd’f 3‘:1'\’)1%):
Value(ln Rs/-

) (T (E.‘_l

9-Particulars of properties of interest (It HrermaT quefie):
[S.No. |Property CategoryProperty Type Description (aui)
(31.5.) | (s @) (TTEEABR)

-
e e




N.C.R.B (.= .5=.3)

o ot L -
‘nlnF--l (QCJ‘-EC: Tl N - 1)

10 Total value of property (In Rs/-) P
(AN QS AN QT T (§. 7))z ke
o~ - ~
1.Inquest Report / U.D. case No,, if any :’ &4 4
(SAPINC WRA/ BV Y WO 3, WX JHeAH)): \:“‘z_.’ -,\
S.No. UIDB Number \;*l o o
(Ntm\) (il.i‘“u.\‘..‘ﬂ.ﬁ}.m.) ¥ T : 7

12.Eirst Information contents (V00 =X &Hlad )2
Rsafe &s1@ 09/08/2023

N RG24 SR TR AT 77 36 T FTIER S o oL
v R, o), Wi veR AR e W R v ARk REE s,
! W 2012 el W)t JE Cﬁ'ﬁﬁﬂ’ﬁ' TR USUOQEl TG
S W W REF A SRR T TR I, ‘
Retias 09/08/2023 Wl 3 e N R SR S, 08,30 T s
war TR Qehi o1 PTEIRR WET T AR T B $eT SORd o) T8 TS SR
Qs DR WK AR {eg I (@ 6T ST TR QSN TReUH Ve Sew wen
ARERT UL IR ST W AT IR TR Rl T SR N SN Soeeem Tl oes
WIS W Q {al WY QY &l WX, BN '{'\E\ N G TER ST SO0 oS e IO
(Va1 RINR] RINGH ?\fﬂ'} 100 TR R TN 5a§ TR AT % 3¢ e e
R G QAR SHAT TR VTR S T T W R I N TR T SR Ses
A1 N AR SR au oW 28 o (G A diaTEl ) § SN See St § Sae
QRIN RN N SR SR S I S RV W S S S
CABTART WA SUIQACTRTOTRT SEIYR A TRTA I I TS SN Sy O
21.30 ar. sua wilia Q. ‘
o Raies 0970872023 A+ Tl [T A IxirR FoR aworT vRes 08.30
QA PIRRE SRt O Qe o1 QTR WET B AT T o e seae & o
RRREEn Wik Wi R R v R AEE TER SRR AR e e aae
AT UEAAT AR A TIRTIH M TN A NI U, I vR), TR RS
wee Rl Wi Ml AR TR ST URE W 100 iR SO 558 Tues TuE o=
TR QST IR AT WA QST T A TR ST ST T T2 T ST <
R Je oY R uraRten T e AT Rt R S U e 28 ¥ (SR TR TES
T ) R WER WET EIH WM AT TE R R 9 Y e TS
SRR WRUTT QR ORGSR G TTorRs R e T Sex s/ Jowe
RIRY TR 7 RRENS SRATRIT QTR B IR FRUT RO B9 SRSt @ 7 &
et Ve FEeE el Qe e Wi R g @ @ 304,F, 279,337,338, T E T
184,18 7unmY nih'm; a\g;ﬁ{mh AR,
qrell e Rvate o sl deeiidla sl S T &
W) g T I &RAR T WD A, i el

Y ¢ Rg R wd

o

i
t
a
i,

N R v

il w L
(AR
ooy v g



N.C.R.B (tﬁ.@ﬂ.fm.d’rL &
(A R - 9)

ission of
formation reveals commis

Sl FRATS: 919 3.2 7 T

13.Action taken: Since the above in e
offence(s) u/s as mentioned at Iltem . )
PIedl FAATI IS ITEATATTR AIRTH ars'?m‘iv J——

(1) Registered the case and took up the i

(5T Aieferer anfdr qUI BT Tl dede): or (fdar)

(2) Directed (Name of 1.0.) (TUT Af9&1-g12 19):
NITIN SHIVDAS KHAIRNAR _ . SNSKM8101D
Rank (92): | (Inspector) . No'(;ﬁ.f)%-ﬁ DCP( )
to take up the Investigation (@1 Uy FRUaT IfAPR ) or lai)a.’

(3) Refused investigation due to (ST PRI TIN RO AdR &aln):

or (ST PRUTS TYRY FRVATT TR Fetm)
(4) Transferred to P.S.

(WWWWWWWW):

District (fSiesn):
on point of jurisdiction (&Y d1fAaR % HRr0 BEATARA)

F.LR. read over to the complainant / informant,admitted to be Correctly
recorded and a copy given to the com lainant / i

nformant free of cost. (yom
TPRERTCAT/ Tl @mﬂg‘tq;a A faeft.,) ) T i

R.0.A.C.(aTR. &Y .t .&.)

14 Signature/Thumb impression of the
complainant / informant.

I9Y <OT-ATe e/ 3raT):

5

15.Date and time of dispatch to the court |
(RARITeraTe greqe=t qrig o q®):

~ Signature of Officer j
%. |s) 0% vn%%\— Police Station = ' charge,
“’“,.;)__ (mmarfﬁaw-aﬁ‘tmem)
Name (A19): Anant Chahu p
arad
Rank-(':l‘q'): | (Inspector)
No.(H.): PNMAH

Ghaoed
W A oty

-q! ‘ﬂuh T‘j'.
T wminwr




| N.C.R.B (T.3fl.amr.d)
 LLF.-l (THga sm=agor % - q)

Attachmont to Itam 7 of Flrst Information Report (W @adidiar ge1 %, © &
WNauR): Physlcal features, doformities and other details of the

( If known / seon )(RigNaaMNY (MR srdea/mRdean) aiiRs e,

e anfdr gaw avelar))

S.No.(31.in.)| Sox |Date/Year |Bulld | Helght [Complexion | Identification Mark |
(febr) | of Birth | (§iu1) | (cms.) (1) (s) (Mwdear gom) |
(o allasy (Sefh (.

| ) . 1)) \

1|2 T 3 | a 5 e 7 ]

1 QN [aad & S NO \
Deformities/ [Teeth| Hair Eyes (ID) | Habit(s) 1 Dress Habit(s) |
Pecullarities | (Trr) | (3w1) (Tad) (TrTrETR Tadl) \
& s | w0 - 1 | 13 \
"Language Place Of (@1 ®am) | Others (IR) |

. /Dlalect ["Burn [Leucoder! Mole | Scar Tattoo \
L v/ Mark ma (forss) (st01) (M)

ﬂ\'cn‘nm) |(qrcﬂana (B1I)
orgun) |
14 15 16 17 18 19 20

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

(R awReR/ARN Qur-ar Fefa//RINRRN 1@ far @mian sifts qudfier Rears w6 ardia
v A Oerel) sida.)



