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FORM COMP.AA
(see rules 253, 253(C), (iii), 254(80), 255(!(iv))2,e-'

*
I Name of the Police Station Bhiwandi Taluka police station
2 CR.No./TAR/SDE NO. CR.No.22312023,IPC - 304 (A), 279,337,338 Mv

act 184

3 Date,time& Place of accident date 08/0512023 Time 18.15 PM Place -Bhiwandi
wada raod, kawad naka, Tal.Bhiwandi, Dist. Thane

4 Name of inj ured/Deceased/DEAD l) Geeta umao kumavat, Age-50, At. Hanuman
pada, kawad, Tal.Bhiwandi, Dist. Thane (oeeo)

5 Name of the Hospital to wichHe/She
was removed

1) Indira Gandhi Memorial hospital bhiwandi

6 Nunber of Vehicle & type of vehicle 1) Eicher truck No. - MH 43 Y 1l I I (Accused)

7 Name & address of the driver of the
vehicle with perticulers of driving
license ofthe said and the address of
the Issuing Authority of this said
Driving license. The number of
Badge in case of public vehicle & the
address of the Issuing Authority of
the said Badge

Driver of the vehicle Eicher truck No. - MH 43 Y
llll (Accused)
Jafar abdul rahaman khan, Age-38, At. S.R.pepar
peack, near kajal petrol pump, ullhasnagar, Dist.
Thane (Driving license NO - MH05 20110006925
(RTO - Kalyan )

8 Name & address of the Owner of the
vehicle as it Stands on the date of the
accident

Owner of the vehicle Eicher truck No. - MH 43 Y
1111

Fakruddin ahmadulla khan, at. sant rohiodas nagat,
C block road, opp mangal murti appartment,
ullhasnasar. thane, Dist. Thane

9 Name &. addres of the Insurance
company with whom the vehicle was
insurance & the Divisional office of
the said Insurance comDanY

vehicle Eicher truck No. - MH 43 Y 1111

Bajaj allianz general Insurance compny LTD
yerwada pune

l0 Number of insurance policy I
insurance certificate and the date of
validity of the insurance policy /
insurance certificate

vehicle E-icher truck No. - Mt.I-43 Y llll
From 2010112023 00.01 to 1910112024 midnight

lt Action taken, if any & result of CR.No.223 12023, tPC - 304 (A), 279, 337,338 Mv
acr I 84

Chareesheet

Bhiwandi Taluka police Station
Thane rural.

N.B - Thise form should accompany with all the necessary documents ID_FIR (2)

Panchanama(3)Medicalcertificate/postmortemreport,A.
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l.

EI"RSI INEOSTIAILOJLRNLOIlL
(Under Section fSA Cr.p.C.)

" (woq""Hffi-ffi*;
1' District (ffirc-srl: oru\ qrfivr p.s.(ordr): ft.id1 mrg_dT

lil:llT ** m'): 0223 Year (q$): 2oz3Date and Tinre of FtR (s. s. ff,nfi sn,r tlal:o u,oi,)'.'r, 2t:04I :.Ig. [Acts-hitstrdr*--- 
,-- . . re;;+,*:]:=i__

rimePeriod*;' |ll!llffig;",,(oroaefr): rir" lirrr-t#o.qor,
Time tTo (tMo):

(b) lnformation received at p.S. (qrMI e_dd detlq 6rfr):
Date (forro ): oarcsnozl"l

(c) Geneirl Diary Reference (tq+rqqr *i*-f t, 
Time (fu)'

Entry No. (t'fq m.): 0Zr.
Date & Time (kqio, enfrr ta): olto5lzoz3 20:53 qfr

+.Type of tnformation (qrftrft,fl mrn): .td
5. Place of Occurrence (q-cflTett6). 

I

1.(a) Direction and distance from n,S,1ffiq 6ru-{rqrql Rerr q eiaT):
ts-f,r, 7 fu,fr Beat luo. (lfe m.):

(b) Address (t1-61;. qrerft-+s0gqt,znqreqrm , Qi*€,ffi
.:

(c)ln case, outside the limit of this potice station, then
1w vldlw dru-qratt 6ffi sr$-cqm{):

Name of n.S.1ffi1s 61uqd qlq): I

D i st rict( State ) (ft-ca(qruq) ) :



I

,.,.r,t' ffitu'ffi#$
e. Complainant / lnformant (iltrT{{Rffirftd turnr):

(a)Name (qmlr irfif, alaqTarg{ 'ils
(b)Father's/nusbanJit nr"-"(fdq / rfr A'nq) :

(c) DaterYear of Bitth 1q< antuF{}: 1998
I

(d) Nationality 1rr$+ca); c{Kfr 
i

(e) UtD No. (U.qrq.dt. m.):
(f) Passport No.({I$l;t 30',.):

Date of tssue (lRaqEIl nr{lqr}:
Place of lssue tfYcqd fcosl; 

I

(s) lD details (Ration Card,Voter lD Card,Passport,UlD No.,Driving License,
pAN) srt-dlrm frrqwr (qrqn or€ ,urceren o'rd ,qnT+d, qon{dt d., gr{fiq dr{*fq, fq frI-g
)

r6rNumber(gffi-ffit

(h) Address (tt-611.

S.No.
(3{.rD'. )

i--
Address Type
(rcqrqr rorq)
ffiqil

Ad dress (
I

I

qtn)

rgfl qlidi,trqTs;iftitpf 
, ffi ffi f, rgi5r, ffi-ffi-,@, q*d- -

2 TeIfqI qcTI rgqmYrsr,Enqrg,FrrgT,liqgl ilrgftT,ffi
Occupation (wqs;q;;
Phone number (wtq ti.): 

i

M.obile 1tt+rga;i.): 9L-8390239918

(i)

(i)

T.Details of known/suspeqtpd/unknown accused with full particulars (ffid
sTg-dr"qr 

^iqrdtf,ler+dd 
sTrttrq-r riTIi ffiT)'

s. Reasons for delay ln reporting by the complainant/inform
t"n-umg 6fl-q fl{uqrfid fffi mrso}):

e.Particulars of properties of interest (qi?idf, flIrr+qT f,qqfff,):

ffioryiproperty Type iDescription (

(3r,tr'.)ltqraq-m q.ql l(rro'rrn ffDr{) 
I

S.No.
(oT.F.) Name (Tr0) Alias 1sfr-flq)

Relative's Name
tqlil{rf,fi..rtrrql

Present AOOress
(Tfrql"T Rn)

1 arel s{rqaE ergT m
MH-43-Y-1111
q-fig qrsrfi

r. Tnqff6:dffiffi-
gnr,6tt nffiur ,rI6RrH,ril{f,

Reasons for delay ln reportipg bY the complalnant/informant
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" lffiffi ffit+*h!?i.#s,,i,1,Hffi ,,,

@_I&HH.+H; I I

12.First tnformation contents

08to5t20?3

T{EIEI

^q)fi, drt siqafl{r,rffis.ffisffi

* ^J^B dmqrt6.rnF qq 2s qd erqc I

@ ** y- 
"1.=:r$ 

y-s *. ffiH tF,*' ry-ae *Jir= *rqmmrerErtixnftqr sil
eqro dr crdr+$6 #ffiM#,iil{#ffi ffi ;H# Hffimm;l

qi=fi erffr ftHr er{qSqTs-d qqsoE{ fr A-i .*, F# ft;ff';,#+ouffi* 
qr$il 3Trilr ftor sq-{rq i\

qlgoB lr{enq }'[d qt
rqrs ffi are.n-ss-e *ffi HHffiT#ilr-ffiEffi W$W,ffi?qrd d arenr-ss-e vqr tqt's: #';6; ffil #l# #i-j 

11r-1 qri stffift dffi qne

U:ffi,ffiffiffiffid q.i,flr fi*rqr ffiqffi:s" ++HTffi S * Gt.fi\{ q adnrqrq

ffitrffi ffi Hzu*+_*+*+,',,#i*ffi sH$*i'#ilfl ffi
ffi*Y.T qrred.rgo t-t oign ffi fi orgq qrsfr, fi qrwr

t frE{ R-d /rfr
rE.08/05/2023
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