FROM COMP.AA
[ See Rules 253 , 254 (c) (i, 254 (80), 255 (i) (iv) ]
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS

Name of the police station

« Ganeshpuri Police Station

Insurance certificate and the date of
validity of the insurance policy
insurance Certificate

2 | CRNo /TAR NO /SDE NO CR No. I 12/2023 IPC 279, 337 MV ACT 184
3 |Date Time and Place of the |- Date 02/02/2023 Time 16.30 Akloli Tal Bhiwandi
accident Dist Thane
4 | Name of the Injured /Deceasd - | Injured-Jitendra Kisan Mhatre age-30 Add-Akloli
colony,Tal-Bhiwandi Dist-Thane
“5 | Name of the hospital to which he Primary Health Center,Vajreshawari Tal Bhiwandi
she was removed Dist Thane
6 | Number of vechcles and type of the | - “BHARATBENZ 917 BSIV BUS-11
vehicle
7 | Name and address of the Driver of | - MHO04 JU 9635 BHARATBENZ 917 BSIV BUS-
the vehicle with particulers of 11
Driving License of the said Driver Driwer Name - Suraj Dilip Pawar  Add-Naik
and the Address of the Issuing Chawl,Pelhar Tal-Vasai Dist-Palghar
Authority of the said Driving Driving License number-
License The number of Badge in Issuing Authority- NA
case of Public Services vehicle and '
the address of the Issuing Authority
of the said Badge
8 | Name and address of the owner of BHARATBENZ 917 BSIV BUS-11
the vehicle as it stands of the date Driwer Name - — Suraj Dilip Pawar Add-Naik
_ of the accident Chawl,Pelhar Tal-Vasai Dist-Palghar
"9 [ Name and address of the Insurance MHO04 JU 9635 BHARATBENZ 917 BSIV BUS-
company wit whom the vehicle wan 11
insure and the Divisonal office of IFFCO-TOKIO General Insurace company co.ltd
the said insurance company Address- IFFCO-TOKIO  General Insurace
company co.ltd 5" floor office,oppo.M ward office,
Sona Complex,1* road,Chembur,Mumbai
10 | Number of Inusrnce policy BHARATBENZ 917 BSIV BUS-11

Period of insurance-23/08/2022 to 21/08/2023

1-2139MXIQ

11

Action taken if any And the result
ther of

F.a

G\
Asst. Inspector of Police
Ganeshpuri police station

]




I

N.C.R.B (u=.9t.3mR. )

LLF.-1 (Yl s=awo »id - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
Uy WV 318dTel
(e 94y wioert uftpar Wiwan)

. District (Riegn): omor awfur _ P.S.(a10): oGt

FIR No.(Y2H @R %.): 0012 Year (39): 2023

Date and Time of FIR (¥. &@. f&71& amfdr 4%):05/02/2023 21:21
¢ o Kok R "§5ec'tions i
(31.3.)

1 RGN §8 Jfedr ¢ go 208
5 AR T 233@_ __________ _
e e 184
.(a) Occurrence of offence (&Il ge):

1. Day(fREw):  fErR Date From (f&i@ urgsr):  05/02/2023
Time Period Date To ( &% uia): 05/02/2023
(wremad): Time From (IBURE): 16:30 gof

Time To (J59Ad): 21:03 g9

(b) information received at P.S. (F1fed) frasreer Qe amo):

Date (f%97@ ):  05/02/2023 Time (d®): 21:.03 s

(<) General Diary Reference (IS=HaT W ):
Entry No. (9T %.): 013
Date & Time (R1® anfor a®):  05/02/2023 21:03 &1

4. Type of Information (F1fgdtar usR): ol

5.

Place of Occurrence (8T Y®):
1.(a) Direction and distance from P.S. (U9 Sroamgrgd fZem q 3fav):
yd, 04 fot Beat No. (f3E %.):
(b) Address (UTIT):  3pcilciie STVIRIT FRIYRY &

(c)In case, outside the limit of this Police Station, then
(a1 Nl STUAT=AT ELITRY ARIEITH)

Name of P.S.(Uel¥ 3109 =719):
District(State) (Nea1(v157)):




NCRB(chﬁemaﬂ)
L.1.F. |(qa‘%1ﬁarﬂnmtﬁ’rfr-w)

6. Complainant / Informant (aFprRerR/HTfEdt SumRT):
(a)Name (T1d): forcle fopem we
(b) Father's/Husbhand's Name(dgter / udl = =14)
(c) Date/Year of Birth (377 al@/ad): 1993

(d) Nationality (1€ldcd):  HRd
(e) UID No. (.34t .):
(f) Passport No.(JRUH 3.):

Date of Issue (Rear ari@):
Place of Issue (f&zama f&®o):

(9) ID details (Ration Card,Voter ID Card,Pass ort UED No.,Driving License,

PAN) i@y RiaRur (9 BT Haardl ars , el |, W‘Tcﬂlﬁﬂw q BT
)

5.No. |ID Type (3f@@wm@r saR) 1D Number (STBETATET HHID)
| .__‘_3‘_';5"4__ - S S — _

(h) Ad d'i;«essI (o)
E.No. Address Type |Address (4971)
(

31.3.) |(IgTET 9HR)

R EGE GRS WW@WWQ@TWW q%wraﬁma
(i) Occupaﬁon (cagsarg)s
(j) Phone number (B9 7.):
Mobile (Famgel 7.): 91-7020238854

7. Details of known/suspected/unknown accused with full particulars (mTEld
arEeredT /A erie/araTedl aﬂﬁtﬂ?n ﬁqpr am):

Relative's Name Present Address

S.No. . <
(oo Name (@) Alias (F571) | (eraréepra Ar)  (adET o) |
1 [ el AR 1. 9% g MH- 04JU ‘

9635 =T T, oI, 3101
‘ ITATT HERIE, IR
2. Reasons for delay in reporting by the complainant/informant (/e
QUG TEgA T eRuATcier faeraret HRu):

T |

9. particulars of properties of interest (datid AqrermaT dueie):

$.No. |Property Category Property Type |Description (GUE) Value(in Rs/- |
(GT ';ﬁ ) (Hi&l‘:[ 1I ?l“‘T) (II‘IEF-FfiT Hiﬁﬁ’) ) (TJ (?ﬁ




N.C.R.B (07,9, 3m=.41)

-

LLF.-l (YhIa 3=d90 B - q)

10 Total value of property (In Rs/-)

(AT AATIT HIFFT TP Yo (., HEY)):

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

(SHIUE STETT/ STHEATT e WHRU[ 5., TR SFGEATH)):

S.No. UIDB Number
(3.%.)  (Z.9m.2).4d).55.)

12.First Information contents (424 @R ghIdHd ):

. fesien 05/02/2023 973 Aia
fSict fovT 78T, a9-30 aY, RAGHRI-AORY XA, T1.a%S, F3.UTeiER w5 ookt Svad go
e fohafe; St oY, HaTgel i 7020238854 ot et femroft Arsht oot |fdar, amoh

ST 3RY W el 30T et 2 ARG Ry e I A% 9oy RN SR A9 B
@ qRATE SUfSHesT ey, awre Al wrRars! wiare, a1 e, e defier o,

femier 02/02/2023 Ioft A1t WreRaret @iare <r. et A9 et ey w4 womfier erime
s ft g Hreht gl wiar oy @iarest 39 Y @, R, 02/02/2023 sl & sy
UfIiE WRRETS! WiaTosT AL qTgr =Eu Wtz 3mst <. 05/02/2023 iﬁrxﬁ%mﬁ
03.30 Srofeird e & 49 SO Rar H @ Tl Al sy o1FE! wiarer 2 diel Rem uae
SFRITE] AL AT, A SRS BT A IR 04,15 AT FARR WS- RRR FerRaTioiensh
SfaTEl o faRR S @ A1 MH-04 JU 9635 He2) 93!, ealeR aATTeld He a9 fORNaS
YT AR, S aREy 3R WE VaRf) avdiet 8. WeR S diee 81§ WRETd SR drerd
BT, 3iSTet 04,30 TSI GIRR & & IBeAIcnS SOM=IT IR e e Gesvlfe i 56
RrEaR MRIgS 3FeredT fS@moft 3 TTere STt a9 M Seu™ 3Newel! g aqHHe
Hle Tt ¥Hieay awetet HaT SwHed g B Hiear 3esel T SR AT TR
Ugel. Wexdd! H g alué;u: JTelell eheel Bit s Hf wNler wieen geda, amed) qrer
T Sl Eeflel Repes TREH Fietel] 3R, e aarera =1sfl vl afer Y Saaren
TepT AR FARTAT T8, TRYe FEILIT FoR 4 78 YardT F1 el IR SArerer 3.

HeRa ] it yeneri=h a9 e a9 AfafioR wiftael @ ggaefe ganern mee
SAelTaTeRT WA defl, TR AT g9 quiea) defier TRPRY SUTerI SUaRT ifiaer. @)
TR FAER YefieT TRBRY IONGRARTAR ATI SIRGH FETeI1 SoeRTef TReBRT SaRaTvaTd Srdel
el EREATTY PIATAETE it IS ARATED I1c01 Tred Seds AT P Selel Seedt Jrfdl
fRrell. PR o FIeaRt TR SARATTATT 3Tel, T PIofteRt SieiRaT gesdt Arfed feear
el SaATRETATE el AT & °TeTs 9 ATeenia AR Sws awmeler 3w vanaie e 81
T2 YTEBIAT fARR &S @ obefl, TgFeR ey AETET Fer 9 Uoit wfidT, wevareh Smd e
T NI SAE, 7. arST, . UTefer foel ST rtell S@d 3Red SIFeiel 3ifeid SUdRIeRar
TS =rent Jefler WgeT svfiest 3¢ TS feH]E Fel. AT UT TIIAT G SARTAT eI fRUaR
Y BUHR o SREH <7<} FoeT A} ofTe. vl eReered) HIgeR SUER RO el SR, AR
STATEITCT STEPTST STE=T, STy Hep1eT Tt QIeel R0, MORTS, G1,aTeT, SIRET JHeT Fewas, <7, 27, T,
ST & WEvarel) Sler fReles SREH! ST Holl WGl 3R, ke 99 FHid MH-04 JU 9635
91 Tleie JRo! fRoefly GaR g arees wciter g smea sieft Jr srveard 5a A1) ey, Jreht
eI S ST el Bedlee YT TSt Redm sirele #t depR SUary el S10re ot
3118, TR H1Ef 3R T $Ie PRI & 1% MH-04 JU 9635 =1 =1efd 7o ety U

Trfdves BRI TR R, Hreht alet fihafe Wureler ARIEtT Saonfordia defl g off
+ft areg arfeft o A i SRR e,

HHE
% ol faet wel EIGIC R S oyt arefleT ror




N.C.R.B (U.4T.3MR.4))
LLF.-l (Thieha 3390 G - q)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (el HRATS: 19 %.2 9€d T4

BT HATAY el JEATATIRT IR TSTUT,)
(1) Registered the case and took up the investigation:

(ya_ur Aeferer s qurIr 19 '] gael):

or (f&ar)
(2) Directed (Name of 1.0.) (JUTT arf8@ar-are 919):
SUSHILKUMAR NAMDEVY DONDE
Rank (9g): Asst. Sl (Assistant Sub-Inspector) No.(s%.): PNMAH45446
to take up the Investigation (J11 TUry S0 Afdar fRel) or ()
(3) Refused investigation due to (w7 HRUTS TURT HROGTH TR fore):

or (ST HRUTIS TUTH FRUIT TR &)

(4) Transferred to P.S.
(1781 GBS ursfaen sraear wT Qlefld srvar 9r9):

District (fSiean):
on point of jurisdiction (! §3f8aR & FRU swiaikd) .

F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the comﬂ(gl_ltainant / informant free of cost. (724

WX THRGNIAT/EEN] I qrafaell, sRIaR el sriedr e A1 %ol 3T
TPRERTAT/EIT WA T 7 feft,)

R.0.A.C.(3MR. 3 .v .3f.)

14 Signature/Thumb impression of the
complainant / informant.
(TIERIE /@R ur-ard} wdl/3iaT):

15.pate and time of dispatch to the court

(FITITSITE TSdedTe! NG 9 9):

Signature of Officer in charge,
Police Station

(310 U srfeer-ard) ware)
Name (719): DHARMARA] TUKAR/
Rank(U<): | (Inspector)
No.(¥.): 12201000450DTSM820



N.C.R.B (Q?{.G‘T.:sirq_.s"r)
LIF,-1 (UHIgd 3=quu HiF - 9)

Attachment to item 7 of First Information Report (729 @l 921 %, © o
Je9d): Physical features, deformities and other details of the

( If known / seen )(Ferfla/emRIdia (aifed srrarean/arfEaiear) aiRes dfdmea,

< afir gav quefier))

S.No.(31.%.) Sex Date/Year Build Height Complexion Identification Mark

- (fef1)  of Birth  (9791) | (cms.) (37) (s) (eNadEt=ar Qo)
= (s e/ (S, |
I R
1 : A 2. AR E_..............._g...... PO, ....i b 4 , - 5 ~ i 6 7
. . - | | '_ %la‘cﬁ%ﬁam NO
Deformities/ Teeth Hair Eyes (S15)  Habit(s) " Dress Habit(s)
Peculiarities  (31@) | (&) () (TTSTRITET )

Language Place Of (&1 ¥419) . Others (3)

/Dialect  Burn |Leucoder Mole | Scar Tattoo
(oSt / Mark ma  (f) | (3) (Mrgur)
AT (qroeaey (BrE)
£31 Qo)
£, S 15 16 17 18 L I 20

| | |
These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.
(S epRER/ATE Qur-a |erfla/ iRl ue ey cmien arfds qusfter fReary v ardia
veRTeITd] ATG el JTgd.)




