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

| 1. | Name of the police station - | Ganeshpuri Police Station
2. | CRNo/TAR NO /SDE NO CR No-154/2023 IPC 279, 337, 338 MV ACT 184
3. | Date Time and Place of the accident | Date 26/10/2023 Time 10.00 AM At.Chinchwali
village, Ambadi-Dighashi Road,Tal-Bhiwandi Dist-Thane
4. | Name of the Injured /Deceasd - | Injured-
|, Bhavesh Bharat Hirve Age-19 yrs. Add-Devghar Tal-
Wada Dist-Palghar
5. | Name of the hospital to which he she 1)Sai Hospital, Ambadi Tal-Bhiwadi Dist-Thane
was removed 2)J.J Hospital, Mumbai
6. | Number of vechcles and type of the | - | Bajaj MT Motor cycle MH48 BU 9980
vehicle
7. | Name and address of the Driver of the DRIVER NAME AND ADD-(Accussed vehicle)
vehicle with particulersofDriving Bhavesh Bharat Hirve Age-19 yrs. Add-Devghar Tal-Wada
License of the said Driver and the Dist-Palghar
aDdress of the Issuing Authority of LICENSE NO- NA
the said Driving License The number LICENSE VALID DATE-NA
of Badge in case of Public Services
vehicle and the address of the Issuing
Authority of the said Badge
8. | Name and address of the owner of MRS- Tukaram Alo Patil Add-Devghar Tal-Wada Dist-
the vehicle as it stands of the date of Palghar
the accident
9. | Name and address of the Insurance NA
company wit whom the vehicle wan
insure and the Divisonal office of the
said insurance company
10. | Number of Inusrnce policy Insurance NA
certificate and the date of validity of
the insurance policy Insurance
Certificate
11. | Action taken if any And the result ON INVESTIGATION.
ther of
\ (X
q / Asst.Inspector of Police
% Ganehpuri police station.




N.C.R.B (77.31.3mR.4)

S I.LF.-1 (Thiga 3= B - 9)

FIRST | Tl R

(Under Section 154 Cr.P.C.)

Wor WaR AEATe
(Ferd 94 % Bioert uferar dfedn)

1. District (Siegn): oo 7o P.S.(3m0):  TUlergd
FIR No.(¥2q @R @.): 0154 Year (a¥): 2023
Date and Time of FIR (¥. @. f&=ia& anfir 4©):27/10/2023 00:23
5o —TActs (aEH - e g Ssctions W)
(31.5.)
- 3 ARG &8 Afedl 3¢ g0 1208 |
i 2 RAIT &8 Fledl ¢ &0 330
e == B} N
T P 550 T T Sn—
e e e S e - e
1. pay(fRaq): THIR Date From (f&57® urgd):  26/10/2023
Time Period u 4 Date To ( &A@ wiq): 26/10/2023
(Frarad): Time From (Jo5UREA): 11:00 s
Time To (IUAd): 11:10 st
(b) Information received at P.S. (d1f¥cft fr@rcier aefla 3Ton):
Date (f&7i® ):  27/10/2023 Time (3®):  00:04 53

(c) General Diary Reference (R5FTaT ey ):
Entry No. (flg %.): 001
Date & Time (i@ anfr 3%):  27/10/2023 00:04

a.Type of Information (F1f¥dtar yeR): o
5.Place of Occurrence (HCFYD):
1.(a) Direction and distance from P.S.(deft SToamqRET faem g 3icR):
gd, 18 foedt Beat No. (f3€ %.):

(b) Address (u<1): fiadge

(c)In case, outside the limit of this Police Station, then
(T QYR STUATT EEIaTeR AFCARI):

Name of P.S.(4ref< s1vama 91d):
District(State) (Siea1(¥rsa)):

S



=2 al -C.R.B (Wiﬁﬁm_aﬁ)

6.Complainant / Informant (awmReR/mid QUMRT):
(a)Name (1@): v aFaT iy
(b)Father's/Husband's Name(a<ie / got 3 q1a) :
(<) Date/Year of Birth (v=7 grlwa/ad): 1983
(d) Nationality (¥ifla<g):  9grg
(e) UID No. (Z.3ma.%. %.):
(f) Passport No.(URY7 %.):

Date of Issue (=t ata):
Place of Issue (& fem);

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) sitoaws fawor (199 &1 |, weerar ord ,Enw%:
)

) JATEN ., FERT sl 0 1

[

| S.No. | Address Type W
| (31.3.) |(s=aman yR) |
B EREEE |STER, T are, T refeR, e, FTERTE, IRa
|5 - S = F
L2 [emiwm SR, ST, T e, v 0 A g ey |
(i) Occupation (sgT9m):
(i) Phone number (%14 4.):
Mobile (315131 .): 91-7263832730
7. Details of known/suspected/u_nknown accused with full particulars (ardta
(v ,H ! W WT): ...... l - -
|5N_o __________________ ) 8 ________________________ R e ,atwes Name [_hr;sént o r; S =
\(a1.5.)Name (/@) |Alias (%) | |
|_(ar.ai.) GIREIFEICEIC)) l(a?&rm ) |
"1 [T R fevd 1. SR, 1 41T, 7 grofer, |
L | _| 4R\

8.Reasons for delay in 'repqu:ing by the complainant/informant (%EET_?/HT%_H‘? |
ST-ATHGT THR FRUATI fererareht o)
9 Particulars of properties of interest (Heefta AreraT quefier):

'S.No. [Property CategoryProperty Type Description (3uf) Value(In Rs/- :
(3135, ) | (ATer ) (AT TaTR) ' ) (T3 (=,

T [are o &R AR Wrganet o .3, AR e 0.00
_ b s EGlCAGR GRS 9980 | |




N.C.R.B (t9.49%.3mR.d)

L.LF.-l (UId 380 B - 9)
10 Total value of property (In Rs/-)
(TR AetedT AT Y TP 4o (. HEd)):

0.00

11.Inquest Report / U.D. case No., if any
(DL AT/ AGEAT g HHRU 5., 5% IR ):

12.First Information contents (Y29 W8 gdhiad ):
STEE f1% 26.10.2023

At 9% o7 favd, a7 40 9y, e TEe, 1. SR, . arel, S, uTereR, |,
7263832730 |48 &R g7 o/ <ot f,

Ht e fSaproft weft wrferept, Horm wer, a7 19 o, Forft seamlt arRE SrEEed TEa.
AT TSt DI B TR PedTET Sexfals B, T AL TG, DU g I BT Al

A1 &1 20/10/2023 Wit g, arfiie A2 Tt e arvamaiar el 8. dearrg #t
et Aora il wT&a 1Al T Reies 26/10/2023 RAsft Frebt 08.00 dTotar Fefl Jerm
I e I ST W Aiffieret 5, gret faest 3org erfer =t greren Svaradt Aier ARG
I, Y Hifeel. R 9491 ART DI B Bl U ATaT B AT Hegarl, ff Wy arht
g1e gud fget 397 efigera 8.

RY 03.00aTSTATe AR ST TMaTclter Freftet ericieer wieR &1 Her Qvgrrd) faeh
39 a7eT, ﬁwwﬂmﬁaﬂémmﬁﬂﬁﬁﬁﬂmﬁﬂw 10.00 arrar
YRR TTaTciiet JPRM ICHel Il qoTeT TH.E1. HIER ARIee i TH.7a.48/41.3,
9980f2 8% greter Buarre! st A2 Juaresdiar frener g, o HieR ARideae pgd 39 &
Y 3farSt AT et 39 ST e Rivged Mo &iga 11.00 1. GIRN™ R HIeR dEd
WRETG A FTeTg, 7 SRAAHT Tl AleR ARIberaiet FRIF0 ged HleR Aed af AIeR Qe
T UG IUET 8l T a1 ST, TN T S TR g R AT 378, T
PR FFRIBI! SATIFAR PRI ATS B, el 39 RIS ol B, T IR TeHTER Fo

SATSYRR I O, S, TR, 593 32 SRIA dhetel MR, TEX Eeaad g 3ms ifde

sificel araaT ot SATTella e \ed S, O, Serd Y Aetelt 3178, 1eft gfhad ot e
A Wifiel!. TR = g ht et &1 B don fRraron deft srve s ger ey aw . 9.
BT A SRS el IR, RTIR AR T, 3RGH, T Tael FRR SRiear) ifireret
3TE. R H BRI AT YL FHeiel! HICR e TEleiel! 3Rg STETTaTad J1e)
AT DS ST TUILYRY WAy STUTe mam%ﬂm%?ﬁémmwésﬁaﬁ

31T f& T 26/10/2023 A5ft 11.00aTSaTe AR ol HI4eT & 9o GF. &), HleR
ARG HHID TH. T, 48@.%9980%%@@%%%%@&{%@@#
SR HRYT QT HTeAI el IRAAAT AT AR ARIheraRier (=01 geot al AeR A
6 UG SITETC STetell IR T ST AT ST, TR 9 3ol TR 9 foheeptes gt 2o
HRU FTeleT 3TTe.

AT it HTufigpe STaTe e OTEteT ST &Y ey |iTo YHIO sRIeR g W 3R



N.C.R.B (t.¥.ore.l) |
- LL.F.-1 (Wi a=a50r 61 - q)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥deht PRATE: 919 5.2 ALY T
BT BT T ARATATIHT ST YS¢a.)

(1) Registered the case and took up the investigation:
(raxor Fiefer 3nfdr qurar a1 ard gae):

or (f&ar)
(2) Directed (Name of 1.0.) (qyrg JfgHT-arr 919):
DILIP SUKHAR JADHAV

Rank (9g): HC (Head Constable) No.(s%.): PNMH48382

to take up the Investigation (a7 qurg wevam) fadR 1) or (fam)
(3) Refused investigation due to (v PRUTIS TURT HRUAT TR fe):

or (SI1 PRUTHS TURT HRUGRT TP fe)
(4) Transferred to P.S.

(Wgﬂiﬁaﬁmﬁwmmmmwn

District (fSiezg):
on point of jurisdiction (%) &31fdeR % R BATARA) .

F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (U
TR THRERTAN/GINAT ITe Srafyed, Fﬁ?ﬁ?ﬁ NI T 1= et ATy
THRERTAT/GIRIAT et e Ao e,

R.0.A.C.(3R. 3 .t .#.)

14 Signature/Thumb impression of the
complainant / informant, )
(TPTRERTRGER om-ameft w&l/siar):

15.Date and time of dispatch to the court
(FITITerATd UTrsgeaTHt aRE g d%): s T
Signature of Officer in charge,
Police Station

(3T Tt srfarr-areht Harerd)
Name (9719): DHARMARA] TUKAR/
Rank(93): | (Inspector)

No.(H.): 12201000450DTSM820




N.C.R.B (q:f.ifﬁ.m.eﬁ)

Attachment to item 7 of First Information Report (424 @eidlel 4&T1 &. © ol
Wireud): Physical features, deformities and other details of the

- (If known / seen )(Rierfia/amRId (et srperear/Tfeeies) iR e,

& J7for v duefter))
S.No.(37.%.)| Sex Date/Year Build | Height Complexion | Identification Mark
(1)  of Birth | (di91)  (cms.) (37) (s) (sirzdtzar @om)
(51 @] | (S,
o) 1))
1 2 3 a 5 6 7
........... |
1 ‘ o gD & or: NO
SR e T B T i-_lé"ii'ii't's) _________________________ Ry
Peculiarities  (3T) (%) - (wadh) (IryTRITEAT Fat)
_3 I ‘ i 9 19 ............ 11 ........................................... i 12 ............................................... 13 ............................ .

Language

 Place Of (&7 i’:%ﬂ:f)

" Others (3<?)
/Dialect "~ Burn Leuccmler| Mole | Scar | Tattoo
VALY Mark ma @ (@) | (3m) (M)
14 | 15 | 16 17 18 19 20

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

(SR TpRER/ATfEdt Som-
VBT Ale gdel] Ssdl.)

g g/

U fehar camie ofde quefia feeary v ardler



