FORM COMP.AA [See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE

MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin

KALYAN TALUKA POSTE

CR No 500/2023 IPC - 279,337,338 , MV ACT 184, 187

1
|2 CR.NO./TAR No./SDE No.
3 Date, Time and Place of the accident.

DATE- 14/08/2023 TIME 09.30 AM, KALYAN -MURBAD
RD., OPP. GAGANGIRI PETROL PUMP, BAPSAI, TAL

vehicle with particulers or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service vehicle
and the address of the Issuing Authority
of the said Badge.

IKALYAN
4 Name of the Injured / Deceased --I'ﬁ}—ured name- 1) Kishor Sarju Kanojiya, AT. BK
NO.122,NEW DHOBI GHAT, NR TEJUMAL CHAKKI,
ULHASNAGAR,
Deceasd name- MULTIPAL INJURIES, R LEG FACTURE,
5 Name of Hospital to which he / she was MEDIHOPE HOSPITAL, KALYAN
removed
6 Number of vehicles and type of the ACCUSED VEHICLE Tempo MH-05 DK 0119
vehicle. VICTIM VEHICLE - Auto Rickshaw MHO05DL9466
7 Name and address of the Driver of the ACCUSED DIRVER Name- Kannan Gounder, AGE- 45,

AT- House No -162 Shree Swami Nagar, Ambernath
DL NO. -- MH0520110024971

VICTIM DIRVER Name- Kishor Kanojiya, AGE- 67, Bk
No-122, New Dhobi Ghat, Nr Tejumal Chakki,
Ulhasnagar-01, Dist-thane.

DL NO. - MH0519820002291

Company with whom the vehicle was
insured and the Divisional Office of the
said Insurance Company.

8 Name and address of the Owner of the ACCUSED OWNER Name- Patel Retail Pvt Ltd, AT- PLOT
vehicle as it stands on the date of the NO: M-2, UDYOG BHAWAN NO: 5, ADDL MIDC
accident ANANDNAGAR, AMBERNATH EAST, Thane
VICTIM OWNER Name- Kishor Sarju Kanojiya, AGE- 67,
122, New Dhobi Ghat, Nr Tejumal Chakki,Ulhasnagar-
01, Dist-thane
9 Name and address of the Insurance ACCUSED - Bajaj Allianz General Insurance Co. Ltd.

07-Jul-2024

VICTIM - GoDigit General Insurance Lid.
21-Oct-2023

10 Number of Insurance Policy /Insurance
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate.

ACCUSED - Bajaj Allianz General Insurance Co. Ltd.
07-Jul-2024

VICTIM - GoDigit General Insurance Lid.
21-0ct-2023

11 Action taken, if any. And the result there
of.

COURT PENDING

Inspector ofjPolice.

KALYAN TALUKA .Police Station

Certificate/Post —Mortem Report

N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama (3) Medical
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
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1. District (Riwgn): a0 wefor P.S.(819):
FIR No.(w2i @ #.): 0500 Year (dt):
Date and Time of FIR (. @. fReie anfd de):16/08/2023 23 2=

2. S.No. Acts (3rfafrm) Sections ()

(31.%.)
1 RO S Hiedl 9¢ g0 6%
2 TRA &S Hiedl 9¢ &0 T 336
3 TRAIT <€ |iedl 1€ &0 T 133¢
TSR e 184
5 Hieaied Ay, 9%¢< 187 -

3.(a) Occurrence of offence (Tt Ee): -

1. Day(f@w): TAHAR Date From (i@ =7):
Time Period U 3 Date To ( i@ wd@a):
(retiae): Time From (§o91%5):

Time To (d39Eq):
(b)Information received at P.S. (it Prereie gleis o )
Date (%:I'fﬁf ): 16/08/2023 Time (%EE):
(c) General Diary Reference (RETTET TeH ):
Entry No. (7ic #.): 060
Date & Time (@ anfor d@):  16/08/2023  22:39 ere)

4.Type of Information (mifefiET gaER): o
5.Place of Occurrence (EIcATRYR):

1.(a) Direction and distance from P.S. (9 STUUTRE X9
gq, 7 fert Beat No. (Rg ®.):

(b) Address (UTT): eV -ARATS BANIel IR A8 ST

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

(a1 el STUATEdT BEIATeR ReU™):
Name of P.S.(qe¥ Svum A):
District(State) (Rieei(¥sy)):
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6. Complainant / Informant (ismrong iy anpi)s

(o)Name i)z Ufte [ aenfaz
(b)Father's/Husband's Name(d 41 [ uedt 7 -14) 2
(c) Date/Year of Birth (G4 arfizafat): 15472
(d) Nationality (ZIgluca): 7l
(e)UID No. (.31, 41, #.):
(f) Passport No.(TvA ¢.):
Date of Issue (faeardt aria):
Place of Issue (faeurd fadinm):
(a) ID details (Ration Card,Voter ID Card,Passport,UID Ho. ,.arf.' ng LS 'r-’,:s’: )

o 2 A - - — e

PAN) 3@wua fqawul (319171 H18 Fdnra) #1220z, 27520 7., 75 ,
)
S.No. ID Type (@@qar@ 7%1?) 1D Mumber (2% = 7 =)
(31.%.)
1
(h) Address (g=iT):
S.No. Address Type |Address (777)
(a..) (tranm THTY) |
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(i) Octupafion (=F9a):
(i) Phone number (%7 7.):
Mobile (Fr@r3e .): 91-9579193274
7. Deta|ls of known/suspected/unknown accused with ful!

msm‘ia/a?m@”i am‘a'irru. T):
g, No . Relative's Hame Present ACCrsss
(@.7.) Name (A719) Alias (S519) (Fe=tm= =) (e —
| | I : - =
1 [cHica . | | = TR R T Ak SR
MHO5DV0119 ’ ' e o P
| ErEciEE r ST
8.Reasons for delay in reporting by the complamant infermant (TF === =
SUT-TTHgA aHR HUTaTd @IRTT)
9.Particulars of properties of interest (FdeTg Haaag a5 = e
S No. [Property CategoryProperty Type Description (<7} Valua{ln RS-
(ar . ) (qmq?ﬂ ) (ATFFT THTR) ) = (=
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B AN S0 s ol 1) e Al e Aoy afd Al AL A oh, 125000 S SuER
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PhAction takent Since the above Information rovoals commission of
offenca(s) u/s as mentloned at ltom No. 2. (DAl Givaid: qig g ey SR
L B T T ST T R T T T e RO L Headl),)
(1) Nagistarad the case and took up the Investigation:
(e sl andor el g s o)z

or (lhan)
(2) Divactad (Name of 1L,O.) (UL olq-00 i)
VIEA'S CHANNAPPA  KAMISALL
Ranke () HC (Hoad Constable) No. () PNMES 380
FO take up the nvastigation (ol QU B s 1GQ))  or (fhan)
() Nafusad Ivastigation due Lo (WO ORUETS QUIRE BRI G 1o



N.C.R.B (¥1.¥.ameq,

T1L.F.-1 (ThIgd 3=qu wi 9)

or(wmmmmm fee)

(a) Transferred to P.S. 5 .
(21 gEie UTafier IRTeUTd €l WelRy arudie 1d):

District (fGieg1): -

on point of jurisdiction (@ AATfAHER & RV EEATANT)
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. (UH

TR THRERIC/Fadien aTg Rafell, axiaR Aefaet aRfedrd AT H17d gl 30
TPRERIC/Easta @Al ad Aiwd feedl.)

R.0.A.C.(3R. 3 . &)
14 Signature/Thumb impression of the
complainant / informant.

(TP /@46 SUN-aTd] J31/3HTe):

15.Date and time of dispatch to the court
(FZTETsdTd Uiededrd] akid 9 9):

Signature of Officer in charge,
Police Station
(o101 USRI AEHI-arai Jgi&xi)

Name (<79): jitendra suresh that
Rank(4<): | (Inspector)
No.(H.): Pl



