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(Under Section 154 Cr.P.C.) S <
TorT WaR 3r&dTe
(TaH 9Yy¥ Bioer ufnar dfedn)
1. District (fSiesn): o gpfio P.S.(3T0): ST TAIEDT
FIR No.(¥9T @R %.): 0363 Year (ad): 2023
Date and Time of FIR (¥. @. f&xi@ anfdr 4%):04/06/2023 10:48
2| S.No. [Acts (aefm) T Sections (@e) |
| (3.5.) —
|1 | SR 9dgo 6% S
2 AR &S dredl 9¢go 330 o
3 TRAIT S8 Wiedl ¢ 60 33¢
a4 |9 << |iedl 4¢go BEEC
5 |HieR are anura, 9398 B
3.(a) Occurrence of offence (&I uean): o
1. Day(fE®):  FEr Date From (f&+i@ URH):  04/06/2023
Time Period uge1 Date To ( f&=i® udd): 04/06/2023
(rerras): Time From (J3URE): 02:05 &
Time To (J5ude): 02:05 &9
(b) Information received at P.S. (difad fireTerel Il amon):
Date (fR=17& ):  04/06/2023 Time (@2): 10:42 T

(c) General Diary Reference (=mHar &Y ):

Entry No. (/g #.): 008

Date & Time (f&i@ a7fir dw):
4. Type of Information (ATf&ceT dR): oAl

5. Place of Occurrence (9cANY®):
1.(a) Direction and distance from P.S.(ue¥ smoamrg e 9 3fax):

feor, 08 fart

(b) Address (49):
FHAT]

04/06/2023 10:42 o

Beat No. (fT %.):
9TETS Pgel eIVl JRATS B IS TORTAG TH |, SERAIY ANES (ol

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

(a1 WYt sTvgT=T

[T )

Name of P.S. (9 ST0ATY A19):
District(State) (fSieg1(31549)):

(¥ Scanned with OKEN Scanner



ST TR (TR
TR CAULES W -
3l : ‘-'.Hl.n T): I.‘
- 6.Cbmplainant / Informant (aamf.'ﬁ/frrf%;: : s
“4 (@)Name; (7T): or.3i3572 4 fgﬂjwq?ﬁ%m): R
. (b)Fatheér's/Husband's Name(aS!d

*~c) Date/Year of Birth (=1 TRI&/): 1988
(d) Nationality (¥rgaca): R
(e) UID No. (Z.3m4.8l. ®.):
(/) Passport No.(9RYH w.):
Date of Issue (Reardl aRIE): ‘

Place of Issue (f&am fa@m): o
(9) ID details (Ration Card,Voter ID card,Passport,UID No.,Driving License,

PAN) 3G RVl (19 BTE AT BTS 5 TS ., SIS g, T FE
) o B .
" S.No. |ID Type (3iz@Tdl 77 ID Number (3i@@arel HH1) !
(e | B
1 ; ~ - |

(h) Address (9<7):

S.No. | Address Type |Address (9xi)
(31.3.) |(IgTET TPR)

1 | acaE ot TTT OO Hevl AIiehl, BTl cliggen, 101 AFI0T  HERTE, TR
2| ST ST ST T o g, o AT AR, A |
(i) Occupation (SgH);:
(i) Phone number (%19 7.):

Mobile (7iamsa 7.): 91-7038380638

7.Details of known/suspected/unknown accused with full particulars (ATET
RToIT AR/ sRIdTET Tyt aw):

(Sa;h;sc:i/;ame () Alias (S%+Td) Relative's Name |Present Address

(AeEe™ TE)  |[(adET™ gar)
[ 1 /Wfﬂzﬁmc—ﬁ
(

SN —— ——————— AR

My L W#ﬁjﬂﬁé{?@ , BT
i} ﬁT- ) E” l ] ] |3|E|E;
-6086 j W@ﬁﬁ |

8. Reasons for delay in reporting by the complainant/informant (ToprReR/ATid
QUT-gTaHgH TR HRUAT I faeiara] BRon):

3117 AIeft fohafe SvaT arear grae.

9. Particulars of properties of interest (Ya€ia Araa<ar ausfier):

S.No. [Property CategoryProperty Type |Description (qU) Value(In Rs/-
(31.3.) |(ATeTm= 97) (CISESIBEIN ) (T4 (5.

(¥ Scanned with OKEN Scanner
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N

N.c.n.a;(qﬁ.m.\‘_zl‘ﬁj_)_d

e
10 Total value of property (In Rs/-) t' ":*t'“x. i,;’ J’_ﬁ-._-"'r
() A AT LUl Hed (W, HEA)): N
11.Inquest Report / U.D. case No., if any )
($QANE JrEaTel/ HPTATd ey Wepvl ., R IR )
iS.No. iiUIDB Number
l(amﬁ.) (.o eLdlab.)

12.First Information contents (e Wey gehlad )i

mﬂmfaﬁfg-aomsr%gn o o - sk
/3572 2 ReOT G, 435 - Arefiy St et 37O T A1 H-

;;;1038380638 Ayl %wagﬁﬂa% sl na
eIOT QT Sieiig Tl a4 AU g S .
6/202 3 Refe- 04/06/2023 ¥ 09.00 %ﬂ%ﬁﬁﬂﬁq‘lmf
fi- 04/06/2023

feie- 03/06/2023 st 21.00 T
GIES! N DR i ker cEEE AL

3354 TR $TEU HY el 2P
st 02.15 mwmﬁmﬁmﬁm@amﬂﬁmww
S IBEIS I qﬁ‘ﬁmaﬂwwm@ﬂ-mwﬁzﬁmﬁmﬁmﬁwmaﬁ
e 19 q}m}3354g€arwamﬂammﬁaﬂmﬂawmqﬁaﬁﬁmw
o droiel g @ se- MHO4,HY-608 _
e il PIEl ﬁmwmmaﬁwmmﬁ
HIeR W PP MHos-Bx-125ammmﬁaﬁ,a@ﬂwmﬁmm
SegeT! W uSei ST, 99 wmmﬂﬁﬁ@ﬁ:wﬁmﬁﬁmﬁmﬁw
AT el Qe AP Y <ropY/sit. g g, R, a8-56 GLAGE IR
g@mwa:ﬂfrmﬂﬁ%ﬂ?g@nﬁagaﬁ%rgwaa@a ST
‘ 23qﬁsﬁ02.osaﬁﬁm§ﬁrﬂmmﬁ
Tl ReRaheER AITR

e,
mﬁmwﬁmmﬁﬁw}wﬂmwmﬁw e fife deeaR
ﬁﬁwm@wwwmaﬂm’awm.l :

SRITT JHIGR- ﬂ.wxzﬁ.ﬁ.w@,ﬁ-mmuﬂ?ﬁﬂ .

TR SRR~ FAFRI/AET RIS, - e 1.H1el 3.

(¥ Scanned with OKEN Scanner



yrmatio
13. Action taken: Since the above info

d
offence(s) u/s as mentione g
Yoo ST Al JEdTarao aiqLupﬂt%rf:": o
(1) Registered the case and too »
(e Aiafaer 3 @7H Bl udel):

(2) Directed (Name of
SANDIP ANANTRAO SHINGATE

Rank (ug): | (Inspector)

to take up the Investigation
(3) Refused investigation due to (ST PRUTIS

or (T FRUTS TN BRUATH THR fie)
(4) Transferred to P.S.
(781 gIBe

District (fSezn):

n reveals €

at ttem No. 2 (¢

1.0.) (qurd arfarer-ara Td):

N-C-R-B (Q;T-\*n,.an
i 5 e
I.1L.F.-1 (W@1Pd L A
ommission of ¥
[ $: g 9. HEA i

estigation:

or (W)

No.(.): DGPSASM8507

evam) afaR ) or (fdar)
i mmmﬁw):

USRI Sed T Qe STvdTd 14);

on point of jurisdiction (F} 8a1f8&ER & HR EXATAIR) .
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (U2H

R THRERTE]
THRERTS/@ae @aei v A fefl,)

R.0.A.C.(3R. 3 .v .4.)

14 Signature/Thumb impression of the
complainant / informant.

( _ /a9 SrT-aTet WEl/aireT):

15.Date and time of dispatch to the court
(RATATerTe WTodearHt ante 7 da): 4106[ 1000,

|- o d

Signa of Qffic " .
Sre eer
PU“C Eptviéh% \‘ﬂ;‘fé{{‘i\l:!:. charger

:ame (A1) ﬁ-’ﬂg;ﬁ%}a suresh tha
ank!qa_'): | (Inspector)
No.(H.): p

(¥ Scanned with OKEN Scanner



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

1 | Name of the Police Statoin _ | KALYAN TALUKA POSTE N

2 | CR.NO./TAR No./SDE No. _ |- | cR N0 363/2023 IPC - 279,337, 338, 427 MV ACT 184,

3 Date Time and Place of the accident. .- | DATE- 04/06/2023 TIME 02.05 AM, KALYAN - ANGAR
v . o | RD, PANJARPOL NR RAYTE BRIDGE, TAL KALYAN

q Name ofthelnjured/Deceased Injured name- PUNJA MAHADU SHINDE age 55, AT. |

' 202, GURUDARSHAN COMPLEX, BLDG NO 07,SHIVAJI
| CHOWK, BADLAPUR E
| Deceasd Name- Leg, HEAD INJURIES,
| 5 | Name of Hospital to which he / she was FORTIS HOSPITAL, KALYAN
removed
6 Number of vehicles and type of the ACCUSED VEHICLE - TEMPO NO MH 04 HY 6086
: | vehicle. VICTIM VEHICLE - MOTOR CYCLE NO MH 05 BX 0125
| 7 Name and address of the Driver of the ACCUSED DIRVER Name - MD. BABUL NOORZZAMAN
' vehicle with particulers or Driving AHAMAD, AGE- 45, AT- R.NO 134, B-7, MAJIOVADE
| License of the said Driver and the MATOSHREE CHS, POKHARAN RD 2, SWAMI
address of the Issuing Authority of the VIVEKANAD NAGAR, MHADA, THANE.
| said Driving License. The number of DL NO. - MH0120110010655
i Badge in case of Public Service vehicle VICTIM DIRVER Name - PUNJA MAHADU SHINDE, age
| ' and the address of the Issuing Authority 55 AT. 202, GURUDARSHAN COMPLEX, BLDG NO
| ' of the said Badge. 07,SHIVAJI CHOWK, BADLAPUR E
L DL NO. - -

8 | Name and address of the Owner of the ACCUSED OWNER Name- MD. BABUL NOORZZAMAN
| | vehicle as it stands on the date of the AHAMAD, AGE- 45, AT- R.NO 134, B-7, MAJIOVADE
' | accident MATOSHREE CHS, POKHARAN RD 2, SWAMI

i VIVEKANAD NAGAR, MHADA, THANE.
| VICTIM OWNER Name PUNJA MAHADU SHINDE, age
i 55, AT. 202, GURUDARSHAN COMPLEX, BLDG NO
] | 07,SHIVAII CHOWK, BADLAPUR E
'9 Name and address of the Insurance ACCUSED VEHICLE - SHRIRAM GENERAL INSURANACE,
| Company with whom the vehicle was JAIPUR
" insured and the Divisional Office of the 20/08/2023
| said Insurance Company. VICTIM VEHICLE --
10 Number of Insurance Policy /Insurance ACCUSED VEHICLE - SHRIRAM GENERAL INSURANACE,
' Certificate and the Date of Validity of the JAIPUR
" insurance Policy / Insurance Certificate. 20/08/2023
VICTIM VEHICLE --
Action taken, if any. And the result there COURT PENDING

1x i
| |

of.

Espector of Palice.

r

KALYAN TALUKA .Police Station =

N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama (3) Medical

. Certificate/Post —Mortem Report

(¥ Scanned with OKEN Scanner



