
FORM coMP.AA [see Rules 2s3 o, 254 { c} (iii,254 {80}, 2s5 {L} {iv}] REpsBTABourrHE
MOTAR VEH ICLES ACCI DENTS

L Name of the Police Statoin KALYAN TALUKA POSTE

Z CR.NO./TAR No./SDE No. CR No 557 /2023 IPC - 279,337,338, MV ACT 184, 3(1)
181_

3 Date, Time and Place of the accident. DATE- tO/0912023 TtME 05.00 pM, TTTWALA - GOVELT

RD., OPP. SANGAM MARBLE SHOP, TITWALA E, TAL
KALYAN

4 Name of the Injured / Deceased lnjured name- 1-)SWATI RAVISHUKLA, 2) RAVI

SoMNATH SHUKLA, AT. B-4l04, BHOLENATH MADHAV
SANSAR, KHADAKPADA, KALYAN W
Deceasd name- MULTIPAL INJURIES, FACTURE,

5 Name of Hospital to which he / she was
removed

SARTHAK HOSPITAL, KALYAN W

6 Number of vehicles and type of the
vehicle.

ACCUSED VEHICLE PULSAR BIKE MH-05 EF 0382
VICTIM VEHICLE - ACCESS SCOOTER MH 05 DJ 6388

7 Name and address of the Driver of the
vehicle with particulers or Driving
License of the said Driver and the
address of the lssuing 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.

ACCUSED DIRVER Name- SATISH KACHARU PAGAR,

AGE. 26, AT- PIMPAL GOAN, LATYACHA PADA, TAL.
MURBAD, DIST- THANE

DL NO. --

VICTIM DIRVER Name- RAVISOMNATH SHUKLA, AGE-
37, 8-4104. BHOLENATH MADHAV SANSAR,

KHADAKPADA, KALYAN W
DL NO. - MH2017002s348

8 Name and address of the Owner of the
vehicle as it stands on the date of the
accident

ACCUSED OWNER Name- MANOJ iAU DHAPATE, AGE-
24, AT- BALWANDI, PO. TEMBHE, TAL SHAHAPUR
VICTIM OWNER Name- RAVISOMNATH SHUKLA, AGE-
37, B-4/A4, BHOLENATH MADHAV SANSAR,

KHADAKPADA, KALYAN W
9 Name and address of the lnsurance

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

ACCUSED - MAGMA HDI GENERAL INSURANCE CO LTD

o2l t1/2}r9 TO 0u11 /2024
VICTIM - UNIVERSAL SOMPO GANERAL INSURANCE

Ls / a8 / 2023 r O L4 / 0S / 2A24
10 Number of Insurance Policy /lnsurance

Certificate ahd the Date of Validity of the
insurance Policy / lnsurance Certificate.

ACCUSED. MAGMA HDI GENERAL INSURANCE CO LTD

o2l tll z}te ro 0u11 /2a24
VICTIM - UNIVERSAL SOMPO GANERAL INSURANCE
ts / 08 / 2023 r o 1.4 I 08 / 2024

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

COURT PENDING

lnspector of Police.

KALYAN TALU KA .Police Station
N.B - This form should accompany with all the necessary documents (1) F.l.R (2) Panchanama (3) Medical
Certificate/Post -Mortem Report



N.C.R.B (q{.Tft.sTru.fr)

(Under Section L54 Cr.p.C.)

(m-trq ,trffiffi*ffir-*)
1. District (&c'-u): 610 qrsq p.S.(orfr): m-eruf,rgoT

FIR No,(se{Er Effi{ 6.): 0557 year (q{): 2023
Date and Time of FtR (q. s. ffi6 eil-frr il6): t7/osl2o23 16:59

Sections (6-mq)

?0q
gc[,o

qntrqrcdGFT 9c(o
330

?3c

I 4 i+eqffi{ oTBfr{q, 1\(c iraa
s. (") Occurrerrce-foffen6 -

1. Day1ftas1; vBflq Date From (fuTro. qrqq)r Lotogl2oz3
Time Period cr6q 6 Date To ( ffiq' qff,f ,' 10/09 IZOZ3lmar+*): Time From 1t-tvrql.l: 17:00 e-S

Time To (f&q{idy. 17:00 {S
(b) lnformation received at p.s. (qrffir ffia fidH d),

Date 1fo65 1; t7/ogt2o23 Time (ilo): 16:52 ar$
{c) sg6sl'al Diary Reference (t-q-;rmqr tr{ ),

Entry No. (*-q m.): 014
Date & Time (ffiqr snfrr ta): 1,7l}gl2}23 16;52 e-$

1.f)rpe qf,tnformation (Hffiql s-d-R): ffi
5. Place of Occurrence (qmrger6):

1.(a) Direction and distance from p.S.(qhflg 6tuqrnq{ ften q efnq):
,. C F   

^lq, ) tcDfl Beat tto. (&*e m.):(b) Address (qTT): qIffi k.-u'-dT r}sfl, Wfu go-r=nw-+a,ft;ET g

(c)ln caser outside the limit of this police station, then(rn qltffs orurqrnn rtr{rtT Grytem{}:
Name of p.S.(qmq oruqrt Trq):
D i strict ( S tate ) (fr-sEr({rmr} } :



N . c. R. B t\-{.{ft '3TR'fr )

(a)Name 1il-q): E.rft {ft g+El
(b)Father's/Husband's Name({*c{ / q-fr a;ITt[) :

(c) Date/Year of Bifth 1w-r ortturr{}; 1986

(d) NationatitY (qr$trcql: qr{f,

(e) UID No. (g'ono.S. m'.):
(fl Passport No.(qRq-r tr.):

Date of lssue 1ftam* mqts):
Place of lssue (M fo6Tur):

(s)lDdetails(RationCard,VoterlDCard'Passport'UlDNo"DrivinoLicense'
pAN) .tmeqe nrqwr ({r{rq 

",c:ffi?#',;fr+lt-''q*{-s 
+' ffi' 'r{ 61-g

S.No.
(3T,m,)

1

(h) Address
Address TYPe dress (q-dr)
q@TqI s-4-R)

l/vTr'll\l rl-

,6rdr {dg-,ffilElll1"

,dldt flfuT ,TI6I{rq,qRf,

(i) occupation (eqqsIq) :

(j) Phone number ("ntq d.):

Mobile 1frq-96 ;i.): 91-9702556135

T.Detaili of known/suspected/unknown accused with full particulars (fl*d
sa-s-d-dqr /ti qr-fiol3r-d6d 

- 

il-tfi -{r dquf v-m ) :

S.No.
I t.r.m.l
t__ _ . -11
I

i..

a*2-
l

S.No.
(q.ffi. Name (;no) Alias (uha1-q1

{{r{r6-m ffn
MHO5EFO382

ara-fr Tltl

Relative's Name
14ffi;ne)

Present Address
(Tf,{H qf,T}

,4elM
argor,orfi rrsul,q6m"H,
qr{fr

qls
a. Reasons for delay in reporting by the

tun-uro-g e-rn offia ftt"iqrm orqdl)r
@rmant (rffi-{-fi/qTft-fr



.-l

N.C.R.B (q{.$,3rR,fl)

10 Tgtal value of property (tn Rs/-)
(qift{,}d-@T qT6q+i qR, 5e- iu. .i"tU,

rr.lnquest Report / U.D. case No., if any
tgq-ilqe srEqrd/ oFD-srrRT Ti{e-6-{ur m..,w srs-eqrfl)):

12.First lnformation contents (HaT gq-q ffto-o ):

^ *tSwrfiqfi#t37qSdq
B, H;iilisHffi # ;*m"#** #ffi ffi ffi ffiffi.*

fr qtd @ Td Tfr dgqR ril,rqrq gErerr rrr 37 q$ q fafi q.RmT
Tmn +q 8 r{ Bffi qredv 3rgqeqrd q.tfi t erd d#d ##fr'il+# ffi ?i,q-frn Erndrsi-W eqrqq Gilqt Stgetar u-<Rffid qm-d.

E-{rm L01o9120.23 tfr {Tirrqtr-dff 05.00 qrS} ilqr fi q qr* q-fi {fr arftii q q-d'fi ar$ frtsrqt qTdfi.fr e+r:imfs gr{ ** ,iosbtoipa frdu* rd"ffi frffiiffifl" "'''
qrdRn-e ffi. eq=idr'iltffi trsi ftJ;;,;-ffi#-ri- i.g" qTqwrn qkrpryqsriqri qrEfi
fte-qTar qluq'r+ ql! g=a,t sAr,r+ffd-iirdierd+ ffi'fu qrda E+rqrq-q-o e{ td GlrrffTTfrEer-T W rrg, w T*rfr +*i y d* qr"r. t*q MH0si;0#'ffi'*-56.n*+c* {a-es dYE( nrm co,q-n fi q ,r* rffi;g*t"r+'ffi ffi *.ft ,*ir il$, HEq3rqqrdfi*n qftd qr$-6'{qR t6-d w# *sr'-ron#'"* 3ri#rtet qT* sr} eTq-n oqrdrn ..,urdTq-dr. er*' u-s-d rgr H-+-q GTt a** +;+ irt'ffi s"f .#. ;aq,#'rd"-ft erffiT qi+-Eqi ETdrn o'rqyfrqa #@r Hd ffi- rr-{r .ilq?ql -h- # q;s!-qp erg sTUq d ffi grfl*GrTt. nt sEq Tft6{ qr{owri qi+ #drq,rEfi #,fl*ffi ,".
Ersd --- d *nlfurtn ngg iq rD@rur ilrf,oT'+dfrr 6d,
drrm{ -._ fr qrlci-gd ffi iq m@rrr dr-dmT ,td* _d

13'Action taken: Since the above information reveats commission of
offence(s) u/s as mentioned at ttem No. 2. 1ffi art-+r$; qrq m.l qst TTE

(r) Registered.the^case a.nd took u.p lhe investigation:
(q-qxur t'ffi silfrr dqTq1} qio arnH#ii "'-eJsr:'sE'vrrr

or (ftir+r)
(2) Directed (Name of t.O.) (dqrflIrBmT_qrt rrq): n

vrKAS cHANNAppA KAMBALE q),rflryq@
Rank (qq): HC (Head Constabtei \-' , No.(m.), pNMH53480
to take up the lnvestigation (Fn flqrs ffin-{nt srrso.r{ ffi} or (ftiitn}(3) f,sfu5ed investigation due to (cqT oT{ury* ilrrs oruqrs q-m-R ftmr):

iS.No. i,UlDB Number 
i

,(et,m'.) 1,tU.eru.O.fr.m.) j



1*.
N.C.R.B (\r{'ffi.3TR.fr} I

or (w{rr 6-[-{UITS* 6qrs 6-{uqrs q-fi-ri ft6r) I'

(4) Transferred to P.S.
'*' ffi655qTdffi oa-s-flfl ffir qt*s aru-qra;na):

District (G-ca):
on point or lurisoiction 1*1 qlalffifil1 b'6.rqur Ewif,r{n) '

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

reioraea',rftffr#"";ffi"Je-#S55ffi'$S#Jf$ffi 't'(serq
13'il-t d,D'r{EKIAT/ffimiG*ar E-{€d; qluo ffi')
R.o.A.c.(ein. at .g .S.)

14 Signatureffhumb impression of the
comolainant / informant.
a+#iqnlmtge-{ trlr'qrd vfr leiro ) :

Is.Date and time of dispatch. to the court
(FqrqTEr{rd qt-d-q-(.qrcft ilrfi-s q t'6):

(6lt

Rank(q-e): t

No.(ti.): Pl

charge,

ero)

a suresh thal
( I nspector)


