FORM COMP AA( See Rules 253(C),

234(5)(iii), 254(2), 255(1)(Xiv) )

REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

’Name of the Police Station

SHAHAPUR POLICE STATION

| Cr/No. Tar/ No. SEC No

I157/23 1PC ,279,188 M.V act 184, |

Dakkkk

te, time and place of the accident

Date 12/02/2023 time-05:00 am
near parivar garden shahapur Tal-
Shahapur Dist thane nashik mumbai hayve

rod

Name of the Injured/ deceased

""" |

w ﬁ\“}qﬁ

Name of the Hospital to which he/
she was removed

______________ \

Accused -malti axel treller no-R j 01GA7164

6 Number of Vehicle and the types
of the vehicle Victim -trali no- 46AR 7571
7 Name and address of the driver of|Accused _malti axel treller no-R j 01GA7164
the vehicle with particulars of name-jay atul hasam yeg-31 yer
T . driving license of the said driver add.kalanboli navi mumbai —
driver and the address. of the issuing
Authority of the said Driving License,
the number of the Badge in[ . . ,
case of Public  Service Vehicle and Victim -trali no- 46AR 7571
the address of the issuing name-hc/1955 dhanjay kisanrav
L& Authority of the said Badge 7 deshmukh posting mahamarg polic
madat kendr shahapur dist-thane
8 Name and Victim -trali no- 46AR 7571 .
: Address of the Owner of the Vehicle a [name-hc/1955 dhanjay kisanrav
s it stand on deshmukh posting mahamarg polic
2 the date of the accident 7 madat kendr shahapur dist-thane
9 Name and address of the Insurance | No informtion
pcompany with whom the :
vehicle was insured
and the Divisional office of the said
Insurance Company ?
10 No. of Insurance Policy Insurance | No informtion
Certificate and the date of the :
validity of the Insurance policy/
Insurance certificate.
11 Action taken, if any, and the result|Chargesheet Submit
thereof

INSPECTOR OF POLICE
SHAHAPUR POLICE STATION

NB: This Form should accompany with all the necessary document viz (1) FIR (2) Panchnama,
(3) Medical Certificate / Post Mortum Report.




N.C.R.B (.%.3mR.41)
1.1L.F.-1 (GhYga ar=qquy i - q)

EIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
| WH GaR IgaTal
(FAT 948 PIVERT ufthar dfEar)
1. District (Siegr): o arefior P.S.(3M0): IR
FIR No. (% @ex %.): 0057 Year (af): 2023
, Date and Time of FIR (. @. fRia anfdr 3%):13/02/2023 22:17

. (SGTN;) Acts (3rfgfam) Sections (&dH)

{ 1 [9RdiT §S fee acgo 208 o

I 2 ’w G dledr 9¢go 9¢¢ J

; 3 [ATCRaTe g, 9%¢C 184 -

3.(a) Occurrence of offence (T=7ITd! He1):

1. pay(f@w):  Rfd@r Date From (i@ urg):  12/02/2023
Time Period ugx 2 Date To ( i@ gdd): 12/02/2023
(@rerradl): Time From (JoUR): 05:00 &

Time To (J7dd): 06:00 s

(b) Information received at P.S. (ffedt firesTorel Ty BTT):

Date (% ):  13/02/2023 Time (¥®):  21:55 a9

(c) General Diary Reference (RISHTT e ):
Entry No. (Aig %.): 049
Date & Time (i@ anfor aw):  13/02/2023 21:55 &

4. Type of Information (rfedan TeR): ol

5. Place of Occurrence (gAY ®): '
1.(a) Direction and distance from P.S. (Uel¥ SUATIRET f&em a 3eR):

gfezg, 03 fobrt Beat No. (fle®.):
(b) Address (T@1):  HaE - M ER ,GRAR ST FRFAMT , T ,TE

(c)In case, outside the limit of this Police Station, then
(a7 QeI STUATEAT BEIATeY TA):
Name of P.S.(4TcfIq oTvgTe 7m):
District(State) (fSieg1(1v3)):



N.C.R.B (T.3f,
e ' LIF.-1 (TP sy

6. Complainant / Informant (FsReR/ATRY SUMRT):
(a)Name (419); o AR Qe
(b)Father's/Husband's Name(a<ie / o<t ¥ =19) :
(c) Date/Year of Birth (5= aNt@/ad): 1977
(d) Nationality (nfleg):  wrg
(€)UID No. (3.3m20.¥). w.):

(f) Passport No.(uRyy ™.):
Date of Issue (Reamht qaria):
Place of Issue (Reary fammm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) faavor (1ot &€ 7 e » JISSN ., FIEfT ofrgRiv, ¢ o1
)
|' S-No. |ID Type (3fw@wmai wor) b Number (3l&EyaTaT maiH) ‘
] (a-gﬁu) ‘
- o

S.No. | Address Type
(31.%.) |(gsamar UHR)

s I e g e & T ER AR JTETQR |, 3T0% areffor

P _zé!:_%f“ﬁﬁ__.__ e e s
‘_ 2 | g T % S8, 2TETR ,smcggf%—lﬁmﬁ,_aﬁ?fﬁﬁmh,_]
S — N i [ 11| -1 | A B
(i) Occupation (cggwmy):

(i) Phone number (%14 4.):
Mobile (7180 .): 91-9967492788

7.Details of known/suspected/u_nknown accused with full particulars (GGG

ST [RRfi/eroe smRdaT ol )

| S.No. __. Relative's Name |Present Address

i(ar.iﬁo.) Name (4719) Alias (S%HT9) (AT 1) (@9 )

| | . T TN,

ik e
TfloT HERTYE, RA

8.Reasons for delay in ?e-po_rting by the complainant/informant (dsRer/ATfd
QUIT-TTargT dhTR xvdTelel faciard) Bro):

9-Particulars of properties of interest (Qii?iiﬂ‘c_[ HIEEE r_‘I_'rET_.EWQﬂ?I):
S.No. |Property CategoryProperty Type |Description (a0)

Value(ln Rs/-




SNG4
\ .%;’(
o) N.C.R.B (w.#l.am=.dh)

LLF.-1 (3hid 3rauu % - q)

10 Total value of property (In Rs/-)
(TR TetedT AT TR qed (. 7ed)):

11.Inquest Report / U.D. case No., if any
(STPIATE INEATE/ AGETT T YR H.,5R AFA)):

S.No. _N'UI'DB Number |

(3.%.) |(F.3ma.8d1m.)

12.First Information contents (N2H @R &hidd ):
BRI feei 13/02/2023 .

1 Qea1/1955 HroRT R Q9 3.4 68 U - HETH Qe Hed $a TR 31.am
S BOR Vg TR fhafe <al &, [, 9967492788

) et DY oI HETT el A S TETGR f3.5101 A A 4 TR Pefed I ST
Wéﬁmﬁwmmwswﬁmmmmmm@%
P BT At TE ATeT TTER HIeY dTe PRIETHATD HIRETS, F0Y 3. UM ST,

Tl .11/02/2023 3 Fre 09.00 ALY £.12/02/2023 Rsft Fenrl 09.00aT.JieH
Feiedl SHUATd aﬁﬁaﬁ.w@@aﬁmm%ﬁmwm,m/%o P WIC ITR,
NfA1/232 SR AU, DR/1533 Aed A, uiR1/3295 e de e, ar1/1407 GEEEEER
ﬁéﬁgﬁ-wﬁmwﬁﬁ,wﬁ.maﬁmm@ﬁ

ST BEIdIeT TERT HETHT h 03 a¥iet URAR M e FHI ARITI <l SETRR Jeftel Tt
qﬁagwﬁwmgawﬁ@é-mﬁmmgmmmﬁmmwmﬁwm
magqﬁquwmmwwmmﬂawgﬁwwaﬁﬁﬁm.mm

Wﬁaﬁﬂiﬁmmﬂaﬁwwwﬁmwmmms@mmﬁmmw
SeRIEHg 02 cifthep ar e @ X qIab) Hed RAvAT Sielet 3. f, 11/02/2023 3l
ﬁavmmwﬁwm‘wéﬁﬁﬁm@mmwéﬁwwmwﬁ.
12/02/2023 3 & 05.00 1. FHRRI BT VAR SHTeied] Gt G DI D GIEIN!
Wﬁﬁ—WWWWﬁ;%WWH%@%@&%WW
T IR aam@ars:r(aﬂtﬂm) TR AP IS EISK ﬂﬁﬁiﬁal@
e T G 3T A, R urete, Neq1/930 S Ui TR, N/232 A A0,

Q1133 eE R, G1R1/3295 e TIUT @S, GF1/1407 T et 3 I e

IRAR TR Eoet WER AT A Tigdel SR 3TE] TTEiel Y, T Fec! Tt G hHld 3R
3 01 S T 7164 e S w46 T AR 7571 AT Sieilell AU & AR Tod
AR TYUTT0) SPeTS HER o &1 06 7 S 318 USeet] Bigll. FER dab] W A Hlerd
AR dpelt eft IRIAT M T 19 Wi gl T 99 - 31 a9, FEAT L. .
mﬁ,ﬁﬁ,?ﬂ.aﬁm,m-@mﬁ.m,wm mﬁ%
a‘rwm%@gﬂé YR A2 Vg ST 3T Wifierel. TS oS el 3Tl

9 9 BTl el q\nmwwaméagvmmmc—vrmuﬂgw SO AR
ARG Td & I TS IRTe TR Sor 8T b WA bl ﬁ%&ﬁﬂ‘l‘l@..

T TR AT AP SRR BIEHA TURTC IR TIdSIe PIRTAHE TR Fee ATt
ATEATET TS VEed aTgH AVATdd] 9U FeRies URae HfUeR], s AT g TRarTi SR
Fereht 2l Ty eR AT AEY feTedn arter i G Aekiel ATed & TR de! Har o
AT SR FRUATT SATere) ST FEaT FeR AT & f1. 12/02/2023 It 05.00 1, = FARW
YT dab) aTeqe I BId. AR Wa) ATETER BT el SqUaTd STeTell e, TRid TR
B G, TS i @ G PIUIRTE) WAR e adie Repelre) oauard JlTevet Head!. T
w%gamﬂawwmmqﬁmﬁwmmw,mma
ol fo , VIR R, HTee A e el et fodier gt fFfor
3




,03

SIS 3re geacA aTe A i AR o 0
T HTEh AR e Y AN T L
; 'mﬁgﬂg%iaamm A A

Piel BUIRY HROME ATl
e e T Sy s o 1 T A
G s e v ot Ot ff R .

ation reveals commission of
FRATS: AT .3 AL TG

13. Action taken: Since the above inform
offence(s) u/s as mentioned at Iltem No. 2. (peiett

HATIT BT a¥iel AEITIaH AURTY TSI

(1) Registered the case and took up the investigation:
(TR Fiefyer afdr qura™ S &l uddt): _
RAJKUMAR MARUTI UPASE(I (Inspector)) / PCMH85787  or (f&aT)

(2) Directed (Name of 1.0.) (JUTH 3IfAHT-ATA A14):

Rank (9<): No.(s5.):
to take up the Investigation (a1 GUTH HRUIT AfGHR fal) or (fha)
(3) Refused investigation due to (ST HRUTIS TUTH HRUATH ADGR feetn):

or (TIT HFRUM® TUTH HRUATH TR fee)

(4) Transferre\d to P.S.
(78T GENIDS UTSTIal SIedT™ T el S0 A1d):

District (fSiesn):
on point of jurisdiction (@ §ATIBR & HR FEAARA) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant/ iniiorm\ant free of cost. (WY
IRTTAT ™ AT &l 3N

TR THRGRI] g qrafaet, TR
TRERTT/@axtell Wavd! Ud drhd fell.)

R.O.A.C.(3R. 3 .7 .4.)

14 Signature/Thumb impression of the
complainant / informant.

( [EER SUNT-gTed FEl/3TaT):
NS

R .
15.pate and time of dispatch to the court .
(rzmaum qroaedTd! AR 4 4%): o—
(3T TR e wEie)




