S\ 2291 2
FORM COMP.AA o ,.\<_ <7
[See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)] . %qu\ U<
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin :- | Tokawade Police Station
CR.NO./TAR No./SDE No. - | I 165/2023 ipc 279,337, Mv Act 187
3. | Date, Time and Place of the accident. - | 23/10/2023, 18.00 Pm , nagar - kalyan Road tal

EKLAHARE —murbad, dist - thane

Name of the Injured / Deceased .- | RAHUL DINESH SHINDE AGE 14 AT
SINGAPUR POST PALU TAL MURBAD DIST
THANE

Name of Hospital to which he she was removed. - | RURAL HOSPITAL TOKAWADE

Number of vehicles and type of the vehicle. - | MOTAR CYCLE NO MH 05 CJ 0615

ERTIGA CARNOMH 06 AB 0885

' Name and address of the Driver of the vehicle :- | DINESH HIRU SHINDE AT SINGAPUR POST
with particulers or Driving License of the said PALU TAL MURBAD DIST THANE
Driver and the address of the Issuing Authority of
the said Driving License. The number of Badge in BHANUDAS JAYWANT NICHITE AGE 24
case of Public Service vehicle and the address of AT GOKULDHAM SOCIATY NERUL TAL
the Issuing Authority of the said Badge. KARJAT

LICENCE NO-MHO04 20220017134

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

Name and address of the Insurance Company with | :- | Insurance Company — RELINCE GENERAL
whom the vehicle was insured and the Divisional
Office of the said Insurance Company.

Number of Insurance Policy /Insurance Certificate | :- | Insurance Policy NO -
and the Date of Validity of the insurance Policy /
Insurance Certificate.

Action taken, if any. And the result there of. :- | -launch F.LLR Aginst Accused Driver
FLR no I 165/2023 ipc 279,337, My Act 187

Assistant Police Inspector

Tokawade Police Station

F.I.LR (2) Panchanama

N.B — This form should accompany with all the n%uments (1
(3) Medical Certificate/Post —Mortem Report A{M A "\/\b 0\
,f ’L & \‘r‘)\ ASACHTN ITU‘LKAR'NI)
i - ssistantpolicg.inspector
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N.C.R.B (U=.31l.311¢,4)
L1LF.-1 (Uehldie a9 wid - )

FIRST INFORMATION REPORT
{Under Section 154 Cr.P.C.)
UarH dggy Jedid
(e 94y wraandt ufasa gfea)

1. District (fSreeT): a1 gifiu P.S.(aT): axkard Year (49): 2023
FIR No.(4=™ @&z @#.): 0165 Date and Time of FIR {¥. &, Ig91e anfoy des):  23/10/2023 2050 44
2. S.No. (31.%.) Acts (aifgfygy) Sections (@)
1 Uy &8 wfadr feho (g5
2 e €8 AfEar ¢ o 330
3 HERTE HIgR 989 17, 1989 184
4 TERTE AleR gEd 1, 1989 187
3. (a) Occurrence of offence (y-ardl ge):
1. Day(fagwd):dman Date From (f&ie UTRH): 23/10,202 4
Time Period UEY 6 Date To { I=%il& 4add): 23/10Q/2023
(wrerad): Time From (J&14): 18:00 =4
Time To (davgd): 15:00 2
(b) Information received at P.S. (difadl frasreied uleflyr gn):
Date (f&+1@ ): 23/10/2023 Time (da): 20 3¢
(c) General Diary Reference (VST 3754
Entry No. (e w.): 035 Date & Time {{<Hd 31V deb): 2371072023 20:36 &
4, Type of Information (qTladt@a uamre): o
5. Place of Occurrence (Ho-¢gw):
1.(a) Direction and distance from P.S.(Ulo{l4 iy (e 4 =)
Beat No. (lsc i)
(b) Address (4): UGETER, HYETS
(c) In case, outside the limit of this Police Station, then (41 4la1¥ nmefea) wullarme e,

Name of P.S.(ulelly groard q19):
District(State) ([Sleai(vIvy)):



6. Complainant / Informant (dmwery/myfad] SUTH )
(@) Name (A19): @39 fow (e
(b) Father's/Husband's Name(a&ia / udl o
(c) 'Bg’téﬂ’ear of Birth (ui-4 dilwy/ad): 1987 (d) Nationality (J(#140a): w4
(e) UID No. (¥.ama.€l. #.):
(f) Passport No.(divus h.): Date of issue (I5cur] qidla):
Place of Issue (Ezura famim):

(g} Id details (Ration Card,Voter ID Card [Passport,UID No. Drn.r:mJ License, PAN)
faor (v @1 PG AT i i EIHrtﬂ‘-* yargd w., @ ‘Iull ATEHAT, Hei T )
S.No.(a. Id Type (aile@qaA14] Yehi) Id Number (ailasdatiaig 4. iy
1
(h) Address (4xil):
S.No.(3l. Address Type {H:_--!IrﬂTiAddress (gim)

@) 1)
1 EF‘”:F‘_{ T ‘T‘Pﬂtjjf Lﬂ W ”rF‘rf HlsEare SIUT TTHTY HaW e YW
2 | werrft ga TR 9 g, qeETe Fraare At gty ceom ane

(i) Occupation (cyqur):

(j) Phone number (19 .): Mobile (H141gi +1.): 91-93073034827

7. Details of known/suspected/unknown accused with full particulars (41l s%eicur faadty) s
sRIdrar wgul gw):

S.No. 'Name (-71a) Alias (3t+7@) Relative's Name Present Address (44 u
(31.40.) | (AT e e “fre)
1 &ora qof T e A L. I Tassary @ o

8. Reasons for delay in reportmg by the complainant/informant (Fehea v/ qied) - &+ v

axvdreta faciart o)
9. Particulars of properties of interest (TEiE smermhan ausiien):
S.No. Property Category Property Type Description (1) Value(ln Rs/-)
(3t.s6.) (1 g1) (HTel Tl Uepiy) (Hed (W, Hea))
10 Total value of property (In Rs/-)-(a¥% deiear arerrs
U ey (6. 7ed)):
11 Inquest Report / U.D. case No. o iF any (SHHUT SEdTal) HEHH 0 oy g
B, 91 HEUINT )

S.No. (3l. UIDB Number (:.312,d],
$h.) .56, )

12 First Information contents (W7 way zdtaa )

PR ECEN . 23/10/2023 i _rf."':v'-z' &% fim ga- 38 o, apmpy-o ., f Ele i
. a8 S, 910 @ foigd 2at & 4T, 9307303827 MR ST 2l o /G #0] Hganl I e
¥ 99 18 a¥ , o gomm w299 0 90 14 99 a8 = EnE

BIHUAR B & TR vt geamsres Jne mruw—w e Pt
3.45 91, =7 SXvH H @ aved aiieley o 1 WRFOlAT 2N Hjem
0615f2 =i e smere HIHETHY 2 4m' ‘:3<" "io[ ferter g oy 1 1 T i dasaslt spsmanier 49
04.00 a1. = HAN 137 Hellal 0g= J1 ovgs 931 76 o afeToft GOHT FRRT IR e geE] Hie ane e




Attachment to item 7 of First Information Report (#eH @i qa o0
Physical features, deformities and other details of the suspect/accused: { IT kKnown /

(ahaamady (aifEa sraatean/aifeaen) adiive diamea, i sl i dheliag)
S.No.(3.%.) Sr_t_e_x Date/Year of Build Height Complexion
(Tt) Birth (-4 (g1¢1)  (cms.) (ddl (44)
1 2 3 4 5 o
3 0%
Deformities/ Teeth Hair (F) Eyes (S1®) Habit{s} Dy
Peculiarities (a1e) (&raeit)
[ 8 9 10 11 12
Language Place Of (&1 ¥414)
/Dialect ; . . TN
(/e ) Burn Leucoderma Mole (Rr#) Scar (av) Tattoo (1107)
Mark (H18)
14 15 16 17 18 19

These fields will be entered only if complainant/informant gives any one or

about the suspect/accused. )
(TR TRER/ATEd Surr-ars sediayanadidad] gm dar
SIS, )

T 31felm

identification Mark(

\ &g 1ed] _l )
7
ess Habit(s) (4%
)

Others (&)

=)



N.C.R.B (UF.¥7].a0x.4d!)
LEF.-1 (Talehd aeaau i - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
Heryq ey 3iadld
(hof 94y Whaardl ufdm dfaean)

. District (fSwar): ) andty P.S.(gm): ormans Year (d4): 2023
FIR No.(U2¥ Wavy @#.): 0165 Date and Time of FIR (4. &, [g9i® anfd da): 23/10/2023 20 50
S.No. (31.%.) Acts (arfafyan) Sections (Wlil)

il R 58 wWigen dege
2 qeE S Wikt qc ko 330
3 HENTE HIER aeH 509, 1989 184
4 AENTE HiCN 9189 A9, 1989 187

. (a) Occurrence of offence (el geai):

1. Day(fgaxi):wran Date From (f&1m uia): 2 310/2023
Time Period UEN 6 Date To ( l&+1& yaid): 237102023
(@reiras): Time From (Qs%‘rrﬁ!'g_-'n: 18:00 79

Time To (daydd): 18:00 85

(b) Information received at P.S. (sifadl Maaa uieliy an):

Date (f&7® ): 23/10/2023 Time (d4): 20 36 4

(c)General Diary Reference (¢19HTar 3oy
Entry No. (H‘i‘ii #.): 035 Date & Time (la+d 3l qe); 23/10/2022 20:36 44

. Type of Information (sfadiar gw):  wwd
. Place of Occurrence (&c+i1¢2w);
1.(a) Direction and distance from P.S.(ul 12 40y U & a1y
Beat No. ([H¢ w.);

(b) Address (9%1): oo &, TS

(c) In case, outside the limit of this Police Station, then (a1 el sivaren) sdiare saeumi):
Name of P.S.(9leftr groura ra):
District(State) (lual(¥1vu)):




N.C.R.B (u+,4f

vt | |
6. Complainant / Informant (Gwmrar/mizd] cum);
(a) Name (-119): e few forg
(b) Father's/Husband's Name(a<le / udl
(c) ﬂg{éﬂear of Birth (474 didlw/ad): 19487 (d) Nationality (V[#[gig): =
(e) UID No. (g.311a.21. #.):
(f) Passport No.(Y¥yH &.): Date of Issue ({dcdi=fl didtea);

Place of Issue (@& Bea):

(g) Id details (Ration Card,Voter ID Card Passport UID No. Drw:nq Lnenm PAN}
sNewEgs fqavr (1561 &1 |, Heaer ore LARIATE, YasE H., gish mgda, 45 and )

S.No.(3, Id Type (affatdusig] Yehlv) Id Number (3ila2au 4l gl
1

(h) Address (ui):
'S.No.(3l. Address Type (J=ura7|Address (1)

#.)  WR)
1 T T 'Tﬂrlqu' W) Ue, RS, e a1 Aty HawE s
2" I Q:QlTiﬁ a7 "3.;?!—-13‘—\.! ot I“:%.l_?-]'-"“-—r': Tepar® 2 e e e

(i) Occupation (cary);

(j) Phone number (w14 .): Mobile (4141ga 4.): 91-9307303827
7. Details of known/suspected/unknown accused with full particulars (Higld sideicy] fHadia/ e
ST gl gw):
S.No. 'Name (-19) Alias (3$i414) Relative's Name Present Address (dui¥+ tal)
(31.6.) (AT Tgas T -11er)

1w gul g St !

8. Reasons for delay in reporting by the complainant/informant (ds Ve /Hilad] du-u gl i

aRugTete faetart m):
9. Particulars of properties of interest (vaHiq #iertral (ysiis):
S.No. |[Property Category Property Type Description (1) Value(ln Rs/-)
(31..) i(Lila'-rH-t-H i) (Hretqwr Yaiw) (Held (&, 7ee))
10 Total value of property (In Rs/-)-(=1¥5% dawar gk
U o (v, 7ed)):

11 inquest Report / U.D. case No. . if any (39HdYE HEAIT,) AEetid ol wa
.01 HETT)):

S.No. (3. UIDB Number (4.3my. 41,
) d1.50.)

12 First Information contents (e wgay gdilms ¥

TN Hav f§. 23/10/2023 gt Rne Re 90 aa- 38 0, cmeend o -
o FEErs fof, o @ forge de it 9307303827 s : e
fir a8 18 99 , & qorm e BRe e 9 14 a9 a e mq
BT 1 a5 eI frasorat Seqresmas w1 q*’wr' i
3.45 91, =7 svRAF | @R dRd A 'r-r~'1 ATt R
0515% Iﬁmﬁ]ﬁ 3ﬁ{c’ffaT RIHETGAH 42f ~i il .J|6(.{ frye gl 1 ai e weled} aprare :
04.00 41 = 2:1‘?1?1?4 =T HeTad] E.Iciv_-l Z-ijj] \—{_ﬂ'r* g r]_-.ﬁ T mrigert H\”'F{T TR v ea R T e T




N.C.R.B (U
f L F.-1 | '1 T Gid T T

Attachment to item 7 of First information Report (44 @adldlel Hal s, o ofl wlsid):

Physical features, deformities and other details of the suspect accused: { If known /
(Rerefta/amndiy (ifea sradieun/uifEaredn) aRkiRe Afhed, wa s gas aseiig)

S.No.(3.d.) Sex Date/Year of Build Helght Complexion ldentification Mark(s)
(fer) Birth (w4 (g7811)  (cms.) (Jdl (411) (Gmesedtean EguiT)
1 2 3 4 5 o 7
1 R NQ
Deformities/ Teeth Hair (&) Eyes (21&) Habit{s) Dress Habit{s} (4
Peculiarities (aret) (ziat) )
8 9 10 11 12 13
Language Place Of (&1 ¥31) Others (&%)
(ﬂ;q?;:{:{'ﬁlm} Burn Leucoderma Mole (ftT&) Scar (du) Tattoo {1110}
Mark (612)
14 ' 15 s 17 18 19 20

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.
(TR TRER/ATR Surr-are derdtayenrdifagdl gw e [ carem s aratter Ry wen wnlie wErere

Srge. )



