FORM COMP.AA
[ See Rules 253 , 254 (c) (iii, 254 (80), 255 i) {
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

1. | Name of the police stati - | Kasari Police Statio
2. | CR No /TAR NO /SDE NC CR Nc¢- 1052023 IPC 279, 337, 338 MV ACT 18187
3. | DateTime and Place of the accid - | Date 12/0€¢/202: Time 06.1t PM on the roacMumbai agre
mahamarg nashik Mumbai len,near by dream land [8#i&0I
Tal-Shahapur Dis - Thane
4. | Name of the Injured /Deces - | Injured-
1) KRIYANSH TUSHAR Patil Age- 6 month, At Chav
po.Mahapoli tal.Bhivandi Dist Thane
5. | Name of the hospital to which he she\ JUPITER HOSPITAL THANE
removed
6. | Number of vechcles and type of t| - | 1) Maruti Suzuki Breza car no MH- 04-KD -9333
vehicle 2) Eco car no MH-06-BU-2443
7. | Name and address of the Driver of 1) Maruti Suzuki Breza car no MH- 04-KD -9333
vehicle with particulersofDriving License DRIVER NAME AND ADD-
of the said Driver and the aDdress of the MR-Tushar Khandu Patil , Age- 37 Years, Res-A
Issuing Authority of the said Driving | Chave Po.Mahapoli, Tal- Bhivandi ,Dist. Thana
License The number of Badge in case of | | |CENSE NO-
Public Services vehicle and the address of NO-MH-04 20230011749
the Issuing Authority of the said Badge LICENSE VALID DATE-15-03-2033
2) Eco car no MH-06-BU-2443
DRIVER NAME- Monusing Brkhandi Sing RES-At Roon no
624 Gangaroad Shahapur Tal- shahapur,Dist. Than
MO.NO.7387605462
LICENSE NO-MH-04 2021001919797
NO
LICENSE VALID DATE-12/07/2031
8. | Name and address of the owner of 1) MR-Tushar Khandu Patil , Age- 37 Years, Res-A
vehicle as it stands of the date of the Chave Po.Mahapoli , Tal- Bhivandi ,Dist. Thana nmo
accident 9890622326
2) Monusing Brkhandi Sing RES-At Roon no 624
Gangaroad Shahapur Tal- shahapur,Dist. Than
MO.NO.7387605462
9. |Name and address of the Insura 1) Universal Sompo Insurance Company Ltd.
company wit whom the vehicle wan | Plot no.EL-94 KLS Tower, TTC industial area Nel
!nsure and the Divisonal office of the said Nr.Suyog hotel Mahape Navi Mumbai -400710
Insurance company Reliance general Insurance Company Ltd.
1) 6" fioor oberoi commerz international busne
park oberoi garden city of western expr
highway goregaon (E)Mumabi 400063
10. | Number of Inusrnce policy Insuran 1) SL No-MH 00403440000326
certificate and the date of validity of the | 02-Jul-2022 to 1 Jul 2023
insurance policy insurance Certificate Reliance general Insurance Company
26 Jun-2022 TO 25 Jun 2023
11 | Action taken if any And the result ther Court Pendinc

Inspector of Polic

kad

CO

2SS
ESS

Kasara police station
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
HIH G4 3fgdTel
(Few ¢ wx¥ WIwerdt yhhar wigar)
. District (Regr): a0t omfior P.S.(aT0): @HErT Year (a¥): 2023
FIR No.(92W @=X #.): 0103 Date and Time of FIR (4. €. feai® anfor d):  16/06/2023 16:06 &t
.| S.No. (31.%.) |Acts (arfafram) Sections (&aH)
1 \MRAT 8 igar $¢&o EICH
2 AT & 9igar {¢go 339
3 (AT ¢S igar §¢&o 33¢
4 \AietaTga fetan, 2je¢ 184
5 AletETgT AAaH, §R¢¢ 187
. (@) Occurrence of offence {W?ﬁ HeAT):
1. Day(feaw):qmamr Date From (fga1& urge): 12/06/2023
Time Period Tg2 Date To ( fei® ufa): 12/06/2023
(rearet): Time From (3®wrgA):  06:15 &3t
Time To (37fq): 06:15 =
(b) Information received at P.S. (uTfgdt f@mea aiefa armt):
Date (f&Ai® ): 16/06/2023 Time (d&): 15:57 a5
(c) General Diary Reference (Osi=ma=T deyf
Entry No. (Aig #%.): 017 Date & Time (fe=i® anfor de): 16/06/2023 15:57 o<

. Type of Information (arfgdiar uwr): &t
. Place of Occurrence (9¢ATE49®):

1.(a) Direction and distance from P.S. (0l smvamrgs fEar g 3faw): ufsm, 8 Rt
Beat No. (& #.):

(b) Address (T): =g smm wgmw ,ATAF Had AEER , Sers geerET PR F0, AETR

(c) In case, outside the limit of this Police Station, then (a1 Teli® avaT=aT LEIaRY ATFTTH):
Name of P.S.(Welg avar ara):
District(State) (Segr(Tsa)):
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6. Complainant / Informant (TRER/ATRd 2umT):
(@) Name (A/@): TR ¥g ULH

(b) Father's/Husband's Name(adld / udt 3

(c) :Hgl:e:nrear of Birth (5=0 arit@/ad): 1986 (d) Nationality (tfraea): ara
(e) UID No. (g.3ma.g). #.):
(f) Passport No.(URuT &.): Date of Issue (feear=h arfra):

Place of Issue (fewam f&amm):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
Meaud e (V97 1S ,AderT ST ,UTHure, J3es! &., grefe drsdy, uq #1s )

S.No.(31.  Id Type (3t@@uaTal YiR) Id Number (3t@E@uaTHT Huis)
: | |
(h) Address (ud):
S.No.(31. | Address Type Address (T=m)
%.) |(ThTET 9aR)
1 AT UaT HEIUTel a1 Waat o 3ot , TeeeSt, aamT, 3107 TTHIT  AgTIE, Wi
2 | TgmEiar | mgTaTel o1 WerEt It 211, TerSt, e, a1t T AR, e
(i) Occupation (=a9mry):
(i) Phone number (w4 4.): Mobile (Aia13e 4.): 91-9890622326
7. Details of known/suspected/unknown accused with full particulars (Wgia 3rgaear /gadfia/smodr
H"{ﬂf' O=T):
[ S.No. [Name (am@) [Alias (IF=TaD) [Relative's Name [Present Address (gdaT udr)|
- (a.) . (TRaEHr TrE) |
1 [ #R H. MH-06- 1. TS WG ARl SR, 101 TTHTOT
BU-2443 &de ool HEWTE, e
(AT T AT AT
8. Reasons for delay in reporting by the complainant/informant (F@Rert/mfgdt Sum-araga s
FRuGTATe foret HI):
9. Particulars of properties of interest (G=tfia areraaar qusfie):
| S.No. |[Property Category Property Type 'Description (o) 'Value(In Rs/-)

| (31.7.) |(arerm o) (WTeHET URR) (7= (&. ued))

10 Total value of property (In Rs/-)-(=8w fetear aremaa
T qe g (€. 7ed)):

11 Inquest Report / U.D. case No., if any (gﬂ:cﬁﬁqz HETel/ AHEATT Hog WhToT
., IFedTd)):

S.No. (31. [UIDB Number (.31
#.) S,

12 First Information contents (9397 g@a¥ Eﬁ'ﬁr ):

firafe 2. 16/06/2023d qur @ uréle a3 37 a¥f egawr- At 0. a1 uree Agren ar. fHedt . amr fim @
421302 #1.7. 9890622326 FHg UeiIg AT gor g fohafe ot &, #t adier fommft sré-adier uelt & e
TET 3G 1 @IS HUAIT Alhel DHor AT ATe TRARTET IeATag edl. HISAT AR A6 el St siei HIR
7. MH-04-KD-9333 3r¢ft 3rg, #1er aiae=g #. MH 0420230011749 =37t §ed 15/03/2033 wda 3. de
RTO a1t 32fier 3mg. it areft ueht dwell U uTdiet, Wt ger fgier o 5 ot o age e fhaisr o 6 afg= arsar
ATl uelt AT U OTéle, TgTET HATT ¥ UE UTEe 3 T AR, 3= #eg wed A% . 08/06/2023 Tt
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& TRt ATE! Gt SutEl oe @R . MH-04-KD-9333 I7T kA Al gidl. e ik HI & e
3rg! SieTeser AEdvey 494 fe. 11/06/2023 ﬂvﬁgm‘é’r 02.30 & am%aﬂﬁrmmﬁam‘r T
12/06/2023 i1 FTes 06.15 a1, GARTE ST umgqm :
3IToTRS BV 3ot ST, mﬂiwaﬁrmﬂm uﬁﬁn'lﬂ:rmﬁm%ﬁanaﬁam
mmﬁamﬁmmmmgmzﬁwnﬂsﬁm ST TTEY It AT S
Ll Gl Sl e il L i A %“' ke
IS Fg T 6 g R AT
331 ‘3?"" mﬁmzﬂwmﬁaﬁgﬁwa M:Flgs BU-2443 3@ e AT ATe T
% T AR Vs ﬁnmﬂmﬁ Y UGy TieAT 3ME. AT STETATEaT AfeTeledT R AT
Hed Her. wrelt srEHt o AT YAW ST geiice @Sl A YARTIDR Hed Jaiel SUTTIH
%@gﬁm 310 49 grEe ol ﬁwﬂﬁﬁawmﬁrwwm B0 IUAR e HISHT HeT
I8 garEaIge feearst eeam 3t Ast Sieiea SreTdTeed #f HE e ™ S s@! HR 4. MH-06-BU-
244Baﬁammﬁmaﬁmfz%maﬂa’ran% TSt et ot 1 ATSI Cahieretd dhetl I o HY aTe UTiget ST
oft w1 FrTOTH eXER & @ 3.

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Fctelt HRATE: e 3.2 AL TS Do dT HAATAL U AFATATIEA 3TUITH TSeATa.)
(1) Registered the case and took up the or (f&ar)
investigation: (¥&ew Aigae anfor quraTa Hw
grdt Bdet):

(2) Directed (Name of 1.0.) (qut¥ af&®1-gr= A/ ):  VIJAYA RAJDHAR MORE

Rank (ug): HC (Head Constable)

No.(%.): to take up the Investigation (&1 U Hwvamr afdwr &) or (fham)
(3) Refused investigation due to (SIT HRUITHS TUTH HIUATH AH f&aT):

or (g1 HRVITHS TUTH FIGTH AdHR [&eT)
(4) Transferred to P.S.(7gT g@{®S UTSIAA JHeATd 41 T id 31vaTa 41a):
District (SegT):
on point of jurisdiction (&) &aTfawR & Hvr geaiahad) .

F.l.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (790 ¥R AFHRERIA/@adT I grafadl,
At ageara car 7=a et M0 TR RIET/@add e ud Aiwd fee.)

R.0.A.C.(3m<. 3t .u .&Y.)

14.Signature/Thumb impression of the complainant /

informant. (aaReRE/gax dur-ar=h agl/simsn):

15.Date and time of dispatch to the court (=™
usaEaTH! A1iE g aw):

Signature of Officer in charge, Police
Station (19 geTel arfdrer-a=h

Name (91a): SANDEEP DEVIDAS GITE
Rank(uc): | (Inspector)
No.(4d.): POBN84667
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Attachment to item 7 of First Information Report (van @adidia qg1 #. @ @1 A2uA):

Physical features, deformities and other details of the suspect/accused: ( If known /
(gsrfta/smindia (arfga sraetean/afgaean) ariife fdwed, = anfor sav qusfi=))

S.No.(3.%.) | Sex |Date/Yearof| Build | Height | Complexion @ Identification Mark(s)
(fm) | Birth (3=8 | (afam) (ems.) (3 (@) (sreEt=ar gum)
- S x e . - | y
1 i Fﬁﬁﬁ & g NO
Deformities/ Teeth | Hair (¥9) | Eyes (&¥&) | Habit(s) | Dress Habit(s) (dsTamar
Peculiarities (gm) () gal)
8 9 10 11 12 ' 13
Langrage Place Of (T €2T) ' Others (&%)
Burn |Leucoderma |Mole (0&) Scar (au) Tattoo (Mcwm)
(STAV/EATET) | Mok (®13)
14 15 ' 16 ' 17 | 18 19 ' 20

| |
These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.
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