FROM COMP A.A,
(SEE RULES 253 (C), 234 (5) (1), 255(1)(1V)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

NAME OF POLICE STATION

VASHIND

2 CR NO./TAR/SDE NO CR 235/2023 IPC 304A,279,337,338 MVACT 184
3 DATE TIME AND PLEACE OF THE ACCIDENT DT. 12/12/2023 TIME 19-30 P.M.
NEAR SAI DARBAR HOTEL, VASIND TAL.SHAHAPUR,
DIST THANE
4 NAME OF THE INJURED/DECEASED AJIT INDAS PAWARA AGE 20 AT KUKLAR TAL
DHADGAON DIST NANDURBAR
5 NAME OF HOSPITAL TO WHICH HE/SHE WAS | GOVERNMENT HOSPITAL SHAHPUR, TAL SHAHAPUR,
REMOVED DIST THANE
6 NUMBER OF VEHICLES AND TYPE OF HONDA CITY TRIGER MOTORCYCLE NO MH12LQ0175
VEHICLES
7 NAME AND ADDERESS OF THE DRIVER OF AJIT INDAS PAWARA AGE 20 AT KUKLAR TAL
VEHICLE WITH PRTICULERS OR DRIVER DHADGAON DIST NANDURBAR
LICENSE OF THE SIDE DRIVE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SIDE DRIVING LICRNSE THE NUMBER OF
BADGE IN CASE OF PUBLIC SERVICE VEHICLE
AND ADDRESS OF THE SAID BADGE
8 NAME AND ADDERSS OF THE OWNER OF -
THE VEHICLE AS IT STAND ON THE DATE OF
ACCIDENT
9 NAME AND ADDERSS OF THE INSURANCE -
COMPANY WITH HOME THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF
THE SAID INSURANCE COMPANY
10 | NUMBER OF INSURANCE POLICY/ ----
INSURANCE CEFTIFICATE AND THE DATE OF
THE VALIDITY OF THE INSURANCE POLICY
CERTIFICATE
11 | ACTION TAKEN, IF ANY AND RESULT THERE Offence registered investigation is in progress

OF

=7

AN
[,J /
INSPECTORAOF POLICE
VASIND POLICE STATION

N.B.- This form should accompany with all the necessary documents

1) FIR, 2) Panchnama, 3) medical Certificate/ Post-Mortem Report




N.C.R.B (7.4, 3m2.41)

e _ P e =AY BT - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
uerH @eY EqTel
(Fa9 94y wiseR ufsmar dfgarn)

1. District (fSear): a7 et P.S.(3m0): aifde Oeig 9eem

FIR No.(2q Wd¥ .): 0235 Year (a¥): 2023
Date and Time of FIR (. . &7 mfor 9&):12/12/2023 00:00
2. S.No. Acts (aifgiyaq) Sections (&cH)
(3.9, :
1 AT g |isdr 9ego 304-A
2 wedTy 8 Higdl 9¢ g0 2%
3 ey ag Hfgdr 9¢co 330
4 YR &8 Afdar 9¢ 60 33¢
5 MevaeT Hfefag, 4 ¢¢ 184
3.(a) Occurrence of offence ('?L‘%ﬂm“f geAT):

1. pay(feas)y:  UHIN Date From (f&T& ur{): 11/12/2023
Time Pericd uge 7 Date To ( f3i® gdd): 11/12/2023
(rerrge): Time From (Jo5UR[H): 19:20 &9

Time To (I&UId): 19:30 &

(b) Information received at P.S. (a1fed] f@Terer 9efi¥ ar):

Date ([&i@ j:  12/12/2023 Time (3®):  00:54 a9

(c) General Diary Reference (RISHTHYIT G5 );
Entry No. (11§ &.): 003
Date & Time ([oma@ anfor d): 12/12/2023 00:54 g9
4. Type of Information (I&daT gPR): o
5.Place of Qccurrence (N Y®):
1.(a) Direction and distance from P.S.(Ule STUIMARE &1 g 3ieR):
gfeer, 1.5. o) Beat No. (fdE %.):

“ e

(b) Address (UTli: w1 @fdie TaY g6ld, H9R 9o PIel, TS SNaR,Bcred] STe TR

(c)In case, outside the limit of this Police Station, then
(@ et avgrer gEldRT ey ):

Name of 2,500l s1oad 919):
District{State) (fSeaT(vEa)):




- N.C.R.B (T7.%f1.3m.41)
" - LL1.F.-1 (Thigpd =390 i - §)
6. Complainant / Informant (T@HRER/] et o)
(a)Name {-1id}: e guTeR Bl
(b)Father's/Husbhand's Name a(a3ldl | aefl o Am) ¢
(c) Date/Year of Birth (5= Tri@/av): 1984
(d) Nationality (Vgluca): WA
(e) UID No. (Y.ala, &l &.):
(f) Passpoltl xl\m (”Tl‘ U h.):
Date ofmm ([oregrlt anla):
Place of issue \IC‘F?TI% feseptur):
(g9) ID details (rnfwn Card, Voter ¥ Card Pas por‘t,UID No.,Drlvmg Llcense,
PAN) alletys fawur (e a1s Haaidl FTe urle, ganset ., grefam AT, 49 BT
)
S.No. 1D Type (al@wusrdl ydie) 1D Number (aNgaaTal HHD)
(31.55.)
il
(h) Address (U dl):
" S.No. Address Type Address {d=iT)
(31.30.) (YUt UhR)

— qdmmgar it e A e e, 3ot g ARRTE, 9RA
2 SHaeict e v 2, aifdie Ml e, 310 AT HERTE, TR

(i) Occupation {eqg41d):
(j) Phone number (ORI AL):
Mobile (#1196t 1.} 91-7350959697
7.Details of known/su spectvdmnkrmwn accuser with full particulars (ATl

argorear JH e i adl :mﬂ FaT gl )z

S.No. Name (a74) Alias (3611 Relahw s Name Present Address

(aram.y o as (M) g 91@) (G 9@

T g | ) e A A |

| | | e, R e ‘

| ‘ amaﬁmﬁ’rm FBNTE,
TR

8. Reasons for delay in repm:t:ng by the rcmtmkLiiia_ﬁt;f_infofrﬁ.é\_ﬁ-t_(-ﬁ%ﬁa’\'—m_ﬂgﬁ_l
Su-aragA deniy i et faerETdl S

9. particulars of properties of interest (g efte FreraTar aualel):

'S.No. Property Category Property Type pescription (V) Value(In Rs/-
(a1.3.) (sicie i) CIGREIREaRN ) (e (B,



N.C.R.B (U.41.3mR.41)

- VR -  LLF.-l (0h%a 390 %7 - 9)

10 Total value of pr:;merty (It Rs/-)

(AT TeleT HIer 4 THul o (W, TEd)):

11.Inquest Report / U.D. case No., if any
(FT@IAC 3I5d(el/ O THT e HHRO 6., W) IEUTH) )

S.No. UIDE Number
(F.%.) (y.en.Edlm.)

12.First Information contents (Y% W& gdldd ):
fosofe faTer-12/12/2023

AL OTT/32 72 el wTeR iees 9u-399Y AH-a1fie oY, ¥, 1. 95eT9R L a0 A, .
73509596 9741601 ¢ 1ard wHe #¥5R Vg AvepR atb fhafe <t &
H YER 3116 iR e qifory o 39 R TURT YT T aRd IR,
feeier. 11/12/2023 95Tt 5 werest 09.00 a1 9iefiky SvaTd Serer 89 e, g 18.00 a7 oY,
T ST, W1 gde 3R ERIA USTET ST ST Srel B, Sl 19.20 a1, GERRT e
I ECer= ] URYRI Ylfel @va e gIfesy 31t Hefie o707 siereR FuHT treeft i+t
Wi gl el Y, deier Set 112 T MDT 9efiar sie 39 o, 0. S put
[6T STRIT T8 A e

T8 HAN] T S 3T BFae bofdedr 9, TPl S,
QT geas 31 arsdl ¢ eaTes A8l T S,

STe] sryuiel sitele Reil) Hisl a1 M@ seid, 59R a9 BTel, AT AR BeereaT e
glEerell I &) e argendler R Bigr A R duferet Tt BHim-MH12LQ0175 &
1 AT 1S SR ST FIHCE SelTell SegH T $ielel R g
el sy T T STele T s fovel. el AT TR alfreger
et SIeteT ST Tl ST STeledT aliated Haciy Sfreger=i qedl eI

e <1 TS, ) ST STTeled] ST Sleled] AveTaTaad g aH SHiEed

ferermom aedt srvicy wiisl] Apfier d@, @ T sl e 9T 9 UEi SR oTERT oRY SR o
S AP 120D G150 WU T TS AT O 3Tl 9 TS S’ AT e
STl " die| Wi s 413

q Tedt 3 Wifteret. axia wexd! et € arofie SeRT UTeRT 81 wTerR
ST AP 0. A RadlAl 3y gt Somer eTeTgy o St e ol sRa SRt
STFERIA] g9 M- 3l S8 GIRT @-20 A9 1. .91, Pepeie d1. LS o, FERAR AR TR
Y BT el S ST T WY $ERY UTaRT 8T O] aRgF R Y foieel e BT

I IRl e,

&l [l -11/12/2023%10 19.20 1.9 AR ANt a1l a9 g8k, SR a9 @,
TS TR e ], STFOICT Hagehg +(113repehg SITVIT-AT TR 399 A1 3rfia gar
UTART @9-20 14 1. #,U1. el o) EEE 3, TR I carea dreardier giel e TR wafrdt
MY - MH1 2000175 8 W e fFaids gefer B, 8 @ iR |, IR 3a
AT TG I SR @ et a6y e Hiol i T gda wiesmye

CET SHTE SIRER SN T TICRATeReten. UISHT axiotell 399 =7 W9 Se%
¢ STINAT @ A 1B , BT TR SREHT B e AR SRy
I TR 241 [eg WaR af fhafe o

3] B EH AR arhiE 3
o e e T e r{ f[l_| é £l t—ﬁ?”ﬂ-;}{ E”‘|D|—




B N(_Z_RB(QT-N:I'T =) N
I1LF.-} (VI A=I0T HBFF - 9)

Actlon o T Since the above information reveals commission of \
offence(s) u/s as mentioned at Item No. 2. {Feldl FRAIS: 919 $.3 7Y 998
deled! ot il STEITATawT UV TSedTa.)
(1) Registered the case and took up the investigation:
(& Alafaer anfor aoraTa @ &re dasl):
Samsher Hayatlkha Tadavi(l (Inspector)) / or (fam)

(2) I?)?ujém‘”\'ffct‘l SO (qara wifoer-am =)

Rank (uz): No.(.):
to take up the investigation (¢ 4919 @vudd 3rfdaR foat) or (fahar)
(3) Refused investigation due to {741 RS AU HRUYTY THR f&er):

or (31 BINUITHoh qUT HRUAT Fehl foer)
(4) Transferred to P.S. . .
(78T gl e wIolIarr sryey ™ w1 ululR) 31uard «iiq):

District ('I'J';'m:*.'l" ;

on point of jurisdiction (BT &3TET B S avafafed) .
F.I.R. read cver to the comp!d:muz it / lnfolmmut,admitted to be correctly
recorded cnd a capy given to th D cmp!an ant / informant free of cost. (e

WX ADR o[/ ::1 1 aTge @, ATEfad] srreuTs T "1y Pt Sy
a‘;h‘rqa'mrm:;'v:-_ieeé\iis;_-:;r gt Te e |L< )

R.O.A.C.{31%. an .u .4)

14 Signa‘tur'e.-"ﬂh:.Jin'; iz impression of the
complaér n': / '_ | ormant.
(TshTeETRIE]/maT gun - (=t Wel/amrar);
15.Date and time of dispatch to the court " .

(FararaEgg nadeddl aRa @ dw):
Signature 05 Off |c§r in charge,

é’rml\uc

(3101 g arfaet-ardt arery)

Mame (*11d): Samsher Hayatkha ~

Rank(9<): | (Inspector)

No.(¥.): 15101000402shtm810:



R o - - i N.C.R.B (u=.4T,3m. &)

LLF.-1 (3hipa o=a90 57 - 9)
Attachment to item 7 of First Information Report (V24 @Wadldler q&l . 9 ol
WIeyd): Physical features, deformities and other details of the

( If known / seen )(HerRid/ARIMR (A8 sraiear/gifEaean) amiRes IR,
&g 3Tfir 3av ayaflan))

S.No.(3.55.) Sex Date/Year Build Height Complexion Identification Mark

() of Birth  (&i#1) (cms.) (M) (s) (sNawzar wom)
(579 ardle/ (T,
qt) H1.))

i _ I%lﬂ?ﬁ & T NO
Deformities/ Teeth Hair Eyes (SI®) Habit(s) Dress Habit(s)
Peculiarities  (a[1) (&%) () (INTET=YT Fa)

8 g 10 11 12 13

Language Place Of (&1 wT+) Others (3V)
/Dialect Burn Leucoder Mole Scar Tattoo
(197 / Mark ma (o) GLp) (Trem)
WA (qrorearer (@re) '
T gUIT)
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.

(SR agraR/Afed] con-ar erfta/smid et va Rhar canen arfde qusfier Reary v aredia
Y=l Al dael] snda.)



