FORM COMP AA( See Rules 253(C), 234(5)(iil), 254(2), 255(1)(Xiv) )

REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

1. |Name of the Police Station SHAHAPUR POLICE STATION
2 Cr/No. Tar/ No. SEC No 128 /23 1PC ,279,337,338,427, MV.ACT 184
kkk Date 17/11/2022 time- 1:15 AM
) up the asangone brij Tal-Shahapur Dist- thane nashik
te, time and place of the accident |mumbai hayve rod
4 Name of the Injured/ deceased Injured-
l)ganesh anbu mhatre yeg- - 39 yer ,add- at-bhal post-dwarli
tal-anbernath dist -thane
- 2. abhimanyoo madhvi .
|5 Name of the Hospital to which
i he/ she was removed gramin upjilha rugnalay Shahapur,kristal kear hospital
l asangone dist-thane
6 Number of Vehicle and the types Accused - vehicle no-TN 20 € § 0202
of the vehicle drayver name- abhay naresh sarfare add-andheri gonedevi
: dongar aali mumbai
5 victim -
. Vehicle car no-MH 05 R 2528
. 7 Name and address of the driver of|AAccused - vehicle no-TN 20 € § 0202 -
' the vehicle with particulars of NAME_abhay naresh sarfare add-andheri gonedevi dongar
! : driving license of the said driver| aali mumbai
! driver and the address of the victim =
issuing ‘
r! Authority of the said Driving Licens - Vehicle car no-MH 05 R 2528 R
e, the number of the Badge in NAME_ganesh anbu mhatre yeg- - 39 yer ,add- at-
‘ case of Public Service Vehicle and ~ bhal post-dwarli tal-anbernath dist -thane i
i the address of the ISSUING | griving license-not known
| Authority of the said Badge ? P 7 === = a=
'8 Name and B - B - I
' Address of the Owner of the Vehicl |yictim - Vehicle -maruti vagnar gadi no- MH05/AS-7349
| eanit stalid on driving license-not known
the date of the accident ? - _— e
. AAccused - vehicle no-TN 20 €8 0202
' NAME_abhay naresh sarfare add-andheri gonedevi dongar
: aali mumbai
|9 Name and address of the Insurance
pcompany with whom the :  |-cccemeeeee
vehicle was insured
and the Divisional office of the said
[ Insurance Company ?
|0 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

N o<
P
NB : This Form should accompany with all the necessary document viz (1) FIR (Z‘Fﬂﬁ}‘}

INSPW{; Raﬁm?ﬂ
SHAHHFE&A “ Q‘Fq:%lf“mm
a,

(3) Medical Certificate / Post Mortum Report.




EIRST INFORMATION REPORT_
(Under Section 154 Cr.P.C.)
YT W Jedrel
(e 94y wiveN ufdsar G@fyan)

1. District (fSicgr): om0 urfioy P.S.(310): 9@
FIR No.(¥% @R #.): 0028 Year (a¥): 2023
Date and Time of FIR (4. 4. f&5is anfor 3%):20/01/2023 17:34
2./ S.No. |Acts (arfafgy) Sections (@HaH) Bl
(31.%.)
1 YRt g8 wfRar 9¢e o 08
2 YR &8 JiEam 9¢ g o 3309
3 undwdswf¥ar9cee - |33¢ R
4 9Rd S8 Wt 9¢go gH . =
5 HICRATE 8T, 9%¢c 184
3.(a) Occurrence of offence (T=r=ft ge=T); a B N
1. Day(fig¥):  7Twar Date From (=& urgsr):  17/11/2022
Time Period uzw 5 Date To ( f&qi® gdq): 17/11/2022
(Brermas): Time From (339TgH): 13:15 99
Time To (I39d): 13:20 9o
(b) Information received at P.S. (71f3cht e qieiy 3T0N):
Date (f&91& ):  20/01/2023 Time (d%): 17:19 T

(<) General Diary Reference (M7 e ):
Entry No. (di< %.): 030
Date & Time (f&7T® anftr d®):  20/01/2023 17:19 o

4.Type of Information (A1f&d=T yoR): od)
S.Place of Occurrence (TcATEY®):

1.(a) Direction and distance from P.S. (g STVITIRET fSam T 3feR):
gféor, 02 et Beat No. (f¥e %.):
(®) Address (T=1): 1w e wemT  ameig , ST |, 2TETIR

(©)In case, outside the limit of this Police Station, then
(31 9T STUaT=AT BTN SreRT):

Name of P.S.(9lefy STvamsy q19):
District(State) (fSesr(Trva)):



N.C.R.B (7.7t 21r2,41)
LLF.-1 (udgia a=auor wid - q)
6. Complainant / Informant (amear/ b durer):
(a)Name (-11a): e 3ig N
(b)Father's/Husband's Name(a&la / uidl 9 =)
(c) Date/Year of Birth (v arflwa/at): 1984
(d) Nationality (viflaca):  MIRa
(e) UID No. (Y.3nu.d). w.):
() Passport No.(4IRu4 i.):
Date of Issue (fGeard) ardl):
Place of Issue ({&curd fasin):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3aw@ua faarur (1951 @18, Haardn & 4 ,URITE, Yarsel w., grafin dandd, @ a1
)
S.No. ID Type (3&@uTdl ¥&R)  |D Number (3@@uATdr HiH1d)
(31.5.) |
! : | !

(h) Address (9T):
' S.No. | Address Type |Address (ux)

|

| (31.%.) |(YeUTET UHTR)
1 ‘aéqmqm Tet, O R, M1, U1 SRl 31 o101 ATHI0T BRI, AR
T2 Temliam |, o careel e, O el oier o e A |

(i) Occupation (Fd31A):
() Phone number (%14 .):
Mobile (M&1sa .): 91-9594651473
7.Details of known/suspected/unknown accused with full particulars CIEG]

arTerea [Agdta/sred! RIdrET Hqul 9w):

;S.No. . Relative's Name |Present Address |
(31.?5.) Name (=ﬂ?l) Alias (W) (qmm :“En (aﬂtﬂ:{ tﬁﬂ) |‘

1 [3ng R AR L m,ﬂmﬂ.mgﬂé.\
| gﬂéﬁa IS e, BRI,

8.Reasons for delé} in re orting by the complainant/informant (asReR/Afedd
QUIT-ATdZT THR BRUYT e fg?-iirrrﬁ PRU): (

9-Particulars of properties of interest (i ArertaT ausfier):

S.No. [Property CategoryProperty Type |Description (at
* y Type |Description
(3.40.) |(FTeqn ai) ’(marr%n HEﬁTg)p P (aU) Y?%%?x(:% R




N.C.R.B (.. amR.d)

L.I.F.-l (Uhlpa =999 B - )

f e (In Rs/-)
10 ‘:ratal value o prlz}qu?éTym g BT

11.Inquest Report / U.D. case No., if any
( 3TEATSl/ BT Jcg TRl 5., WY IFFcdTH)):

S.No. UIDB Number
(3r.%.) (F.313.31.41.%.) o

12.First Information contents (4% WaX gdhiad ):

frarfe f&ie - 20/01/2023. _ 5
ot ToleT 37g TET 9T - 39 T, . . I, Y. TReA, T1. A, . S0 AL Do TS

degIvl §d THE Qefi]T S0t &9k R1gH fhafe a6, B9, 9594651473
gﬁwmmﬂ%wﬂg%m«WTWWW@W.MW
HTEAT T T RTET EISG TAT ATEqE HRAN. TR
ﬁm-mmmﬂmmwﬁ%@m. e o .
RA1® - 17/11/2022 it +Ht @ 9181 et 71 A1 ARHRY Heeht g7 -49 a¥ IR TR IEW
fS1. =i 42 ATer AP AT R AMgdGTd Y BOY T

HHTR! 05.15 a1, FIAgH

uﬂg;)%ﬁﬁ ' = :
Tl &1, AR ST 39g § AR NI 12.00 1. ¥ &R 12 AR a6 H¥1 TF T

05 3R 2528 AT 7Y WX A I AT IgH Yol S+ Wiei! el RIS It
AUTR FTE e 2 TF 20 SF s 0202 I H1Em

01.15 a1, 3191 TEIAT JRH SRET AT
m@qu% 1T el SIPR AR HT3f ME Teret el e = g 718y 511 oy
TSI S1et cil. TR BT $Tel Fell ITSad ATE). Hel Seal YEe et Jeat T =17 3
swﬁﬂmmméﬁaﬁ.chm?I?‘NnmemWW@a
S ST *ft @ 77T A1 Jrgy fRdiee A AR 03.30 ar.afele dot 8. Iy Erediest 49
3Tel. TR AT o §TCAT STETA R @G E1g 8T8 SR SiTet SRICT SR SR
HH SAISUYR eAl. g A7 - 26/11/2022 it et g s w1 rRu SUER TS Pl
m.mwmwwwmm%m.mmwmmm
RO ATET ATCTPI TG I R TR . 3R, Taeell, S e oy oy A,
¥ &1 - 17/11/2022 A5ft 13.15 a, éaiawammfﬁzﬁ-gaéwﬁq@
s’ﬁmm-WQﬂOSawzszsﬁw SIS AT ST Tae el
IR A1 AUIRY SR 41 & ™ 20 & € 0202

W S §of I BIE} TR
AT BRI T SR are [RREIETS

T e L o T T s e
mmm%ﬂ;ﬁm PR HIeTl 6UH el 3PTT TR TR 1. 3t ST



N.C.R.B (va.¥1.3m2.4dl)
1.1.F.-1 (udygra ar=auur o - 9)

ission of
13. Action taken: Since the above information r:a\._mnl's a-,‘r.n;:?q e g
offence(s) u/s as mentioned at Item No.}Z. (vrel) wRars: i
R { i UL Jeird.)
FAeg! HAUTIY T ABATATAH 1 YT T3¢ ‘
(1) Registered the case and took up _thc Investigation:
(o NSRS anfdr auraY oy sl Qad): _—
RAJKUMAR MARUT! UPASE(I (Inspector)) / PCMH85787 or (Iddar
(2) Directed (Name of 1.0.) (9T 3ifA&T-aTa 7d):

No.(F.):
Rank (9<): _
to take up the Investigation (&1 TuUT &RUAT fdaR ) or (fohar)

(3) Refused investigation due to (T4T HRUTHS TUTH HUATH THR fEAT):

or (ST HRUTHS AU DRUYTH THIR f3a1T)
(3) Transferred to P.S.

(T%1 gEi®s grsfien srweaT™ ear aiefly aTvar 4ra):

District (fSies1):

on point of jurisdiction (& d51f8eR ¥ HRU SEGIGIEG) P
F.L.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (TH
wm@ﬁmww,aﬁmﬂgﬁﬁ?ﬁmwﬁmﬁm
APRERTAI/GERIT Gt U Fiog feeft,)

R.0.A.C.(3R. 3t .y .4.)

14 Signature/Thumb impression of the
complainant / informant.

(ToRERE @R Sor-aret &l/sirar):

15.Date and time of dispatch to the court

(FaraTeraTd Uregeart a9 dw): :
Signature of Officer in charge,

Police Station

(3T 49Tt arferer-arht qarar)

Name (7719): RAJKUMAR MARUTI (
Rank.(trc:): | (Inspector)

No.(H.): PCMH85787



