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T-i*.-—_Tilamc of the Police Station

FORM COMP AA( See Rules 253(C). 234(5)(iii), 254(2), 255(1)(Xiv) )
REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

SHAHAPUR POUCE STATION

Cr/No. Tar/ No. SEC No

1381/23 IPC ,279,MVACT 184

klck Date 31/10/2023 time- 2:00 PM
near the varskol gone lalit kampani Tal-Shahapur Dist-

te, time and place of the accident |thane mumbai aagra hayve rod

Name of the Injured/ deceased no Injured-

Name of the Hospital to which
he/ she was removed

Number of Vehicle and the types

of the vehicle 3182
drayver name- Aslam isam shekh yeg- 46 =, ADD- banqone |

nandur tal- rahuri dist-ahamadnager .

victim -

carkari vahan no- MM 12 PT 4730
drayver-name- mahendr rajaram bhojane yeg: 33 ‘!"-'"

PC/3960 nem-shahapur poste

Accused - vehidle no- mahendra pikup bolero no- MM 16 CD |

|
|
i
{

Nome and address of the drniver of
the vehicle with particulars of

issuing

Authority of the said Driving Licens
e, the number of the Badge In
case of Public  Service Viehscle and
the address of the Issuing

AAccused - vehicle no TN 20 £ § 0202

NAME_abhay naresh sarfare add-andheri gonedevi dongar

. driving license of the said driver | 33 mumbai
driver and the address ofthe| . vim -

Vehicle car no-MH 05 R 2528
NAME ganesh anbu mhatre yeQ- - 39 yer .add- at-

bhal post-dwarf Lal- anbemath dist -thane

driving bigense-not known

|

Authority of the said Badge ?

Name and

Address of the Owner of the Vehicl
casit stand on

the date of the accident 7

victm -

sarkari vahan no- MM 12 PT 4730
drayver name. mahendr rajaram bhojane yeg- 33 yer
PC/I960 nem - shahapur poste

Name and address of the Insurance
pcompany with whom the ©

vehicle was insured
and the Divisional office of the said

Insurance Company 7

No_of Insurance Policy Insurance
Certificate and the date of the :
validity of the Insurance policy/

Insurance certificate
Action taken, if any. and the result| Cha

l———n:,._______—
—

NB : This Form should acc

thereof

cms aa-dieal ~artificate | PoSt Moftum Rm

ompany with all the necessary cac

No izformoion
Chargesheet Subma
MSEECTOR"CF'POUCE
SHAMRPUR POLICE STRTION
ument viz (§FFRA2) Paﬂchn.ztfm

'
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EIRST INFORMATION REPORT._
(Under Section 154 Cr.P.C.)

wept Wy 3gdrel ]
(et a4y s wiva ik
1. District (Riewn): s e P.S.(a10): &R
FIR No.(Wept Wa w.): 0381 Year (ad): 2023
Date and Time of FIR (3. @, fa=tia anfor 3):31/10/2023 03:45

2. S.No. |Acts (afafwum) Sections (&™)
(31.3%.)

1 Rl &3 Wiar acgo %

T2 HeaH :'nlﬁié{im._tﬁt"c“‘“ ~|184

3.(a) Occurrence of offence (&Il ¥c):

1. pay(fRaw):  WEER Date From (i@ u=A):  31/10/2023
Time Period U 1 Date To ( A& wdd): 31/10/2023
(Srerat): Time From (JUR): 02:00 &

Time To (Jo5udd): 02:00 9

(b)Information received at P.S. (iR R Areli= aTo):

Date (f=i® ):  31/10/2023 Time (3®): 03:33 4

(c) General Diary Reference (5Hra1 & )
Entry No. (Al ®.): 002
Date & Time (R=i® anfor 3=):  31/10/2023 03:32 EN

a.Type of Information (FTfedET TOR): Gicll
5.Place of Occurrence (HTCTRYD):
1.(a) Direction and distance from P.S. (el STUATIRE feam a 3iR):

gd, 15 fot Beat No. (fee #.):
(b) Address (TTT):  aREHIE T BeId ceiiel o, TereTgR &t oo

(c)In case, outside the limit of this Police Station, then
(a1 Qe STUATT THIATEN AHEATH):
Name of P.S.(Qci¥ 310am F1d):
District(State) (Nieg1(x1vY)):



N.C.RB (o)
T 1LLF.-1 (Thigd 340 B - 9)

6. Complainant / Informant (THRER pfeht QumRi):
(a)Name (7@): % TORM STy
(b)Father's/Husband's Name(a<la / ucdt o A1@) :
(c) Date/Year of Birth (31 ar@/ad): 1990
(d) Nationality (Rgluc@):  MRd
(e) UID No. (J.34.8l. .):

(n Passport No.(4RUA . ):
Date of Issue (fRwam TRI@):
Place of Issue (fReam fa@):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No. Dri\{ing License,
PAN)aﬁaﬁﬁﬁmmmsr:ram‘ i e , Jamge! 9.

, O

) e ———————— -
~S.No. |ID Type (z@uamal 9&R) "ll'D Number (&FEIATT HHID)

(31.55.) |
L._l 1 z - _ _]._ P - N ]

(h) Address (4<i):
[ S.No. Address Type |Address (4x)
| (31.55. ) (T<aTET UHR)
1 | 9aH™ gar STETR TTel T2, 101 IHI0T  HERTS as |

(2 [ emi TETIR UTeig EC e, 101 AR HERTE, R |

(i) Occupation (FaT): Ot SrfaaRY
() Phone number (%19 .):
Mobile (F1&13d 7.): 01-9765223895

7.Details of known/suspected/unknown accused with full particulars (4T€ld
R [erfta/srTed! R

ol g):
‘ S.No. . Relative's Name |Present Address -\ll
(@.7.) Name (919) Alias (SF-md) (ST 1) ( T 9eT) ||H
1 Prem @M 9@ 1Wﬁ@m?@ﬁﬁ1
| FEHETR, SO IR, |
HERTE, YR
8.Reasons for delay in r -

eporting by the complamantlmforma R
e g % nt (GHRER/ITR

9 Particulars of properties of interest (Feea ArermaT quefien):

I?ana? |Property CategorylProperty Type |Description (a@u¥)
| ) l(‘ﬂ?f‘ﬁﬂ TTCBW)

Value(ln Rs/-
) (T3 (.
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f pro erty (In RSI"
O T Yo e g e (. ):

11.Inquest Report / U.D. case No., if any
(STPATC JEATS/ HOHTA Y DR 5., SR ATTUTH) )2

S.No. UIDB Number
(@.3.) (g.omaSLdls.)

12.First Information contents (M2 @R gl ):
TN TN f&i 31/10/2023

Ht e TR o 7 33 a¥, diei RIT$3960 VTSR Gell T TEAl, AHD
SeRwFT Qe SR STETQR T, SETgR oY A0 T8 dieiih TeH Hed §OR Vg AR
% frafe g <ar 6i,A91.H. 9765223895

59 2013 e 370 MO Ui e Siferd TS AT UeTeR AT Felel 3R et
2023 TR SURWRT Uiel JfSeRt STeTgy R, SeTqR $rferd A TRPRT are 5. MH 12
PT 4730 7 ITE-TaR Aol ¥V A1) dvall. =T dTe dierd g=ar . MH 04
20170052242 341 3. _

R 30/10/2023 At 23.00 a1, urgH #ft. fiefie Ak dee Sufdwriia dref
SR TETR fawm, smmmrﬁmﬁmm‘hﬁmﬁﬁ, e 4. frefig o
TTES, STRHFI giei ETQR T, 9reTgR, 1.f1./3308 sfieR o HRTS 3R TRARI

agq%r—q'ﬁa‘rwéﬁ MH 12 PT 4730 3 fSical YERar eeidr a1 GRERTT a1 Siel
I<il.

i@ 31/10/2023 3t ¥ET 01,30 a1 HERT Uleid T aRrd JRIRIT Hel <@ @
TR TE HURI SIoing AETQR Ihs D - Jag FEHTI ABTYR TIPS ST AT

02.00 &1 AR aWEDIc Mad geld ofelid purid FHR IAT-ITeR AT TS qigdet! SRl
TSR HRUTG ST J07T-AT ATEAT A1SAT AredTdlel TSR ATfiel STedT ATSR SR J10 T

T, TS T HISAT ATedTdict TSl X ATScell AT6gA Qiel! Sood UTalet JIRAcT The St
251 fUeay 9ieR) ®. MH 16 CD 3182 A1 Tl dlef Yearid FRATHS geiel o e
g JRERE ™ ATl aed TREE A A UISHIH SIRI TS Ao TTHTd bl Heied
FTETA AT TS STy Heiel YISIHRIe] XATS S P Hieiel 318, =i #eal fmam
3o %. MH 16 CD 3182 it |Ieiopd T A9 T TAeRel T Tl 7d 3R $919 9

37 46 9, 3. IRITG FigR, ALIEN, . IETeTR 915, 9860952058 IR Wificrel. FreledT
FIETATT BT BTE] AR ATTele 18! 78U HTsh HeaT fihary aeil 3. MH 16 CD 3182 &

UTEE e S99 ORG99 46 4, 3. IRTIE gy, 1. 50, . BRI vt TRaR a%
firafe ame.

A1 @ar |1 arge gralef! dt JTET [T I aRER 9 SR 3T,
qHE ? foig &
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13.Action taken: Since the above Information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Forell HRATS: 919 H.2 TEA TG
¥AegT ST Al JrBATATd®H YUY HSedm.)

(1) Registered the case and took up the investigation:
(FaRur Aefer 3 auTET ST BTl Bad):

or (f&4arn)
(2) Directed (Name of 1.0.) (G 3if¥&T-aT4 19):
SURESH DODHA BAVISKAR
Rank (9g): Sl (Sub-Inspector) No.(s5.): PCMH78174
to take up the Investigation (a7 TUTH PRV AfEDR &) or (fdan)
(3) Refused investigation due to (SIT HRUTS TUTH HRUAT ADR f&e):

or (ST HRUTS TUTH PRUITH THK {&el)
(4) Transferred to P.S.

(Wgﬂﬁﬁmﬁmmmmmﬂmﬁm):

District (fSiegn):
on point of jurisdiction (&I &ATAHR & SR EAANRT) .
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. (¥2H
@Wa) APRERTAT/EaRIT args ardfdel, aRa” %ﬁmﬁ U™ AT et 3T
dPRERI/@asIeT @asidl ua Arha fedl.)

R.0.A.C.(3R. 3 .7 .51.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTY/@ER SuM-gTdt Hel/3aT):
15.pate and time of dispatch to the court ' -;gf(f‘i : ::.',(\ -Qﬁf“
(FATATEgTE greacdTd dRiE 9 d): ared

Signaﬂﬁr'g%ﬁpﬁé\gr in charge,
Police Station

(S0 I srfaeT-ar wared)
Name (919): Anant Chahu Parad
Rank(49g): | (Inspector)
No.(d.): PNMAH



