FORM COMP.AA

A

[See Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin
CR.NO./TAR No./SDE No.

Tokawade Police Station

1 71/2023 ipc 304(a)279,337, 338mv act
184,187

Date, Time and Place of the accident.

18/5/23 21.30 am ,nagar -kalyan Road

vaishakhare — murbad, dist - thane

Name of the Injured / Deceased

Deceased - sham namdev devkar
Injured vishwnath vishnu shivram atarkar at

nashik
S. | Name of Hospital to which he she was - | soin hospital mumbai
removed.
6. | Number of vehicles and type of the vehicle. - | motar cycle no MH 41V 3708
7. | Name and address of the Driver of the - | sham namdev devkar
vehicle with particulers or Driving License motar cycle no MH 41V 3708
of the said Driver and the address of the Driving license no-
Issuing Authority of the said Driving
License. The number of Badge in case of
Public Service vehicle and the address of the
Issuing Authority of the said Badge.
8. | Name and address of the Owner of the - | sham namdev devkar
vehicle as it stands on the date of the motar cycle no MH 41 V 3708
SEETSHL Driving license no-
9. | Name and address of the Insurance - | Insurance Company - nill
Company with whom the vehicle was
insured and the Divisional Office of the said
Insurance Company.
10. | Number of Insurance Policy /Insurance - | insurance policy no —nill
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate.
11. | Action taken, if any. And the result there of. - | -launch F.LLR Aginst Accused Driver
F.LR no - 71/2023 ipc 304(a)279.337, 338mv
act 184,187
Assistant Police Inspector
Tokawade Police Station
N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama
(3) Medical Certificate/Post -Mortem Report
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FIRST INFORMATION REPORT
(Under Section 154 Cr.p.C.)
WO A 3l
(el a4y wlaandt uldar dfdan

1. District (19enn): anl gy P.S. (1) dlddrg Year (a1); 2023
FIR No.(us way ¢,): 0071 Date and Time of FIR (¥, W, G- aul dw):  24/05/2023 17 58 4
2. S.No. (3.i.) Acts (afdfyay) Sections (dii)
1 AR SR dikar 1¢go 304-A
2 wrwdhn ds afda 1eqe G
3 SR a8 alddl oo v
4 wwlly gz witar vego Ig. P,
5 HERTY HITR alis! Ny, 1989 184
6 HERTE HITR 129 Mam, 1989 187
3. (@) Occurrence of offence (‘Fard) wewn):
1. Day(fRau):qwar Date From (f&m& uri): 18/05/2023
Time Period i 7 Date To ( {¥+r@ uida): 18/05/2023
(@renael): Time From (daul:1): 21:30 44
Time To (dauli): 21:30 T3
(b) Information received at P.S. (sifadl Prarera wiei= o):
Date (fo77@ ): 24/05/2023 Time (d®): 17:39 77
(c)General Diary Reference (Jurmar gl
Entry No. (T .): 023 Date & Time (fomm® amfir 9=5): 24/05/2023 1736 <7

4. Type of Information (sif&liar g@mr);  #rdl
5. Place of Occurrence (4e-149e):
1.(a) Direction and distance from P.S.(ulelld SMAURE fRor 3 aeR): o, 03
Beat No. (92 1.):
(B) Address (YUIl): @@ v 97 T WIE wew, RaTE

(c) In case, outside the limit of this Police Station, then (41 Wi Ul gqlqiey el

Name of P.S.(WNeR7 atvary Am):
District(State) (fSres1(wy)):
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N.C.R.B (t!—{.'«:ﬂ.-w..en,
LLF.-1 (U 3iduu g i)
6. Complainant / Informant (et Surn:
(a) Name (w14): Prdler whenr g
(b) Fnther"s/Husband's Name(qdld 7 udl 3
(c) ;H:’ﬂtilYum‘ of Birth (uy alazad): 1981 (d) Nationality (vritrca): wve
(€) UID No. (y,ana.4). )
(M Passport No. (U a,): Date of Issue ([Feard] adfeg):

Place of Issue (ftoupn INERI T

(g) Id_detnils (Ration Card,Voter 1D Card,Passport,UID No.,Driving License, PAN)
3nu'nt'lil=1' R (urerr ST ard 'ulqll{ﬁé' aj\;;n-j._iﬂ ., argfa r'-iTsjﬂJ’I, Yy wirad )

S.No.(31, 1d Type (@4l gaw) Id Number (3w &)
1

M) Address (ya):
'S.No.(31. Address Type {wnruiAuarm;s (trum)

! W) ) i
1 AT e I YRR a1, damr, o g SIBIIE, I
2 url) by (SIS wifert o et i i AT 12

(i) Occupation (ERERIE

(i) Phone number (w5 q.): Mobile (#l4rge -1, ): 91-9850442243

7. Details of knownisuspectedfunknown accused with full particuiars (et ARTATT JHIE A St
SRV jiguf gy

5-'\_"_3- Name (Hra) Alias (9dfiqm) Reiative's Name Present Address (51 yep)
| {81.5.) | (Adargasty «q)
1 Fons e s g 1. A1, anfa il S ek

Iqu:ﬂ LSS e s ST P
8. Reasons for delay in reporting by the complainant/informant (qsbixai/Ailgdi cui-didiga e
arvdrelle et )

9. Particulars of properties of interest (WaefieT Memrar ausfie);

| 5.No. Property Category ~|Property Type Description (quf) Value(ln Rs/-)
L (3Ls) |(Arersn o) (FTERI Y R) (174 (8. 4ed))
10 Total value of Property (In Rs/-)-(¥W Torear qrantr
NP e (%, 11ed)):
11 Inquest Report / U.D. case No., if any (3 \J‘G{C HEAIT/ e oYyl
.,51% 3EFURT)):

S.No. (31. [UIDB Number (.31, 9).
#.) dl.w.)

12 First Information contents (U214 4ae wedlaig )
" HaQR i 24/05/2023 A aem/100  fde mRag s G442 A%, - ATFEE B
YPTE] SIS WIfRA SI0UTc G5 15 e R feree ah o, m 9850442243 * 1 2023 el oide o
et Sel 2RE H 7 2013 9REA Emae et ST ST 3 fae ST 570 ORI e wph ¢
f&. 18/05/2023 5l gydtar arar qifea o AR d1edl/ 1661 W1 % Anre arndr wwmiag o mh e o
U V. 7.08/2023 YHIV @ledet 4o HeR SHIE] quTE HHEINS QAT 3T 47 Siol HITY SUEIadT &

- P

Hegell iferd 3ol 30 orew uiesder s 3 5607/2023 R 19/05/2023 3ad il dee bnle i it Wiz
QU arel w@aR yrErr ardier wav 2ui AM- 3T 94 Eden gy 19 Y ehddrl W.H1.91 dlefa v, HHINg 0 q iaige
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82 ?uS DS WAL UV T S0l aetnnan 2y ) e anda AN CIC I LR S T AU (B T1 T AR PN e LI KT 1YY

3
SR PELEANES Wi 9 45 Gy,
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S Y gl \\\!:m\mlr\tl \‘-1 \d ln-t T SR TS T H T PRl S TR R R I FIB TR
L RR I T RUE SRR

) A w ! i

@ gl s (A TIE0 PR

® e gl O3 A CHEnRs 0 Ay s s Ay g Sepr Shpooaean
wa! OR 30 Earaanan adhan .—‘,;-| WRUTHS S el 2 | "
""f ot N ek b =¥ e R 1e s IR Y {0 nt \ . [
bt TR AR MR IO MUTIRT R SRR U, a0 S0
i g TINET LI CRUTT GY G0 NN R Y R B e e e
Sy 3eER B e voen YRt ) anl GOTR TGN T T W sBe e e gk

e i e e T —". Y + - Tyon

RN ey a«... ARNE el v T s:‘-. VTR OORTINDIATET YR 00000 306 M3k a0 vioarwer & it

-\_3“ . SR GV, 2Q e R .} '1 . e ot i ¥ 4 o TN 1
¥ oS ay . bSde A 1@ W, A aedl Qe Sl G U tivElon 8 AR oo it i

JTAT I WA QTR i S T A TRt ER0aR! ST AR a0 ey s o) el 1)
R T '*‘\"- g ol a2y A Nge 2a i 20 g 2 tegal!
A RAR AR i Qe "| g B ARE e ) B KRS FARRTE A BT e It/
31 GRE S Dk Sadd SIRRE O e '.}-wfl\‘i At atdlel @istha 3 @ ) Al hu
% 2‘ M* 1 U “l‘“ ri e .:\‘--' RN .\-‘;-i W i\:l\ 114 -Hur s -II'I WA JU 50 an O haad \rr

N R L A I, AGEER 39 R FE R Qe ) 4w v andte i aftere a1}
SIS CTR \f\‘“ Sraha W WG] AR S Sgan '\ BT RN NI T NG S SO LT A I

18 0“'“033 t‘:w“- Tl 930 a8 FHRT A R TSI FeSoTTe R BSNRIGHRIN 'T'Tu' TO T e i mar

! E'?u:: 'mb & wum ?.- iR ‘{:-n. TS "f’ﬂ e m\ g ‘}1] ﬁ:.] nn Tl u"ul'... YT Al .-I.J:rv-F AT e R

AOTTS I 1—*—" v\ w 1

JOETT TE. Ta] UFEIT 3UUE S aRa aeam rm--. shallant 1 Nl A Sl
i \\1'1 o 1R HR 3"'"' 4 Bt e in 5D f a1
41 S Sy e -'T\' Tl ; it 3 N

SREINCITE N RIE a0 KR 8 R e g Pentided Ne) G HTE AR

RE ! B |
™ i 7 T TR Y 3 il 1 AR IR
'k ol Esio |, 1 I Wi URR dl'l- TRY 3 WA AR AR IS 2,

VTR T VG o

FREW W—-"“-" T ) J"'.l::-'.'i @ 2091 Ii 18 /I a1 \h\l-dld Slied! wlla, gl iy dn 11 T |
S08/2023 © sunad! dRE WA W WEwae oY qites @ MH 41 1 3708 1‘ N '
13 5590 B 5 a ‘ AT SIHATT -9 RNARET U Qg S whep o st andt e

T | :!?: “!9-‘5 St I AU BT AR I A} g4 o b g At snd wE e g

b= f.‘ .18/ O:! 2 ::: T TR 21.309 \" TN SR s ST ek EHA R ES IR LI (EPRS  VRET T B I 1 8
T G j::;;:_":.'. o & B WIS SR G R QIR BT AR ATt 1 il 3R
i BRI ST NG 'Il.m '1]—‘\‘ AREER h‘H 11 U3708 ! Hé! ‘l_! W “F"‘" SUET ihded

'_’ﬂ'ﬂ
T i \'r.w::\u\-

g, [y Giads t.. - ATy 9% R CRVS SO FENER 99 55 4 @, eevnad Qe & UT‘ 'm T AT
S U1 § BT T -\ T IR U EORY T urdhm) omﬁ?* QU G S W 50 TN AT TN g T9R

TR ST AR EE! a7 0 oo e}gw SYEIATR AR A Qe ARAM Hlofbd Ut e 3 ‘ RO Hgll e

R T @R TEE ARIGY Wi R fiafe I, Hrell endlet v AR R Gy dafeladld 3 ag Q)
TS T TR SO T WG W, S ?ﬁﬁﬂ et Wl W, SR Tl 13‘ .
13.Action Since the above information reveals commission of affence(s) u/s as mentioned at
(Feie] @TRai: 419 .3 Hed e Sledl Fepiad adlel eIt UG Haedid,)
(1) Registered the case and took up the or (f&gy)

investigation: (W&Ru TIeR@ anfd aurwi
gt g ): .

(2) Directed (Name of 1.0.) (QurRl Q&M A1@): RAHUL CHANDRAKANT APATE

Rank (4g): Si (5ub-inspector)

No.(#.): 1510100040/1CA 1o take up the lnvesligation (v i atinga Atihei W) or {fad )
(3) Refused investigatiun due to (Wi IV AR RBUIG i) Qi)

X
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N.C.R.B (.30L.3MLAL ’

%

1.1LF.-l (uehind gy - ) \

QU U R IRITH st 1eelr)
oyl «flel):

or (ull il ‘
idlaid yrofaet stiedld ar) yledi i 6

(a) Transferred to P.S.( R

District i:'[u!i"l’.l}:
on point of jurisdiction (B Safa@r & SR aemrate) .
rectly recorded and a copy

afiedl, Al

/ informant,admitted to be cor _
Jogadlctl it «

E.I.R. read over to the complainant
a2 dailaldiell

given to the complainant / informant free o_f cost, (U U
Aiefel) s e e Yo anfor aware/aadie sqa il wet Anwd Refl)

R.O.A.C. (3. ) ¢ .2l

14.Signature/Thumb impression of the complainant /
informant, (TG4 RRTICI R R TRIEGIE

15.pate and time of dispatch to the court (araTerdlcd
argdearidfl apdle a4 da):
Signature of officer in charge, palice
Station (11 gl arfeen-T ift
Mame (-1d): SACHIN ASHOK KULKEARNI
Rankl4a): | Unspector!
Mo.(-1.): 8416
4
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MN.CORU (U2 sl 4ty
1.1.F.-l {“'j"l‘i-” He U W - )

Att i .
o atfhrnent to item 7 of First Information Report (sem et dliidier qar i ool sbatig):
ysical features, deformities and other details of the suspect/accused: (11 known

(B/ SR (fRer srerevea/arieenn) andRa ARmed, cin iy g2 i)
Identification Mark{s)

S.No.(3t.%.) Sex  Date/Yearof Build Height Compluxion t
R Bt (e @) (cms.) (o) (<) (iaedtonn e
! 2 3 a 5 0 7

|
el o 0L NQ

1 e
Deformities/  Teeth Hair (%) Eyes () Mebit(s}  Dress Habit(s} (GIEEE
Peculiarities () (vrarih) WL
I VI 0 1 o v
Others ({d¥)
Lan'guage Place Of (&1 391-1)
(qig}:‘::ﬁﬁwn Burn Leucoderma Mole (Ris) Scar (uv) Tattoo (M)
Mark (@) oh
14 T s 16 17 18 L i
b AT s particulars
These fields will be entered only it complainant/informant gives any one of mote PR
t/accused. - - e garrerel sl St
?g: Wm t:e fqﬁ-ﬁui?eéuaa_;ﬁugmﬂamm]ﬁqm o faar cuman aifds queld fowarel i Anfter Y Adla B
EIECS)
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