FORM COMP, AA
[See Rules 253 ©, 254 (¢ (iii, 254 (80), 255 (1) (iv)]
~ REPORT ABOUT THE M(HAR VI'III(‘I LS ACC II)I*NI.H

Name 01 the Police Statoin
"CR.NO., TAR No./SDI: No,

e lul\.mudt I’nllu. Station
= | 11022023 ipe 279,337, 338 my act 184

- | 30067232 21.00 am Jhllg;«l_l -kal yan Road 1 kawade
aon_—murbad, dist - thane

4.7?\‘:11110 ofthe Injured / Deceased | | Injured - L

Date, Time and Place of the accident,

= - -
| 5. | Name of Hospital to which he she was - | rural hospital tokawade tal murbad dist thane

removed.
|1 6. | Number of vehicles and type of the vehicle, | :- |car no MH 04 CV 2676 I

PICUP TEMPO NO MH 14 GU 9452

7. | Name and address of the Driver of the - [ Schin savarkar patod at sonarpada dombivali
vehicle with particulers or Driving License car no MH 04 CV 2676

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 Driving license no-
Issuing Authority of the said Badge.
8. | Name and address of the Owner of the - | Schin savarkar patod at sonarpada dombivali
vehicle as it stands on the date of the car no MH 04 CV 2676
accident. 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.LR Aginst Accused Driver
FLRno-1 102/2023 ipc 279,337, 338 mv act
184

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

fza";L
ﬁ,&\ de in§petto
qwade police sfation
SIUEHEIE

G Scanned with OKEN Scanner



NLCRGE (Ve an, i al)
LLECE (0l speanog wih - )

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.CL)
UMY AT M
(man auy whaand) yldam alhon
1. District (I9ce1): o mwh P.S.(am): dwaid Year (44); 2023
FIR No.{uu wey &) 0102 Date and Tiune of FIR (v, 1, e anby dab):  O0OTI2023 1% 29 04

2. S.No. (30,) Acts (&faiham) Soctions (i)

1 Wil g Gt qcte 2168
2 “"E\"ﬂf: e it ¢ o 338
3 el o wiker 4 to 13y
a ey Hafhm age, 184

3. (8) Occurrence of offence (1 anl) wea):
1. Day(ldawm):liar Date From (111 Uit 0907/202 3
Time Period Date To ( 1&s11a uila): 0907420213

(v} Time From (dayijsi): 17100 «avi
Time To (Qaydd):

(b) Information received at P.S. (91f2d Baraa uieia gy
Date ({&-1@ ): 09/07/2023 Time (dai): 1916 4

{c)General Diary Reference (JJammral way

19 16 4

Entry No. (d1c #.): 011 Date & Time (fa=m@ anfui dw): 09/07/2023  19:16 @l
4. Type of Information (4112t waw): &l
5. Place of Occurrence (Ho1e4w):
1.(a) Direction and distance from P.S.(Well3 gomyg (a4 aiae): Jav, 8 bl

Beat No. ([4¢ a.):
(b) Address (4t1):  sgeue mad gdd RaTe , 421402

{c) In case, outside the limit of this Police Station, then (1 Walla e adlgidy yaenrg):

Name of P.S.(uldlly giourd am@):
District{State) (fWeer(z1wy)):

(¥ Scanned with OKEN Scanner



N.C.R.B {ur.ylane.dl)
LI1F.-l (QbTdma 3eauy wiif - 4}

aepfRidl Qo)

HEl He

6. Complainant / Informant (SrTRe
QY 2627 GREM

{a) Name (-11d):

(b) Father's Name (4l X A1) 3

e
(c) Date/Year of Birth (u-% unta/ad): 1983 (d) Nationality (erdtarca)s we

{e) UID No. tg.se;::.\éT. W)

Date of Issue (femd! didla):

(f) Passport No (HIT93 &)
Place of Issue (Rema B
{g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving Licer}se.PAN)
AU AR (e B , Harar and , urad, qands €., gigfan Aty O @ré )
S.No.(&, Id Type (al@uudiEl qoi) Id Number (3a@quiidl HHIb)
1

(h) address (uxil):
S.No.(d. Address Type (UcaniiAddress (U3IT)

) Uai) i
1 CREIERG 33 S Gt o RaTe 2aras, anh e T, 421402,

37 O ot ol L RaTe | S, oty Air AEIE, 421402, 9%

(i) Occupation (aur): A
(j) Phone number (F1 2.): Mohile (Frargsf 77.): 91-9167545 /60
7. Details of known/suspected/unknown accused with full particulars (mrElE areredl Jaaia/ata

st Fg gw):
S.No. Name (78) Alias (3¢+d) Relative's Name
(FIITEDIR A1)

| (3L | '
1 ¥ d@E FHe i;‘:f"*"-‘n"‘rq g el L W

Present Address (44 41

8. Reasons for delay in reporting by the complainant/informant (c#Rar/Hifedi Sor-diage T
FRUATd A [deare! @RY):

9. Particulars of properties of interest (Wafia Arerxigr quefia):
"S.No. |Property Category 'Property Type Description (duf+)
(31..) | (T ) (HTeTl HOR) .

10 Total value of property (In Rs/-)-(aRE deiear drrid
By g (%, ALd)):

11 Inquest Report / U.D. case No., if any (3@aYE 3EaTe/ FTEIT o HHivl
%, 9% 3edid)):

S.No. (3. 'UIDB Number (3.34.El.
.) a1..)

Value(In Rs/+)
(T (B, Hed))

12 First Information contents (124 @&z gdilwa ):
gyg R & 09/07/2023 ) GifiTy2627 WA 1431 G2 7 4034, A% TEHEER TeilE ol
TRERaE @ forgs &al @1, A1A. 9167545760 Ht T 2007 Wl Ul <o SR e S 2022
atffq@ﬁa‘rms'qﬁa‘mmww;ﬁﬁaﬁqﬁmﬁ fireTe HeaHa FEUE T avd HIE 13, 09/07/2023 It
T 49 YT TeUr Wewdr SR FeAd Sl e 10/17. 168N H Al 9% Al 471 GISYMR 72 0
GIga1/aAITe UTEE HEARYd Ageurel MY FENT ST @R el T SETaT e R e s
STeTaaE @ TE IV G ) Bel g FHi% (3 0 04 g 2899 dl ST ST 13 R REOR
TR T Weld 4 o A B QR &1 arRimT edllan) 1ev @reel Bld, e carel 1 DaRda @)

(¥ Scanned with OKEN Scanner



N.C.RB {ua i, B
LLE =L (b Apeanup bt - 1)

ST AT R RS

MR TR T M g e

@ m}n 31) AT Rk g ey 1 ek v pmerren Arard e v A nd 2) wwak qara 0L 0 .

| T *Thoe oy ‘> . . PR, g TR ([0 (0 ]
XX 30 NS QRIRAG o HEe L) 0 i, @ ubein @ sl S <litluti ghiio IR A

T wrte v - » 4 o e & oaangy K
f‘fiﬂ\f oW T WRT QT H1G W) SR QY G ena e A e L U LA SRR 1l { It
i B ¢ Yo . o . ’a RN
BTV SR AT R SR QR o) () SUEII] i e b T M ik
3 : (2000 04 e

ST BRI M st o L1 e {10l MUY g1 39 et @b iy 64 6 e g
T 1 ) T2 21 1 @il WV ) oot e n.am e 1) anigel G TR AR AL J‘..t,. -r'”l.~ r.-v
CUERICLIR ISR Ared

R ) WAL NG ST ST AT 05 00 WA PRI Lyt fevapqur QT AT B0 AR

SIRST OISR MR GRIGER AT i) Qed ST Gt RN Jtind FART B I QUK ARORT R N |
RIS AT M T ART I ARE RV DL SRR A1 B0 MRIRY @ S Sera VRIS AR 8T
oY feeg grevmrernde feds amt LA RERS

IROW T I it T sEeaneT adRT Ui ST PR RIS £ 15 sabse
afe Forna sudla caeltidln ol diged ) s v ) diae ol u At A
e Rel wredss @ e Qugd el ai
13.Action Since the above information reveals commis
(el SHIATY: |14 . Hed BH DA detitdd adler drethaed RN LU
(1) Registered the case and took up the
investigation: (Waur NGl anfdr ausud o
il vad):
(2) Directed (Name of 1.0.) {((URI JRE1-HIA did): - Pandurang Janardhan Gund
Rank (4g): HC (Head Constable)
No.(#.): PNMHA47745 to take up the tnvestigation (cll s

(3) Refused investigation due to (Sl HIRVITHR AURE OART bl [eern):

sion ol oftence(s) u/s as mentioned at

)

or {id-17)

e ieurd stfdan [53) or (1beit)

or (SUT SRR dURT GLUART ABR el _
(4) Transferred to P.S. (16l Gl WalActl eI« Wl g <)
District (I[Sicel):
on point of jurisdiction (! ST B wu graiaiad)
F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant J informant free of cost. (}¥11 Bl il en argsd arailaedl, alae
Frefaelt sreary car =y del Wil amieertetzaadal adadd) da i 1oefl)

R.O.A.C.{an%. 3l ,u .dl)

14.5ignature/Thumb impression of the complainant /
informant. (dsriRaRId] xgae quil-aHl wleian;

15.Date and time of dispatch to the court (RIRIRRIN
grageard) aly @ 9w):

Signature of Officer in charge, Police

Station (@i sl sifdast-aed)

Name (-11d): SACHIN ASHOK KULKARNI
Rank(4a): | (Inspector)
No.(4.): 84106

(¥ Scanned with OKEN Scanner



b
Sa
N.C.R.B (CAF )
LLLE.-1 (GIFF arayn e - 1)
pepy waecddict Moo & aui):
Attachment to item 7 of First Information Report (e wasdidlel e o
= ‘ f T H 11OV
Physical features, deformitics and other details of the suspt.ct;:‘a.c..:ma.d ( ;
(Fifla/aRds (sifta sgdeaaasn) ARk e, cm anf gaz aud’)) (
y nti ion Mark(s)
S.No.(#.&.) Sex Date/Year of Build Height Lmnp.lu.vmn Icle ”“f.“_:’,’,*q_" st
(fn)  Birth (¥ (31m)  (ems.) (udl (1) el 7
1 5 ] : : L
3 ':i?‘;
! i g -3 i ‘v’. S8 M1
prculiarities Teeth  Hair (¥¥) Eyes (373) Habit(s) Dress H-'!b,‘ltr(j} (g%
Peculiarities (gra) (mah) wrafh)
. 3 10 - § E
Language Place Of (1 ¥4r) S
h’*igl‘?\’lss”t““) Burn  Leucoderma Mole (f®) Scar (#%) Tattoo (7154
I Wesre (#7¢)
14 15 16 s - 1‘) )

These fields will be entered only if complainant/informant gives any one or more particulars

about the suspect/accused.
(S TEwER/ATRd! So-a Weafia/amRdiadl g@ far ke 3

aréa.)

faw agsfer g

7 UeR ATiE YT

et e Se e
a4 41 "% ALeinil

G Scanned with OKEN Scanner



