FORM COMP. AA

(see rules 253, 253I[C]I,l['lii},254[30},255(|}{iv}}

1

| Name of the Police_Siatigp

| Padgﬁ Police Station

]

2 | CR No/TAR/SDE NO.

| CR No. | 10/2024 1PC 279, 337, 338 with M. V. Act 184, 187

3 | Date, Time & Place of | Date 06/01/2024, Time: 12.00,

accident

Place: On Mumbai Nashik
Highway, Opp. Shree Sai Hospital, At: Padgha, Tal. |
Bhiwandi, Dist: Thane

4 | Name of injured/ Deceased | 1) Devidas Amruta Patil Age: 38 years, Resi. On emty
| /Dead ground, Sherekar pada, Po. Padgha, Tal. Bhiwandi, Dist:
| Thane {Injured) |

5 | Mame of the hospital to | 1) Shree Sai Hospital, At: Padgha, Tal. Bhiwandi, Dist: Thane |

wich he/she was removed 2) District Civil Hospital, Thane

6 | Number of vehicle & type | 1) Ashok Layland Ltd. DOST-RLS Tempo No. MH 03 DV 8735
| | of vehicle L - |

7 | Name & address of the | 1) Rajesh Ramgopal Sevarik Age: 54 years, Resi, R. no. 03,

driver of the wvehicle with | Samyak Nagar, Behind Plat Form No. 01, Thagore Nagar, |
perticulers of driving | Vikroli(W), Mumbai, Driving license no. MHO3 20110005671
license of the said and the | Valid Till 06/12/2026 (TR), lssuing Authority : MHO3
address of the Issuing | Mumbai{East) RTO

Authority  of  this  said

- Driving license. The
‘ number of Badge in case of |

public vehicle & the |
| address of the Issuing
Authority of the said

. |BHdEE. |

| 8 | Name & address of the | 1) Chotelal Varma Resi. H. No. 3, Sonawale Chawl no. 05,
Owner of the vehicle as it | Uday Nagar, LBS Marg, Surya Nagar, Vikhroli{W), Mumbai-

| Stands on the date of the | 83
|| accident. _

3 | Name & address of the | 1) Ashok Layland Ltd. DOST-RLS Tempo No. MH 03 DV

Insurance company with | 8735:- Go Digit General Insurance Ltd. Add. Atlantis, 95,
whom the vehicle was | 4thB Cross Road, Karamangala Industrial Layout, 5" Block,
| insurance & the Divisional | Bengalury, Karnataka 560095 IRDAI Reg. No. 158 CIN
office of the said Insurance UABO10PN2016PLC167410

; company. _

|10 | Number of  Insurance | 1) Policy MNo. D099774531/12042023, Policy issue Date: |
policy/Insurance certificate 12/04/2023, Insurance Certificate UIN No.
| and the date of validity of IRDAN158RPOD01V01201819, Valid Till Date:- 11/04/2024
the Insurance

. policy/insurance certificate

11 | Action t y & result | Investigation CR No. | 10/2024 IPC 279, 337, 338 M. V. Act |
| | of S 184, 187

B CDOIaA

Inspector of Palice
Padgha police Station

| Thane rural. '
- N.B. brh ould accompany with all the necessary documents (1) FIR, {ETI
| Panchanama, (3) Medical certificate/postmortem report |




N.C.R.B (g7.€

S ' .LF.-1 (Thig araz

FIRST INFORMATION REPORT_
(Under Section 154 Cr.P.C.)
e e Aedld

(FeH 94y wimerT whmar i)

1. District ([Seg1): @ amEm P.S.(3TU1): USEl
FIR No.(¥2™ @a% #.): 0010 Year (a9): 2024
Date and Time of FIR (¥. @, {&77® anfir 9%):06/01/2024 22:17
2. S.No. Acts (srfEfm) Sections (@)
{3.505.) :
1 qAT € HiEdr 9¢go Q0%
5 'weein 22 Gigdr 9ege 33l . N
3 R S8 Higdl 1¢§o —133¢
] Severed afafEE, 9%¢¢ . (184
T 5 Ao AmmEE, 3%¢C ) 187 _
3.(a) Occurrence of offence (TFamdt @e1):

1. pay(feg®): @fFER Date From (f&i& urA): 06/01/2024
Time Period =7 4 Date To ( f&7® wid): 06/01/2024
(@TeTEET): Time From (JaUE): 12:00 99

Time To (J&7dd): 12:30 79

(b) Information received at P.S. (a1f¥d! frameret diefla ard):

Date (Z=7% ):  06/01/2024 Time (3®): 21:58 &9

(c) General Diary Reference (<=1 WeY )
Entry No. (1& @#.): D32
Date & Time (i@ anfr 9@);  06/01/2024 21:59 &

a.Type of Information (ATf&d¥l H&R): &G
5. Place of Occurrence (SCATE®E):

1.(a) Direction and distance from P.S. (4 smwamRy & g av):
e, 1 Beat No. (52 &.):
(b) Address (Tw7): =5 Té eedies FERTe, TR O 998 graFs , FE-a1 JEa e
= @

(e)In case, outside the limit of this Police Station, then
(=1 el VAT EEETRY HEUH):
Name of P.S.(4lelRT aroar F1d):
District{State) ([GiFET(¥r=a)):

selt AN it Ne, 10[24
T0C- 289 337,338, Hel 184,187 FION

e dinetely — Qnatfguss A,
i ginelel ¢ —Qr cae (e s YN




6. Complainant / Informant (TR /AR SuRT):
(a)Name (779): e I wete
(b)Father's/Husband's Name(3<i / Udl & A19) :
(c) Date/Year of Birth (=7 gRa/ad): 1986
(d) Nationality (¥igiged):  WRG
(e) UID No. (J.2m4. 1. %.):

(f) Passport No.(T=R9F ®.):

Date of Issue (@t TH@):
Place of Issue (&g fE@mm):

(g) ID details (Ration Card, Vuter ID Card,Passport,UID Mo.,Drwing LICET‘ISE,
I]'-‘AN} ArETd fav (9 TS W‘ﬂ% ATsed, U9 FTe
S.No. ID Type (3i@wqarai woR) 1D Number (Sie@@yarl 541%)

(.9.) -
—

(h) Address (TT7):

S§.No. Address Type |Address (7T71)

| (a1.7p.) (TG HDIR)

1 A e v e T, AR wedl, ol Fast i o, "%Tr‘fé'?g,éq‘f""
) ST, 1 TSt ) TR, e, ST Anier nlama'qm
2 | e g T IR ST, AR GeHI, o 1] 9 o g e ga @

, SR, T HRETST o TTeTeR, ST, 810 A BN, W
(i) Occupation (cddE):
(j) Phone number (%1 7.):
Mobile (9EEa H.):
7. Details of knownfsuspectedfunknnwn accused with full particulars (mTd
am?r?m frsrfla/aed! sy 'ﬂn;ﬂf o)
S.No. | Relatwe s Name Present Addreﬁs
{H.ﬂ (AETEET ) i{a-c’rm‘—T o)
1 |asa o T i 11 gﬂTﬂﬂTﬁ!ﬁﬂWﬁﬂ_‘Eﬂ_
: S7 AT HERTE NG
8, Reasons for delay in repnrtmg the complainant/informant (awrer/AEd
SUT-ATHGA THTT BLIATA A Eh‘l'\’gl

Name (719) Alias {aﬁwa}

9. particulars of properties of interest (Ha¢id ArerEoET aueie):

'S.No. Property Category Property Type |Description (o) Valuei{ln Rs/-
[L’:Iﬁ]{ﬂ'lﬁ'”’ﬂ'l i) J{H‘Iﬁﬂl?ﬂn—ﬂ} | ]{EI,FEI {ﬁ




o o B _ N.C.R.B (FT.2LamR.dl)
' I.L.F.-l (vhida ar=aor &7 - 9)

10 Total value of property (In Rs/-)
(AN e ArEETE (G g (. 7E)):

11.Inquest Report / U.D. case No., if any
(FAGIHE AEdTel/ AHTHTT Jog TS 3., 5% IHeA) ):

S.No. UIDB Number
(ar..) (g.3m9,E14N3.)

12.First Information contents (¥ @Wa¥ ghiHd )
e f&ie :-06/01/2023 | :
H} 2ReRT amer T 79-38 TY  FE-a (31, 3N IS AT, 01, g 6. et 3.am
51.87.9307021890 Femm e SR TIter Too¢l, s T A1, ew. 1. AraTeT ol arerer e 4t
=t 12 g Teficl URTeR AR a6, AT ﬁ%ﬁﬂfﬁﬁﬁﬁﬁﬂ?ﬁﬂ%?ﬁ?ﬁ.ﬁ.ﬂ4mlﬁﬂ24
mﬁﬂmﬁemm THTEIET ATTa e, el SNgRuTe] Aefie e e
aTE B 06/01/2024 i SR 12,00 Gror GARTT TSHT AYH Saunamicl IRaRrsT
TR T e 4 e TR e argegr H98 aIEs Sv-a1 T i 1S
T F SO ST RIS aTEeT AR SR i FIEN HTa] 81 YR 9T A Tl Sl
=7 SET S0 g, o UEN AETETS T Swe U AS 818 heey BigT Sl IR
=EieT TN £19F A i Usclel ied. TUT el Bl amw,ﬁa@ﬁ%
T e AT, ST FeTed (Sl ST STl HeT argers SRielel S s & ;
e 22T SATEFATT U SaETaRIp Rl SHIS et ST e Ht ﬁ%ﬁ?ﬂﬂ_ﬁ? e H. 02 W
STTSTER BT S e Sedd TR &% 3R, 78 AT STHT e U ereal ST <Rl
A a9 s AT frg%ﬁ TS ST N X1, 9IGT0 H1.4T, 9689690175 At WA
g erRafden aRg A1 TS WO SRR g @ A7,

10T IR - U/ 3436 Fia
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (el FRATS: 919 .2 TLA TG
oreal HEmTaY a¥Ie SEaTaTae UNTY Heedrd.)
(1) Registered the case and took up the investigation:
(vrepwor ST fiet 3T YT BT & Hoe):
SANDEEP DEVIDAS GITE(! (Inspector)) / POBN84667 or (fdar)
(2) Directed (Name of 1.0.) (U7 fEH-am= T19);

Rank (9=): _ No.(%.):
to take up the Investigation (T TUTT ST afger e or (fFam)
(3) Refused investigation due to (T41 FRUTS TYTH PRUATH TR faem):



N.C.R.B (T.3ft.ome.dl) '

or (T mmﬁmwwﬁm}
(4) Transferred to P.5.

L.1E.-1 (Qoige o=y wi - 4)

(71 gEdlEs wrafee] SRTEITH <41 e S1vaTd 71d):

District (f5e81):

on point of jurisdiction (@1 &Tfa®R & SO SEaiand) .

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy gwen to the com glalnant / lnfurmant free of cost. (H¥H

EaR AHNRGRTET/EaNIe are el
Wﬁmﬁﬁ?@ﬁiﬁiﬁﬁmﬁﬁ}

R.O.A.C.(3. & .¢ .4)

14 Signature/Thumb impression of the
complainant / informant.
(TTes el e QuT-gTHl Wel/3ATeT):

15.pate and time of dispatch to the court
(FARITeRIT araeTd) TR 9 99):

T T el AT

Sl%ﬂatu&m charge,
Pu "ﬁ%ﬁﬁm

Name (77): SANDEEP DEVIDAS (
Rank(9g): | (Inspector)
No.(%d.): POBNB4667




