FORM COMP.AA .
[Sce Rules 253 ©, 254 ( ) (iii, 254 (80), 255 (1) (V)] .
REPORT ABOUT THE MOTAR VEHICLES /\((‘II)ENF

:'tlu Police Statoin , Yo Tokawade I‘nhu Smtmn
XE LR\‘L\S TAR No./SDE No. o 2012024 IpL 279, ‘537 mv act 184

. I';\lc‘ Time and Place of the accident. | 25/02/2024 12.30 am ,nagar ir -kalyan Road
RS ENDEGAON - murbad, dist - thane

4.1 Name of the Injured / Deceased - lmmul Ihnayd kanchan ubale age28 2.
Mahi kanchan ubale 3. Balkrushan jayram
pashte at ende tal murbad at ende tal

s. N ame of Hospi B mmbdd il okawade
| Ne spital to which he she w. as - | Rural hospital tokawade
A emoved ad.
0. | Number of v dm,lu an&dl?)j}i?gf the vehicle. = | Bus no MH 14 BT 4107
hﬁrﬁﬁiﬁ:_ﬁ“{rﬁw o Tempo no MH 04 JU 2442 :
and address of the Driver of the i~ | Rajnikant ranghnath sonawane at sabalkhied
vehicle with particulers or Driving License pogt dhanor dist beed
of the said Driver and the address of the Driving License - MH 23 20110007900
Issuing Authority of the said Dll\’ll‘lg
License. The number of Badge in case of ‘
Public Service vehicle and the address of the i
Issuing Authority of the said Badge. |
8. | Name and address of the Owner of the - | Balkrushan jayram pashte at ende tal murbad
vehicle as it stands on the date of the dist thane
accident.
Driving License -

9. | Name and address of the Insurance
Company with whom the vehicle was ' ‘
insured and the Divisional Office of the said ‘

i

l
|
x
|
)
Tempo no MH 04 JU 2442 E
|
{
1
- | Insurance Company - nill %

Insurance Company.

10. | Number of Insurance Pohcy /Insu1 ance
‘ 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

‘ : F.IRno-T1 20/2024 ipc 279,337, mv act 184

- | insurance policy no—nill

Assistant Police Inspector

Tokawade Police Station

N.B — This form should accompany with all the necessary documents (1) F.LR (2) Panchanama
(3) Medical Certificate/Post -Mortem Report

c

(
elp ﬁhﬂ?ﬁ
b -

CX Scanned with OKEN Scanner



N.C.R.B (u-.2f1,5114,4d1)
B LLF =1 (Uebiigier areanup wig - o)

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
yopy wWa aludrel
(e 94y wlorard wfean)

Year (4d): 2024
25/02/2024 1548 47

p.5.(am): daars
Date and Time of FIR (H. . fesriep anfor da):
15ettlons (@)

1. District (RyFan): 310 anii
FIR No. (5T W& @.): 0020
2.7S.No. (Ms)tActs (aiftfran) e o ,
f“*“ ﬂmfﬁa":\,’ﬂf‘ﬁl%ﬁo _ [ K. B
o WA g6 GiRar 180 e
t"‘" “TRYeRaTed JarRE, 98¢C

L

3. (a) Occurrence of offence (f@'ﬁﬁ "el): ‘ o
1. Day(Raw):fEr Date From (f71@ urf):  25/02/2024

Time Period  T&R5 Date To ( fria wdfa): 25/02/2?24
(wramadh): Time From (J@URf):  12:30 49
Time To (J&udd): 15:37 @
(b) Information received at P.S. (A1t firamerat uiefa 30N):
Date (3@ ): 25/02/2024

(c)General Diary Reference (s dei
Entry No. (Ailg %.): 011 Date & Time (Ref@ anfor dw): 25/02/2024 15:37 ot

Time (3®): 15:37 @

4. Type of Information (ATf¥cfiar wavR): ot

5. Place of Occurrence (9cRY®):

1.(a) Direction and distance from P.S.(uefl STUATIRET ﬁ'.’?ﬂﬂ 3ieR): qf_?ﬂ 5 fa
Beat No. (fé %.):

(b) Address (4):  woal AR BRA IS T T TR Torgs RS , 421402

(c) In case, outside the limit of this Police Station, then (a7 9\l STUATRIT BEATRY RATyTH):

Name of P.S. (91 s1vam A74):
District(State) (Sieg1(3va)):

6. Complainant / Informant (THRER/ATf UmRT):
(a)Name (A/@): T $9T  IG@

(b) Husband's Name (udf! 3 7@) : T D

(c) Date/Year of Birth (37 alg/ad): 1996 (d) Nationality (Irgftaca): WRa
(e) UID No. (Z.3.€1. %.):

(f) Passport No.(JRRU7 &.): Date of Issue (feFam a™ia):

Place of Issue (Rear femmm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
R (<191 FTE , T B , TR, JamsS . g@mm 97 HTE )

' S.No.(a1. 1d Type (3lo@aaTaT JBIR) [Id Number (amtﬂm Eﬁm'cr)

& Scanned with OKEN Scanner



N.CRB (et ATy
N R AL R Wi = )

td Number (allauiid pio)

Cg.No.(3. 1d Type (AN@w@uAIar 4oR)

|

(h) Address (Ul IAddress (101)

J{a. Address Type (wrar »
| SRR, 42 14072,

S.No , | ‘
|_w) e a | gt e anad, on aior
{7 oW SRR A
g | g e A, gt unlor HERTE, 42 1402,
2 COD RN ISR

0 ation (wavm): A AP
oo | (W H.) Mobile (\drgel +1.): 91-9359542503
ber (WHlF 9.1 | ¥
{j) Phone num J e

i art fier altefedl /491

ils of known/suspected/unknown accused with full particulars (srdlr <

7. Details of K / "
'Present Address (<'{”cf=n-{ ge1)

NS SR
RG] Y gam: : o
T @) |Alias (3%ha1) Relative's Name |
2] imns - g 1) g e @ o et a4
s T T yer ], 9] 3T (?ﬂ'g q T y o1 4ks,
B e T SRR UGIL) |1, 91 aridet @
Tl Whem e J I @l AT Y S e
INFIRIAY e HaEWN A
‘ ol 6B By the cErmplalA i g 3 oft rorp- A sl
8. Reasons for delay in reporting by the complainant/informant (diﬁrﬁfﬂ/‘ﬂﬁ oft oy
ol faeETEt FRm):
9. Particulars of properties of interest (§4tid wrerwi= a'tl?ﬂi’cif):‘ — Jatuedin R
" |Property Type |Description (dui : 5/-)
Property Type De p e £ i

"S.No. Property Category |
(3.%.) |(Fre a9) | (AT HAR)
10 Total value of property (In Rs/-)-(3RN Adedr Arerid

TEU g8 (@ A1)):
11 Inquest Report / U.D. case No., if any (3@Hd9C 3I§dTel/ e Feg Heryl

.,9% IGeUTE)):
S.No. (3. UIDB Number (3.3ma.g%.
#.) Aa-“r.a.r) -
12 First Information contents (Jq @) getard ):

T G fe1%25/02/2024 Al R wie FaTs | 9 289y ST fz‘gﬁ, T
e A ware 5,810 wae diefRy a1 BoR g ferafe feig < 61, A1LA 9359542503 N ader [l Ay
uikaRrE e, @ ol @ A aRaRmE fe el 3l i 25/02/2024 If 1t 1000,

TP S oY SeRelUear. o9 9 are Gred 9

AR 1 3 57l Forft At S Sa1e 9y 799 Ry ST R AR 3
STAAAT SN 12. 30991 AR ST AT iy 9t dereel 4 5204 Sl SRRTH 9¥ ¥ €8 RS f.
BTV 3R @ < I MH 04 JU 2442 8 8o el TR RIS T 937 TR e aad MY SeHave e
B ST S TR AT TR aTgag Wéﬂ?ﬂ@m Ao FHH MH 14 BT 4107 & Rum a0
I I SR A% SYHT 3l BT SR STgd 33 RNl aidel ST Seda I Y TR R A
a3 FEE O el 9 Feffenl W S el ueen TER SITeI Hell SR g ! AR ST IRA
5ot €9 geat HTR FTE $18.0Y TR 7] aRfere] AIgnul SRRT U8 R0 T BTN 9 ardlen sgan AR
SUIRGTH] SIS AP0 O 3T SRET SR STR B1gw A el BIVYKT 3N 3.
Elaadler wners T Witk @R WHE g 40ad 1 s

el YUl &1 U 2 4 sHie MH 14 BT 4107
AT BRI G601 O SR 2R ghv1ies MM 04 JU 2442w RIS
arelell ar &t |rer

1S 41 gFRT a onel 3, dis g e
STHEI Sifrel] S, MG o 2 e ord e R o, el e wert way ) ae
TOTAN a7 i o, EE] R gaﬂ e wl ot
B SRR ETa e )

(3 Scanned with OKEN Scanner



b 4

als commissio

A

NLCLR.B (e, 50¢ay
LLF = (udgict speduv mirg - -,‘) )

n of offence(s) u/s as mentioned at

7
rion since the above information reve
; 3{§fﬁ3 PR . 2 HEA :pqu;);t:.m: a;mt;:::w adYer srpaTelTas T STqRIE HSEATAL)
o istered the case an ook up the or (fH
@ Fn?p%stigatian: (et AN anfr aurTy B
Gl agal): _
(2) Directed (Name of 1.0.) (@ aftar-ard T4): RAMESH SONU GANGAWANE
Rank (W) HC (Head Constable) v iy L
No. () PNMAHS55005 to take up the Investigation (1 aurd FugTd arfgan feer) or (fdar)
(3) Refused investigation due to (ST BT IRCASRI] grugT THR feer):
or (T TRUTHR TUIY IR TR foe)
() Transferred to p.S. (e gudlas qrafer SRy Tl qYefier aTvaTd 71d):
District (g
on point of jurisdiction (@ fFTfEdR ¥ PIROT EEAIARA) -
E.LR. read over to the complainant/ informant,admitted to be correctly recorded and a CO‘P)’
g\j\~en to the complainant / informant free of cost. (H¥H ICER /@T\’(TT'” L ol
TR SERR WM T ¥a) ST TBIREIRIC et A fed)
R.O.AC(ER. & .1 .¥L)
1.1.5ignamre_ﬂ‘humb impression of the c_omplainant/
/] un-are! e/

informand (TERSRIE

he court (FETerdTd

15.Date and time of dispatch to t
TEseEl aris 4 =)

FORT e ™5

. Station

r in charge, Police

Signature of Office
(aTor worTY e

Name (7T@): RAJKUMAR RAMGOND

Rank(U<): | (Inspector)
No.(d.): DGPRRRM8203

A RAKAI

CE Scanned with OKEN Scanner



N.C.R.B (e aim iy
(NN R CEATER EO L L 0 5

‘ ' ey el RS ICUE ST
Attachment to item 7 of First Information Report (wery @adidlel yer o, v A
. i . sedl:
Physical features, deformities and other details of the ‘su"spfz‘c.t/ifxﬁcum
¥ :\\;'\7\,&‘?:3 (:ﬁf?ﬁ\‘! f‘hf?i‘\l(‘fli1,‘zﬂ‘{?:‘( ‘(’TN) Eﬂ‘\‘?ﬁdi d&,‘&;}, e mﬁy; AR 1y e ,.»]))

(st WG
S.No.fw.m) - Sex  Date/Yearof Build  Height - Complexion lden(t%i;gfégg ;;’e”;r(:)
N (390 Birth (@ (@) (ems.) (Sl (1) | k.
1 2 3 T I 5 | 6 _
WEE & oA NO
Deformities/ Teeth  Hair (&) Eyes (313) Habit(s) oress Halzi‘tr(zﬂ,) et
Peculiarities (@) i o () d
USRS U B B Y —y— 12 ! 13
—t S
i
Laﬂgrage Place Of (a1 vor) Others (¥av)
'Dialect . =1 ~ . s
Pricamr Burn Leucoderma Mole (f?m); Scar (7v1) Tattoo (thur)
] {mnﬁ\f?ﬁ‘fm}) Mark (@) | | [ |
AT 16 a7 I T: , 19 20
7 | 1® ™ .

{ : 1 “l |
These fields will be entered only if complainant/informant gives any one or more particulars
about the Suspect/accused.

(S2 TrRer/ATiRelt Qem-ar fnfta/smrdRd v fbar e aifde qusfler Rt e ariler e RICREGE

@ Scanned with OKEN Scanner



