FORM COMP AA
[See Rules 253,254 (c)(iii),254(8),255(1)(iv)]

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS.
Sr.No. | Particulars - | -
01 Name of the Police Station - | KASARA Police Station
02 CR.No,/TAR No./SDE No. - | CR No.2&/RoR¥IPC
AE A H 30¥3T,308,3319,33¢, % ALRLIH.
%¢% VT,
03 Date,Time,and Place of the accident - | Date-R&/0%/R0%% Time-%3.00
kasaraKaranjpada Fata Nasik to Mumbai
Road.
04 Name of the Injured/Diceased - | Death-
2.RaviBaliramDhapte Age-Ro.
R.PapuShivramBhala Age-32.
Injured-
?2.RaviSravanBhagade Age-2R.
R.SwapnilSakharamGavanda Age-RY.
05 Name of Hospital to which he/she was | :- | Kasara PMC /RefarShahapurHospital
removed
06 No.of vehicles and type of the | :- | Car VaganrNo-MH-0¥-FZ4\9%%
vehicles
o7 Name and address of the driver of the | :- | VikasHarichandraPatil. Age-¥?
vehicle with particulars or Driving At Post-Kasheli post Kalher Tal
License of the said Driver and the BhiwandiDist-Thane. MH¥3%30%
address of the Issuing Authority of the
said Driving License. The number of License No -
Badge in case of Public Service
Vehicle and address of the Issuing
Authority of the said Badge.
08 Name and address of the Owner of | :- | VikasHarichandraPatil. Age-¥?
the vehicle as it stands on the date of At Post-Kasheli post Kalher Tal
the accident. BhiwandiDist-Thane. MH¥ 3330%
09 Name and Address of the Insurance | :- No Insurance
Company with whom the vehicle was
insured and the Divisional Offece of
the said Insurance Company.
10 Number of Insurance | :- | No
Policy/Insurance Certificate and the Policy No-
Date of Validity of the insurance Date From
Policy/Insurance Certificate.
11. Action taken,ifany,and the result | :- | Investigation in progress
therof KASARA Police Stetion.
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FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

TH QR EdTel
(P9 94 % BiveN! ufshar dfedr)

1. District (SiesT): o gpfior P.S.(3T0): HNRT
FIR No.(J24 @R %.): 0016 Year (a¥): 2024
Date and Time of FIR (¥. W. &7 3mfdr 9):16/02/2024 19:09

2. S.No. Acts (arfafas) Sections (%cH)

(31.%p.)
1 AR &S Ffedl 9¢ g0 304-A
2 YR &S Ffadm 9¢go 0%
3 YRAT G Fladl 9¢ g0 330
4 YR S8 Figdm 9¢go 33¢
5 AR &8 Afgdl 9¢ 0 80
6 Hicvared Afaf==gH, 9Q¢¢ 184

3.(a) Occurrence of offence (=T &cHT):

1. Day(fead):  gepaR Date From (f&A7® 9R”[A):  16/02/2024
Time Period uge 5 Date To ( fee7® wiq): 16/02/2024
(Prermadl): Time From (J%URH): 13:00 991

Time To (IBTA): 13:00 I

(b) Information received at P.S. (F1f&dl fs@Teial gl a7o):

Date (f&9i® ):  16/02/2024 Time (d®): 18:04 99

(c) General Diary Reference (J5=raT e ):
Entry No. (7ic %.): 023
Date & Time (f37T@ anmfdr d%):  16/02/2024 18:04 I

4.Type of Information (ATf&dlaT U&R): <&
5. Place of Occurrence (YcA¥Y®):
1.(a) Direction and distance from P.S. (9™ STUATUREA fEaT 9 3faR):
gfegH, 10 fobHt Beat No. (fdc %.):

(b) Address (4<T):  HIS ARMIGR $HAUS BC HROMITE] hicHl Sde , 2MEYR om0

(c)In case, outside the limit of this Police Station, then
(ar el STUT=AT 'S'QIEH%'\’ HTH):

Name of P.S. (Ui S0 A14):
District(State) (Sicg1(31v)):
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6. Complainant / Informant (G&ReR/ATRT SURT):

(aName (71@):  RRM &g el

(b)Father's/Husband's Name(a<€id / ud) o F19) :

(c) Date/Year of Birth (59 dRI@/ay¥): 1982

(d) Nationality (ki¥gca):  9Rd

(e) UID No. (Z.33.81. %.):

(f) Passport No.(9RUF o.):

Date of Issue (fScar= aR19):
Place of Issue (f&am faaon):
(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 3N&@u7 fqauur (199 TS ,Fderdr als , 2131T‘5‘:cﬁ 4., ;131%111 ATSHE, U DS
)
S.No. | ID Type (3N®@UAT™T UHR)  ID Number (NSEUATAT HHIH)
(3A.0.)
1

(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.%.) (UTTAT UDIR)
1 | g gar fRTes TRBRT ST 2N, faRTes TETYR fSISTUl BT, 3100
I, HERTY, TR
2 | Rt ud fORI% TRSRT SaraUITeAT 2o, RIS ATLMETYR SIST0r ,HART, STl
IO HERTY, AR
(i) Occupation (<Iadmr):
(i) Phone number (% .):
Mobile (71913 H.):

7.Details of known/suspected/unknown accused with full particulars (A1ld

et [AgTa/er e IRIYET Aqul u<n):

S.No. . c Relative's Name Present Address
(ar..)Name () |Alias (SPTM) | cRaream qr) | (a9 wdT)
1 Rfd ISRM gmue 1. fORI® TTerETyR fSIar
IR

8.Reasons for delay in reporting by the complainant/informant (TspRER/HTIRd
QUT-ATh g AR PRUATA I Tqeiard] HIRT):

9. Particulars of properties of interest (Fa&id Arem<ar qusfien):

S.No. PropertyCCategory Property Type |Description (du) Value(In Rs/-
(31.%p.) ((HATTHTT ) (HTTHTT UhR) ) (5T (%,
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10 Total value of property (In Rs/-)

11.

12.

(TR et ATeHd (Ul 4ol (W, JE)):

Inquest Report / U.D. case No., if any
(STHIHC 3TEATA/ FHEATT g TS ., SR IHeATH)):

S.No. UIDB Number
(3.%.)  (F.319.81.41.55.)

First Information contents (J2H WaR ghidhd ):

foaie f<.16/2/2024

). IR &g el T 4299 &7 il 1. FRI® TRBRT SaRaTugTedT ASTRY . ATeTgR 1. 31t A,

9975109073 FH& Ulet¥ 30T ok g fhafe <ar f,

it ol ATt A1 ST g e U AT AT, HieT G 1)RIdR™  germ 2)uqg, 3)
Gy JTaAE &AL T A< PO TR AT IRARTE] ISR(aTE Heal.

31T f.16/2/2024 STt T =&+t =701 QTR AT 811 ATe! Aled Hg1 3ToRT AT &TC 8T 8idl.
38 AIATAR AT B Tl AT HIST HIST HgAT AT SaRM AT ET9C A SR €TUC I
SURT 13.30a7.90.G. B H iffidel {5,711 Jag Al iar gHeivs icerd Ye PRoUTS] HIc]
STqe qUga ST STl 3772, Tl Ie SATSUART axial @Sl U wlef 318, 3R HosdIedT ATar
9 B} 3TN, T T HT MMaTciie] Aol 300 I ATARIE PRofuTe] HICITaR S UTelet SRl

T R el GTae AT PR DR 7. MHO4-FZ5749 €N SHaRreell g s

TS YeTe FTetel] faxetl. STF8Tell FeR fSeTull TMarciier cllpi-ierg FHsTel fdb, SR 13.00aT.3.
3. RRIe @gﬁé‘ ﬁgﬁgﬂéﬂ?ﬂﬂﬁﬁ TR I ST W“H'wwwgﬁ
PR gl THRM T 209 &1 HS! PR TTereld BT HIST
W%@HWW%H&,@EWWMW@HW@&W%@
TR AR AT 3RIT T SUART IRIT Gef Jefiet TRBRT SARITATT G el A8, 3R
AT Hl T ORI e IR TS Yefiet TR ARIAUITA S UTeled ST HISAT G 9og AR
ST, BT, UTTel] AR fahvepies TR AR @A o 7 SiTelell 378, d AaX IR BR aeie]
Tl IS TORM GTIC ARTE] SIITeAT, BT, TR ISR [Reples & TR AR ST Je el
38, THT Wiel TERM TaST JU24 a9 fds Sau1 9FTS I Jeiel SarsTanT SRR
IRGRT SARITTATT YIS AT TSIl TTE! fhveples g THR AR AN @I Siletell 318, F8UM
ft HART GleliNT 10T A fhafe < 3T, _

TS 12.16/2/2024 13.00m.ﬁ%=|ﬁ§1€5 T8 AEFIR $HC0S Bicerd Jo PRotare]
I Sa% dT. QTR f1.3107 39 Areidh A1/ 3 gTaC 1. fRI® I e ATl e
W PR DR 5. MHO4-FZ5749 & eaR FaHies gefel 3o saRiH g ffdar R
T TG AT SIS TSP MS! Tt 81 S ATSCel] ST HER ITETAIT &=

BT, UTITelT |, UICTeR fohRapIss g TR AR T ST 81g cRidl H1e1 JorTl Iy I
STFITAT, BITAT, TRITeAT  UIeTaR feheeptes g R AR A Ui BIg STEmda! HRUM g ¥afeic]
FERM MEST A S0 9RTS ATE! fehRepies g TR SUETUc! 819 e ™ JhA HRURT DRUM
ST U ATel T [Ioes BRISRR fhafs are.
ﬁgyﬁwmmwawwwaww

El :

I AR _
I, U.dedl. 79 HART RS A1.5.7700911141

TJIRTY 3R
3. fomie oS a1 IR |1.5.9823640303
3
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13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Feiell HRATE: 9 H.2 ALY TS
AT PAHAT-aY Il IMBTATI™ IJURTY TSAT.)

(1) Registered the case and took up the investigation:

(TpRuT Alefier 3T U 19 8T gde):

Kerubhau Dattatray Kolhe(l (Inspector)) / POBN67105 or (f&ar)
(2) Directed (Name of 1.0.) (TU™T 3IfTH-IA Td):

Rank (U<): No.(%.):
to take up the Investigation (T TURT SRUIT 3IfgHR f&et) or (fHar)
(3) Refused investigation due to (SIT HTRUTIS qUTH HRUIRN THR {IeT):

or (ST HRUTS TYRT HIUITH TR {IalT)
(4) Transferred to P.S.

(&1 TIPS UTSIIAT S IedT™ T Uleli™ SIvATd A19):

District (fSiean):
on point of jurisdiction (@ 83TfABR & BRI ETATANR) .
F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / mformant free of cost. (UYH

QR AHRERTAT/GINAT aTgd SrRafaeft, sRIaR NI T AT det ST
TPRERIT/@sRYel @aRid I A feeft.)

R.0.A.C.(3MR. a1 .t .41.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRESRIH/@ER M-It TE1/3F3T):

15.Date and time of dispatch to the court

(FITATATT UTSdeaTd dRIg g dov):

Signature of Officer in charge,
Police Station

(310 gAY SrfarpT-ardt |arerst)
Name (91d): Kerubhau Dattatray
Rank(u<): | (Inspector)
No.(d.): POBN67105



N.C.R.B (T7.41.3MR.41)
I.1.F.-1 (ThI$d =90 B - 9)
Attachment to item 7 of First Information Report (Y24 Gadldiel g1 5. © o1
SiIeud): Physical features, deformities and other details of the
( If known / seen ) (JeRfd/3IRIM (A1fed RTeicaT/uTRdedr) AR Afmey,

< 3TfYT 3aR dueiial))
S.No.(31.sh.) Sex |Date/Year Build Height Complexion Identification Mark
(fef) | of Birth  (s1&m)  (cms.) (%) (s) (3MdTear Qo)
(S IRIS/ (S (.
ay) 4t.))
1 2 3 4 5 6 7
1 o gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (STETAT Hadt)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
A (i (P1S)
T GUI)
14 15 16 17 | 18 | 19 20
| | | |

These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(SR depReR/ATed) Sum-am Feada/sRIN et ua fhar camer sifde quafter fEear v ardlia
BT Ale gdell STsel.)



