FORM COMP.AA
[See Rules 253 ©, 254 (¢) (iii, 254 (80), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ALCIDENTS

I. | Name of the Police Statoin .- | Tokawade Police S}uli_on

> | CRNO/TAR NoJSDE No. | == | 3172022 u.s ipe 304 [a).279,337,338,
Mv Act |84 -

3. | Date, Time and Place of the accident. - |27 2022, 8.30 AM, At Vaishakhare gav, near
Nane ghat road, On Kalyan-Nagar National high
wayo6l.

4. | Name of the Injured / Deceased ~ | :-| Deceased ~Namarata Ganesh Shinde ., 30 years .
at post B wing Arihant Apartment Shil Phata
Road Kalyan Dist-Thane

5. | Name of Hospital to which he she was | - | Central Huspita[_Ullasnagar-3

removed. -
6. | Number of vehicles and type of the vehicle. | - | ACCUSED VEHICLE -MH 01 AV 7835 ,
Maruti Suzuki Car
VICTIM VEHICLE - MH 43 BM 5058 CB
Shine Motorcycle
" 7. | Name and address of the Driver of the vehicle | :- | Dharmraj Ramshankar Mishra age-50 year
with particulers or Driving License of the said At post- H. No. 2094 flat no. 600 Sai baba nagar
Driver and the address of the Issuing Rabale MIDC, Dist.Thane
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 vehicle | :- | Jotika Sachin Dhareshwar , 35 years , at post
as it stands on the date of the accident. 401 Garden Enclave pokhran road no.2 Vasant
- Vihar School Thane west 400610
9. | Name and address of the Insurance Cﬁahy | - | Digit Genral Insurance Ltd Thane
with whom the vehicle was insured and the
Divisional Office of the said Insurance
Company.
10. | Number of Insurance Policy /Insurance | :- | D044160652/04092021
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate. Validity Date 4" Sep 2022
I1. | Action taken, if any. And the result there of. | :- | Launch Fl!?:;ga'i'n_st Accused Driver
FIR NO. 131/2022 u.s IPC 304 [a],279,337, 338,
! R | Mv Act 184,
[ - ﬁii:{lém Police Inspector
= T T = T e __'l"_uka\'\ ade Police Station
.B — This form should accompany with all the necessary documents (1) [ TN P ——
(3) Medical Certificate/Post —I\gorl?:m Report PSR LR Gy Penchanon

Zrmucle

(Santosh D. Darade )

Assistunt Police Inspector

[okawade Police Station




N.C.R.B (uvA.#f1,am7.41)
LILF.-l (Thiga swdun & - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
REA e Mitalul
(Fen qwy whaard) ulsa) afpon)

. District (f3eg): et i P.S.(OT0): a@ard Year (ad): 2022
EIR No.{u&H @42 &.); 0031 Date and Time of FIR (4. &, [&=ma wifdr 44):  27/02/2022 20:18 74
S.Na. (a.¢:,) Acts {3ilui-TyR) Sections (@)
1 d &3 2 ¢k 4R ;
2 TR 1d €3 |ieA 9¢R0 I3
3 qwdla O3 wHisAl 9e o ER 14
4 gieTe ores sty eqyy 184
. 12) Occurrence of offerice (7wTH1 UEgHl):
1. Dayiltgn): iR Date From (R=m# uripT)y: 27/02/2022
Time Period # b Date To ( %-1m wla): 2710242022
(@) Time From (duaul41); 17,00 @3
Time To (datgde): 1730 a9
(b] Information received at P.S. (Mmfgddl fisrera uiefa amn):
Date (fa7m® ): 27/02/2022 Time (d&): 20:01 73

<) General Diary Reference (YuTid] da

Entry No. (<2 #.): 024 Date & Time (fiaia aifl #w): 27/02/2022 2001 @2

. Type of Information (Fifedta uar): &
. Place of Occurrence (HSAFYR):
1.12) Direction and distance from P.S.(4T&W SwgaRE Ren 7 3@w): ofFm, 05

Beat Mo. (fie 7.):
{BlAddress (377): rure £l |, ZioTge ,qRaT1S

(¢l In case, outside the limit of this Police Station, then (1 Well® swaren sEEREe a7e07s):
Name of P.S.(91dTd amama =1d):

Districe(State) ([Wegi(uu));




N.C.R.B (T.#1.3m.4)

LIFe ‘ch}fﬁ AN G - )

6. Complainant / Informant (a@raesiEd dum)
(a) Name (418);  WTadd AERd STEE
(b) Father's/Husband's Name (adle / odfl @
() Balé/vear of Birth (s ardia/at): 1990
(e} UID No. (g.umu.dh, @.):
() Passport No.(4T¥Us d.):
Place of Issue (f2eura fa@mu):
se,PAN)

Licen
Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving |
eavd faaw (e @@ |, gaeren ard |, e, gargd W, § argd, 4 @18 )

S.No.(3. Id Type (3llas&uald) UaiN) Id Number (aila@dy=rel @ HI®)
1

th) address (win): ' _ _ S
'S.No.(3l. Address Type (Tcarai/Address ()

(d) Nationality (adlued): HRE

Date of Issue (fEeard] arta):

(g

[ ) usn) S
1 atam o T iRy e, A, A Qe gul oy HERTE, M
remil g afysfren ardtam, wfee, fmagae iU gon o sy, w

(i) Qccupation (tudad™):

(jl Phone number (%1 A.); Mobile (#14ig& 4.): 21-9767557980

7. Details of known/suspected/unknown accused with full particulars (118 srgdear jaodia) e
aeidian Hqof gw):

S.Ne, Name (-] Ialias (adh1a) Relative's Name Present Address (a7 udT)
(30.46,) (GIGEIECAE RIET)
1 e | ! 1. i e g o,
8. Reasons for delay in reporting by the complainant/informant (Fmear/Tfzd SUTT-FTHEA DN
aruarete faeiar amvd);
3. Particulars of properties of interest (w%4id Arerdral &ufia):
5.No. Property Category Property Type Description (4ul+) Value(Iin Rs/-)
(ar.@.) (Femar an) (HTEH HTR) ((q=a (&, 7ed))

10 Total value of property (In Rs/-)-(8¥57 feear qrass
TP qFa (F. qed));

11 Inquest Report / U.D. case No., if any ($aWe 3@ars) Saen geg qawy
., 9N HHEET) )

S.No. (3. UIDB Number (4.3714.4),
) ..)

12 First Information contents (Y¥% W&z &dila )

@ R 27/02/2022 A wraEd Seee Gud qu-32ad, @awa wies 9 s qTETAT, R, A1 R
1 guh o3 @1 ﬂgamw:_rr. T 4. 2 41.9.9767557980%Rg diei swar g e Rt =

il adie foamfl awat g ) Rsarw R dwe ar a1 oo s MH 43 U 7667 #iae ar M e e
1% I IR U SeErR de, 1A R 27/02/20224# 9191 12 0041, FRR e UETE]
RIS 5@ P& MH 43 U 7667 Sreardle 30 @icl] o7 grel demm F18 3ie IR & duars Famen, §1 gar) 02,30
919 G TS A0 &4 Quaremien urael A PO g o a4 auaredian dead 04.00a1.4 7w
U TR AL 04,3019, AR Ft 1o Al 78 o g7 MH 43 U 7667 & U7 e AR




N.C.R.B (T7.#1.310.4))
LLLF -1 (G 8T B - 1)

& Camplainant / Informant (aarayHifEdl quTen):
(a)Name (d18);  wradd AEY S
(b) Father's/Husband's Name (a&le / ol @
(c) m{-énear of Birth (ww arfla/ad): 1990
(e) UID No. (g.smu. 4, @.):
(fl Passport No.(9YT¥94 @.):
Place of Issue (feeam fgam):
se,PAN)

iving Licen
Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving |
sy e (1em &1d |, aeern &d | gadrd, gardd ., grefm , g @i )

S.No.(d. Id Type (l&@uardal UaIN) Id Number (3il@@darel «®)
1

h) address (wun): ' _ _ S
'S.No.(3l. Address Type (Tcarai/Address ()

(d) Nationality (adlued): MIRE

Date of Issue (fReard! ardta):

1]

| W) EER) _ ——
1 aiam e T iR e, A, Ao Qe qul oy HERTE, M
ramil g s ardtam e, Amaae iUl o sy, we

(i) Qccupation (tyad™):

(j) Phone number (%14 4.): Mobile (M14ig& 4.): 21-9767557980

7. Details of known/suspected/unknown accused with full particulars (118 srgaegr jaadia)arred]
i woof gw):

S.No, Name (-114) [Alias (ahara) Relative's Name Present Address (T4 TeT)
(30.66,) (Adg1dwia F11a)
1 e e | ! 1. ot v g o,
8. Reasons for delay in reporting by the complainant/informant (Fmear/q1fzd SUT-FTHEA DR
aruardte faeiar amvd);
3. Particulars of properties of interest (w3id Arerdral &ufia):
S.No. Property Category Property Type Description (4ui-) Value(Iin Rs/-)
(W.8.) ("emal a) (HEHT UEIR) (4= (&, "ed))

10 Total value of property (In Rs/-)-(5¥57 feear qress
T qea (F. qed));

M Inquest Report / U.D. case No., if any (3@0E T S@enm Ty, WAy
W.,9% HEEYA)):

S.No. (3. UIDB Number (.34, 4,
i) 9).8.)

12 First Information contents (Y% W&z &dila )

@ R 27/02/2022 A wrgd seee dud 3y-32a4, @A e 9 g TR, 3R, A1 R
ol il ﬂwgarquw:,rn_ T 4. 2 H1.9.9767557980%Rg diei sward g e Rt A,

1 afiel foamll awa g 6 Rsa Ree R are oo d o5 H9 MH 43 U 7667 g aR mfurga drere evE
1T FIA I G SeRErR wee, 1A R 27/02/202240# 89191 12 00a1. FHRRR Feam qeY
Wi g PR MH 43 U 7667 ereardici 36 arell #7671 J81 @ 908 3169 i 53 Juars S, 8 eam) 02.30
9. GARR T A2 & A amae de v g ot ara 49 lgr-n werEE) 04.0091.9 35R
U SR HEARE] 04.30a1.9. AR Ft rea1 Al a8 o g MH 43 U 7667 # U7 e AR




N.C‘.R.B (.8 ame.dh)

-2 FT- SE ST N T de F=4n
ﬁmwa%’fgmmﬁmwmmm ‘ LLF.-| (sehiga s=aum &7 - 9)
TT IS TR Whﬁ%ﬂ TR HHH MH 01AV 7835% i eIt 05,004, 4 IR
N oty . mﬁﬂmm SElwammmm T 7 ATl
ST ST T HIER G BRE TR AN T T TR | 3pFer o Aren areTete
05 BX 04313 SR+ A M Wmm‘mﬁmﬁaﬁwmﬁﬂum Wmmmﬂ
e i i MH _43; BM 505883 et 2 g @ 21 afeen ﬁg‘:’ﬂ B MH
= N e [E21[e 5 LA T ia“ﬁmﬁ. S re : s ) ™ BT
) "'1 HTEI MEdd dMrg MH 05 BM?)—: JA= ey ade e Wﬂfnm.‘slﬁnw i ;u:\'_ o
4@ EHEH MH A3 BM 50582048 av:n-g]{dﬂ; T e Auh e e 2 Aua W T}[g{r‘;ﬂ q"fri i
SR VI @R EE M A S R " g T B ;m_pr‘ ;
* FARTT WUOEE Y !;-12} AV 7835 ATt «feieh qTﬂJ'.m'-!'-T' ?mal?h_:nl":\sjr ;T—T Tgim ‘ﬂ‘%‘?ﬁ"ﬁa&ﬂ IR S
AT e 7 -a;re iy (@ AR AT T T (AR v o u'rzn: ‘?"EI'“_:‘“";W gy
s il FHE MH 01 AV 7835 #h 18 e ST e M ) o ) A 1
4 T AT AR AR, g s ¢ a1 e THIES Hidlen T, &l
13.Action Since the ab i i
el et 4 & Pve‘ information reveals commission of offence(s) u/
i $ W@ @, HED A Heled denead afid swareiahe | Furd
it ATAT- HYLY HZFUTL.)
invge o ret_ the case and took up the
stigation: (waRm Aefac v BRGUE]
BTl aeel): e
(2) Directed (Name of 1.0.) (914 Ffag-ard 7M):
Rank (U2): SI (Sub-Inspector)

No.(&.): 15101000402RCA
(3) Refused investigation due to (U1 SR

s as mentioned at

or (f&@T)

RAHUL CHANDRAKANT APATE
to take up the Investigation (<1 srqre wevara wfter R} or ()
g AUTH GUURH FHR EEDE

or (Wil ETVS aurd HRUATH DR faen)
1a) Transferred to P.S.TE galiEs aroafaen araeavE can delld SIogTd AH):

pistrict (el

an point of jurisdictiun |

o the complainant/ informant,admitted ta be correctly recorded and a copy
mant free of cost. (W Ha 'crd_-s‘lwrﬂ:-tlma'ﬂ'én i grafae, ada
e ejagadion @adidl wa Hitd faefl.)

an Aarfirate & R eFdadika) .

£ 1.R. read over 4
given to the comglaina_nt /infor
Snetad) siweurd @ Ml e it awt

R.O.A.C.(3IT. 3l .¢ L)

mpression of the complainant /

ln.Signatureﬁhumn i
&) gagpdn-ard) we/sias):

ll'lfi‘.‘ll'mai‘IL{dwlﬂ‘.lvEl

15.Date and tim of dispatch to the court (FATATEAT
aTaaeard! @i a 3@):

of Officer in charge, pPolice
() s} sifvran-ardl

Signature
Station
Name (F1d]): santosh dhondiram darade
Rank{(4d): Sl (Sub Inspector]

No.(#H.): ‘L34080069565{Jdm8601c




N.C.R.B (735!, 570_ift)
L1.F.-f (Qdilda s=auu &1 - q)

Attachment to item 7 of First Information Report (vem @adietis qe1 &, o @1 Ar8wH);

Physical features, deformities and ather details of the su_spectfa:_cused: ( If known /
(wHdla/sm (miftg SreteuiRAea) arltfon dmed, win suf gaw auaha))

S.No.(3.5,) Sex  Date/Year of Build Height  Complexion ldenti;irca;rion M;;kfsl
(i) Birth (s (141} (cms.) (5t (¥n) - (Iavdiem o
1 2 3 a 5 6 7
dad F 2. NO
j| e o
Deformities/ Teeth Hair (W) Eyes (gta) Hal:lit['sj Dress Habit{zgl (qiar@r=a
Peculiarities (a1e) (#erefl) H? )
8 9 10 11 12 13
Language Place Of (@1 ¥or=) Others (377%)
/Bialect . =
B Burn  Leucoderma Mole () Scar (#u) Tattoo (maw)
(WTe/Rte ) Marl (@re)
14 15 1 16 B 17 18 19

20

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

(913 Fwreere/ it U1y 'ﬁ'qm‘}ﬂ‘!mm‘ﬁﬁm v

o [T canden aifdten qushia e g ardfte w@rTrE Al gasf
A, )




