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. | CRNO/TAR No/SDE No._

‘ FORM COMP.AA
[See Rules 253 ©, 254 () (iti, 254 (80), 255 (1) (iv)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

| Name of the Police_SEm:;in -

| Date. Time and Place of the a_cciEerE.

Name of the Injured / Deceased

Name of Hospital to which he / she was removed. |

* Number of vehicles and type of the vehicle.

]

Pl VASIND |

- 1302022 IPC, 304 (A), 279,337,338 MV act 184,

S " Dt. 19/02/2022 — near about night 09.00 at national |

highway no. 03, Mumbai to nashik way, at vehloli

village, tal. Shahapur, dsit. Thane. |

| - Deceased ~dyaneshwar urfa rarul madhukar |

dhangare add- tambadmal tal-shahapur thane |

- ~ Sub District hospital, shahapur 1

2) MOTAER CYCLE NO- MH04-JA- 0411

Tlies 1) Contener no. AP31-TH-7654 }

' Name and address of the Driver of the vehicle
with particulers or Driving License of the said
Driver and the address of the Issuing 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.

-~ DHEERAJ KUMAR DHANGAR ADD- '\

MAHIMA KA PURWA SARAL RAJOO
LALGANJ PRATAPGARH UTTARPRADESH

Driving licence No. UP7220190020712 RTO,
UTTARPRADESH

| Name and address of the Owner of the vehicle as

it stands on the date of the accident,

= 1) KALPANA KISAN DHANARE ADD-

tambadmal SAWROLI tal-shahapur thane

2) JOGINDAR SINGH MANGOO ADD- 61-40-
54/B VENKANNAPALEM MALKAPURAM

| VISAKHAPATTANAM URBAN

' ANDRAPRADESH




' 9. | Name and address of the Insurance Company with | :- ‘ 1) RELIANCE General Insurance Co. Ltd. 1 .-
whom the vehicle was insured and the Divisional | 2) ICICI LOMBARD | A
Office of the said Insurance Company. | .
~10. | Number of Insurance Policy /Insurance Certificate | :- | 1) Policy No. 11032722312034371
and the Date of Validity of the insurance Policy / Date of Validity - Dt. 11/03/2017 to Dt. 10/03/2018

- Insurance Certificate.
‘ | 2) Policy Ne. 4007/210138433/01/000

Date of Validity - Dt. 19/11/2021 to Dt. 18/11/2022

I -

I'1. | Action taken, if any. And the result there of. - Investigation in progress
|

CHARGSHEET

F
L _._ —— ”@or of Police.

Vasind 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
|




N.C.R.B (.%.3m.41)
I.I.F.-l (qhigd 390 B - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

yuH Wa 3edldd
(B 94y woreR) wfsmar i)

1. District (Siegn): I arfior P.S.(aT0):  arf¥iE diefRy Hea

FIR No.(V2¥ @8R @.): 0030 Year (a¥): 2022

Date and Time of FIR (3. @. f&7i® anfor 4%):20/02/2022 03:12

2. S.No. Acts (3rfafrm) Sections (%)
(31.35.)
1 TR &8 Afdl 9¢ o 304-A
2 TRANG <& AT 9¢ g0 '330 o -
3 YRAT &8 Alael 9¢go 33¢
4 TERTE HIeR are 74, 1989 184
3.(a) Occurrence of offence (Tr&d! ge1):

1. pay(fRRgw):  afER Date From (&1 arg):  19/02/2022
Time Period Date To ( f&7@ udd): 19/02/2022
(drermati): Time From (3ouRgEr):  09:00

Time To (J&udd): 19:00 &

(b) Information received at P.S. (ATfed! fiyesTerel Ul oT1):

Date (f&i® ):  20/02/2022 Time (3®): 03:12 &

(c) General Diary Reference (ST ey ):
Entry No. (fig%.): 005
Date & Time (fi® anfr 4z):  20/02/2022 03:12 &
4. Type of Information (ifecar voR): o
5. Place of Occurrence (HTATYY®S):
1.(a) Direction and distance from P.S.(qrey groamargd e g 3fR):
gfez, 5 T Beat No. (f4¢ %.):
(b) Address (T7T):  Ifiwp HeE AfRviiaR ,RTEeT BCera S, Jeaiel afif ar e 4,
AETR
(c)In case, outside the limit of this Police Station, then
(a1 GYefiR1 ST0ATEAT EHIATER AT
Name of P.S.(dTcll¥ 3vgm 7rd):
District(State) (FRe81(Iva)):



N.C.R.B (v7.ft.ame.df)
I1.F.-1 (Y1 3(=4u0r HiF - 9)
6.Complainant / Informant (F@ReR/m1fRH QUIRT):
(a)Name (+79): G S 1
(b)Father's Name (a&a 2 qm4) & et
(<) Date/Year of Birth (3= arRRa/ad): 2004
(d) Nationality (Rrftaea): Ry
(@) UID No. (g.ama.¢. %.):
(f) Passport No.(9R97 %.):
Date of Issue (e TRI):
Place of Issue (e fosam):

(9) ID details (Ration Card,Vo'ger ID Card,Passport,UID No.,Driving LI:_CEH:SE, .
;’AN) HSETT IRl (199 TS Hearel] s ; » YS! A, F3fAT A1eg, 99 a1

(S.No.) ID Type (3z@u=mar yar) ID Number (@QU=THT 55i@)
3H.5h,

1
(h) Address (u=):

S.No. Address Type |Address (iT)
(31.%.) (v=aTaT UsR)

1 o9 gan (TTSRATES STETHR &1 ATETqR 3, 21T, a1fdie arefy S(Ce, BT oy
TERTE, YR

2 vl gy RIS STETGR €7 STETgR ¥, reTqR, e ooy L, 30 arefior
FETRTE, IRl

(i) Occupation (sTgaTy):
(i) Phone number (%19 7.):

Mobile (F1a13a 4.):

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

ITetedT A/t AR Tqul gm):

S.No. = c Relative's Name EPrt=_-sent Address

(a.aa.)lName (Am9) Alias (IthHTd) (ARETEST A19) (T gar)

1 FE&RAP-31 TH- ] 1. 97/ T qifeq A e
7654 e A ! TTefT HE2, 3Tor areftor

! : | HERTE, qIRd
8.Reasons for delay in reporting by the complainant/informant (GEIESIRIIES
QUIT-ATHG AR SRUATee ferardt dro):

dlcedhldd g el

9-Particulars of properties of interest (Jatfid Hrera auefien):

S.No. Property Category Property Type Description (gufs) Value(in Rs/-
(2A.50.) (Hremer gi) (FTerA T YebhiR) ) (T (%,

'



N.C.R.B (t.4l.3mr.d)
I.1.F.-1 (ThHga =90 & - 9)

10 Total value of property (In Rs/-)

(@R AT e (Ul Hed (. 9Ed)):

11.Inquest Report / U.D. case No., if any
(DA STEATE/ HHEHTA e WebRUl 3., R AR )

S.No. UIDB Number
(H.36.) (F.9119.84d)w.)

12.First Information contents (V2 WaR ghidd ):
et 79 ¥ o e 918 &Y veT A9R) 31, iR RGN o, eI . 3ot AR
HreR HTJ?AP-BITH—7654(W)WWHW-WWW%W_%
v Q. a1 g.a1.9e 9 e f2.19/02/2022 w6t 09.00 a1, o AR 71T qa3
ATEIS BoTea Wass eIl alfdie a1, TR . BN, gehie- Ht Wor g avel a18 ay el
Ol ¥, AiRATE QTeTgR . SR 1. IT07 e SufieR! derd 9IETgR 39 SfRed FEUH TN
Irs A ITIR U A folgH <al 6, At gieT TS TR A8l URARRIE e 3G
et 7} doe Iexfafg dva. #t f2, 19/02/2022 it 3t 08.00aTSORAT GARR
Sl P B G SRIATAT HeAT AT 5 gt R AT ST BIFGR P AT, T T et
éﬂ,gwwm%mw.ﬁiam,wg?ﬁmﬁrnﬂ?@amﬁagmm%ﬁrmw
TR facdt A2 ATeT AATrs Boal aifed RIS A drae- Hl eRige g fSieer uRee
QTG ATERATE ALY ATl ST Hell o) TESl YR T TO1 GUR 3R el TS aR axietet! Hrett
# € T MEAR IR WA Gl YFR B TE! Ferad sial. IR HEAHFT To1Y FER TR HTedd
) =t o 3R YA HIER WITdherav g 42 SUArATS! ). caT=ar 3! Her
AREATET 3%‘?'@? qIfdie e A1 Hag &R e SId SRATHT JgaIett T ed Agde
FeoTe WA dTiie $e W AT 09,00 e GARK 1S ardga Il aTg Avur-al
e HTFETOT SIRTH! SR ARG, T 3TFel @rell geal. ad 51 Sg AT AT AICR
ARTRETET SIeF] HIRU-AT theewal Hex AP-31 TH-7654 3RAT 811, dreried Sdan
T ML ATAVIRT Jgel E=TR AR AISAT GEaraet &1gA al Srfier 7ad Sierl. d Fegyrit sfeiell
TOATY gER 9 AT fiRdi® g TR gEIel Hied] R Frge= Ty AT SURIes] I
TETYR A2 AUl I JUFSIeeT TATeTd AETYR Jefiet SFexi-! get I TG FI ST e,
T oSl JEUR TR STIRIATE! ARG Bediee] qas A Yrafdel O¥ Fell 3R o fard
IR SR ol @ ) Jufolesl THTT AETGR I ITAR HT 3. T 3 i
-19/02/202 237 I 09,0031, 3 FARR H AEY 7 Tgel SR 9 TH1Y FER 3R TR 5T
ST e AT AIER ATl g% difdiads ATd G arfeviias S SRATHT Jgiel! Tard
EETd QSIS Bl WHIeA Soicdl §19 JUT-a1 AP-31 TH-7654 31 FaR 3=0MT-g1 e
STl HIeRATIRT € oA JATETC aor STETd Tl ! AR EA YR AT
et & 1R @I g 1 STt HFard gren d HE e geR g fwere g iR
RUGTR BIRUNE FTeTT, FeR drerR Aark AP-31 TH-7654 =Tefe foee ThR 377e.
ERaet s QAT REvear A-aifdic WIfeRy 3o, TURT SFEeR  ASI/aeaR FH-aTiee diferd
3T,




N.C.R.B (t7.5h.ame.d)
L1F.-1 (Thiget 3r=q901 i - q)
13- Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2, (detef! PIRATE: T4 7.3 Fed T
DT FAR e HEATATIRT AR1Y U7, )

(1) Registe_red the case and took up the investigation:
(T@vY Fiefra mﬁrﬁmmm"réﬂﬁ):

or (fdar)
(2) Directed (Name of 1.0.) (qury ferept-ame rq);
KONDAJI LAXMAN PATEKAR

Rank (95): Asst. g (Assistant Sub-Inspector) No.(#.):  PMMH44665

to take up the Investigation (a1 qursy Fwvay HfAPR foet) or (far)
(3) Refused investigation due to (ST DRI TURT awvagRy Ty feem):

Or (ST BRUTS YT vy o4 fezm)
(4) Transferred to P.S.

(Wgﬂﬂ?ﬁ%mﬁm%mmq\aﬁwa’mﬁ}wn

District (feear);
on point of jurisdiction (Y SATfABR ¥ droy SEGIGIEG)

F.LR. read over to the complainant informant,admitted to be correctly
recorded and a COpy given to the complainant / informant free of cost. (yym
YR TDRERIAT/FaErer arep srafdeft, xR e

HHT ST 4T et anfor
PRI/ G et v e faeft,)
R.0.A.C.(3R. a7 ¢ 1)

14 Signature/Thumb impression of the
complainant / informant, ‘
(TPRERT /mar Jom-g1h El/3raT):

15.Date and time of dispatch to the court
(e ® RIS 7 ft Signature of Officer in charge,
Police Station
(BT 99T Siferepr-areft qanerd)
Name (71@): sudam narayan shin
Rank(ug): | (Inspector)
No.(d.): P

\




N.C.R.B (g7.91.ame.dt)
I1LF.-1 (ThIgd ar=auu o - q)

Atta_chment to item 7 of First Information Report (N2d @adldie He1 8. © o
Feu): Physical features, deformities and other details of the

( If known / seen ) (ierfla/emRR (ifia arreea/aTiReean) ariRa dfine3,
g7 anfor 3ar qusfier))

S.No.(31.5.) ?%) Date/Year Build Height Complexion Identification Mark

of Birth (3f41) (cms.) (3m) (s) (3Nd=ar gur)
(o7 T/ (S (3. o
ay) 1))
1 2 3 4 5 6 7
1 o ' Ya@d dam NO
Deformities/ Teeth Hair Eyes (31&)  Habit(s) " Dress Habit(s)
Peculiarities (g@)  (F¥) (gadt) (qryrETedT Fadl)
8 s 10 11 12 13
Lan_guage _ Place Of (&1 1) Others (%)
/Dialect Burn Leucoder Mole Scar = Tattoo
(e / Mark ma (fr) (3ror) (mreun)
AN (qroeuTed (B1S)
31 Gom)
14 15 16 17 18 1 ' 20

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

(SR amIReTR/ATIEd! Sonar e/ oo e e afere queflel gy o ardid
T Hig el STge.)




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

