| Name of the Police Statoin

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

VASIND

= o - |
2. CRNOJ/TAR No./SDE No. - 1124/2022 IPC, 279, 337,427 Mvact 129,184
‘ 3. | Date, Time and Place of the accident. | - | Dt.25/09/2022 — near about 16.30 at national highway no.
! 03, Mumbai to nashik way, near vasind village ahead
|
| | dahagoan bridge, tal. Shahapur, dsit. Thane.
4. | Name of the Injured / Deceased RS Injured — karampreet singh veru age — 19 years , add-
sharda nivas kisan nagar room no. 3 3 rd floor thane
i 5. - Name of Hospital to which he / she was removed. - B Siddivinayak hospital thane
6. | Number of vehicles and type of the vehicle. = | 1 ) motar cycle no-MH04-KY-3218
[
: 2) INNOVA CAR NO- MHO01-DB-5277
|
' 7. Name and address of the Driver of the vehicle with - | 1) PRAKASH BABURAOSAWANTIFULE ADD.
: particulers or Driving License of the said Driver and PARGOAN TAL- ASTI DIST BEHED Driving licence
Il : the address of the Issuing Authority of the said Driving | No. MH23201100713 RTO, BEED
License. The number of Badge in case of Public
-2) ka i -19 ,add-
| Service vehicle and the address of the Issuing Authority ) Karempresiaingh vervinge years ekl
. sharda nivas kisan nagar room no. 3 3 rd floor WAGLE
of the said Badge.
ESTATE thane Driving licence No. MH04- 0131780
[ RTO, THANE
8.  Name and address of the Owner of the vehicle as it :- | 1) GURUDYAKOUR DALVINDRASINGH VORE

9.

i stands on the date of the accident.

' Name and address of the Insurance Company with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.

:-__]) LIBERTY General Insurance

ADD. sharda nivas kisan nagar room no. 3 3 rd floor
thane WAGLE ESTATE

2) PRAKASH YASHVANT DALVI ADD. H/25
AMBEVADI JAGGANATH SHANKAR SHETH
GIRGOAN MIMBALI

2) ROYAL SUNDARAM General Insurance




| 10. | Number of Insarance Policy /Insurance Certificate and
| the Date of Validity of the insurance Policy / Insurance |
| Certificate. |

11| Action taken, ifany. And the result there of,

S

L
T

N —
._._‘_____________ .

%

Y

fi- ..

- 1) Policy No. 110522123750100339 )

Date of Validity - Dt. 14/09/2021 to Dt. 13/09/2026 \
2) Policy No. VPC1670536000100

Date of Validity - Dt. 21/08/2022 to Dt. 20/08/2023

- Investigation in progress

I

CHARGSHEET

§ NB_Thefeeee—r———— | |
N.B — This form should accompany with all the necessary documents (1) F.LR (2) Panchanama

| (3) Medical Certificate/Post —Mortem Report

L !

t



FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
T Wy Hedlel
(P 94% Bioer) uftrar Gfzan)

1. District (Nieer): 3 gEfur P.S.(aT0):  gifdie el e

FIR No.(¥2¥9 @& %.): 0124 Year (a¥): 2022
Date and Time of FIR (4. @. f&=7& anfor 4%):25/09/2022 19:50

2. S.No. |Acts (3fafqgq) 'Sections (@d)
(31.35.)

R g3 fear 9¢go T

YR &8 Aledl 9¢ €0 (330

MRAIT &8 dfedl 9¢&0 EER
TERTE Al dted (194, 1989 'TZ@
5 HERTE HICR d1ed a4, 1989 ‘184

3.(a) Occurrence of offence (eIt ge): '
1. pay(fegw):  ¥fEr Date From (f37i& qqA):  25/09/2022
Time Period U 6 Date To ( f&7i® wdd): 25/09/2022

(@rerad): Time From (d&9¥E): 16:30 &
Time To (Ja%d): 16:30 a1

(b) Information received at P.S. (q1fdt firzsrerel giefs aT01):

Date (9@ ):  25/09/2022 Time (3®): 19:50 s
(c) General Diary Reference (J5=Ha1 Ha¥ ):

Entry No. (7iS #.): 015

Date & Time (1@ anfor d=):  25/09/2022 19:50 I

4. Type of Information (FTfgdar HaR): S EE]]
5. Place of Occurrence (UcATRYD):

1.(a) Direction and distance from P.S.(9tefl¥ Soamaryy faar 9 sfax):
ofegs, 1 fed Beat No. (fdT %.):
(b) Address (9xiT):  Hag 1@ T AR A1, AETR

& w N o=

(c)In case, outside the limit of this Police Station, then
(T1 QAT ITULTEAT ELATRRY IRTEATN):
Name of P.S. (919 g1ogTd =14):

District(State) (fSe81(31v9)):



N.C.R.B (w.¥f.am.)
- LLF.l (Wpa omaww e - q)

6. Complainant / Informant (TmReR/aiid QUMRT):
(2Name (T19): 5@ ARE Ay
(b)Father's Name (7€t ¥ 7m) SR ATl
(c) Date/Year of Birth (51 a”a/ad): 1980

(d) Nationality (lacy): BIEG]
() UID No. (7.3, €Y. w.);
(f) Passport No.(IR9F %.):

Date of Issue (Regmh GICC) B

Place of Issue (Ream) @)

(9) ID details (Ration Card,Voter ID Card,P
PAN) s'&@qs fygwo 4

assport,UID No.,Driving License, .
i (199 &1, 7feren a1, » J3TSST H., grefi » U BTS
(S.No.) 1D Type (sfeawmar mar) D Number (sio@mamar i)

3,35,

T T—— __._______\_4'_____.___

(hl} Addressh (‘ﬁ-lf):

S:No. | Address Type [Address ()~ —
(31.%6.) (T HIR)
1 eda

e F02f e > e 31T, fpYed) 98 , a1l Wlefivy qeem, ‘
2 Twnﬁqm ﬁmqaozﬁfﬁgﬁﬂmwaﬁ,ﬁaﬁaﬁﬁa{ﬁﬁﬁtﬁ%ﬂﬁ!ﬁsﬁ ‘
(i) Occupation (cTaam):
(i) Phone number (%19 .):
Mobile (Me1get 4.): 91-9372139019

7.Details of known!suspectedlu_nknown accused with full
AT /A rfa/ar e smRydrar

particulars (97gg
A
S.No.| . Relative's Name |Present Address '
(a_zﬁ_)‘Name (7ra) Alias (S%79) ( M) | (e .
1 MHO04KY3218 1. 919 U q181 e, anfde |
R 1o A1 g QelI_y HE9, 310 Aoy, |
B s 1 A - | TEREMRG
8.Reasons for delay in re orting by the complainant/informant (TP RER/ATfE
SUT-ATHE THR BRugTe W’\’gl):

APRER THR VIR 3T TS SRES
?-Particulars of properties of interest (Yeiefte AreraT auefie):

S.No. [Property CategorY‘ﬁfFﬁ?rfﬁTﬁe Description (avf) ‘Vhlue—(ln Rs/- |

(21..) (Tt aif) (HTer T HaTR)




10 Total value of property (In Rs/-) 1G
(@R Yo AR T Hed (W, ARd)): %_ﬁ‘?@'

11.Inquest Report / U.D. case No., if any
(STPANC IEAT/ ST Heg, W= 7., SR IACATH) )z

S.No. UIDB Number
(ern%.) (g.3ma.Sndhm.)

12.First Information contents (WA WX ghiad )t
AHRER A g IRl SI AddTel 9 423N G- Aeh .37 02 fRfEfeAad e
SIECISACKIAGEIS q, §ag A1 %.9372139019
SR A1 g o= - MH04/KY3218 et Tt (A1 o HTeKe )
g.81.3% g e - fFie 25/09/2022 el 16:30 a1 AR L CE] 1 BRI AR aIfid
T 2 g Boe g, - e
T - ) SrepIeT AT g 3 424 - e <1, 502 fRfafmTae w1 ST .
?—E‘wm fgpiest . q9% q‘rzﬁ.9372139019m&rqﬁaﬂﬂ3mmmﬁg=rﬁmfafagﬂéﬁ?
W

‘ ﬁaﬁgwqﬁwﬁmﬁmwa? aﬁ,wméwvwﬁsxau-lsﬁ g TTET el
mau-leaﬁaﬂm.aﬁqmﬁﬂmmﬁwsrawﬁ ] AR arTeredT $HiTeE el .
MHO1/DB5277 ERaR GAR el Al dreid 7EUT ST X G TR HcEuT-1
SETHR AT URARTE SaaTE DYl .

TS AT 24/09/202 23T FpTa! 11:00m.%f§m.wﬂmﬂaaﬁui%maméaw
%aaﬁm@q&aﬁammaﬁmﬂﬂwwm.awmwﬁmww
07:00a1.q IR @ﬁsmﬁ@ﬁﬁsﬁwwmmﬁa FeAaoT wad o1
AT ST S e TaE AT o 25/09/2022 AW 02:00 Trd AR fererTe.

D 25;09x2022§crr304:30$§mw e B Rre aTfiE Tard
i e G oS g STTel! I A I STy S TR See foeer M WS 1
Sefl e AT R B . MHO4/KY3218 1 SIRER S AReh d Wres
el AR AHA mﬁmﬁameﬂﬁéﬂﬂ@rﬁq@mﬁmﬁﬂm@ﬁ
et o R S H e G Yrelel SR, A 5 freer MY UMl F IR A

A THAH
e 5. MHO4/KY 3218 aiet Tal S e : _

8 HieR Sr@e 7. MH04/KY3218 el TP R AT, T PRHis
gﬁawmamﬁmﬂ#wwwmmm_mm T HOA
W@Waﬁam@qﬁma a1 e -+.MH01/DB5277 f&¥
qrémriicT T R ,a%ﬁm_.wmgﬁgﬂaﬁm.wmsﬂ%ﬂwa
MH04/KY3218 et areriiag amd ¥2 TR TR

=TaE FEER - AU/ 2510 .04.9dR Jn-arfire gl oo
Fuifi® e - pS|/aSa) - atfae Tifer Fee.



N.C.R.B (T7.91.3mR.4))

 LLF.l (Chiga or3uur o7 - q)

or (fdar)
(2) Directed (Name of I.0.) (TUTT srfder-gmey 19):
KONDAJI LAXMAN PATEKAR
Rank (92):

or (ST BRI a7 Feverrey TPIR fem)
(4) Transferred to P.S,

(Wmmwmmmﬁm):

District (Srezm):
on point of jurisdiction (@} SATASR & Prevr IR

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / informant free of cost. (Uyy
:fphff%wﬁ e 3y

IR AORERTAT/GIA AT TraEfaet, AT G qI=g
TP RERTAT/ETH T mﬂﬁa A% faeft.)

R.O.A.C.(3IR, af v 1)

14 Signature/Thumb impression of the
complainant / informant. )
(TPRERTE REaR -7t HE1/377TaT):

15.Date and Mﬁpatch to the court

(FarITETaT gregeaTht akg g q%) _ Signmm charge,
Policé Station
(ST v

2 W)
Name (91@): sudam narayan shin
Rank(ug): | (Inspector)
No.(%.): Pl



= N.C.R.B (Tifet £
== ' LLF.-l (T Ve /

> s
Attachment to item 7 of First Information Report (Haﬁm‘ﬁ?ﬁﬁ el ?5\9@3’ g
Wreud): Physical features, deformities and other details of the
R e,

( If known / seen )(\erfla/amRdtd (Arfed argereaT/arfeedn)

i 3nfr gaR quefier))
" Identification Mark

'S.No.(31.5.) Sex D'aféf"(ear'iBu'ild ' Height Co'inp.lexi'oﬁ"
(ffm) | of Birth  (s7em)  (cms.) (F) (s) (eddi=ar gom)
(5= A/ | (S (H.
a9) | 1.))
1 2 { 3 4 5 | 6 ) '__1_
] ] | 1 | Rra@ & art: NO
l_ | ‘_g_\qq ! — prvens l P I e ——— ._"_':l.—.:.. —_— e
Deformities/ Teeth| Hair | Eyes (@) | Habit(s)  Dress Habit(s)
Peculiarities | (2@) | (%)  (|adh) (qryraTT |adl)
8 ) 10 | % | - 12 | 13
. A e S R b e
Language Place Of (1 ¥T) - Others ()
/Dialect  Burn |Leucoder| ‘Mole | Scar | Tattoo
(/- Mark ma (R) | (am) | (M=)
CIGIEGIE) ( = (aﬁg) i
[ 4 ) i ,
14 i85 | 16 | %7 _ T 18 | 19 _-_[—__ 20 o

| | |
— 1 1 1 1 ___l |
These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.
(mwmm%aﬁm—aﬁﬁmﬂwanﬁtﬁﬁﬁﬁwﬁmwﬁm arfire queftar ey o ardlel

I@T=ardt Al gdel! WS, )
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