
FORM COMP.AA 
[See Rules 253 , 254 ( c) (ii, 254 (80), 255 (1) (iv)] 

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS 
1. Name of the Police Statoin 

VASIND 

2. CR.NO./TAR No./SDE No. I 124/2022 IPC, 279, 337,427 Mvact 129,184 

B. 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 Injured-karampreet singh veru age 19 years 
sharda nivas kisan nagar room no. 3 3 rd floor thane 

add-

Name of Hospital to which he/ she was removed. . Siddivinayak hospital thane 

6. Number of vehicles and type of the vehicle. 1) motar cycle no-MH04-KY-3218 

2) INNOVA CAR NO- MHO1-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 

the address of the Issuing Authority of the said Driving No. MH23201100713 RTO, BEED 

License. The number of Badge in case of Public 
-2) karampreet singh veru age - 19 years add-

Service vehicle and the address of the Issuing Authority 
sharda nivas kisan nagar room no. 33 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 

stands on the date of the accident. 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 MIMBAI 

9. Name and address of the Insurance Company with 1) LIBERTY General Insurance 

whom the vehicle was insured and the Divisional 
2) ROYAL SUNDARAM General Insurance 

Office of the said Insurance Company. 



10. Number of Insurance Policy /Insurance Certificate and 1) Policy No. 110522123750100339 
the Date of Validity of the insurance Policy/ Insurance Date of Validity Dt. 14/09/2021 to Dt. 13/09/2026 Certificate. 

2) Policy No. VPC1670536000100 

Date of Validity Dt. 21/08/2022 to Dt. 20/08/2023 
11. | Action taken, if any. And the result there of. 

Investigation in progress 

CHARGSHEET 

Insppctonof Potice. 

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.BA1.T. 
I.I.F.-I (yebtpci ayu4 

. 
FIRST INFORMALION REPORT 

(Under Section 154 Cr.P.C.) 

( 948 uet ufraT HfBT) 

1. District (fATEl): J -ftur P.S.(3Tu): aifie utef HEA7 

FIR No.(H7 T7R .): 0124 Year (T): 2022 

Date and Time of FIR (T. . fAis 3fdr ds):25/09/2022 19:50 

S.No. Acts (3tfetu) Sections (7TH) 2. 

(37.3.) 

3319 

3 89 

|129 
184 

4 H6TRTE HTETR TE Ay4, 1989 

5 HETRTE HIER AT6 MY, 1989 

3.(a) Occurrence of offence (TUTt TET): 
1. Day(faH): 

Time Period qa76 
(25TT7t): 

Date From (faia UTHT): 25/09/2022 

Date To ( eAi qua): 
Time From (àdYrHTT): 
Time To (qoyra): 

25/09/2022 
16:30 u 
16:30 a 

(b) Information received at P.S. (TTfat frardd utoii 3ro): 

Date (fRHiT): 25/09/2022 
(c) General Diary Reference (RuATTT HET ): 

Entry No. (TiE T.): 
Date &Time (fèi 3nfd às): 25/09/20022 19:50 au 

Time (): 19:50 3 

015 

4. Type of Information (HTfBdlaT yBTN): 
5. Place of Occurrence (eATFY): 

1.(a) Direction and distance from P.s.(utoiT TUYTYTRET fèT a 3Tr): 

fga, 1 ftt 
(b) Address (T): RrT ETd RTEGR TR, ATETT 

Beat No. (fAz m.): 

(c)In case, outside the limit of this Police Station, then 

(T t 3TUa1T EaATR HTATA): 
Name of P.S. (Tio¥ 3TUaTà Ta): 

District(State) (ftTEI(RITu)): 



N.C.R.B (VI.zft. 31TR, 4) 
6. Complainant / Informant (TRETR/HTferit èuyRT): 

(a)Name (HT): 
(b) Father's Name (Sa T Ta): 
(c) Date/Year of Birth (T TTNE/T): 1980 
(d) Nationality (TEtara): HTR 
(e) UID No. (Z.3TY.3t. 7.): 
(f) Passport No.(YRTZ 5.): 

Date of Issue (foart are): Place of Issue (r foaIu): 
(g) ID details (Ration Card, Voter ID Card,Passport,UID No.,Driving License, PAN) 3TaoE Y fecRU (RTST7 DS ,TTETT DIË ,UTYTIE, TTSi H., zRgfT aIEHH, TT DIS ) 

e5TT 

TyRT HTTTYT 

S.No. ID Type (3taayata1 HDTR) ID Number (3toaYATT 5T) (37.35.) 

(h) Address (TT): 

S.No. Address Type Address (Tm) (37.35.) (4rTaT ATR) 
1 

3TU THUT,HEIRIRA 2 

3TUT THTUT HERTE, HTRT (i) Occupation (ara): 

(i) Phone number (7.): 
Mobile (HTATETi.): 91-9372139019 

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

S.No Name (1) 
(31.3. Relative's Name Present Address 

(HTTATETY HT) Alias (HT) 
(TTH TT) 

H1ET T1,arfsTe . MH04KY3218 

8. Reasons for delay in reporting by the complainant/informant (THIRETR/TTBrt 

9.Particulars of properties of interest (Htta TGHTAT a9efta): S.No. Property Category Property Type Description (au) (1..) (TTTHTT TH) Value(In Rs/ (T1T HBTR) 

2 



N.C.R.B1faTi) 

I.I.F.-I (abtpc fayp-D 

10 Total value of property (ln Rs/-) . 

11.Inquest Report/ U.D. case No., if any 

UIDB Number 
(37..) (.3.31.at.7.) 
S.No. 

12.First Information contents (Te4 TAR E7A ): 

3TaCTst gT.at.gH RTE fàsoot . H 

HTRU ATA a yTT - MH04/KY3218 TNiT IT7 (T17 YTT HTET TEI) 

.1,5 a fdeoUT -fT5 25/09/2022 RIit 16:30 qT HRT FT`TCF ETYA RIEeY G 

5.9372139019 

3F7H147 TT URATRIT SEYFaTE aoYTT. 

TH aT E07 d Y quTOT fT 25/09/2022 UTNT 02:00 art HINTT HETT. 

25/09/2022 yRT 04:30 THTRTH 

cT TRT HTE YTTHTTA ÀUTRd HER AY . MHO4/KY3218 A TETR JTHY FTRot a ruT-o 

HTYDT . MH04/KY3218 aiic YeDI VHTRH GEIYA FTtoi TE. 
Ti HTER HTYDT T. MH04/KY3218 att TIGH 4REIT }TTT, ZEENA AyHiS 

MHO4/KY3218 atta aTeieE T evz TOR 3TE. 

TE 3TGER - qu-HT/ 2510tit.gH.YATR 4-aTTE uToia aio 



N.C.R.B (T.HI.ITV.at) 
I.I.F.-I (ycotpa 3yy - 9) 13.Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2. (êdoi oraTS: aT T. ? 7 TK 

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

or (faT) (2) Directed (Name of I.0.) (aYTH 37fas7-7Td TT): KONDAJI LAXMAN PATEKAR 
Rank (): Asst. SI (Assistant Sub-Inspector) No.(%.): PMMH44665 to take up the Investigation (aT ayTH UTd 3ftr fed) or (faT) 

(3) Refused investigation due to (I BIRUTT aY YuaTI TTR fèT): 

No.(.): PMMH44665 

or (T DRUTT TYTH 7YUYTH 7AR fèT) (4) Transferred to P.S. 

District (AFEI): 
on point of jurisdiction ( $aTf9ar &s aovUI BTaiafra). F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the complainant/ informant free of cost. (HH 

R.O.A.C.(3T. 3 .g .l.) 
14 Signature/Thumb impression of the complainant / informant. 

(TTRETRTTtaR }uTT-ZTEt E/3dTOT): 

15.Date and timé of dispatch to the court 

SignauTp réer in charge, Police Station 

Name (ATT): sudam narayan shin 
Rank(T): I (Inspector) 
No.(i.): PI 

4 



N.C.R.B (izft. al)E 

Attachment to item 7 of First Information Report (Te4 THItT JET . UET 

TEYa): Physical features, deformities and other details of the 

(If known / seen )(HRta/3TRIHH (nfa 3rHArT/fEToan) ITiks d7NqEa, 

S.No.(3.7.)Sex Date/Year Build Height Complexion Identification Mark 

(cms. 
(tt(T. 
t.)) 

(37) (s) (3TodiuT gUT) 
(forT) of Birth (TET) 

3 4 5 

Tas 5 ErT: NO 

1 

Deformities/ 
Peculiarities 

Teeth 
(ETT) 

Hair 
() 

Eyes (3t) Habit(s) 
(HArt) 

Dress Habit(s) 
(9TYTETT Hqat) 

12 13 
9 10 11 

Others (AR) -

Language 
/Dialect 
(HTST/ 

atotyT9T) (HTTYT 

Place Of ( FYA) 
Leucoder| Mole 

ma 
(7) 

Tattoo 
(TTEU) 

Scar Burn 
Mark (fr (3TUT) 

TUT) 20 
17 18 19 

14 15 16 

These fields will be entered only if complainant/informant gives any one or 

more particulars about the suspect/accused. 
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