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

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

2. CR.NO./TAR No./SDE No. I 141/2022 1PC, 304 (A), 279,337,338 MV act 184, 187 

3. Date, Time and Place of the accident. Dt. 23/10/2022 near about MORNING 08.30 at national 

highway no. 03, Mumbaí to MUMBAI ROAD way, , tal. 

Shahapur, dsit. Thane. 

4. Name of the Injured/ Deceased Deceased-ROHIT GOPAL ANDADE age -22 years 

add- SAPGOAN TAL- SHAHAPUR DIST THANE 

. Name of Hospital to which he / she was removed. Sub District hospital, shahapur 

Number of vehicles and type of the vehicle. 1) PULSER MOTER CYCYLE NO. MH04-KG-2986 6. 

Name and address of the Driver of the vehicle with |1) ROHIT GOPAL ANDADE age -22 years ,add-

SAPGOAN TAL-SHAHAPUR DIST THANE 

7. 

particulers or Driving License of the said Driver and 

the address of the Issuing Authority of the said Driving 
Driving licence No. NO DETAIL 

License. The number of Badge in case of Public 

Service vehicle and the address of the Issuing Authority 

of the said Badge 

3. Name and address of the Owner of the vehicle as it 1) ROHIT GOPAL ANDADE age -22 years , add-

stands on the date of the accident. SAPGOAN TAL- SHAHAPUR DIST THANE 

9. Name and address of the Insurance Company with 1) MAGMA HDI General Insurance Co. Ltd. 

whom the vehicle was insured and the Divisional 

Office of the said Insurance Company. 

10. Number of Insurance Policy /Insurance Certificate and 1) Policy No. PO020200040/4113/101696 
the Date of Validity of the insurance Policy/ Insurance Date of Validity - Dt. 30/09/2019 to Dt. 29/09/2024 

Certificate. 



11. Action taken, if any. And the result there of. Investigation in progress 

A FINAL 

Inspgtkor oNPolice. 

Vasihd P6lice Station 

N.B-This form should accompany with all the necessary documents (1) F.IR (2) Panchanama 

(3) Medical Certificate/Post -Mortem Report 



IIF-Ehip -9) 

FIRST INFORMATION REPORT 

(Under Section 154 Cr.P.C.) 

Ter 4Y UEATT 

1. District (fMrET): 3Tu r-tur 
P.S.(3Tu): 

FIR No.(Ter7 TN T.): 0141 
Year (7): 2022 

Date and Time of FIR (H. T. fais sfor à):23/10/2022 12:47 

Sections (77) . 

Acts (TRiFrm) 2. S.No. 
(37.35.) 

T 
304-

330 

332 
HETRTE HTER a161 E, 1989 

HTTRTE HTETR 18-M, 1989 

|184 

87 
3. (a) Occurrence of offence (TTt eET): 

1. Day(fèTH): 
Time Period 757 3 

(O11Tqett): 

Date From (fi qTF): 23/10/2022 

Date To ( fT yara): 
Time From (oyTRFT): 
Time To (àcoyrn): 

23/10/2022 

08:30 

08:30 a 

(b) Information received at P.S. (Hfcft frardd yafia 3u): 
Time (à) 12:47 4 

Date ( ): 23/10/2022 

(c) General Diary Reference (TuMTHT HGH ): 

Entry No. (HiE .): 

Date & Time (fèATs ATfor aas): 23/10/2022 12:47 ad 

4. Type of Information (HTstET yTR): 

5. Place of Occurrence (YEATFY): 

012 

1.(a) Direction and distance from P.s.(1ciH JTuqT4THT TT T 3iTR): 

ETAUT, 3 f-t 

(b) Address (TTI): 

Beat No. (tat .): 

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

(ZT TTt 3TUY|TAT BATBY FHATH): 

Name of P.S. (TH 3TU4T T) 

District(State) (9EI(VTVY) ): 



N.C.R.B (T.F.ITR.t) 
*** 

I..F.-I (gotpa 3rToT 51 - 9) 
6. Complainant/ Informant (TOIRETR/ATt &uTRT): 

(a)Name (TTa): 
(b) Father's Name (7sia ATa): 
(c) Date/Year of Birth ( TREA`): 1984 
(d) Nationality (THiT): R 
(e) UID No. (y.31T,S7. .): 
() Passport No.(TYUS 5.): 

Date of lIssue (rATEI TTNTa): 
Place of Issue (ferTT foaTU): 

(g) ID details (Ration Card, Voter ID Card,Passport,UID No.,Driving License, PAN) 3ToET7 feavT (RTITT TS ,TAGTT TS ,4THYTE, THTEST T., FgdT TTSTI, TA 73 

TCa 

S.No. ID Type (3ToTyATT FPTR) ID Number (3oEYATT DHT5) (37.7.) 

(h) Address (TTT): 

S.No. Address Type 
(37.95.) (4aT HOR) Address (tT) 

2 FTet T T-10 97 317907,97 3T-oT, T fqst f-G19t, aiTE GTefH FT, BTDT THUT HEIRTE,4TR 
(i) Occupation (7eFTN): 

) Phone number (7 .): 
Mobile (TATRT .): 91-8605463777 

7.Details of known/suspected/unknown accused with full particulars (TET 37HTT/HMitT/3Toei riuiaT HTYTT): 
**** 

S.No. (37.5.Name (1) Alias (35T)(TaTSTT TIA) Relative's Name Present Address 
(TeH7-7 ) 

37-11ordt 1 

8. Reasons for delay in reporting by the complainant/informant (70TRETR/AIfRTt 

9.Particulars of properties of interest (zi4tit7 HTTHTAT TYfTT) S.No. Property Category Property Type Description (au) (3H.3.) (TTTHTT TH) Value(In Rs/-TTTHTT yTY) 



aei 

N.CB (.TR.) 

10 Total value of property (1n Rs/-) 

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

S.No. UIDB Number 
(37..) (g.3T7.SIT.m.) 

12.First Information contents (we T4R 3T ): 

8605463777. 

.TT. G T foaoUT fT5 -. 23/10/22 ut HDo 08:301 5UT fêSUITRT TZITHTN IS 

GHTUTI-T 32KTOR. 

TEiT a 65 a , TÀ RUTTt YrtT au-25 a 7 TH 2 ga - q7- 097,CTT T4 

. 23/10/22 RIut FDot 08.30 T EHT HI YEI TeN STGHET 

SiTERIFI FTPCIC. 
FTR fi-23/10/2022 vHut Hois 08:30T d HNT HISTT HEEUIT HT sT 



N.C.R.B (I.Fd.IR.at) 
1.I.F.-I (sipa 3¢yyj 51H - 9) 

13. Action taken: Since the above information reveals commission of 

offence(s) u/s as mentioned at Item No. 2. (di BraT: qT . HE TT 

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

or (faT) 

(2) Directed (Name of I.0.) (TYT7 37T&o7-7T T): 

KONDAJI LAXMAN PATEKAR 
Rank (): Asst. Si (Assistant Sub-Inspector) No.(.): PMMH44665 

to take up the Investigation (T aYRF RUÀ SfRR RS) or (f*rT) 
(3) Refused investigation due to (I RUTT FYT YUZTI TTR TÈT): 

or (vaT TRUITT TYTH YUYTY TDTR eT) 
(4) Transferred to P.S. 

District (fArsr): 
on point of jurisdiction ( daf@anR R BFAara). 

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. (77 

R.O.A.C.(31T7. 3 .J.FiT.) 

14 Signature/Thumb impression of the 

complainant/ infofmant. 
(T35TYETRTtt/ &UT-7at HSI/sTTOT): 

15.Date and timeóf dispatch to the court 

SignatureSPBHEEFIR charga, 

(TTT TREU57HTTT TTTEN) 

Name (TT): sudam narayan shin 
Rank(): I (Inspector) 

No.(ti.): PI 



ER.. 
11.F.-I t7 yu 9) 

Attachment to item 7 of First Information Report (7eH TeiN 

iSY):Physical features, deformities and other details of tha 

(If known / seen )(HTta/3TRIa (4Tfsa 3THdUYTfsdrn) aTriRT aiTTE2 

s.No.(3..)Sex Date/Year Build Height Complexion Identification 
Mark 

(cms.) 
(tI(H. 
.)) 

(TET) (RT) 
(s) (TodiaI guT) 

(taT)of Birth 
(H TTNt 

6 

2 3 T GIT: NO 

1 

Deformities/ 
Peculiarities 

Teeth 
(T) 

Hair Eyes (t)Habit(s) 
Dress Habit(s) 

(TTYTRETT Hr) 

11 12 13 

10 

Others (ETR) 
Place Of (i FTT) 

Mole Language 
/Dialect 
(TT/ 

ItTST) 

Tattoo 
(TEUT) 

Scar 
Burn 

Mark 

(HTUGY 

Leucoder 

ma (fro) (UT) 

16 17 18 19 20 

14 15 

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

more particulars about the suspect/accused. 
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