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

SLEERE 6&33
rer e KRR 7. 3TOT (TM.)
feian o /n 00

ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Statoin

GANESHPURI POSTE

CR.NO./TAR No./SDE No.

CR No 1 140/2017 IPC— 304 (a) 279,337,338, 427, MV
ACT 184,

Date, Time and Place of the
accident.

DATE-09/09/2023 HAIVE N.3 MUMBAI
NASHIK ROAD LAATIFVADI VILEJE

Name of the Injured / Deceased

Injured name-1.CHHOTELALRAMDAS RAVI AGE 56
AT KHAKHRONDA TEL NAGOD DIST SATNA STET
M.P.

Deceasd name- NONE

Name of Hospital to which he /
she was removed

PRAYMARI HELTH CENTAR KASARA TEL SHAHAPUR

Number of vehicles and type of
the vehicle.

1.AAYSHAR TEMPO NO-MH15GV5076
2.TRAC NAMBAR MH04 CA9300

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.

HOTEL WETAR complenent name-
BRAJESHKUMAR SHREEMOHANRAM
CHANDRVANSHI AGE 32 AT LATIFVADI SAl
VELCOME HOTEL TEL SHAHAPUR DIST
SHAHAPUR NETIV PLACE
KHEMAKARANSARAY TOLA NAYANSUKH
BIGAHA POST KURTHA DIST ARVAL STET
BIHAR PIN 804421

ECO CAR DRIVER NAME-

Name and address of the Owner
of the vehicle as it stands on the
date of the accident

CHHOTELALRAMDAS RAVI AGE 56 AT
KHAKHRONDA TEL NAGOD DIST SATNA STET M.P.

Name and address of the
Insurance Company with whom
the vehicle was insured and the
Divisional Office of the said
Insurance Company.

TRAC insurance — NIGETIVE

AAYASHAR TEMPO INSURANCE —CHOLA MA GANRAL
INSURANCE 3361/60298694/000/00

10

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

AAYASHAR TEMPO INSURANCE 20/02/2023 TO
19/02/2024

11

Action taken, if any. And the
result there of.

CORT PENDING

12

Inspector of Police.R.B.TADVI

KASARA .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 (Qﬂ.zﬁ.a:r_t.aﬁ}
LLF.-1 (Thiga J=awor wid - ¢)

(Under Section 154 Cr.P.C.)
wYH a1 AgATH
(Fem {4y Wreer) wiear digan)

1. District (Fregr): 3w T P.S.(ami): HER Year (E[Ef): 2023
FIR No.(waq @ax &.): 0140 Date and Time of FIR (¥. @. faim anfor 3@):  09/09/2023 08:50 &
2.! 5.No. (1.%.) Acts (arfarfora) [Sections (@)
1 wRAg g Wigar tego [304-A
| 2 AR &8 Higal $¢&O W}
F— 3 e e T T - gy T — —— -
4 TG 68 Higarl $¢&o 33¢
ke P e —— - S — _
T 6 |Rietarg Fiaan, 18¢¢ 184 ]
3. (a) Occurrence of offence (=gl ue):
1. Day(fRaw):afar Date From (i@ wrgs): 09/09/2023
Time Period Ul Date To ( R=i® wdfa): 09/09/2023
(Frematf): Time From (33urg):  02:00 &%
Time To (dud): 02:00 T3
(b) Information received at P.S. (Wit Rema didftg am):
Date (f&mi® ): 09/09/2023 Time (2®): 08:00 5=
(c)General Diary Reference (Jmmwar dew
Entry No. (g %.): 007 Date & Time (Reim anfor aw): 09/09/2023 08:33 7

4. Type of Information (ifyeitar wr): &t
5, Place of Occurrence (IS TFg®):

1.(a) Direction and distance from P.S.(Qdta sramargd feem @ 3im): W, 7 Rt
Beat No. (& @.):

(b) Address (UaT):  garé ST wEmHT, GTEdoraH goel , Fiberdl , UE

() In case, outside the limit of this Police Station, then (a1 dieita srvaTear FENTTRY IHeaTH):
Name of P.S.(deltg avar am):
: District(State) (Regi(u=a)):

ST FFY

Gak

e e e




N.C.R.B (q.d1.am.3
— e Y ﬁ- s
6. Complainant / Informant (FaReR/ATRR URT):
(a)Name (71@): woRgeR  Argww s

(b) Father's/Husband's Name(a&ie / weft &

(c) Balé/vear of Birth (w=w arfra/ad): 1991 (d) Nationality (graea): s
(e) UID No. (g.3m.8Y. #.): -
(f) Passport No.(aRud %.): Date of Issue (Rarh arlig):

Place of Issue (Rwam fsamm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving Eicense,PAN)
SrEET e (794 HE AT w1 arEe, ZarEd &., grefn Arsdy, 9 1S )

T jid_Nurrlber e _- e
N

I'S.No.(31.| Address Type Address (Ud) |
@) ](HFE'IT:!T TERIY) - |
1 | o oar | e ge  eiaharsl Uree Taig YTTTer, STETL, ST, ST0T TTATOT WG 2l

_' 2 |I TgTA aal EATHUTARTd e, ,70G 1T, UTee o 32, 541, KURTHA, 3ad e,

(i) -Occupatiorl (=maara):
() Phone number (@19 7.):. Mobile (WiaTgw 7.): 91-8975685744

7. Details of known/suspected/unknown accused with full particulars (91§ Irgetear fdadta/aAeE!
ardvan st wa): '

| §.No. |Name (7md) iAlias (3fma)  [Relative's Name ""]'ﬁf’eéeﬁE’A&ares’é"’(’aﬁ:m_ﬂﬁr)}

\ (ar.3.) (ArAaTEE )

i 1 |(Bleae aherd Wi 1. a3, Anie, aaataed wed, |
W |

8. Reasons for delay in reporting by the complainant/informant (AHRETYATTgT SUT-ATHGA T
FRvaTdte et HR):

9. Particulars of properties of interest (@tfta #rerwei=T ausfie):

| 5.No. |Property Category  |Property Type Description (auf1)  [Value(in Rs/-)
(3u.) | (e =) (TR W) e (e EE)

10 Total value of property (-l—nRs!'-L):fa’lﬂ%_ aear araaaa
T oA (¥ #ed)):

11 Inquest Report / U.D. case No., if any (3 (@aqe rgaTe/ JHeuTd g, Waiol
., AHFGTH)):
'S.No. (3. [UIDB Number (Z.3ma. |
) &) o

ok

12 First Information contents (Wu#d &R ghidd )i

Rz R 09/09/2023 M FrgAR g et g 32 o cueaTa- §ee S . Afigere! méamga
m%@mmﬁwﬁr.m@-mmm,wﬁrﬁg&mm@ﬁﬁauaamva A Pz
804421 A1 . 8?5685?44 a;mmmf% :1%8%577628 Hﬂqt_:ﬁ i A il
ol afmadt 3 uHerd @i , TS T RHTERVIERIT Elefl, Fage T, .
oaf B wrmmﬂﬁnﬁﬁswww%mm.mmw
e . T, 08/09/2023 s AT 7.00 AT, 3 A WA A oAl AT oY I
3@ A, ©. 09/09/2023 it T 02.00 & 3 AR e i arEl smgex ewr 4. MH-15-GV-




Ncnsltﬁriﬁemén
LLF. l(uzﬁwmtﬁnf-%)

] .marmﬂmrmﬁwmﬂga'éqﬁﬁ 7% #. MH-04-CA-
eI agm:r MH-15-GV-5076 T Gr&Wm[T T HR‘?TSWE%HWEET ,
5-GV- 507??@%3%@%&11?:;@% %_'r—.mmxﬂ
Eri“ama""“ig’ i kil il .
ﬁwﬁmﬁﬂﬁﬂ‘ﬂwm%%
mﬁm&aﬁaﬁaﬁ"rmm HTHAAT T

aammﬁmﬁ% AT SFdTe, ?arqm ag_(mm@m

AU 4T AT SN . e et aﬁ;mq MH-04-CA- 9300aﬁa§1=rt=:i§i T B &
331 TTeTh T AT Breeer THGT &t ad 56 wmﬁmm:mﬂz aaa'ru—anmcr&sraﬁrm—m%
. aﬂ&’: 09/09/2023 sft T3 02.00 a1, & FARTE A HTHTI AgarTel 34
FEOWLA ST, aﬁaﬁwﬁmwmﬁméﬁra MH 15 GV-5 076 enﬁ ﬁmmﬁw
1A% Agmgae g@ 4. MH 04 CA- QBOOHHﬁHmﬁgm AT AT
TR R . MH-15-GV-507 6 TTSMI S1et AT Tl gémq:rgrgﬂuﬂé‘f ma%éﬁzrmar,

BB T TS WY IRV §13 geotell ﬁaaﬁmﬂﬁ T g geeeer UX THEH Fel,
aggrﬁza:r MH-04-CA- gsooaﬂﬂmﬁﬁgmmuﬁauﬁﬁa&u mm’fmmw o e e

U A
G LG Zlordld Shof! ar
rram%mﬁrﬁzﬁmfzm% m‘gﬁ sn%ﬁmfzé‘r TR 1A it welt RSN wase

arear ot
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Frerelt RaTE: aTe 0. ] AL G, FAeAT HeATad Gle SFATTTE JUH TSedTd. )
(1) Registered the case and took up the or (f&fam)
investigation: (W&o sigaet anfor qurare s _
Hedl):

(2) Directed (Name of 1.0.) (aurg af@@r-ama Ama):  FIROZ RAHIMAN TADAVI

Rank (1g): HC (Head Constable)
No.(%.): FRTM8701 to take up the Investigation (&1 TUT® FXvaR fd@r &A) or (fham)

(3) Refused investigation due to (¥a1 HRUTHS TYTH HITLTH THK feem):

or (ST HRUTYS TUTH HATH THKR T&erm)
(4) Transferred to P.S.(T7gT g@Q®2 UisRe sreeard w1 ueg a1vard 71a):

District (Rregn):
on point of jurisdiction (Y §TTAHR ¥ HRW gEataiw) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
iven to the complainant / informant free of cost. (VW WS TAIERIATT/EaRIaT AT grafere,
FEATE TR AT dhat TR RTAT/ @ e gad= ya Aea feet.)

R.0.A.C.(3am. 3t .¢ .dh) ci\ ‘\%)ﬂfz

14.Signature/Thumb mpressmn of the complainant /
informant. (CTIET=N/@aR QurT-aTH g/ 3mmer):

15.Date and time of dispatch to the court (FI AT ;
UTSaEdTHY A g Aw): _'

Signature of Officer in charge, Police
Station (% wardY srferent-

Name (71d): RAMESH BAMANYA TADAVI
Rank(ug): | (Inspector)
No.(%.): POBN85251

%1&@
ureizt

TG DA T




