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255(1)(Xiv) 
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M
O
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V
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A
CCID

EN
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SHAHAPUR 
POLICE 
STATION 

Nam
e 

of 

the 

Police 

Station 

1 

I - 422/23 

IPC
 

304(a)279,337,338 
M.V 
act 

184 

Cr/No. 

Tar/ 

No. 

SEC 
No 2 

Date 

02/12/ 

2023 

tim
e-

06.30 

m
um

bai 
-

nashik 

highway 

Asanaon, 

Opp. 

M
ahuli 

road 

Date, 

tim
e 

and 

place 
of the 

accident 

3 

Dead-

Sachin 

Bapu 

Jadhav, 

age-50 

Year ADD-

Aghai 

Tal-Shahapur 

Dist-thane 

Sub-District 
Hospital, 
Shahapur 

Post 

M
ortem

 

No.245/2023, 

Date 03/12/2023 

Name 
of the 

Injured/ 

deceased 

4 

Nam
e 

of the 

H
ospital 

to 5 

Hiro 
Passion 
X

 

w
hich 

h
e
/ 

she 

was 

rem
noved 

Num
ber 

Add. 

K
harivali, 

Post-Sarlam
be, 

Tal 

of the 

Rupesh 

Kisan 

Agiwale, 

Age-
25 

Year 

Shahapur, 
Dist-Thane 

the 
said 
driver 

issuing case 
of 

Public 

of the 
th

e 
address 

of 
address 

Badge 
in

 

driver 
of the 

vehicle 

with 

particulars 
of 

of 

V
ehicle 

and 

the 

types 
of the 

vehicle 

A
uthority 

of the 

said 

D
riving 

License, 
the 

the 
issuing 

A
uthority 

of the 

said 
Badge 
? 

of 

O
W

N
ER-

R
oshan 

A
tm

aram
, 

Age-
25 

Y
ear Add. 

D
ahigaon, 

Post-Khardi, 
Tal Shahapur, 

Dist-Thane 

Nam
e 

and 

8 

A
ddress 

of 

the 

O
w

ner 
of the 

Vehicle 
as 
it 

the 

date 
of the 

accident 

Bajaj 

A
llianz 

G
eneral 

Insurance 

Ltd., Policy 
no. 

N
am

e 

an
d

 

address 
of the 

Insurance 

Company 
with 

whom 

the: 

9 

vehicle 

was 

insured 
and 

the 

D
ivisional 

office of the 

said 

Insurance 

Com
npany 

? 

10 

No. 
of Insurance 

Policy 

Insurance 

Certificate 

Policy 
no. 

Valid 

Upto 
02 

Apr 

2028 and 
the 

date 
of the: validity 

of 
the 

Insurance 

policy/ 

Insurance 
certificate. 

Chargesheet 
Pending 

Action 

taken, 
if any, 

and 

the 

result 

thereof 

DATE-
29/01/2024 

11 
NB: 
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accom
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M
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M
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A

H
A
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R
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M
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NO. 

M
H 04 

LN 
9254 

driver 

an
d
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address 
driving 
license 

Service 
Vehicle 
and 

num
ber 

of the 

Name 
and 

? stand 
on 

PO
LICE 

STATION 



1. District (flesI): JIÙ U 

2. 

FIR No.(qR #.): 0422 

S.No. Acts (3fefr) 
(34.5.) 

1 

Date and Time of FIR (H. T. ftHi# ftr tö):02/12/2023 21:47 

2 

m 3 

4 

5 

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

3.(a) Occurrence of offence (|rltt ac): 
1. Day(fkaH): 

Time Period qER 6 
(»1lq): 

Date & Time (f&Hio 3TfU o): 

5. Place of Occurrence (o): 
4. Type of Information (Tftsftat yOTR): 

qfea4, 5 faaf 
(b) Address (4): 

P.S.(aT): 

(c) General Diary Reference (tu4aI HEÝ ): 
Entry No. (ie #.): 030 

Year (qc): 2023 

Sections (pH) 

304-A 

R98 

33 

(b) Information received at P.s. (ftft frrt afH TÌ): 
Date (A0# ): 02/12/2023 

339 

Name of P.S.(c JJUqrà a): 
District(State) (fNeT(Ivg)): 

184 

Date From (f# YTG): 
Date To ( fHi yia): 
Time From (ào4): 
Time To (o4a: 

N.C.R.B (7.Ì.3TR.) 

02/12/2023 21:35 q 

Time (àö): 

Beat No. (ft .): 
1.(a) Direction and distance from P.s.(uteft avrqrgr f&A � S0aR): 

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

02/12/2023 
02/12/2023 
18:30 q 
18:45 qT 

21:35 q 



6. Complainant / Informant (T35TNGIR/HIf3ct ¿UTRI): 

(a)Name (114): 
(b) Father's/Husband's Name(sd / 9t à T4): 

(c) Date/Year of Birth (T-� Aa/q): 1978 

(d) Nationality (tua): 
(e) UID No. (4.3414.`d. #.): 
(f) Passport No.(9R4A 6.): 

Date of Issue (feyrt aG): 
Place of Issue (erYa fooju): 

(g) ID details (Ration Card,Voter ID Card, Passport,UID No.,Driving License, 

S.No. ID Type (3Gat R) ID Number (36TYAEIH16) 

(31.5.) 
1 

(h) Address (T): 
S.No. Address Type 
(34.5.) (4ATT yOTR) 

2 

(i) Occupation (dHIU): 
(j) Phone number (7 Ä.): 

Mobile (hqg Ä.): 

1 

S.No. 
(31.5.) 

Address (41) 

7.Details of known/suspected/unknown accused with full particulars (9Tsta 

Name (T4) 

91-9822295969 

N.C.R.B (7.41.3ITR.) 

IJ.F.-I (yôtp� 3-dqu hf- 9) 

|Alias (3hIq) 
Relative's Name Present Address 

(at4T YdI) 

8. Reasons for delay in reporting by the complainant/informant (1INGTR/4If3cft 

9. Particulars of properties of interest (HGta Hlc4TaT Tqgfti): 
S.No. Property Category Property Type Description (quj¬) 
(37.5.) (HI4I qi) (HIT4TT YOR) 

2 

Value(In Rs/ 
) (Hey (5. 



10 Total value of property (In Rs/-) 
(ruT 

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

S.No. 
(34.5.) 

UIDB Number 
(y.ATU. S0.�t.#.) 

12.First Information contents (4IR Tod ): 

. 02/12/2023 

3 

N.C.R.B (7.f.3TR.) 

I.1.F.-I (yitpa 3-qy f- q9) 



13. Action taken: Since the above information reveals commission of 
offence(s) u/s as mentioned at Item No. 2. (dte raT`: AT< #. Hd TS 

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

(2) Directed (Name of I.0.) (TYH 3fo[-4HC): 
SURESH DODHA BAVISKAR 

Rank (4G): SI (Sub-Inspector) 

or (vT ORUTHO8 T9H GRUYTH TOTR f) 
(4) Transferred to P.S. 

to take up the Investigation (I T9TH RVUTà ftoR fà) or (fan) 
(3) Refused investigation due to (TT OIRUTHG TYTH HRUYTH TGTR ft): 

District (fr8): 
on point of jurisdiction (* aftor PRU BFA0af) 

R.O.A.C.(3TR, 3T ..t.) 

N.C.R.B (4.f1.3TR.) 

14 Signature/Thumb impression of the 
complainant / informant. 
(TATRERTEt/gqr tu-ytt t/0ST):fae) 

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. (9H 

15.Date and time of dispatch to the court 

or (fhqI) 

No.(#.): PCMH78174 

4 

Signature of afcartcharge, 
Police Station 

Name (I): Anant Chahu Parad 
Rank(4G): (Inspector) 
No.(H.): PNMAH 
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cu

lia
rit

ies
 

12
 

De
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h Hair 
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) 13

 Eyes
 (stÝ
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Dre
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bit

(s)
 

1 2 

5 6 qe) 
of

 
Bi

rth
 

(T
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Dat
e/Y
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ld 

He
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t 

Com
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xio
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ft.)
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7 (fe
) Gy
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/ 
seen

 

)(H
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(H1f
tT 

3Hr
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tfse
eUI

) r0fp
 

tfrq
ed, 

S.N
o.(3

.5.)
 Sex 

ulS
4):
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fea
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def
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tai
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Att
ach
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Tq
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. 9 dll 

Ide
ntif

ica
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(1.
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()
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