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Name of the Police Station 

Cr/No. Tar/ No. SEC No 

(See Rules 253(C), 2345)(ii), 254(2), 255(1)(Xiv) ) 
REPORT ABOUT THE MOTER VEHICLES ACCIDENTS 

Date, time and place of the accident 

Name of the Injured / deceased 

Name of the Hospital to 
which he / she was removed 

Number 
of Vehicle and the types of the vehicle 

Name and address of the driver of the vehicle 
with particulars of: driving license of 
the said driver driver and the address of the 

Name and 

Authority of the said Driving License, the 
number of the Badge in case of Public 
Service Vehicle and the address of the issuing 

Authority of the said Badge? 

FORM COMP AA 

Address of the Owner of the Vehicle as it 
stand on: the date of the accidernt? 

Name and address of the Insurance 
company with whom the : 
Vehicle was insured and the Divisional office 
of the said Insurance Company? 

and the date of the: 

Validity of the Insurance policy/ 
Insurance certificate. 

SHAHAPUR POLICE STATION 

11 Action taken, if any, and the result thereof 
DATE- 29/01/2024 

I- 452/23 IPC 304(a)279,337,338 M.V act 
184 

Date 22/12/2023 time- 15.00 Mumbai -
Nashik Highway KALAMGAON, Near 
Western Refrigerator Pvt. Ltd. 
Dead- Muka Palo Amale, Age-48 Year 
ADD- MADHAVIPADA POST-BIRWADI 

TAL-SHAHAPUR DIST-THANE 

Dead- Shalu Sanya Bhala, Age-40 Year 
ADD- MANECHAPADA NADGAON, 
TAL-SHAHAPUR DIST-THANE 

Civil Hospital, Thane 
1) Post Mortem No.1006/2023 Date 
2) Post Mortem No.1015/2023 Date 

1) TRUCK NO. GJ16AW3743 
2) MOTARCYCLE NO. 

MH04HP2608 

10 No. of Insurance Policy Insurance Certificate Policy no. 31090031230350005528 

ANIL BABURAO YADAV, Age- 29 Year 
Add. Gram Dhanvat, Police Thana 

Tejibajar, Tal-Machalishahar, Dist 
Jounpur, Uttarpradesh 

TRUCKOWNER- Sabhapati Ramdev 
Yadav, Age- 45 Year 

Add. Plot No.2805/1, Rudrex Bunglow, 
Ankleshwar GIDC, Bgaruch, Gujrat 
The New India Assurance Company Ltd., 
Policy no. 31090031230350005528 

31/07/2023, To. Midnight of 30/07/ 2024 

Chargesheet Submit 

INSPECTOR OF POLICE 
SHAHAPUR POLICE STATION 

NB: This Form should accompany with all the necessary document viz (1) FIR (2) Panchnama, 
(3) Medical Certificate / Post Mortum Report. 

issuing 



1. District (feaI): JI Trftor 

2. 

FIR No. (9 GR #.): 0452 

S.No. |Acts (31fafi) 
(34.5.) 

2 

Date and Time of FIR (4. G. fA0G 3TfUT ö):22/12/2023 21:50 

4 

5 

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

3. (a) Occurrence of offence (ITtt gc): 
1. Day(fkqH): 

Time Period qER 5 
(lIq): 

038 
Date & Time (HÍG 3TfUT t): 

5. Place of Occurrence (cFLo): 
4. Type of Information (Hfefa yoTR): 

gd, 10 foft 

Year (q): 2023 

(c) General Diary Reference (tuHI Hef ): 
Entry No. (i #. ): 

P.S.(aT): 

Sections (heH) 

304-A 

R98 

N.C.R.B (A.ft. TR,d) 
I.I.F.-I (yâtpd qu - 9) 

(b) Information received at P.S. (ftft frsre ytrr sr): 
Date (fH0S ): 22/12/2023 

Name of P.S.(tefu aruYTà Aa): 
District(State) (fMeEI(Iv)): 

3319 

33 

Date From (f# Y): 
Date To ( fis qga): 
Time From (adyrF): 
Time To (doyta): 

184 

1 

22/12/2023 21:19 i 

Time (2): 

1.(a) Direction and distance from P.S.(4iefH JJUTYT fT� a): 
Beat No. (fc .): 

(b) Address (Y): yg-TfrH HEI4ÍGR HOH|IqAT EtT, TEIYr 

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

22/12/2023 
22/12/2023 
15:00 
15:00 q 

21:19 q 



6. Complainant / Informant (d5OTRGR/HIfsft zuTRI): 
(a) Name (HIG): 
(b) Father's/Husband's Name(Tsta / yt ): 
(c) Date/Year of Birth (y-4 
(d) Nationality (gtuA): 
(e) UID No. (Y.3T4.s0. n.): 
(f) Passport No.(VRYA #.): 

Date of Issue (fRrYt ta): 
Place of Issue (fe fHTU[): 

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

S.No. ID Type (36g4ATAI YOR) ID Number (3hTYAI D40G) 
(3H.5.) 

1 

(h) Address (4T): 
S.No. Address Type 

2 

(i) Occupation (dHIT): 
(G) Phone number (7 4.): 

Mobile (HÌAIget Å.): 

G/qÉ): 1971 

1 

S.No. 
(34.6.) Name (TT) 

7.Details of known/suspected/unknown accused with full particulars (4Ita 

HD GJ16 
AW3743 a aT 

Address (4) 

91-9226118600 

N.C.R.B (7.t. 3ATR.G) 
I.I.F.-I (yâipa 34-dqu i-9) 

|Alias (srA) Relative's Name Present Address 
(TdAIfarà 4) (aT HT) 

8. Reasons for delay in reporting by the complainant/informant (TEOIRER/HIÍTeft 

9. Particulars of properties of interest (HGEl HlcHTaI TYfta): 

S.No. Property Category Property Type 
(1.5.) (HTHTI qt) (HTT4T JOR) 

2 

Description (qu) Value(ln Rs/-| 

(31.0.) (9ATaT JOTR) 



10 Total value of property (In Rs/-) 

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

S.No. UIDB Number 
(.0.) (3.ATU. `0.st.a.) 

12.First Information contents (Her gGR Bflo ): 
Ti 22/12/2023 

3 

N.C.R.B (7.ft.R.) 
I.I.F.-I (qôtpi 3-tq - ) 



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

offence(s) u/s as mentioned at Item No. 2. (het oRAIS: qjq #. HE TH 

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

(2) Directed (Name of I.0.) (T4H 3ÍEOT-YT HIA): 
SURESH DODHA BAVISKAR 

Rank (9<): SI (Sub-inspector) 

or (vl ORUTHO TYH ÞYU�IH TOTR fI) 
(4) Transferred to P.S. 

to take up the lnvestigation (dI TYIH PYUY sfaorR fG) or (fai) 
(3) Refused investigation due to ( TRUTHO TYTH DLUTH 1O1R fè): 

District (feEI): 

N.C.R.B (y4.f).3R, ) 
I.1.F.-I (yotpd 4-qu 

on point of jurisdiction (t AarfgaR OIRU HA0tfRI) . 

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

14 Signature/Thumb impression of the 
complainant / informant. 
(�sIRETRTt/gGT tu�T-4T): 

15.Date and time of dispatch o the court 
(FUTUTYIG YIödrTtt artg 

F.J.R. read over to the complainant / informant,admitted to be correctly 
recorded and a copy given to the çomplainant / informant free of cost. (gaH 

): 

or (fbqi) 

No.(#.): PCMH78174 

4 

4- ) 

Signature of OfHcer in charge, 
Police Station 

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



Attachment to item 7 of First Information Report (9 
vtGya): Physical features, deformities and other details of the 
(If known / seen ) 

S.No.(3.5.)) Sex 

1 

Deformities/ Teeth 
Peculiarities (IT) 

8 

14 

Date/Year Build Height Complexion ldentification Mark 
(fot) of Birth (qiT) (cms.) () (s) (31ab0I qUI) 

2 3 

15 

Hair 
(H) 

10 

Language 
/Dialect Burn Leucoder Mole 

(H19T/ Mark ma 

(os) 

Place Of (T F1) 

16 

Eyes (stà) 

ft.)) 

(fro) 

5 

17 

11 

Scar 
(4U) 

5 

18 

6 

gGl HEI 5. 9 T 

Habit(s) 
(Hazt) 

12 

N.C.R.B (1.d.3TR.) 

Tattoo 
(e) 

19 

7 

Ruo GT: NO 

Dress Habit(s) 

13 

Others (3R) 

20 

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

more particulars about the suspect/accused. 

(ta/TR0à (H1ftT HeI/ftete) Tfra frqca, 

(dtt(i. 

qT) (HTie| 
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