FORM COMP.AA
[ See Rules 253 , 254 (c) (iii, 254 (80), 255 (1) (iv) ]
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

Name of the police station

BhiwandiTalukaPolice Station

2. | CRNo /TAR NO /SDE NO CR No- 538/2023, IPC 279, 337, 338 MV ACT 184,
187 Date 01/10/2023 17. 05
3. | Date Time and Place of the accident - | Date 30/09/2023 Time 18.00 AT SONALE VILLAGE
MUMBAI NASHIK LANE
4. | Name of the Injured /Deceasd - | Deceasd -
MR- RAMESHACHAND MATAE TIWARI , AGE- 68 YR.
TEMGHAR BHIWANDI TAL BHIWANDI DIST THANE
5. | Name of the hospital to which he she AL LIFE LINE HOSPITAL BHIWANDI TAL-
was removed BHIWANDI DIST-THANE
6. | Number of vechcles and type of the | - | TOMPO NO-MH 04 LE 1644
vehicle MOTOR CYCLE NO M H 04 LL1087
7. | Name and address of the Driver of the TOMPO NO-MH 04 LE 1644
vehicle with  particulersofDriving DRIVER NAME AND ADD
License of the said Driver and the MR.SHRAVANKUMAR RAGHUVEER MISHRA, AGE- 40
aDdress of the Issuing Authority of YR ADD-MANKOLI ROAD BHIWANDI
the said Driving License The number LICENSE NO-
of Badge in case of Public Services WB1120030076064
vehicle and the address of the Issuing LICENSE VALID DATE-
Authority of the said Badge DATE- 05/10/2026
8. | Name and address of the owner of TOMPO NO-MH 04 LE 1644
the vehicle as it stands of the date of DRIVER NAME AND ADD
the accident MR.SHRAVANKUMAR RAGHUVEER MISHRA, AGE- 40
YR ADD-MANKOLI ROAD BHIWANDI
MOTOR CYCLE NO M H 04 LL1087
DRIVER NAME AND ADD
VINOD RAMESH TIVARI
ADD-SIDDHIVINAYAK RESIDE BHIWANDI
9. | Name and address of the Insurance TATA INSURANSE COMPANY ADD-MIDDLETON
company wit whom the vehicle wan TOMPO NO-MH 04 LE 1644
insure and the Divisonal office of the RELIANCE GENERAL INSURANCE LTD MOTOR
said insurance company CYCLE NO M H 04 LL1087
10. | Number of Inusrnce policy Insurance Policy no—630075535900000

certificate and the date of validity of
the insurance policy insurance
Certificate

Period Of Insurance.

DATE-24/08/2023 TO DATE-24/08/2024 TOMPO NO-MH
04 LE 1644

Policy no—110422223750003046
Period Of Insurance.

DATE- 26/12/2022 TO DATE-26/12/2023 MOTOR CYCLE
NO M H 04 LL1087

11.

Action taken if any And the result
ther of

ON INVESTIGATION.

Tspeior of Police

BiwandiTalukapolice station.
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/

N.C.R.B (¢1.41L3m.d)
I.LF.-1 (ThIgd =90 BiH - 9)

Fl R N RT

(Under Section 154 Cr.P.C.) ff-”
qH Eex WTFI. e
(™ 94 ¢ BioerR! ufmar dfgdarn)

1. District (fSieen): o grfior P.S.(3m): Y drcgent
FIR No.(¥2¥ @& %.): 0538 "~ Year (@¥): 2023

1. pay(fXax): Date From (f&i& u_fHA):
Time Period Date To ( f&=ia gda):
(Prermatt): Time From (Jo5UT):

Time To (Juda):

(b) Information received at P.S. (F1f¥c} fresreier aiefis am):

Date (1% ): 01/10/2023 Time (3®):

(c) General Diary Reference (J5=T9a1 da¥ ):
Entry No. (AT #.): 027
Date & Time (Ri® anfdr d=):  01/10/2023 17:05 &
a.Type of Information (F1f&flaT yR): ol |
5. Place of Occurrence (HcA¥Y®):
1.(a) Direction and distance from P.S.(3e¥ SUAURE f&am 9 3iav):
@, 8 forit Beat No. (7€ %.):
(b) Address (TTT): I Ha$ aferiar A o

(c)In case, outside the limit of this Police Station, then
(7 Ny STUATAT EEIETER AT+

Name of P.S.(9ef a1vama 91a): fyaSt arger
District(State) (fSear(zrsa)): 3w apfior (78RTE)



N.C.R.B (tH.9!.3m.4t) i
LLF.-l (THga =80 i - 9)

6. Complainant / Informant (T@RSR/A1fEd Q0RT):
(a)Name (919): Y T% Ade fIaR_T
(b) Father's/Husband's Name(d<ler / udt @ 1d) :
(c) Date/Year of Birth (35 ai@/a¥): 1955
(d) Nationality (Vfluca):  wRd
(e) UID No. (g.3m.81. #.):
(f) Passport No.(9RJ¥ %.):
Date of Issue (f&ear=it a¥g):

Place of Issue (fSara f&&mm):
(9) ID details (Ration Card, Voter ID Card Pass ort UID No.,Driving License,

&

PAN) feraror (1919 TS |, AdSdT BTS , amsel 4., Tg'l'sfa"ra'l'a’ﬂ??
)
S.No. 1D Type ( : ) ID e e o
(a-a’s-)
____________ 5 SO

(h) Address (rm‘r)

| S.No. | Address Type [Address (=) N
' (3? @.) (T UHR) .
1 | gcHH gar WW,Q/BOWWWW'WWE
2 | wemiiu RIGEIERIRES ~<H16-ﬁ1,ql30 faSt degepT, aT0T AT, HERTE, R |

(i) Occupation (<Tamd):

(i) Phone number (%19

q.):

Mobile (Marsd .): 91-8948222821
7. Details of known/suspected/unknown accused with full particulars (41&d
sreiedr At/ edt sRdrET wqof a<):
S.No. . Relatlve s Name |Present Address
(31.5.) Name (9719) Alias (S%=19) ( ) (a9 ve)
1 31%6@‘1 1

8. Reasons for delay in

QM-I THR

reporting by the complainant/informant (GsReR/AT(ET
faciqrt HRO):

9. particulars of properties of interest (Ja¢fid Arem<ar auefia):

(|t 9)

0. [Property rl"'."."ri:ntego ry/Property Type

Value(ln Rs/-
) (5T (.

Description (aUi)

(ATHT UPIR)




N.C.R.B (U7.91.3mr.41)
LLF.l (ThIpd 3r=d9u %7 - 9)

10 Total value of property (In Rs/-)

(TN IeteT Ao U 4o (%, Hed)): fi"f

11.Inquest Report / U.D. case No., if any
(3@IAC AEAT/ AHEAT g TSR 3., R AGAT)):

S.No. UIDB Number
(31.35.) g(g.m.s‘ta"r.aa.)

12.First Information contents (V29 @Wax ghlad ):

el f1%30/09/2023 ‘ .

1 T I 7E Rt a68aY - BT 1, R RS e, 130 12 ST
Sfaes <1 et 91310 #1.4.8948222821,983403684 1 e o115 e Eecicer 333,
TSI SO FRUF SATSUAR BT RIS TS e i) e,

Ht a¥leT TR A1 Gorm e Her fart g el AT FEAT VTR AT, 7 AT
[2.30/09/2023R15f 391 03.00 a1, GIRR t A1) Hemaae cardt et i o,
HNCRETADE 55,7709 04T, ef. 1 08 7R RTe! IR IR ISaT 39 it g, o) Hmay

P SR HETDRT 05,3083 FIRRT H 718} ARG AR NERIIPHTR YIS 93
S8 VeI ST B O SO e, Heamaprad) 06.0091. 9 IR TR -G HEHH
SATes T Jefier T Ueiel YUt WHR Hl A18) oIS O AleR Wi T Y e
3T ACRAIDHAY I FISRT “RETT P HROT-IT TIET T IR A1hT qTe P
04YcT § 164431 ATET HT2t HolT I BTN SR ARAT HadhT Roar &t g [ERIT
ST ST ST HICR ARIehe] a0 TR GTelt TSal), QT H18) S § Jg-21aw Aiie] o1y
wwm.mwmmmamwwm m%m%rf&ruﬁé
9% 129 V-1 e ATe 5. 0909, 04Y.%. 116 3TeRie STy et
awmmmmmmwmmmw eI
3107, AT TSR & SATSUTR 1] 37T SUART ST H1S o ST TG o
STTEITAIS $HToied] SIS HareR el SRIATS Srrexi= Hell FiftaaT o,

T £2.30/09/202 335f Heararest 06.00T. 3 GAR Ht 721 H =1 el Wea A Ao
Wwﬁgﬁawm&wﬂgﬂmﬁm@éwﬁaﬁmwmm
Wmmwmmmwmawaﬁmmgﬁmmmwwmw
T9.04Td1.31 644ATaRIeT TP T dTeaTdiel aTee icaved oo 71 HAT I BTTRT S1ee
A T fea Ht g A1 Helm 3RY S8 HeRaTadhel g% IR el IgT A1 Sy
aﬁa%—mﬁqg@m@mﬁmﬁq@m%@m%ﬁmmwwﬂa
dTeid BRI $HTelT 3T &Y T SAFENT STETHR SaTSTaRIBRAT SaREFIT 7 T |




N

N.C.R.B (vH.4!.3mR.41) E
L.LF.-1 (ThIgd =290y % - 9)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Felelt HRATS: 919 .2 FEI 95
Poledl DI ailel F-ATATT® JHIRTY HSedTT. ) &
(1) Registered the case and took up the investigation:
(aaxur Fiefier T AUTHT ST BT Ude):
RANVIR PRAKASH BAYES(! (Inspector)) / DGPRPBM7305  or (f&ar)
(2) Directed (Name of 1.0.) (9T 3f8H-ama AT9):

Rank (U<): No.(3.):
to take up the Investigation (@1 TurT &I srfdaR ) or (fan)
(3) Refused investigation due to (ST HRUTS IR U AR f&eT):

or (ST HRUTHS TR IXUATH THR faT)
(4) Transferred to P.S. :

(1781 gERidbs UTSfIE SRIIRT €T YTl ST 1d):

District (Siean):
on point of jurisdiction (& &3Tf8HR & SN gEqIING) .

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. (¥4

memﬂmmmﬁaﬁ,wgfﬁ?ﬁmaﬁmﬁm
THRERIAT/FINAT @ Ud Al feft.)

R.0.A.C.(3R. 3 .v ,41.)

14 Signature/Thumb impression of the
complainant / informant.

(THIRERTE/@SR SoT-ar=h Fel/3man):

15.Date and time of dispatch to the court

= qNg g : :
(EIRICEICRICERR L] 9a) Signature of Officer in charge,

Police Station

(101 uuT SrfaeT-ar warer)
Name (979): RANVIR PRAKASH B,
Rank(9<g): | (Inspector)
No.(d.): DGPRPBM7305



