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FORM COMP.AA
(see rules 253,253(Cl,(lii),25a(80),255(t!(iv)

1 Name of the Police Station thiwendi tal police station
2 CR.No./TAR/SDE NO. CR.No.540/203 IPC 304 A 279,337,338, tVv act

184=L87 3llAL.E/lA1
3 Date,time & Place of accident date O1/tO12023 Time- 23-30 plrae- pOCav

PAIPLINEROAO TalBhiwandi DistThane
4 Name of injured/Deceased 1) Kerem @ REHTM Aggigmutta Sayyad age

77 Years Add. Add-Gaytreneger
Gazemeya pahade Baba hotel Kisteya
Musged Shanteneger bhiwende

2l KUNDEN REMESH sEN Age 31 years Add-
YOWOE NAKA Tal Bhiwandi Dist Thane

Name of the Hospital to wich
He/She was removed

AYUR Hospitl Chinchpada Katemanivali Kalyan

6 Nunber of Vehicle & type of vehicle Pulser MOTER SAYKET no. MH-02 EN 3357
PASSen Pro MOTER SAYKEL No MHO3 AU 96s2

7 Name & address of the driver of the
vehicle with perticulers of driving
license of the said and the address
of the lssuing Authority of this said
Driving license,The number of
Badge in case of publii vehicle & the
address of the lssuing Authority of
the said Badge

' 1) Kerem @ REHTM Aggigmu[a Sayyad Age
77 Years Add. Add-Gaytreneger
Gazemeya pahade Baba hotel Kisteya
Musged Shanteneger bhiwende

2) - SUBHSH KESEV NAYAK Age 34 years

Add. KAMETGHAR Tal- Bhiwendi Dist-
I nan

Kerem @ REHIM Aggigmulla Sayyad -License no
NO license l

8 Name & address of the Owner of
the vehicle as it Stands on the date
ofthe accident

1) lnjured person - SUBH-HTEsEVMyAK-
Age 34 Years Add. KAMETGHAR Tal_
Bhiwendi Dist- Than

9 Name & addres of the lnsurance
company with whom the vehicle
was insurance & the Divisional
office of the said lnsurance
company

Bajaj Allianz General lnsurunce Company ltd

shedul610
Number of insurance
policylnsurance certificate and the
date of validity of the insurance
policy/insurance certificate

insurance policy no.DG -23-1901-1806:
00044521
Valid date 03 -Jan -2024

Ll I Action taken,if any & result of lnvestlgation CR.No.540/2023 tpc 304
A.279,337,338, Mv act 184 3/181.5/181

, rr)

sr"->/"
lnspector of Police rr\.;S:rr {i#fqxt

N.B-Thise form should accompany with all the necessary doiumentJ(,) FtR (2)
Panchanama(3)Medical certificatelpostmortem report
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r' District 1ffezr): orfr rlfid
FIR No.(qerq ISR rF.)l 0540

2.i s;No.i (er.m'.)
qE-Effi qc{o

,1\C(
3. (a) Occurrence of offence

1. Day(fr+s): qBqlq

Time Period q& 6
lorar<efr):

.1.F.-l
N.c.R.B (g.fr.effi.fr)

-q)

(Under Section Cr.P.C.)
]te{q sN 3IIFil?r

(oer{T qqs st\,r'ErfrsBqrdffdr)

Date and Time of FIR (s. s. ffiiq, enFr ia):OLtt1t2023 23:28

95.16&P Frid[.Er{ol

Year (q{): 2023

Sections

??o

33/

Date From 1f6qi6, qrqq): o]JtU2023
Date To ( frqi6 qtfu): oLlLol2o23
Time From ttlqrqt): 16:00 q-$

Time ao 1ffi4): 16:05 {$
(uttnformation received at P.S. (qrffi Frdre} ffis orfr):

Date ffinio ): ottlot2oz3 Time (to): 20:00 qi
(c) General Diary Reference (tfw+r'mr dgrf ):

Entry l*1o. 1{tq ff,): 035

Date & Time 1ffi enftr i-a): OLltOlzOz3 23:05 q$

a.Type of lnformation (qrffifl-fl rFrrg): ffi
:, Piice of Occurrence 1u-c+rrera):

1.(a) Direction and distance from P.S.(gtfi{T 6;ruq1qrq{ ftqn q aiiT():

gd, oS ffi Beat No. (ftg 7r.1t
(b) Address (mil)' *qfro, 1t5fi ,qtriqilFri-S fuI
(c)tn case, outside the limit of this Police Station, then

(?n +dn-fl iluqrar Edsrii s[ssqrs):
Name of P.S.(ffis aruqri qrq):

District(State)

(€HI{AI lCqo
ri€rfrffi ezt o

itrriffies iffii'-qc{o

q6#";



N.G.R.B 1gt,tfi,,ur*,fi)'i

5. Comptainant / lnformant (ilmrrflVqrFffi fu),
(a)Name (Trq): q{r*t ci-trr< srd cmirt
(b)Father's/Husband's Namele-Sa / qfr t;ry+) :
(c) Datelfear of Birth 1wt tntklq{): ZOA4
(d) Nationality (vrSa-ce1; qr{f,

(e) UtD No. ({.ur{I,S. ,.),
(r) Passport No.(qRwt 6'.):

Date of lssue (f{dzn-m nrclg):
Ptace of tssue (f{cqri fu*rq):

(s) lD details (Ralion Card,Voter lD Card,Passpgrt,UlD No.,Driving License,
pAN) silagqr ftqrur (uerq ord ,q6qrfrr o.rg ,qnrql€, WTI{S S.,'yr{_ffi,T-Jr$fu, fr qild
)

S,No.
(3T.m',.)

lD Type ( 3r'1116)

(h) Address (qdT):

5.No.
(3[.tr'.)

Address Type
(qcqrqr q-6rq)

Address (TflT)

1 ffiEIr;I rRil {E'nrrR T-fl1qqr ErtI ,EHrETil.dt'B rnglr+wJqadt ,ftrff-
6q6',r,ordl Trfrur,{6r{g,r{rtd

trdT rllq:flqrR rlrEilIrfqf ilI ,iilql Efffi ts olf$frf;rlft,l:Yqgt ,w.qu
( i) Occupation, (ea-qwq1 ;

(j) Phone number (tnlq {.):
Mobile (*sr{d t.l: 9L-8788319636

T.Details of known/suspectgd/unknown accused with full particulars (qr+d
st-fl-A-dqr niqrdlolsr-ffi sTrnfl-qr itwf q-f,r):

S.No.
(3T.F.) Name (il-q1 Atias ts{>_crql

Relative's Name
1qffirr+il.q')

Present Address
(q-f,Trr qart

M{IET TfqE 3I-{TRI r. T1{qSI ,ITFIST Tg6I,E[OT
qFIM,ETERTE,qr{f,

e. Reasons for delay in reporting by the complainant/informant (rolr6vqlkft
*on-uroqq a-mn ilrqrfff, ffi mn0t):

S.No.
(3T.m',.)

Propefty-Categ
(qrartr Erri)

perty Type lDesc
non)

Value(ln Rs/-



tt'rHH 
**f"/.=y,.,?.-:11e No., if any({14-}wGrdm/imFqrilu..{=r;f;,*1,Hrun*o*u,

N.C.n.B (F.rft.3irr.fi)
- q)

a crqrq R-dn.

I.l.F.-l I

il

S.No.
(u.m.;

rD-B--lGnibei* -UIDB Number i(g.wa.d.*.m.,1 
i

12.First lnformation contents (ge{q ge{ Efr-oil )l
fr{io o:.tost2oz3

g r*#ffis 3rffi 3rlTrfi qql9qf ar=r{Trq -+6ft tr. -rr+#{.R,qr*frqr.E rf ,EHr Ei}mqqiln.-iqTil *- Hi$t# 
; 
" 

# di i.:H i3 lai'ffi
E#n3rt ffi#ffigmq.rdgi' * 

m_gw nar6' 6;. "'

ffiH:ffiH;q.rqddT ,).id'qs a;.ytf o: au sbs3qrn so usq wfr sr*-+dT

@ silFqri *#H ffi%ffiWq q;#":# ffi **-**P dl"it -ilto #"oa * fr ;*'di+ ffi #-ffiH;qfrwurdq,mg +.) y**, ffi +\a.*o; ra,'ffi#,#,o*., w* ;ii.u' 03 AUffi1#H:wq *E g.'* ddhffit Hn-aT .iqer#,i* r*q HT-d-r+ Bq"RTqq,qrr
ilff \'q vfi,qfrR u-s iF.r,a1o?.F.N 3357 T{ wR sr}-T otq nqe 3r;HT'fr*m r#rtffiH,t"''

r_*qir0)qqnnffi;H dil,o.irdT.rgq#ffiHEmffi
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