FORM COMP.AA
(see rules 253,253(C), (iii),254(80),255(1)(iv))

Name of the Police Station

Bhiwendi tal police station

CR.No./TAR/SDE NO.

CR.N0.540/203 IPC 304 A 279,337,338, Mv act
184 =187 3/181,5/181

Date,time & Place of accident

date 01/10/2023 Time- 23-30 Place- POgav
PAIPLINE ROAD Tal Bhiwandi Dist Thane

Name of injured/Deceased

1) Kerem @ REHIM Aggigmulla Sayyad Age
17 Years Add. Add-Gaytreneger
Gazemeya pahade Baba hotel Kisteya
Musged Shanteneger bhiwende

2) 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

Nunber of Vehicle & type of vehicle

Pulser MOTER SAYKEL no. MH-02 EN 3357
Passen Pro MOTER SAYKEL No MHO03 AU 9652

Name & address of the driver of the
vehicle with perticulers of driving
license of the said and the address
of the Issuing Authority of this said
Driving license.The number of
Badge in case of public vehicle & the
address of the Issuing Authority of
the said Badge

" 1) Kerem @ REHIM Aggigmulla Sayyad Age
17 Years Add. Add-Gaytreneger
Gazemeya pahade Baba hotel Kisteya
Musged Shanteneger bhiwende

2) - SUBHSH KESEV NAYAK Age 34 Years
Add. KAMETGHAR Tal- Bhiwendi Dist-
Than
Kerem @ REHIM Aggigmulla Sayyad -License no
NO license

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

1) Injured person — SUBHSH KESEV NAYAK
Age 34 Years Add. KAMETGHAR Tal-
Bhiwendi Dist- Than

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

Bajaj Allianz General Insurunce Company Itd 7

‘

Number of insurance

shedule10

policy/insurance 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 !

11

Action taken,if any & result of

Investigation CR.N0.540/2023 IPC 304
A.279,337,338, Mv act 184 3/181,5/181

o il/l/{

&

Inspector of Police 'C?.‘G)"?FT ﬁ"ﬁ“&'ﬂ?

Bhiwendi Tal police Stati

M B - pa N

N.B-Thise form should accompany with all the necessary documents(l) FIR (2)
Panchanama(3)Medical certificate/postmortem report

‘_!1-?--7"\- - %\m,

I




N.C.R.B (T7.31.emR.4)

A.1.F.-1 ((hIgd =901 BiH - 9)
(Under Section £
; Y e HAgdlal
(Fem 948 Biver) ufspar dfgdn)
1. District (fSregn): o IEiw P.S.(om): NG argat
FIR No. (W% @R @.): 0540 Year (a¥): 2023
Date and Time of FIR (¥. &. f&=ia anfr 9%):01/10/2023 23:28
2. S.No. [Acts (af@fRE) = [Sections (@er)
L (3..)
ARG g AledT 4¢§0 304(1)
3 TRATT S8 [Ieal ACE0 0% |
I _3,___-,H_Tﬁ%ﬁu€g_chg_6 S e AT _._..._-,._._ﬁ@_ ____________________________________ T S —— it
e e
| 5 Hicxdred 3ne-ad, 13¢¢ 184 |
3.(a) Occurrence of offence (=l ge-1): o B T
1. pay(fega): M@Ewr Date From (R i® urgs):  01/10/2023
' Time Period & 6 Date To ( &A% wiq): 01/10/2023
(wrerae): Time From (f®ur):  16:00 99 |
Time To (J&59dd): 16:05 &1 -“
(b) Information received at P.S. (A1 fasreral qrefty 3ToN): ' i
Date (f&i® ): 01/10/2023 Time (@®): 20:00 &
(c) General Diary Reference (54T HeH ):
Entry No. (95 #.): 035 ‘

Date & Time (Riw anfr §%):  01/10/2023 23:05 T I
4. Type of Information (F1f&dflar yoR): ol |
5. Place of Occurrence (HcAT¥Y®):
1.(a) Direction and distance from P.S.(9Tclg ST0ATYRE 32 7 3faR):
gd, 08 faft Beat No. (4T #.):
(b) Address (JTT):  WEWRH ISR G AREST e

(c)In case, outside the limit of this Police Station, then
(T1 QA ITUATET BHIATEY IHATH):

Name of P.S.(9i<fl9 310am A19):




N.C.R.B (.sham.d) =

= 1.1.F.-1 (3higa o=awer B - 9)
6. Complainant / Informant (TReR/F1fEd 20rRT):
(a)Name (919): 9O IEAG Al AN
(b)Father's/Husband's Name(a3ie / oeft 3 9m4)
(c) Date/Year of Birth (379 a@/a¥): 2004
(d) Nationality (¥rflaca):  wRd
(e) UID No. (Z.3714.8t. %.):
(f) Passport No.(9RuF @%.):
Date of Issue (f&ear a™¥ia):
Place of Issue (fcam f&):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
rnmmfﬁawrmwrm,mmé, , gATEe! H., AT 187N, UF o
~ S.No. [ID Type (3@@@m1 5aR)  |ID Number (3a@qamar o41%)

Ry RPN

(h) Address (T<T):

. S.No. | Address Type |Address (7<)
- (a1.38.) |(9eATET HHIR)
1 | 9aHE gar TRATTR MSHHIT 1 ,J1T Bicel g ATHAGTR, Hae] |, ae
2 | wom aan TRIATTR AT & 9191 e = AR, ae! e |

(i) no_ccupation! 2 ERICNH

(j) Phone number (%9 #.):
Mobile (F1aT3e 7.): 91-8788319636

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

e [Afia/ered! smRdET Gquf gw):

- S.No. ; Relative's Name |Present Address :
(ap.) Name (@) |Alias (F1) | caorer oy | (ader 5
1 | o) 928 IART 1. THaSl  Mast dreger, aTo

8.Reasons for delay in reporting by the complainant/informant (G@ReR/TiRd
SUT-ITEgA TR BRugTdIe facard Esr\'%): :

9. Particulars of properties of interest (Jstfia Arem=T dushia):

S.No. [Property CategoryProperty Type |Description (avH) Value(in Rs/- |
(31.%.) | (AT a) (HTEHTT UPR) ) (FeT (w. |




N.C.R.B (T.9t.amR.4)
LLF.-1 (Wl5d srmawor w7 - q)

12.First Information contents (999 @R ghd ):
NEIC) f& % 01/09/2023

1,994 3rEE areft st a1 94 ey -AIBd 31, TR
g AR e 715 8788319636/9021034320
felget et 2Bt

1 R Zf ,amam giee
gfort e et ey Ay




