FROM COMP.AA
[ See Rules 253 , 254 (c) (iii, 254 (80), 255 (i) (iv) ]

REPORT ABOUT THE MOTAR VEICLES ACCIDENTS,

Name of the police station

BHIWANDI TAL. POLICE STATION

CR No /TAR NO /SDE NO

CR No. 1591/2023 IPC 279,337,338,act.184,3(1),181

Date Time and Place of the accident

Date 13/10/2023 Time 08.30 Opp. MUMBAI RIYAN
COMPANICHA NEAR ~ RORDVAR  SONALE  GOAN
TAL.BHIWANDI..DIST.THANE

Name of the Injured /Deceasd

Injured- SANJAY REVTIKANT MISHARA AGE.58
AT.BALINO.66 OMKAR SADAN PLAT.NO.402 KUMBAR
ALLTAL.BHIWANDI.DIST.THANE

Name of the hospital to which he she was
removed

[LG.M HOSPITAL BHIWANDI & GOOD NURSING
HOME.HOSPITAL BHIWANDI

Number of vechcles and type of the
vehicle

COMPLAINANT VEHICLE MAHINDRA AND MAHINDRA
GOOD CARRIAR WHITE COLOUR PICK UP- MH/04/GC/8954

Name and address of the Driver of the
vehicle with particulers ofDriving
License of the said Driver and the
aDdress of the Issuing Authority of
the said Driving License The number
of Badge in case of Public Services
vehicle and the address of the Issuing
Authority of the said Badge

Motor Cycle Driwer Name — BHIMKUMAR SATYNARAYAN
GOUTAM AT.GAJANAND HOTEL BHAVESH SET YANCHI
CHAL SONALE GOAN TAL.BHIWANDI.DIST.THANE
SATYNARYAN, MAHAMAD
PUR,GHEENPUR,GHEENPUR,ALLAHBAD
MOHD.PUR.UTTAR PRADESH-212507

Name and address of the owner
of the vehicle as it stands of the
date of the accident

Motor Cycle No. MAHINDRA AND MAHINDRA GOOD
CARRIAR WHITE COLOUR PICK UP- MH/04/GC/8954
AMBADAS VISHWANATH SABBAN AT.1202 BLD.NO.6
ATLANTA EDAN WORD OPP PWD OFFICE BHADVAD
BHIWANDLTAL.THANE

Name and address of the Insurance
company wit whom the vehicle
wan insure and the Divisonal
office of the said insurance
company

Number of Inusrnce policy
Insurance certificate and the date
of validity of the insurance policy
insurance Certificate

MAHINDRA AND MAHINDRA GOOD CARRIAR WHITE |
COLOUR PICK UP- MH/04/GC/8954
Inusrnce policy NO — NONE

date of validity - NONE

Inusrnce policy NO-

Action taken if any And the result
ther of :

= .
Inspector of Police
BHIWANDITAL. police station.
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(Under Section 154 Cr.P.C.)
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1. District (Sresr): o g P.S.(3M0): fgE
FIR No.(JH @R %.): 0591 Year (a9¥): 2023
Date and Time of FIR (u @ 1%::rras aﬂﬁﬂr 9%5):23/10/2023 21:04
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3. (a) Occurrence of offence (&I Tc):

1. Day(fRgw): gFHarR Date From (f&T UR{):  13/10/2023
Time Period usx 3 Date To ( f&+i® udd): 13/10/2023
(@Terad): Time From (3&9¥): 08:30 T

Time To (Iwa): 08:30 i

(b) Information received at P.S. (91fech fi@eer Qe am):

Date (f&sifev ):  23/10/2023 Time (d®):  20:55 5

(c) General Diary Reference (JIrTar ey ):
Entry No. (7ig %.): 026
Date & Time (f&i® anfir d=):  23/10/2023 20:55 s

4.Type of Information (A1fed=T UeR): ol
5. Place of Occurrence (UcAT®):
1.(a) Direction and distance from P.S. (97T ST0gMUREA & T 3faR):
uq, 8 foft Beat No. (fde &.): -
(b) Address (UT1): IS T edld §eg 2

(c)In case, outside the limit of this Police Station, then
(I7 Nl STUATSIT FHIETEY JTedTH):

Name of P.S. (4l 31vare ra): fras argar
District(State) (fSiegi(3sa)): o107 TFi0T (FERTY)




6. Complainant / Informant (GsReR/A1fd SumR):
(a)Name (579): AR Yacfiepic fysm
(b)Father's/Husband's Name(a<i / udft & 7m9) :
(c) Date/Year of Birth (¥ al@/ay): 1965
(d) Nationality (xrthrea):  wRa
() UID No. (Z.3m9.81. .):

(f) Passport No.(9RYF %.):
Date of Issue (et adiw):
Place of Issue (fSeama faam):

(9) ID details (Ration Card,Voter ID Card Passgort,UlD No.,Driving Li;en§e,
r

~ PAN) 31o@ua f4a=ur (199 B , 7aerar o718 gt |, grefa oy, 9 a1
)
. S.No. | ID Type (15@wHMT H&R) ‘l D Number (sl@@uamar i)
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(h) Address (9):
S.No. | Address Type |Address (4=i)
(31.%.) |(I<TT=T UBHR)
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_________________________ N L R ;
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(i) Phone number (% H.):
Mobile (F1a1ga .): 91-9665443462
7. Details of known/suspectedlu_nknown accused with full particulars (a1dlq

ST SR STor SISt S s

g ol - — )
S.No. : : c Relative's Name |Present Address
’;'sﬁ.) Name (719)  |Alias (S%a) (AAT$H™ A@) | (S gan) ’
|1 |AegcHrH. W, L. 919 719 Hifed A6t e
| 7043 TG, 310 AT, HERTE,

' YR

8.Reasons for delay in re orting by the complainant/informant (TsRer/AMed
QUT-ATHgA THR BRUGTe gaﬂm"r EFR%):

?- Particulars of properties of interest (dd¢ia areman qushier):
ST LI
(3.%0.)




10 Total value of property (In Rs/-)
(@ Aot AreEE QU 4ol (9. qed)):

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

A

(g(pd¥gC HeEdra/ BT FcG U 8., IR 3Gcdr)):

12.First Information contents (¥H s ghiad )2

_  Rei®-23/10/2023 _
i} ft Tiory Yaeliara s a5 89y HeT-OagReT B X1, R FoR 663HHR T
AT FTeAT et AL AR 402@%%@%&&@&1%@%@@%%@
al A1.H.9665443462
rﬂﬁa%mﬁwagqmﬁaamﬂwﬂwﬁﬁzﬁmsaﬁ 9 U el o™
mmwwrﬁmﬁagmﬁéﬁa@ﬁﬁﬂﬁgﬁaﬁr@ﬁmm
TR
A1 URARTET e .
 Refie 13/10/202330 Tl < TYE e Hl G 08,007 TYETR il Hell
wmmﬁmmﬁ%gﬁmﬂm@ﬂm%so&mﬂw urft
STeTel ST SR 5 R ol st e figg e . 1. 79,040 .89 5 AT
mwmmwmmmmmmmmmmaa
Wmmﬁéﬂwmmwwwwmmwgs
T or Rl A qdier SARSURT HRaT Srefic el A9 HI A S @reTaT 39 U
gﬁazﬁqﬁm e SR S ST G Piered] ErSlell e G T TR
Foarel RegT 3TToT 67 UIel ST TR AU STl 3 1Sl et g =0 . .G
04@%895?%%@@%%%@. e | _ _
e gRe ST FRIS TR Eafergid Sell IR 1 Hell TSI AT 1T o
T SRR TR TR,
Sata) 2 forge e /xEt .

OlefiRg a1 SR
fygSt an.aiel™ a1




