
Name of the police station BHIWANDI TAL. POLICE STATION
CR No /TARNO /SDE NO CR No. I 591/2023 tPC 279,337 38,ac1.184,3(l ).181
Date Time and Place of the accident Date 13/10/2023 Time 0g.30 Opp. MUMBAT RryANCOMPANICHA NEAR RORDVAI1 SONALE GOAN

TAL.BHIWANDI..DIST.THANE
Name of the Injured /Deceasd Injured- SANJAY REVTIKANTr[Jurtru- DAI\JA r Kbv I rKAN,l' MISHARA AGE.5g

AT.BAL.NO.66 OMKAR SADAN PLAT.NO.4O2 KUMBAR
ALI,TAL. BHIWANDI.DIST.THANE

Name of the hospital to which he she was I.\,.IU HUSPIIAL T'HIWANDI & GOOD NURSINC
HOME.HOSPITAL BHIWANDI
I.G.M HOSPITAL BHIWANDI

Number of vechcles and type of tfie COMPLAINANT VEHICLE MM
GOOD CARRIAR WHITE COLOUR PICK UP- MH/O4IGCIII54

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 ofthe said Badge

Motor cycle Driwer Name - Bm
GOUTAM AT.GAJANAND HOTEL BHAVESH SET YANCHI
CHAL SONALE GOAN TAL.BHIWANDI.DIST.THANE
SATYNARYAN,
PUR, GHEENPUR, GHEENPUR,ALLAHB AD
MOHD.PUR.UTTAR PRADESH.2 1 2507

MAHAMAD

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

Motor Cycle No. tvtA
CARRIAR WHITE COLOURPICK UP- MWO4/GC/8I54
AMBADAS VISHWANATH SABBAN AT.I2O2 BLD.NO.6
ATLANTA EDAN WORD OPP PWD OFFICE BHADVAD
BHIWANDI.TAL.THANE

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

Number of Inusmce Eitc,
Insurance certificate and the date
of validity of the insurance policy
insurance Certificate

Inusrnce policy NO - NONE
date of validity - NONE
Inusrnce policy NO-

MAHINDRA AND
COLOUR PICK UP- MHIO4IGC/8954

Action taken if any And the ,esult

FROM COMP.AA
I See ny]gl 253 ,2.5_4_(c) (tii,2s4 (80),2s5 (i) (iv) lREPORT ABOIJT THE MOTAR VEICLES ACCIDENTS.

lnspector of Police
BHrwANDrrel. police station.



N.C.R,B (q{.ffi.oTR.fr)
I.t.F.-t

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

gEI.q El-6r{ sNffTTFT

loarr 9 trv elqent }lfuqr dFml

1. District (Bmr): 6rfr rrsq
FIR No.(ssrq Er6R m.): 059L

(s[,m.)

1 tli1iffi fr t qaq o

(a) Occurrence of offence
r. Day(ftrrtr): gmTq

Time Period q6q 3
1o1errofr):

(bl lnformation received at P.S.

Date tf+*o l' 23tlot2o23

P.s.(6rfr)r Frri$ ilgmr

Year (q{): 2023

3.

?oq

??$

184

?3c

Date From (ft-{io, qrEF}!
Date To ( kqio q*o):
Time From (tlqrq{11
Time To (iMn):
(qrffiffiAffisart):

B/LA?AZ3
L31t012023

08:30 tr$
08:30 ir$

20:55 qS
(c) General Diary Referencg 1+f,{rryr dE{

Time (ila):
):

Entry No. (dfq m,)r 026
Date & Time tH-o snftr to): 23lLOnA23 20:55 tr$

+.Type of lnformation (rnffiqr mD-rq): M
5. Place of Occurrence (trsTrser6):

1.(a) Direction and distance from P.S.(qffig dTtrqIqKfl Ren q eitn):
gd, a ft-fr Beat rUo. (fre ffi.):

(b) Addre$s (rflr): {nqdqier€fie*-o Sq{s

(c)ln case, outside the limit of this Potice Station, then
(qr ffiq oTrEneff Effit Grsffirq)!
Name of P.S.1ffis illqri ffr): fficrgoT
Di strict( State ) (G"-6I(q 

''q) ) : 6ru\ fl{ul (q6rirHt

Date and Time of FIR (s. s. ftEi6 arBr ta):23tLot2o23 2L:o4



o. Complainant / Informant (f,trrwnfirpefr iurrrt:
(a)Name (;nq): $-'rq t*froim ftar
{b)Father'slHusband,s Name(q$-cT / qfr t;Tttr} :
(c) Date/year of Birth 1w;q nnluF{}: 1965
(d) Nationality (rrsa-catr qrrfr
(e) utD No. (g.ur+.s. m.):
(f) Passport No.{q-gqtr 6.;.

Date of lssue (1M orts):
Place of Issue (fffi foorur;:

(')nft 
it.iil#Hfifi..i#HflirJ*#?#:fi i#ttffi t:;,$-mg,iff Tf ;e

)

I-"B:No;--itD Trpa ( 'ffi;_*
i (GT.m.) j

D Numbe; (dffi'ffiffir*

J.l,F.-l

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

Address Type
qeflqr s-6-R)

(i)

UI Phone number (qtq t,):
Mobite t*qrq-a {.): 91-96654 43462

7'Details of known/suspectedlunk-nown accused with fult particulars (qrffd
srs&-dqr /der$-f,lorffi'qr0+diry q=Ti, Y" r'sr Lr\

Name (;fra) Alias (v#{TE} Relative's Name
tqMqrr+ fl l

s. Reasons for dglay in reporting by the complainant/inrorrnant (t n-ffiq{ a-m.x offia ffi-+lil ffi1i---
e: Particulars of properties of interest (drfefl-o erqqftd):

igffo:. Tlioee?t{gatesoi, niope *r-ttpe ioesCiifition (ffi]i@":lllTTq,il -,turcmtnftnrii 
i--

i.
I

l,

j')-1
I

I

S.No.
1u.m.)

Fresent Address
1q'Sqr{ wrt

qlq TfliT qII€d qIST 
,

orgair,oru) qr*q,tr6r$fl 
,

STI{tt

omn<ivqrffi

Velua(tn-Ra/:



lr
l.l.F.-l

10 Total value of property (ln Rs/-) \ - -
(qt$fl ffi-iqr qra.r+n rg-ur 5aq (s' qEq)):

lr.lnqugst Report I tl'D' tt:"ilt', if any--'€@{fc 
sn-6drdl ot-6wTd Tc1ezrtq p',st 3ffirf,ng}):

i5;No. iiUiDB Numubr i

ilur.rn.t iitg..n=I.s.fr.m.) ii_. - - - ::-..

r2.First lnformation conten'ts (99r{ gqq 5froo }:
qqrs Rqio-23/1o12023

ff 41,i{qq'ffinid n*n eosad-C-tngpq orq qr.F- g1{ 
=i.qq oOstTtrR qq.{

4nr *orc,il ,outr;.#';ffid#'fs+h'ffi:c qqer m-e{ 6rrnn E-w qEq w*re frgn

H q\.t.go65443462-",", ..rh'ifrJffis

qr$qr qkar$qr sdRFHk tFTd. 
.

ftnin L3 t Lo t zozsi&ii# g cqs qq@Ti ff qad 0 8:9038-ggi*,E H* *#f.#Hfr:ffi #B u*%*-* q.ry, .*fr* 08. 3gqFq-dtor sTnri{ qi*
qrtra qra GnRrF{r gq{ ffi 6qfra t=i.rq"G iqv t-* t. G vq.o+s.qfr.sgsiEncr6t'i
tqrq..r tF,ir l*?nq +#i## ffi Et tg,,-* bmq q:lrFqinnm i,ar q-* .{qEnd qld B-o'qr

rrdrqrdT n-tq usqt EIf,i si-t@T , tirfrm "*fl*. * #*.$I"tfiqt5+ar qn-anrm A-qT te)

ffi.**ffi-i16fi q61uqa trdrd #r't=,ir';";",t seo ni* fi$fffi ffiiS ne)

..qrsw*r .FRr-dT Er# ira i,t ;T,HTe- Irr{# .*F m-r-q 'if,{ 
qI-* trriTe oTliafi"tf,q rrar rs

crffi, E\q ftdg1 &) +i#ffir *n" |re* 6;6'i,,i?"r,ii* €T; {qrar{T ,".s} qm

b+*.*t,ags t mea-orErea zrTqlf-aT{ n-m'n erts' -.s+ ffi r+ffi rrzffi'ffi"ffi ffi ffi'.ffifr616 t olr- eTgq n\ 'rar G*6 w,rnql e'rJq qIwT srquql

qqTm e-$q{ q s{r 3n}. t FSq kdT rn* nr

ffiff dtdr siqdq{
gti$ f,I.q\ft's'6Tt


