
1 Name of the police statoin BHWANDITAI - Pol tCEETaTnrrrr
2 CR.NO./TAR NO./SDE NO. UK.NU. t25t23 tpc 304 A.279,337,339.MVA

184
3 Date, Time and place of the

accident.
uaLz4tlztzozg Time 17.90 ANJUR_FATA_

I4lYAN RoAD Near KALVAR- VTLLAGE TAL
BHWANDI Dist. Thane

AGE-23 AT-ANJURFATA BHWANDI
Dist. Thane - INJURED

2) DEAT.MANSI MAROTI
MANDAVAMR AGE-20 AT.A.
1IMATHAR TERESA CHAL
NALASOPARA TEL-VASAI DIST-
PALGHAR

4 Name of the lnjured / Deceased

5 Name of Hospital to which he / ihe
was remoed

INUIKA GANDHI HOSPITAL BHINANDI TeI.
_F_lrwfldrQs!:_Ihane
TWO WE
CYCLE. MH-04 KB-4839

6 Number of vehicles and type of the
vehicle

7 I Name and address of the Driver of
I the vehicle with particulers or
I Driving License of the said Driver
I and the address of the lssuing
Authority of the said Drivini
License. The number of Badge in
case of Public Service vehicle and
the address of the lssuing Authority
of the said Badge.

CHANDRAMNT VITTALre
AT-ANJURFATA BHWANDT Dist. Thane
LEARNER LICENCE MH-04/01 O 867 212023
vALt D FROM 01 to9t2o23 T O 2sto2t2o24

8 Name anct address of the Owner of
the vehicle as it stands no the date
of the assident

CHANDRAKANT Y1Tfffi
HOUSE NO 337.SHIVAJI NAGAR NEAR
SCHOOL ANJURFATA KHARBHAV ROAD
BHIWANDI

I Name and address of the
lnsurance Company with whom the
vehicle was insured and the
Divisional office of the said
Insurance Company.

NOT INSURANCE

10 Number of lnsurance policy I
lnsurance Certificate and the Date
of Validity of the insurance policy /
lnsurance Certificate. 6ff

11 Action taken, if any And the result
there of.

ftftqfrftero. \'*:-,__fiffi59ppr"frfip6ffi:,,-
BHIWANDI TALUKA POLiEE STATION

THANE (R)
N,B - This form should accompany w
Pancanama(3) Medical Certificate / post -

rtn

Mot
att the necessary documents (1) F.l.R (r)
telLBqpqt

w+o mqt+ ,-3 trtJ /rorr
+dq opl '- ftrd$ ilrq+r
Pqis':- /otleoiQ

FoRM coMP.M i see 253 (c), zs4(c),(iii)2s4(Bo),2ss(1),(iv))REpoRT ABour rHE MorAR
VEHICLES ACCIDENT
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.f.v { N.C.R.B (F.rft,arn"fr)
-1)l.l.F.-l

(Under Section 154 Cr.p.C.l
ge#I Er.r{ 3r8ilEt

(ftffi q q u rhM sfu.qr i{fesrl
1. District 1fuarl: olfr m+r

FtR No.(yedrT {rq-s fr.lt 0725
Date and Time of FIR (9. g.

p.S.(uru)): fuiSilqor
Year (q{}: ZA23

k{io sTrBr ta)'z 4rrztzoz3 zL:34

t
t
It

3.

rq,r({rqsrri Time From ft&vqry;; 05130 q$

(b)rnrormation received at p.s. ;+ffiffiffi od)r 
06:30 qs

Date (ffio ): 24l1,Zl2OZ3 Time (fu), 20:58 {$(cl @gngy3l Diary Reference (q,tqarrf,r &{ ),
Entry lrto. (dfg 5'.;; 030
Date & Time (fuTria oTrBr +66). Z4lL2t2OZ3 20:5g y$

1.Iype of,lnformation (Trffi{r mr.r{): ffis. Place of Occurrence (e-69rge16; ;
1.(a) Direction and distance from P.s.1q|fts oTgqrrrq{ frefi q eim)l
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sftq, 6 ftfr
tb) [d{y6ss1q-6y1.

Beat No. (ftg p.;.
rt'g* qrer-orqur t's+r,er6rw il+ftq a* qr*, 6y6q;-q,fuffi

(c)ln case, outside the rimit of this porice station, then(TI ffis dTuzrrqr E-afredr-gffir}:. -----
Name of P.S.(ms oro-qrt qrq):
District(State ) (fre€r(qt\rfl ) I

5.No.
(e[.m'.)
- 1----a-

Acts (wf$ft-qqy

rTHfti es rfkor rZqo

Sections 1m-Or)

ffi
304-A

rII{dE[ Eg qfEEIr 9(qo ?oq
3 qr-{f,rqqgHr&tT 9CQ,o t{u

'l/ t
4 qr{frtqEeqr&TT jdqo
5 ,9qCC

tc1"{ ,' {ii";ij.\ 'r A,
lflaa aI r&C^ ,lY l i,iil'r.l, l':a'l

1. Day(ftqq; qfrflq
Time Period rl6t 2
lararo$):

c,tgel tr l
Date From (frT1fi qrytr):
DateTo(ffiqdf,):
Time From 1f&rrerh

] .;.)

;1: ) '"'
.tsr,-,.-.'' i ,::!. i,lraii'.iii ."t .:;'-,1!.- ," ,i_/ ilv*+- "a,,ty'h* t,,.;)\-t/
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24ftz12A23
24tL212023

05r30 q$
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N.C,R,B (\H.tft
l.l.F.-l

o. Complainant / lnformant (amn-<rrtqTkfr turm):
(a)Name ('rnq): +qq beg qr&d{
(blFather'slHusband's Name(T*dil / xrfr + qrq) I
(c) Date/Year of Birth (u-;r tr16^qrt 1999
(d) Nationalitl, (Tr*tq-ca)r sfl{fr

(e) utD No. (g.ena.$. tr.)r
(f) Passport No.(gpgql 6.1.

Date of lssue (lM arfrs):
Place of tssue (1ffi fuorut):

"'fiff '.iHgH*[E*H:lj3#H*:;#tt#St:;,$#I:ltg,ffilH;,c
)

S.No.
(e[.ff.)

lD Type (Gftrsqtrmr s-fl{} DNumber(@
L

(h) Address (qtrr;.
S.No,
(€t.ff.1

Address Type
lrreqnqr g?FT{)

Address (rrf,r)

L cKfqFItIdf mrfrqn,FFrgl 
"TqHgl 

frrgo[ffi frTfrr ,Tdr{rHJil,rd
2 w{rfl trtrt iF]EFflY,I$IIIBI,l$Frg} @6rdl flfrr,rr6IqIX',lTNtr

(i) occupation (aq{n-q};

0) Phone number (qtq t.)l
Mobite (der{a i.}: 91-8983388993

,. 
3## ff ffirggg tfti$#ffi"#,i a cc u se d w ith f u I r pa rti c u r a rs (qr#n

S.No.
(aT.ff,) Name (TrE) Alias (Ed,-{m) Relative's Name(lrffi?nq1 Present Address

gdrrr r-tn)
l_ TtrFrds$'3Frq

ffiaq€Brqq
fuga q-€rur

r. guT,TrF[gr 1IEpI,FTE[gt
argor,a;ru) [rfrur,t6BrE,
qr{f,

'' mTffiH,t ffiffieffi %.,H,ln. 
com p,

e. Particulars of properties of interest (d,ri*a qrirq+qT gqqtrd)l
S.No.
(o[.tr'.]
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N.C.R.B (\rr.rft.srn.fr)

x0 Tgtgl v. alue of property (tn Rs/-)
lattk td-nn qT#rydWT* i;-: ,irt;,

l.l.F.-l 1ffigi or.tqqffi- il

rr.lnqusst leport / U.D. case No., if any(Stq-{qg qEqrd/ sn?D-Filril F{ xD-{ur m..,sr-a[saqrs) ] !
i.No. UIDB Number
cr.tr'.) j,(g.snq.S.fr.m.)

ffi#ffi q * na{R qtdr,,ffi Ew orq # #: d#S'ffiHH

l2.First lnformation contents (gefi gqt Efim )l* fuq bqrq **mr Tq-34qq qq*rq-tfi.q qiffis qdd #*, *re*_g.6rd-qiq,q).iirl,ft*s, G. d;ru), fr .,f . a s e 1q 8 I e e 3qqqr'ffid.'ffi" *_ +.1*U i#.#", "'.
ana, #ft Jffi' mM ffi fsq*' E gerid qrar*r* {r6n i

fr{in'-24lrzlzozs*fi @@ os.soE^ilnr+ EF,.,q fi +$ arffiq rr{+.e=n" qE .fi,ter-Eflqur tsqta-3lEr.qT a{ffi 6Y#-,#"ffi; €i-{rf,r GrrHrs.qrk erqq|n

ffiffiffi Hffi ffi z6 qs qr a-ii,E{ iffi#.
Hrrq,a fti;driq *.*i dnfi*#ffi 'ffi# ffi.ffiffi#ffisrffirsr& tdt d+ffimlqgt mm {rnri rmrn im Sgq,r}i; g.n-,*_ U;.'g+eu ftdS*Erm ifl" q".i qffi sfidi G r, ffi St .,,ts ofi b.E.qq.so qlex

ffiHffimffiil!ffi
ffiffi'# *,#rffiHg.*r #.ffildT .'*E e ffi ' HI* **,m* ffiffiffiffi''."
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