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FORM COMP.AA { See 253 (c), 254(c),(iii)254(80),255(1),(iv)}REPORT ABOUT THE MOTAR
VEHICLE

S ACCIDENT

1

Name of the police statoin

BHWANDI TAL- POLICE STATOIN

CR.NO./TAR NO./SDE NO.

CR.NO. 725/23 IPC 304 A.279,337,338.MVA
184,

3 |Date, Time and place of the| - | Dat.24/12/2023 Time 17.30 ANJUR-FATA-

accident. KAMAN ROAD Near KALVAR- VILLAGE TAL
BHWANDI Dist. Thane

4 | Name of the Injured / Deceased 1) CHANDRAKANT VITTAL CHWAN
AGE-23 AT-ANJURFATA BHWANDI

Dist. Thane - INJURED
2) DEAT-MANSI MAROTI
MANDAVAKAR AGE-20 AT-A-
11MATHAR TERESA CHAL
NALASOPARA TEL-VASAI DIST-

PALGHAR

5 | Name of Hospital to which he / she | - | INDIRA GANDHI HOSPITAL BHINANDI Tel-
was remoed Bhiwandi, Dist- Thane

6 | Number of vehicles and type of the | - | TWO WEELER KTM DUCK-MOTAR
vehicle CYCLE- MH-04 KB-4839

7 | Name and address of the Driver of | - | CHANDRAKANT VITTAL CHWAN AGE-23
the vehicle with particulers or AT-ANJURFATA BHWANDI Dist. Thane
Driving License of the said Driver LEARNER LICENCE MH-04/0108672/2023
and the address of the Issuing VALID FROM 01/09/2023 TO 29/02/2024
Authority of the said Driving
License. The number of Badge in
case of Public Service vehicle and
the address of the Issuing Authority
of the said Badge. _

8 | Name and address of the Owner of CHANDRAKANT VITTHAL FULZAD AT-
the vehicle as it stands no the date HOUSE NO 337.SHIVAJI NAGAR NEAR
of the assident SCHOOL ANJURFATA KHARBHAV ROAD

BHIWANDI :

9 |Name and address of the |- | NOT INSURANCE
Insurance Company with whom the
vehicle was insured and the
Divisional office of the said
Insurance Company.

10 | Number of Insurance policy / ——mmee

Insurance Certificate and the Date
of Validity of the insurance policy /
Insurance Certificate.

11

Action taken, if any And the result
there of.

BHIWANDI TALUKA POLICE STATION
THANE (R)

N.B - This form should accompany with all the necessary documents

(1) F.IR (2)

Pancanama(3) Medical Certificate / Post — Mortem Report
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LLF.-1 (3hige sr=wur % - q) ¢
(Under Section 154 Cr.P.C.) L
TYH X EdTel i
(Fe™ 4% BT ufthar wfEar) é
1. District (fSieen): s gfior . P.S.(oW): R argar ;
FIR No.(927 @WeR %.): 0725 : Year (a9): 2023 !
Date and Time of FIR (¥. @. f&1ia anfor 3%):24/12/2023 21:34 '
2 SiNo. [AcES { e Sections @) A
(31.35.) i
| S .. T SaE— e s D o
2 R §8 HiedT 9¢ g0 0%
3 YRIT S Aladr 9¢go 330
4 YRCIT S8 AledT 9¢E o 33
5 ﬁamﬁ AT, 9%¢ ¢ 184
3.(a) Occurrence of offence (==t ge=m); o o % ¢
1. Day(fRg¥): <fRaEr Date From (f&7ia urgA):  24/12/2023\%.
Time Period ugv 2 Date To ( f&+ie w=iq): 24/12/2023
(Drerrae): Time From (JoUR{): 05:30 T3 .
Time To (Jo9dq): 06:30 o j
(b) Information received at P.S. (512t fr@rerer ey 3Tu): )
Date (f&i@ ):  24/12/2023 Time (d®): 20:58 39
(©) General Diary Reference (R\vHmar sy ): :
Entry No. (7l %.): 030 ‘
Date & Time (fSH1® anfor d®):  24/12/2023 20:58 7o ¢

4.Type of Information (7if¥dfi=T moR): ot
5.Place of Occurrence (gciY®):

1.(a) Direction and distance from P.S.(dlef S1vamorg faem g 3R):

ufeRy, 6 et Beat No. (fie %.):
(b) Address (3¥T):  aigR WleT-FHU TR, AT TRA B TR , PR, Rrad ’
(c)In case, outside the limit of this Police Station, then f
(31 el STUaTEAT sEtATRR AeuTE): i
Name of P.S.(4lefi¥ s1vam 1q): ‘__
District(State) (fSieg1(3v3)): 4

e
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L.LF.-1 (T a=awur Bif - 9)°

6. Complainant / Informant (dsReR/a1fEd SmRT):
(aName (719): 399 $g gt
(b)Father's/Husband's Name(a<ie / udft ¥ 519) :
(c) Date/Year of Birth (3= g¥ra/a¥): 1989
(d) Nationality (31la<g): 9Rrqa
(e) UID No. (3.3m4.¥). %.):
(f) Passport No.(9R97 @&.):
Date of Issue (fwarHt ag):
Place of Issue (fSeam fa®r):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) 3ila@ud faxvr (199 &1, qaear s , , JATES! ., FIEfAT agdg, 9 e
)
" S.No. |ID Type (3&@uamal yaR) [ln Number (3F@EUATAT HH1S)
(31.5p.) | :
N i __ |

(h) Address (4T):
J»S.No. Address Type

Address (UxiT)
(31.%5.) |(u<gTan UPR)

1 EREIERGI
2 [emiwm
(i) Occupation (ITaN):
(i) Phone number (%) ¥.):
Mobile (W&13a .): 91-8983388993

| PR, et RSt i, omol amior , HeRT, AR |

7.Details of known/suspected/unknown accused with full particulars (918ta

e fafa)

):

S.No. . Relative's Name |Present Address .
(31.5.)|Name (719)  Alias (357) (A9EeE @) | (a8 gar)
1 |<senid 9% 3T 1. quf et fStaror | Braer
fager gegmor IR ]

8. Reasons for delay in reporting by the complainant/informant (TshReR/1fedt
QUI-ATgT THR FRuATd e faeiardt arr\vxn:
®-Particulars of properties of interest (Sdtfiq areriar qusfien):

S.No. Property CategoryProperty Type |Description (3ui)
(31.35.) |(ATeRTaT T°f) (HTTT UBR)

Value(Iln Rs/-
) ({I,RT (%.
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LLF.-1 (e 3=agu %A - q)

10 Total value of property (In Rs/-)
(TR et ATereid T@Ur qed (%, Ae)):

12.First Information contents (%21 @ sfiaq ):
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