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

REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.
Narne of the oolice statiou Ganeshpuri Police Station

2. CR No /TAR NO /SDE NO CR No- 1 8512023 IPC 279, 337 , 338 MV ACT i 84

3. Date Time and Place of the accident Date 18/1212023 Time 12.30 pm At.Ambadi Vajreshwi

Road.Near Sonvacha Dhaba Hotel,Tal-Bhiwandi Dist-Than

4. Name of the Injured /Deceasd lnjured-
l. Dipak Bhairulal Sonar age-27yrs Add-Gad1

Nagar,Virar Tal-Vasai Dist Palghar
2. Madanlal Bijaram Chaudhari age-40yrs Add-l(ud

Tal-Wada Dist-Palshar

5. Name of the hospital to whiclr he she

was removed

I )J ijamata Hospital,Arnbad i Tal-Bh iwad i Di srThane
2)Viral Hospital

6. Nurnber of vechcles and type of the

vehicle

{) Hero Motorcycle Spleder MH19 G25588
2) Destin 125 VX Scooter MH48 CN 4483

7. Name and address of the Driver of the
vehicle with particulersofDriving
Lieense of the said Driver and the
aDdress of the Issuing Authority of
the said Driving License The nurnber
of Badge in case of Public Services
vehicle and the address of the Issuing

Authority of the said Badge

DRIVER NAME AND ADD-(Accussed vehicle)
1) Spleder MH{9 G25588

1. Dipak Bhairulal Sonar age'27yrs Add-Gadg
Nagar,Virar Tal-Vasai Dist Palghar

LICENSE NO- NA

LICENSE VALID DATE-NA
2. MH48 CN 4483

Madanlal Bijaram Chaudhari age-40yrs Add-l(udt
Tal-Wada Dist-Palghar

LTCENSE NO- MH04 2AA8 41251-

LtcENSE VALID DATE-16/11 I 2028

8. Name and address of the owtrer of the

velricle as it stands of the date of tlie
accident

Spleder MHl9 G25588
l. Umesh Nehalal Sonar Add-at-Lonje Ta

Chal isgaon Dist-Jalgaon
2. MH48 CN 4483

Madanlal Bijaram Chaudhari age-40yrs Add-Kudt
Tal-Wada Dist-Palghar

9. Name and address of the Insurance
company wit whom the vehicle wan
insure and the Divisonal office of the

said insurance company

t) Spleder MH{9 G25588
UNIVERSAL SOMPO GENERAL INSURANCE
COMPANY ADD-211,2"d floor HariOm Plaza M.G
Road,Borivali€,Mumbai
2) MH48 CN 4483 Not Available

10. Number of Inusrnce policy Insurance
certificate and the date of validity of
the insurance policy insurance

Cerlificate

{) Spleder MH19 G25588

Policy no- - 23169/68058707 /a\lOAO
Period Of Insurance.

pATE-04/0912022 TO DATE-03/09/2027 TILI,
(Midnight)

2) MH48 cN 4483 Not Available

11. Action taken if any And the result ther

of
ON INVESTICATION.

Gilrna-*
Asst.Inspector of Pol ice

Ganeshpuri police station.



N.c.R.B (g{.ffi.oTn.fl}
t.l.F.-t 1q-eff, 3rdq"ur si"ri - i)

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

ITQITI tm 3raTlf,
lootrr r .t s rnta-cr$ sh,fi $fr-f,r)

P.S.(orfr): dq{S
Year (q{}: 2023

=L81L212023 
18:56

Sections 1en-o+)

Date and Time of FIR (s. is. k{-io- enBr i-a}: L8lL2t2o23 18:56

ffi-esffi gcEo

srf0ffi,- itZZ

Sire

1?c
184

1. District (B-oar): otd rlfiur

FIR No.(sem {s6R m.): 0185

S.No.
(3T.F. )

ActC ( l

2

(a) Occurrence of offence (

r. oay(frqqr)r dTqlq
Time Period qeq 5
1orarofr1:

?$3

Date From 1ffim qrcF): L8tL2l2O23
Date ae 1 ffi6 qrio): 1.8t12t2023
Time From 1i-Sqrqil1; 12:30 $S
Time To (ttq{id): 13:00 e-S

(b) lnformation received at P.S. (qrffi ffi-A qffis ort)t
Date 1ffi-o ): 18t12t2023 Time (ta): 18:00 {d

(c) General Diary Reference (tfq-{rrf,r *iErf ):
Entry No. (die m.): 023
Date & Time (M6 onfrr i-o): tl[-22o23 18:44 qd

a.Type of Information (qrPdfi-qr norq): ffi
5.Place of Occurrence 1qd{rcQr6}:

r.(a) Direction and distance from P.S.(qt*g 6ru-qmrq{ ftcn q eia-q}:

gd, Os fr-fr Beat tto. (ffe m.):
(b) Address (qor1' riqT'qT 6rqfi n qdrtrd trs,$ffffi f,rgor FrciS fr 6Tdi

(clln case, outside the limit of this Police Station, then
(qr ffis dTnqrqT 6dkGR ers<'qnT)r

Name of P'S.(ffis oro-qr};nE):

D i strict( state ) (Geu(qr'q) ) :

3

4



N.C.R.B
r.r.F.-r (

o. Complainant / lnformant (ffir'tqqn/qrffi torrgr):
(a)Name (;nq): qtaT {ieT qr&d
(b)Father's/Husband's Namelzr$a / qfr t qlq) :
(c) Date/Year of Birth 1w-r anttrf+{): L9B8
(d) Nationality (vrSu-ca): qrrf,

(e) utD No. (g.ur+.s. m.):
(r) Passport No.(qI{tl-r m.):

Date of tssue tftrqrm artq):
Place of Issue 1lM fu6"rur):

S.No.
(3r.F. )

Address Type
(q-eqrfl q-{-R)

Address (q-an)

1 qqPfiq qdl HFNTdI f,Igml ll]cl-gl Iq diul,rrulaTwl,dpl qtqlq ,q6RlH,gltd

2 qdl drgry rq?rgl Id' 6rul,wlaTwr, 6rBT qFllq,Ir6R[H, ql{f,

(i) Occupation (qT{nq) r

(i) Phone number (qtq t.):
Mobite 1frcrga =i.): 9t-7776867599

T.Details of known/suspected/unknown accused with full particulars (qr&d
orq-&-€ql n{er*f,lsrffi ontfr-qr qwf q-fl}t

S.No.
(or.m.) Name (;fff) Alias (s6-{rq) Relative's Name Present Address

(q-dqn Tdr)1ql-il{e{-ra{l-4)

dd fifruI ,q6rglq,qmf,

TfrIEITCT

dert [aHae cNt
4483

e. Reasons for delay in reporting by the complainant/informant (rrffirflq/rlrkdt
tw-qr6-qq dinT( o-rirqrd-d ffi -orqfr 

) :

s.Particulars of propefties of interest (riti*o flaqtqT oqefra):

MH19 DZ 5588
*d qfti{ qr-d-ia

rrERIH,ql{d

,S.No. rProperty CategoryPropefi Type Description (ffiy
i(l":lIlYP _ JT1rys-6R) i



{

N.C.R.B (g{.S.oTR.fr)

r.rr.-t 1\:fiT-d
- q)

or (aql 6l{!lr5t fiqrq 6-ruqr$'q6.T( ffir)
(-) 

Iffi'dH#J##i'.*** eqr ffis oro-qra {rq):

:f$:Jfi"iction q y'rB*" h orqur rscimrtnt '

F.l.R'reado,"*o.hecompr"in"nt/informant,admittedto.becorrectly

R.o.A.c.(ern. et 'q 'fr')
r+ Sionatureffhumb impression of the- 

;;;al"inant / informatrl. .

iffi1ue-r tun-qrfr ffi Teirro) :

15.Date and time of -dispatchlo 
the coutt

-- f;ffi qro-q-cqTfl n{-ts q fra): Signature of Officer in charge'

H$H,tr1li$$,q* wrern)

Name (fltr): DHARMARAJ TUKARI

Rank(qE): l(lnspector)

no.td.)r 122o1ooo4soDTSMB2o



t.t.F._t10 Totat value of protrerty (ln Rs/-)(qtfi-s ++@T v6ffi-'-r3a_ G. q"t)),

rr.lnquest Report/ U.D. case No., if any(s-a-fiqe or-6-qrdl oro-{qrd r.{-#i, ffi.,iilr oNrtrRT)):
iS:No. riUlDa Numbei 

-- ::

;(et.m.; (g:3nq:s.*.nl

N.c.R.B (g{.rft.0rR.ff)

- e)

12.First lnformation contents (HUT rEe_{ E6_6n ):

, 
fi qt* qtaT qr&.T #Ssuq **T,q 

e-^ift,,T 
qT*iT) ffi B 6TU)Na nqiq 7776eozseg'#;i+-=-o +.n-;#'; qs- tr-{r *o fi.fr qfl-d fropLqd;#-*. _.d qr qm{rsfi.n_{fl td

SH,Y,mrgg m * o ffi..;ffiH$ #+a rgr mrn-cnrci

25q$ dt$ r{eai

,H;**8",i'll;61i1txm ffiffiu'''
*ru
=$'*$b 

qqt s {i,,oER ffi #+ i,-w ++} ;# qffi fr qT* H.i,,q,o,r e.s{i qHrrff S e_*q R_cfr
13'Action taken: since the above information reveats commission offfi'ffi gg;g HlHhS',;r* -*1, #L e,"r oa

(r) Registered the case and tor
riroffi 

-ffi 
q,fr,- dq*#'#"$$ Hr$le 

i nve stig atio n ;

(2) Directed (Name of I.o.) (ffmT Grf_da.r_q"ri qrE). or (ftbq;
DILIP SUKHAR JADHAV
Rank (T(): HC (Head Constabte)
to take up the rnvestisaHon t* dqrn qi{uq.r+ ffi Lrt}lffili,t,(3) Refused investigation aue to (cur zmtungt 

"*" 6TnqriT q_or< fran);



l

N. c. R. B (t.{.S. oTr-{.fr )

Attachment to item 7 of First lnformation Report (g?rq gc-sfi-d 3f,t tr. o aI
'afr€qT): physical features, deformities and other details of the

( tf known / seen ltder*;l3iltffn (qrfr-d effi-e"qT/qrffi"qT) srrskfi tf@,
eri T o{frr gnq f,qsftm))

5.11e.(e{.tr.) :Date/Year
r of Birth
'(q-q orft"ol

q{)
i

3

Sex
(frl''r)

Buiid
(qiq-r)

identifiiation Mark
151 letrtr*our qw)

trsE
-i' ' i

,,,i,
iltl: NO

ilioiiliii:cr"-rc;ft| ;i;""""""1' .i"!ffi1""="''fl1{ Dress H;bitG)
;;;;i;;;ii# ' tErd, hr**r I -' tvqmr | (frqrstal sqn);+oiiliii"Cr'-.ffiirr1- Uiif L E il"idt*)- 

..i Hioitlsl I oiess Habit(s) 
'

rlll

I : I i l+q-fifiq1-'r:N,lo2 i qsq r i i

t",j...,,-,,,,,,i
b.r"Aiiil, - feethi H.aii

:lll,
tanguage i Plac-g Of (6r r:1]1)

:::::::.:::::::::::::::::::: :::::11111:::::: ::::::::::.::::::::::::::

Others ({fl{)inguage i Place Of (6r r:1]1) |

7oi"i".1 --Buin*- -Leucod8i i M"i. - f sati | 
-feltoo -i

/Dialect '-Buiri*---Leucodei I Mole I scar i raltog j

(qrqr I Mark ma (fe[d) (ilur) i (rll{ur} 
j

*Arnqll itqnorernq totsl I i I I

I i::T gw) i _

I4

The;e filid; witi ue Sntereu on-lv if ;omplaininilinrormant gives any one or

rnor" padicutars.about the suspe^ap11t':ti:- ---+.- -.r")-- -o*- F=yn-.r r*x )rT;[H'ffi';ffi"$fi;$#,ffii;foffi'ffi-G ni,ir rqrten GTrq6 oqqfto R"qrs q-s urd-a

{ilr;qrfr ifq ffi qrfo.l

**f,ffim-*
,r,}qlgfrSSflt&r"


