FORM COMP.AA [See Rules 253 ©, 254 ( c) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE
MOTAR VEHICLES ACCIDENTS

of.

1 Name of the Police Statoin - | KALYAN TALUKA POSTE
2 CR.NO./TAR No./SDE No. CR No 557/2023 IPC - 279,337,338 , MV ACT 184, 3(1)
181
3 Date, Time and Place of the accident. DATE- 10/09/2023 TIME 05.00 PM, TITWALA - GOVELI
RD., OPP. SANGAM MARBLE SHOP, TITWALA E, TAL
KALYAN
4 Name of the Injured / Deceased Injured name- 1) SWATI RAVI SHUKLA, 2) RAVI
SOMNATH SHUKLA, AT. B-4/04, BHOLENATH MADHAV
SANSAR, KHADAKPADA, KALYAN W
3 Deceasd name- MULTIPAL INJURIES, FACTURE,
'5 Name of Hospital to which he / she was SARTHAK HOSPITAL, KALYAN W
removed |
6 Number of vehicles and type of the | ACCUSED VEHICLE PULSAR BIKE MH-05 EF 0382
vehicle. | VICTIM VEHICLE - ACCESS SCOOTER MH 05 DJ 6388
7 Name and address of the Driver of the ACCUSED DIRVER Name- SATISH KACHARU PAGAR,
vehicle with particulers or Driving AGE- 26, AT- PIMPAL GOAN, LATYACHA PADA, TAL.
License of the said Driver and the MURBAD, DIST- THANE
address of the Issuing Authority of the DL NO. --
said Driving License. The number of VICTIM DIRVER Name- RAVI SOMNATH SHUKLA, AGE-
Badge in case of Public Service vehicle 37, B-4/04, BHOLENATH MADHAV SANSAR,
and the address of the Issuing Authority KHADAKPADA, KALYAN W
of the said Badge. DL NO. - MH20170025348
8 Name and address of the Owner of the ACCUSED OWNER Name- MANOJ JAU DHAPATE, AGE-
vehicle as it stands on the date of the 24, AT- BALWANDI, PO, TEMBHE, TAL SHAHAPUR
accident VICTIM OWNER Name- RAVI SOMNATH SHUKLA, AGE-
37, B-4/04, BHOLENATH MADHAV SANSAR,
KHADAKPADA, KALYAN W
9 Name and address of the Insurance ACCUSED - MAGMA HDI GENERAL INSURANCE CO LTD
Company with whom the vehicle was 02/11/2019TO 01/11/2024
insured and the Divisional Office of the VICTIM - UNIVERSAL SOMPO GANERAL INSURANCE
said Insurance Company. 15/08/2023 TO 14/08/2024
10 Number of Insurance Policy /Insurance ACCUSED - MAGMA HDI GENERAL INSURANCE CO LTD
Certificate and the Date of Validity of the 02/11/2019TO 01/11/2024
insurance Policy / Insurance Certificate. VICTIM - UNIVERSAL SOMPO GANERAL INSURANCE
15/08/2023 TO 14/08/2024
11 Action taken, if any. And the result there COURT PENDING

Inspector of Police.

oo

KALYAN TALUKA .Police Station

N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama (3) Medical
Certificate/Post —Mortem Report




N.C.R.B (g=.dt.9mr.41)

L.L.F.-l (Thtehd 3r=awur wH - 9)

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

TYH @WaR eIl
(P 94 % BroeR) ufthar dfedr)
1. District (fSiegn): oy grfior P.S.(310):  @oamr diegen
FIR No.(¥29 @&X %.): 0557 Year (9¥): 2023
Date and Time of FIR (¥. @. &1 afor 9%):17/09/2023 16:59
2 S No. “Acts"( e e T .
(31.5.) |
1 |9rdi g 9Rar 9¢go 08
2 “ﬁvﬁma‘swﬁmacgo 330 i
-3 J'”Wfﬁua’s'ﬂ'%m%ao' 33
4 '{'ﬂ’fawra? FfEfF, 9%¢¢ '|184 E
3.(a) Occurrence of offence (===l ge):

1. Day(féggw): fREr Date From (f&7& u=f77):  10/09/2023
Time Period usv 6 Date To ( f&H7% wdfq): 10/09/2023
(@Teratt): Time From (J3UR{): 17:00 9o

Time To (J35dq): 17:00 g9

(b) Information received at P.S. (7t e qrefy amh):

Date (f&7Ta ):  17/09/2023 Time (3®): 16:52 &9

(c) General Diary Reference (5T 5ig ):
Entry No. (AT %.): 014
Date & Time (5@ afoT 3®):  17/09/2023 16:52 &y
4.Type of Information (F1f¥e=T yoR): ot
5.Place of Occurrence (gcRy®):
1.(a) Direction and distance from P.S. (Y% Soamqrg fiem g aiR):
gd, 5 et Beat No. (fie %.):
(b) Address (wi1):  Mdeh Reare Jew, A REARISEEREI ) i

(c)In case, outside the limit of this Police Station, then
(a1 el SToaTRIT BEATRR ATeaTR):
Name of P.S.(4lef¥ Soar 7m9);

District(State) (fSieg1(3157)):



\

N.C.R.B (v7.%f.amR.41)
I.1.F.-l (3Tga 3290 B - 9)
6. Complainant / Informant (q@ReR/Ared! QUIIRT): ;
(a)Name (719): @il @ g :
(b)Father's/Husband's Name(agle / Tt = 919) :
(c) Date/Year of Birth (31 ai@/a¥): 1986
(d) Nationality (¥gflaca):  9Rd
(e) UID No. (J.3M4.81. %.):
(f) Passport No.(dR9A %.):
Date of Issue (Ream arE):

Place of Issue (f&ama faa10n):
(9) ID details (Ration Card,Voter ID Card,Passport,UiD Np.,Dri\{in_g License,

PAN) 3T&@ua v (199 &1 AT BT , , TS ., grEfT age, o
)

B
(h) Address (9TT):

S.No. | Address Type |Address (4<T)
(31.%.) (TTTET UBR)

(31.55.) |

‘ T 5 A R S G ' R
i 2 Tt T B 4/04, 91T H1EG GAR, FSHUTS ,Hed1ur b, Hedrl

(i) Occupation (TaHY):
() Phone number (%19 .):
Mobile (H1aTsel 7.): 91-9702556135
7.Details of known/suspected/unknown accused with full particulars (aréa

m (R /e JRIdET Yol 9xi):

S;No. . RelatiQe‘s Name ‘PreSent Addf‘ess RIS
(31.5.) Name (971d) Alias (S%5AT9) o L : L
e o 1. O Hiled A6l ,Hedror
MHO5EF0382 e g |
RIS TP A Wﬂ@?ﬂ! ITHOT BRI
qifed =18l

8.Reasons for delay in reporting by the complainant/informant (TpreR/TfEd
QUT-TTHEA THR HRUATAIE fqerar! am%):

T ot e IR STOY, e Tor A ST i 13034/2023 Il HTIETA HTH ST el
9. particulars of properties of interest (¥l ArerTaT quefie):

Description (a0F)  [Value(In Rs/- |
‘) (I3 (.

S.No. [Property CategoryProperty Type
(3135, ) | (AT @)




N.C.R.B (t7.%}.am.4)

I.LF.-1 (3hlpa s=awur s - 9)

10 Total value of property (In Rs/-)
(TR Aeiea Ao (U qe (W, HE)):

11.Inquest Report / U.D. case No., if any
(ST IEATE/ HDET g, UHRT 5., % SFETIT)):

S.No. [UIDB Number
(@.%) |(g.em..dm.)

12.First Information contents (725 @av sdtaq ):

TR
NSRS SRR E T C b o R A VPR ST RTE: e ——
1 oot w74 wrelen giedled weam ¥ AN T ST fAevet a7 ST folge
&1, 7 9702556135
*t et TTIR G T a9farge A1SY gelt g weere ol 9 37 ¥ g Fortt e

I 79 8 TN feoTs RO SRIT AT Ul @ e BRI e Fuwid sHTer
10/09/2023 rsft ATt 05.00 qToTel SRR A 7 AT Uelt XY e 7 ot aRy Ry
ST FTeThTET 3: fecare

m%sgw MHO05D)6388 feder g7 s

SRS e, earaR NS et 31 fSPIof ST SRATAT T aTaTaReT Sear ot
%aamﬁmﬁﬁéﬁaﬁwwamwmmmmﬁ%w
fecamer I Teh “IRYTI I U HIeR Hrehet 758 MHOSEF0382 aradiet areier sy
AR FHERT SN AR AW 7 A7) gt @ 3 FereroToT eaR @ieft vt avT wew
SIETAEY e STSHHR il el g HTefT STTETTHE A1 S I PUITY TRl
wmmmmmmﬁ@wwwmmquﬁmmm
mmmmmmgwmmﬁwmmﬁww«
STTE. T R aNIeT IR A s et gk am o,

SRS --- U1 §91/fTaR TS 3 ey gt et 7ot
TR -~ OY 1/l TSR V4 B0 ATeehT Ty aTor
13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥orcht PRATS: 419 $.2 TLY A9g
BT BTG IV STEATATIRTT STIRTE TS, )

(1) Registered the case and took up the investigation:
(v Aigfer afor qurT B BT Heen):

or (f&ar)
(2) Directed (Name of 1.0.) (5uT9 sif@@T-am q19):

VIKAS CHANNAPPA KAMBALE :
Rank (98): HC (Head Constable) No.(%.): PNMH53480

to take up the Investigation (a7 U7 FvvaTe afdeR f&et) or (fam)
3) Refused investigation due to (w1 HRUTIS qURY HLUATH FHR fee):



or (ST HRUTS T HRUITH TR &)

(4) Transferred to P.S.
(8T U TTSRIET e ST glele STUard Ad):

District (fSeg7):
on point of jurisdiction (@Y AFTABR B HRO EFATAR)
E.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (N4
wwmmﬁmwmﬁaﬁ,wgaﬁ?ﬁmﬁaﬁmﬁm
AHRERTET/@a e Gadrd! ya qrd feeft.)

R.O.A.C.(3TR. 3t .Y .¥41.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTHFaR urT-aTe HEl/ATaT):
15.Date and time of dispatch to the court
(FITTERITE UTSaedTdY ARG 9 d%): - i Lt s
—TEF Bk 4 Sigratype o D ReeaT e
B4 A Chve Olicacats
¢ (o £
Nathe (Wjﬁﬁgra suresh thak

Rank(ug): | (Inspector)
No.(d.): Pl



