———

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

' Name of the Police Statoin
"CR.NO./TAR No./SDE No.

Tokawade Police Station

1 190/2023 ipc 304 (2)279,337 ,338 mv act
184,

Date. Time and Place of the accident.

- [ 26/11/23, 1030 am nagar -kalyan Road
nirgunpad _tal — murbad, dist - thane
_ | Deceased - siddhesha shaskar thorat at padali

tal-parner dis - ahmednagar
Injured- ranjana shaker thorat at- padali tal —
parner dis - ahmednagar

Rural hospital murbad disti- thane
Vighanharth hospital mumbai

| Number of vehicles ahd_lgxpemhe“\ea{icie.

Motar cycle no mh05-eu-0854
Tempo no mh 04-ey -8218

vehicle with particulers or Driving License
of the said Driver and the address of the

License. The number of Badge in case of
Public Service vehicle and the address of the

' Name and address of »f the Owner - of the

siddhesha shaskar thorat at padali tal-parner
dis - ahmednagar

Motar cycle no mh05-eu-0854

Driving license no-

Dnyanoba manik narhare at-Takali nilanga dis- latur

Driving license no- mh0319880000229

siddhesha shaskar thorat at padali tal-parner
dis - ahmednagar

Motar cycle no mh05-eu-0854

Driving license no-

Dnyanoba manik narhare at-Takali nilanga dis- latur

Driving license no- mh0319880000229

insured and the Divisional Office of the said

[nsurance Company - suraksha insurance

Number of Insurance Po@}?ﬁ nsurance
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate.

| 3.

4. | Name of thél—njhrﬁ Deceased

5. | Name of Hospital to which he she was
removed.

6.

7. | Name and address of the Driver of the
[ssuing Authority of the said Driving
!ssumg: Authouty of the said Badg:t

8.
vehicle as it stands on the date of the
accident.

9. | Name and address of the Insurance
Company with whom the vehicle was
Insurance Company.

10.

L

‘Action taken, if any.' And the result there of. |

insurance policy no — 10003/31/23/424932

-launch F.I.R Aginst Accused Driver
FIR no - 190/2023 ipc 304 (a)279,337 .338
mv act 184,

Assistant Police Inspector

Tokawade Police Station

N.B — This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama

(3) Mcdlca] C‘f_rtlﬁcatef Post —Mortem Rep01t

\
X2
police inspector
Tokawade police station




N.C.R.B (uA.31.a3ie.4t)
L.1LF.-1 (Tl syl &I - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
UyH YR IEdTH
(@ 94y wiver! ufegr diedr)

. District (fSiear): am ami P.S.(31): dpars Year (a¥): 2023
FIR No.(ud @av &.): 0190 Date and Time of FIR (u. w@. f71% anfor 9):  26/11/2023 02:48 =l
S.No. (31.%.) Acts (arfafiuH) ‘Sections (F=7)
1 qed 58 Gledl 9¢g0 268
2 qRellE g€ |fedl 4cgo 338
3 IRt o2 Higar 9¢ ko 33¢
4 Hiexare AT, 98¢¢ 184
_(a) Occurrence of offence (-ardl ge-):
1. Day(faaw):exfar f&F Date From (=& u31): 25/11/2023
Time Period Date To ( f&ia ydd): 26/11/2023
(wrerraed): Time From (J#UR): 10:30 9
Time To (deu0d): 02:36 79
(b} Information received at P.S. (i} fiyzsrae wiefls amo):
Date (f&s1d ): 26/11/2023 Time (d@): 02:36 &
(c) General Diary Reference (JISFral @a g
Entry No. (g #.): 005 Date & Time (fomia anfor d): 26/11/2023 02:36 &

4. Type of Information (#1f&dlar yar): ol
. Place of Occurrence (Hci¥@):
1.(a) Direction and distance from P.S.(4lefl¥ oivauRg fagn g siwe): yd, 20 [l
Beat No. (f4g @.):

(b) Address (4T): clegs Uretia am

(c) In case, outside the limit of this Police Station, then (41 QAT STO T B 14TER Y TAT):
Name of P.S. (el groard Ama):  ermes
District(State) (fuieer(Xwu)): o I (HEFTE)




N.C.R.B (vA.31.3m.4])
L1L.F.-1 (UhIge a=duu i - q)
6. Complainant / Informant (a@rerR/Mifedt Suiv):
(a) Name (19): nifer o 2627 wiaEH e g
(b) Father's/Husband's Name(a@lel / ydl o

(c) ;Bglcéfvear of Birth (v aifla/ad): 1985 (d) Nationality (FT8rTd): w7
(e) UID No. (4.3114.€1. #.):
(f) Passport No.(UlRyd @, ): Date of Issue ([geardl aia):

Place of Issue (fEzura fa®mmun:

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
frarur (vrert w1 Aaera &1 araae, ganse 9., gsfdn adh, 97 &1 )

S.No.(3l. Id Type (3ll@&usrd] 4eie) Id Number (3T@duHrdl #Hia)
1
(h) Address (7@1):
S.No.(3. Address Type (4@l Address (9%7)

@.) |UBR)
1 a1 T elepras Nefle 3, Iara, g apiiun HERTE, 9
2| wemdt g Clastas dielta a1l didare, gl 4 HeieE, qid

(i) Occupation (egard):
(j) Phone number (%19 4.): Mobile (sldiga +.):

7. Details of known/suspected/unknown accused with full particulars (#18¥d srierea Rierita/amiod]
ARYdaT |yl g

S.No. Name (-/d) Alias (3%h-1d) Relative's Name Present Address (JdH[+ 4dl)
(31.%.) (Arargard Ard)
1 s EitE e l 1. 71 orpcttar fem, & dieare

I rET | HERTE, HRE
8. Reasons for delay in reporting by the complainant/informant (a@iRaR/=1fgdl dun-arag dm i
At faeart s
9. Particulars of properties of interest (el wamcar ausflel):
5.No. Property Category Property Type Description (duf) Value(ln Rs/-)
(3f.b.) [(HTEHTT g) (HTerHTI W) (Hey (%, HEwd))
10 Total value of property (In Rs/-)-(@WI% faizur qrerawd
UHY qed (. HEd)):
11 Inquest Report / U.D. case No., if any (§9®dYE 3edlcl/ AHETT ol Hau
., oY AFUTH) )

S.No. (3. UIDB Number (.5i1d.2.
@) dlsb.)

12 First Information contents (9¥T W& gdidhd ):

fpafe @@ 25/11/2023 fAfrE 2627 @ P g2 ag 38 99, e
T AU DG GletiR 310 [HE ATt wad fole &l 6 o] et 10a9igdl e firg w8u atefi @

wefl STeTel! I Wean Al dier o aNg cieras Welt aroaTd S e offuTs e At .3t
Al wEure <l A e, feera 25/11/2023 5t A1t Fcfearer) &9 3770 9 A JET10.30 -009TeRT 3R

GRAR] M HHD B0 04 ep 337 A1 FRbR] MM USTaT defel ATs¢ISETernsial nd RAeHT FRTS urel Jiawar
BTN A Sifdl A2 @ HleR Wigdel % MHOSEU0B54 d 5@ s mhO4EY82187Ta1 3/ 7Hd siielel] fadfeti & 4

AGETeT N 3RTelel WAl /T @ M fordler wiv wefder @ T geTRel oTTel EY TS geRere qeiel S




N.C.R.B (u.3fl.ayv.4h)
LLF .1 (Udhlga sy & - q)

IGXHN SITEITT 8T S =leteh Strtal 5l ARe) 90 579w . eredt ar . Ao, & , e IF R 919 g T a1
& A AT HCRHIG . MHOSeu0854aiet drefeh [Weer e 2N ¥ 328 o1 488 T isiv | & .qu o g
9rCt A avFerell RIRIT S Yo SR AR 9. 50a8 & TR 7S], &S ST AT D2l 7% HIE] 6193 M urer
TN §TEf Gep TICTHI TRl A7 17} "r';na?—v BT 7 SRR M} Aerq HeR @iaer TR 9] BB H%
SIHEITET Sl HER SHTETeATe] N HiHwat adlet 2l Smm e 9 HEIERACIEnl HITUT ET] R AIEAT Boa™ Sme
<A1 SYERI G ¥ET) el 3TE 3R 9 aieT it STRET Aol AeEy 'euﬂ__ SAflerel FRUE WeR o Bienr AR B
aﬁaéaﬂmmaﬁ:m??gmm WWWWW]&H%F. FEULT HISHT TS = AT ey
M1 g 13 98 wer 279,337,338 eGP BRI HelT 184HHI ARDN T o arran] favey W@ a1, SIES
et e ot ars ardielt # sy ol et AT el =TS i v evve 7 st GEE
g1 fthafe foig faei.
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Seieht BRaATS: a9 %.2 99 T Hoeur P ada IEATATERT IHUNY HSeUT. )
(1) Registered the case and took up the or (fd&arn)
investigation: (Uawul Hiafyel anfr qurar ey
gIdl Taa):
(2) Directed (Name of 1.0.) (qURI aifEfsi-u 71d):  SUNIL RAMESH SANSARE
Rank (98): Sl (Sub-lnspector)
No.(sh.): 133030009565RS to take up the Investigation (¢l G9RF HYuT affimR &2t or (fFar)
(3) Refused investigation due to (581 SRV U HRoaT 4@ [Gar);

or (AT HRUTID GUIRT BRUATR] PN farem)
(4) Transferred to P.S.(781 g3dlad wrsfaan amcara el Defla awam Tg):
District (forear):
on point of jurisdiction (&7 &=1fi@ & @R searaia)
F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the com lainant / informant free of cost. (Y% @av APRERTAY G 9195 grafe, avray
Frefreft sraear wrg;q AT 950l I ARG RIS/ a¥en @ade wa Hg fersfi.)

R.O.A.C.(31%, a7 .u .+f,)

14.Signature/Thumb impression of the complainant /
informant. (Tswardl/aew Su-aret ud/smar):

15.Date and time of dispatch to the court (=Imamerd
grsgendl aiE g dw@):

Signature of Officer in charge, Police
Station (@ wordt arferaT-arh
Name (979): SACHIN ASHOK KULKARNI
Rank(42): | (Inspector)

No.(4.): 8416

Yy



