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

1. | Name of the Police Statoin - | Tokawade Police Station
2. | CRNO.JTAR No./SDE No. - |1 209/2023 ipc 279, 337, 338 mv act 184,
3. | Date, Time and Place of the accident. - | 12/12/23 11.30 am ,nagar -kalyan Road
| - o B dongarvadi tal — murbad, dist - thane
4. | Name of the Injured / Deceased - | Injured - damu zendu bhala at fangulgaon tal
murbad dist thane
5. | Name of Hospital to which he she was - | Phadatare hospital junnar
removed.
6. | Number of vehicles and type of the vehicle. | - | Motar cycle mh 14 bg 4388
St bus no mh 14 bt 1095
7. | Name and address of the Driver of the - | damu zendu bhala at fangulgaon tal murbad dist
vehicle with particulers or Driving License thane
of the said Driver and the address of the Motar cycle mh 14 bg 4388
Issuing Authority of the said Driving o l1censef no- )
License. The number of Badge in case of Ga{leSh govinrao waykuve at anandvadi
Public Service vehicle and the address of the ga‘;lg Uneer —
. . : us no mh
lesuing Avtharty of the 520 Badge, Driving license no- mh 2920080006879
8. | Name and address of the Owner of the - | damu zendu bhala at fangulgaon tal murbad dist
vehicle as it stands on the date of the thane
ansidEnt. Motar cycle mh 14 bg 4388
Driving license no-
9. | Name and address of the Insurance _ | Insurance Company - nill o
Company with whom the vehicle was
insured and the Divisional Office of the said
Insurance Company.
10. | Number of Insurance Policy /Insurance B - | insurance policy no — nill
Certificate and the Date of Validity of the
insurance Policy / Insurance Certificate.
“11. | Action taken, if any. And the result there of. - | -launch F.LR Aginst Accused Driver

FIR no -1 209/2023 ipc 279, 337, 338 mv act
184,

Assistant Police Inspector

Tokawade Police Station

N.B — This form should dLbbﬁlpﬁﬂ\' with all the necessary documents (1) F.ILR (2) Panchanama

(3) Medical CelllllcatefPoqt Monem Report

\
)
Asbpolice inspector

Tokawade police station




N.C.R.B (u=.%ft.a1v.41)
L L1 (Uit arayur % - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
UeiH wgEY Hedla
(et 94y wiwer] ufwar d@fean)

. District (fSezT): @ apfour P.S.(om): dear Year (a¥): 2023
FIR No.(4% wev¥ @.): 0209 Date and Time of FIR (4. . f& s a1y %) 12/12/2023 13:50 59
S.No. (31.%.) Acts (aifafay) Sections (@)
1 RHEGI i O P 268
2 R €2 e acko 330 T
3 TReNT g8 Higar 9¢go (33¢
4 Hicvaned afgtTE, 9%¢¢ 184
. (a) Occurrence of offence (el geAT):
1. Day(fgaw):droar Date From (fé=Ta& urs1): 12/12/2023
Time Period Date To ( fa+ia ydy): 12/12/2023
(brerrasdi): Time From (Jo54T¥): 00:00 &5
Time To (Fauda): 11:30 73y
(b) Information received at P.S. (#ifacl fysrerel qiefis am):
Date (f&sima ): 12/12/2023 Time (d&): 13:33 g3
(c)General Diary Reference (SSHTHT Hey
Entry No. (41€ &.): 012 Date & Time ([471@ anfdr 99): 12/12/2023 13:33 &9

4, Type of Information (q1fadtar naw): ot

. Place of Occurrence (4cH1v9w):
1.(a) Direction and distance from P.S.(4isllg ST féer & afeR): ulesy, 10 fed
Beat No. (f¥E ®.):
(b) Address (4i1): sy R Jear SRRard! 1, 1HE el WETE , 421402

(c)In case, outside the limit of this Police Station, then (a7 Wefla svar=aT 2l AHEYTH):
Name of P.S.(9leflvr aruard =7):
District(State) (fican(vrvy)):




N.C.R.B (vA.zf1.ame.dl)
L1F.-1 (QEipe areduu B - 9)
6. Complainant / Informant (asmRaR/AMfEd omi):

o

(a)Name (19): = <F el

-

(b) Father's Name (@€f¢l @ «11d) : Tig el

(c) Date/Year of Birth (v aifl@/ad): 1961 (d) Nationality (Yrgtacd): YRd
(e) UID No. (4.3114.8l. @.):

(f) Passport No.(4Rux @.): Date of Issue (fearl ari):

Place of Issue (fSzma fammun):

(g) 1d details (Ration Card,Voter ID Card,Passport,UID Nq.,Driving uLicerlse,PAN)
NS ARyl (e IS, FRrerdT ord uradie, 3ge! 1., Srefi sgdy, 04 @18 )
S.No.(3. Id Type (3ll@dudrdl HEHR) Id Number (alle@u41=g] dHi)
73

(h) Address (4d1):

S.No.(3. Address Type (weaT
i) Wehv)

Address (4t)

1 eI et TSIV |, VaTS SepTas, il A HERIE, 421402 4
2 | vl g RTESTERIY HRETS  Clehas, B ARV HERTE, 421402 M

(i) Occupation (2Udd):
(j) Phone number (w1 F.)e Mobile (14Tget 5.): 91-8329397952

7. Details of known/suspected/unknown accused with full particulars (HTeld srcied Jaardia/aed
SRyt gl yw):

S.No. Name (-4) Alias (IthT) Relative's Name Present Address (9dH1 HdT)
(31.36.) I(:!Tﬁmg_dﬁ'rﬂ AT)
| . | | 5
1 |TW\‘?’ iiffea grag 1. TAREUETE O TS S,

Ay Ao B, YRa-421402

8. Reasons for delay in reporting by the complainant/informant (c@ar/HfEd i [-dlangH TP
aogTdte facard] wru):

9. particulars of properties of interest (¥7a#ld qremid] agefta):
[ 5.No. |Property Category Property Type Description (@uf) Value(ln Rs/-)
(31.56.) [(srersT @) (HTerH T YebTR) (e (9, Hed))
10 Total value of property (In Rs/-)-(aWig M qedd
Tl e d (%, 7E)):
11 Inquest Report / U.D. case No., if any (§d4e arEdlet/ SHIHTT i Wl
., 91 Aed)):

S.No. (3. UIDB Number (4.274.8l.
.) dl..)

12 First Information contents (9% WaY &hldd )t

@R ferii@-12/12/2023 ot a7 3T Hen 9y 62 a1 ,FERT AT/ I hIISIEl o] XS fF ol A
EIPTS AT SUNEATE IUER H SRIA s g Se @1, M 9-8329397952 ot et faroft Aredt e,
gamwaﬂaag:rmmﬂﬁmm.ﬁmmq@ﬁmmﬁmﬁaﬂmw%maﬂm A o
12/12/2023 2l FeTa! 10.00 a7 3 GARRT 5} 71T dlearie Hiew e FEEMH 14 BG 4388 draged

RO 0 Yl AR She STEIES A9 ol Biell Slees Ay @ searR Al Aol AN FHEMH 14
BG 4388 Eiuav Ta] Seui] R J& o wiate 9 dparaa 11.00 & Preen wizf el woam AR ASR
SRETE) T T Wt 11,3091 WHNR SIE SRS FHeT R g W@ .39 @t MH 14 BT 1095




