FORM COMP.AA
[ See Rules 253 , 254 (c) (iii, 254 (80), 255 i) {
REPORT ABOUT THE MOTAR VEICLES ACCIDENTS.

Da

1. | Name of the police stati - | Kasari Police Statio
2. | CR No /TAR NO /SDE NC CR N¢-212/2023 IPC 279, 33733E MV ACT 184
3. | Date Time an Place of the accide - | Date 17/12/202: Time 02.3t:AM Near Aman hote
near shirol police chowki in kasara limits on Murm
nashik channel
4. | Name of the Injured /Decee - | Injured —
1) pankaljagadish Prasad jat, age- 38 years
ghatabillod, dist-dhae, state- MP pin code
454773
5. | Name of the hospital to which he ¢ crystalcare hospitals, shahapurt-thane
was removed
6. | Number of vechcles and type of t| - | TATA 1512 MP09 GJ 0364
vehicle and unknown container
7. | Name and address of the Driver of | - | TATA 1512 MP09 GJ 0364
vehicle with particulersofDriving DRIVER NAME AND ADD-
License of the said Driver and the MR- pankaljagadish Prasad jat, age- 3§
aDdress of the Issuing Authority of years, ghatabillod, dist-dhae, state- MP
the said Driving License The number | LICENSE NO-
of Badge in case of Public Services | MP11R2021-0145252
vehicle and the address of the Issuing | LICENSE VALID DATE-
Authority of the said Badge 01/08/2026
8. | Name and address of ttowner of TATA 1512 MP09 GJ 0364
the vehicle as it stands of the date| of | OWNER- super  highway logistics, clo
the accident sunitapatidar,address-69 awdhwatika n/r. MP,
housing board, colani, raupigdamgar,
9. | Name and address of the Insura the oriental insurance company limited
company wit whom the vehicle wan | police
insure and the Divisonal office of the
said insurance company
10. | Number of Inusrnce policy Insuran the oriental insurance company limited
certificate and the date of validity of | police no. 151191/31/2023/2921
Certificate
11 | Action taken if any And the rest ON INVESTIGATIO N

ther of

Inspector of Polic

Kasarapolice station
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3.

I.1.F.-l (Thia 3=auor ®iFf - ¢)

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
qqq e
(FeTH §4¥ BTl ﬂﬁwﬂﬁm)
. District (Regr): a0t omfior P.S.(aT0): @HErT Year (a¥): 2023
FIR No.(WaW @& #.): 0212 Date and Time of FIR (¥. &, f&ai® anfor d&):  17/12/2023 20:14 &t
.| S.No. (31.%.) |Acts (arfafram) Sections (&aH)
1 MR 28 Wigar §¢go ETTH
2 \RATY g8 Wigar §¢&o 330
3 \IRAIT €8 9igar 1 ¢&o [33¢
4 Aietarga arfeteam, 2’ ¢ 184
(a) Occurrence of offence (qrgnif’r ocHT):
1. Day(faa):cfiar = Date From (f&7i® w/gA): 16/12/2023
Time Period Date To ( fg=i® uda): 17/12/2023
(rema): Time From (3@urgd):  02:45 a9
Time To (dzudq): 02:35 &
(b) Information received at P.S. (urfgedt @ uiefty aml):
Date (femri® ): 17/12/2023 Time (3®): 19:53 a9
(c) General Diary Reference (V==a=T desf
Entry No. (fig ®.): 014 Date & Time (feat® anfor de): 17/12/2023 19:53 =

. Type of Information (arfgdi=r usrR): ot
. Place of Occurrence (I¢AT¢9%):

1.(a) Direction and distance from P.S.(Te¥ amwammga fear a iav): gfgw, 4 Ref
Beat No. (f3T #.):

(b) Address (UTT):  Hag AT aTigUiteRier, HETT Gl 19RIes TeiTg =iieh, TARIe ST g, AT

(c) In case, outside the limit of this Police Station, then (a1 Telld avaAT=dT gLaRY AGFUTH):

Name of P.S.(0lellq svam= amE):
District(State) (Segr(vsa)):
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I.L.F.-1 (Thioa s=auo & - ¢)

6. Complainant / Informant (TRER/aTRd 2umT):
(@) Name (A1@): g SHorer o7

(b) Father's/Husband's Name(adld / udt 3

(c) :Hgl:e:nrear of Birth (5=0 arit@/ad): 1987 (d) Nationality (tfraea): ara
(e) UID No. (g.3ma.g). #.):
(f) Passport No.(URuT &.): Date of Issue (feear=h arfra):

Place of Issue (fewam f&amm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving Llcense ,PAN)
aﬁmﬁﬁmw(nsmaﬂé,waﬂé trﬂnﬂi gasdl 4., @?ﬁﬂﬂwﬂu 9 @S

S.No.(31.  Id Type (3t@@uaTal YiR) Id Number (3t@E@uaTHT Huis)
: | |
(h) Address (ﬁ?n):
S.No.(31. | Address Type Address (T=m)
®.) (ucTmEr geR)
1 AT T TH H-615,7F TS, US, HIATTER, AR, [WeTST, AETYR, FHT, ST0r TTHI0T
HEIIE, {1
2 ‘ T gar TH H-615,7g ATSIAl, U, HATTER, AR, [HerST, AETY, HE, ST0T THIT ,
(i) Dccupatlon (caaara):
(i) Phone number (%I .): Mobile (Ata1sd 4.): 91-9321006888
7. Details g;#nownlsuspectedlunknown accused with full particulars (A1gia sraear /gdadia/mad
UxT):
| S.No. |[Name (7ma) |Alias (3F=ma) |Relative's Name 'Present Address (adum= uar)|
(31.%.) (GIGCIEEICEIC))

a1t grter | wgTaE, ard

8. Reasons for delay in reporting by the complainant/informant (THRe¥/ATigd] ZUM-ATHST TH
FRUGTA I fored HRU):
9. Particulars of properties of interest (dstfia arendar qusfie):
' S.No. |Property Category Property Type /Description (avfa) Value(In Rs/-)
(31.%.) |(wrere &) (ATEHET Y1) (g (. aed))
10 Total value of property (In Rs/-)-(=@ Aaear aremad
Tqu {eg (€. Aed)):
11 Inquest Report / U.D. case No., if any (3Ad4c sigard/ AHeaTd qog, THu
®.,9 IAGEATH)):

S.No. (3. UIDB Number (g.ama.
) ghat.)

1 | G ST UETE AT ‘

12 First Information contents (YI# @R ghidd ):

oW Ee 18, 17/12/2023 # A S &1 93- 369, Zaerd - SIIegy, Tl-o8 -6 1527 aTetet, U, HHTTER,
FTAHR, THerST /1.9.9321006888 W HERT Uleid S1UdTd g9 TgH &a ¢al @i, lﬂaﬁau—amngﬁeagq
n@’eﬁaﬁn@uﬁrmqﬁmww@ﬁﬁ 1) aﬁmamma’g‘mmgﬁﬁwaﬁnﬁﬁgiﬁﬁmﬂ%ﬂw
ﬁﬁ&mmﬁézgﬁ%ﬁmamﬁﬁa@mmﬂﬂu@lﬁmwmmaw FeLHalg arerdr.
12.16/12//2023 it Tt 22.30 a1.9 gawE st §-29 mawmmfaaa:mﬁngwﬁ—zm
dfie § TreT 1512 dunfiear et w-uadi-09,9-036 4TTEmed aier 7Hg AT Wod NSt 27 SR $s 83+ S



N.C.R.B (uA.#.3m.&ft)
I.1.F.-l (Thia 3=auor ®iFf - ¢)

T UsET A Gee gee A graegt o et FiAT So Bl T 23,4597 F GARTE YS SENhs AVITETST MSt
B34 et anfor g Arfores anfgofiertier wam geidie 190 uiefie d1ht Stacsier 3T gee STae Sregt Uahst STeie
VIS, STE 3-38 eie]-aTee - Tl-gelieed s S-ar I5g-uadt. @7 Hs-454773 AH-9977787190 AT Ham
rr@nﬁ-9321006888m@waﬂaagﬁagﬁmﬂﬁmﬁﬁ,w@w@mﬂgﬁmﬁiﬁ HIT gEldter
f3ries UTetig Shl STeresier 3MTHUT gt Seles SITETd SMTeT. ot Jes f2.17/12/2023 st It 02.35 o=t gielt. camerest arer
areandier TSt h-gAdi-09,51-0364 A e US ST IEAAT ST ek AT FATeTsh TS shHieh ATed 18181
3T ATEEIT TS ATEdTd e TS! T Sheat Meredl TSI AIat J1gH AReR e feoil.camer Hi camet
aﬁ?ﬁamﬁ%ﬂﬁwﬁmgﬁﬂﬁﬁﬁﬁngrﬁa:wwvnuswggopsh?mmmwn@agﬁam&ﬁ
T e, qHa™ TR e FET FANTA 108 =R Tt Ted Ieei~d SIdegd AT el
TR AifdeedT Uearaed §-gT o4 gIae HeAT Whi-ehe itiidol a1 ¥et edTer uigerer, BTIEEY
wgﬁr—mgﬁﬁmwaﬁﬁm%mﬁ.mﬁqﬁﬁﬁﬁwwmgﬁﬂmn@aﬁﬁmﬂmm
T T TR d IFe4 adie SIacgt JiAT STEHl SIIcgt AT UeATEI@aed Irae=d Al T1ge AETQR 347 fheee
3R gedieet ALY Geiet CaTIUaTaheal B3 et 31mst f.17/12/2023 Tft garedt 11.30 ar.feea %mﬂﬁm AETR
ol SFCOAT Hed! 1T iltidel Y, 70T 39T UTATeT tharerd SlTel 31T & T TN irel 3rg

gimaear, /it Fiftiaer 61, 7e ang e TATIER 1] B CTER 6 SRR, 59 Al R I 11 THey T
U UTeiTd ST A 3T TSI :aa%%ﬁn@cm-M-m-mM@%aﬂamuﬁ%
Frawiene gefy @em v amrd T g SR AeeE q¢ STOT-AT 3R $ieK &% ST S Ao
ST 39T TR [SEITades AR @1[H THR @O g13 fheehies q@rue! giae 2rel 1512 duufiear et &-qadt-
09,%—0364%@WW.WW.ﬁmﬁﬁmﬁa&%ﬁmﬁﬁﬁwalﬁrﬁéi_ﬁg%
IETATET @Y . Ge g1 AU TURTER Thirald well TR T

TTETET o ATSH |ITOr FETOr SRR o @4 IR, n T

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Feell HRATS: a1 3. ALR G oo dl HAA-AL U AgATATIEA JUUY TSedTd.)
(1) Registered the case and took up the RAMESH BAMANYA TADAVI(I (Inspector)) / or (f&ar)

investigation: (¥&Tw Aigiae anfor quraTa HIWPOBN85251
):
(2) Directed (Name of 1.0.) (qur9 fdw1-am@ 1a):
Rank (uc):
No.(%.): to take up the Investigation (@1 dur@ Hvama fdar RA) or (Ram)
(3) Refused investigation due to (SaT HRUTHR TUTH HLUATE TG fEaT):

or (STT HRVTHGS TUTH FTATY TH fEeT)
(4) Transferred to P.S.(TgT g@dide UTSIAdT J@edTy a1 Uielid ST0aTd 71d):
District (Segn):
on point of jurisdiction (% &FTfAR & HX0 gEarai) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost. (Y2 s THRGITAT/GSTIAT I grafdel,
gimﬁ;ﬁamﬁwgmﬁaﬁmmmaﬁmaaﬁiﬁmmﬁﬁﬁ,)

R.0.A.C.(3m%. 3t .¢ .41.)
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14.Signature/Thumb impression of the complainant /

informant. (a@ReRTE /@t aur-ar=ht ggl/3imaT):

15.Date and time of dispatch to the court (Fa™@w=dA
UTsaeaTdl driE d de):

I.L.F.-1 (Thioa s=auo & - ¢)

Signature of Officer in charge, Police
Station (310 gaTdt 3rfdpr-

Name (919): RAMESH BAMANYA TADAVI
Rank(uc): | (Inspector)
No.(4.): POBN85251
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Attachment to item 7 of First Information Report (van @adidia qg1 #. @ @1 A2uA):

Physical features, deformities and other details of the suspect/accused: ( If known /
(gsrfta/smindia (arfga sraetean/afgaean) ariife fdwed, = anfor sav qusfi=))

S.No.(3.%.) | Sex |Date/Yearof| Build | Height | Complexion @ Identification Mark(s)
(fm) | Birth (3=8 | (afam) (ems.) (3 (@) (sreEt=ar gum)
- S x e . - | y
1 i Fﬁﬁﬁ & g NO
Deformities/ Teeth | Hair (¥9) | Eyes (&¥&) | Habit(s) | Dress Habit(s) (dsTamar
Peculiarities (gm) () gal)
8 9 10 11 12 ' 13
Langrage Place Of (T €2T) ' Others (&%)
Burn |Leucoderma |Mole (0&) Scar (au) Tattoo (Mcwm)
(STAV/EATET) | Mok (®13)
14 15 ' 16 ' 17 | 18 19 ' 20

| |
These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.

%ﬂﬁ%ﬂ%%—ﬁﬁ&@ﬁfﬁﬁﬁﬁw%mﬂmmmmmwmmﬂﬁ?ﬂﬁ
.)



