
FROM COMP A.A.

(sEE RULES 2s3 (C), 234 (sl (ilt), 2ss(txtv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

t NAME OF POLICE STATION VASHIND

2 CR NO./TAR/SDE NO cR 1.89 12023 tPC 279,427 MVACT 184

3 DATE TIME AND PLEACE OF THE ACCIDENT DT.23/09/2023 TIME 22-30 P.M.

NEAR CHAKRADHARI HOTEL, VASIND TAL.SHAHAPUR,

DIST THANE

4 NAME OF THE INJURED/DECEASED

5 NAME OF HOSPTTAL TO WHTCH HE/SHE WAS

REMOVED

6 NUMBER OF VEHICLES AND WPE OF

VEHICLES

TATA CONTENAR NO MH15JC5822

7 NAME AND ADDERESS OF THE DRIVER OF

VEHICLE WITH PRTICULERS OR DRIVER

LICENSE OF THE SIDE DRIVE AND THE

ADDRESS OF THE ISSUING AUTHORITY OF

THE SIDE DRIVING LICRNSE THE NUMBER OF

BADGE IN CASE OF PUBLIC SERVICE VEHICLE

AND ADDRESS OF THE SAID BADGE

BABLU KUMAR SHAHABRAM BIND, AGE 25, AT
MOJIPUR TAL SHAHAGANJ DISTJAUNPUR U.P.

8 NAME AND ADDERSS OF THE OWNER OF

THE VEHICLE AS IT STAND ON THE DATE OF

ACCIDENT

9 NAME AND ADDERSS OF THE INSURANCE

COMPANY WITH HOME THE VEHICLE WAS

INSURED AND THE DIVISIONAL OFFICE OF

THE SAID INSURANCE COMPANY

L0 NUMBER OF TNSURANCE POLTCY/

INSURANCE CEFTIFICATE AND THE DATE OF

THE VALIDITY OF THE INSURANCE POLICY

CERTIFICATE

1.1. ACTION TAKEN, IF ANY AND RESULT THERE

OF

COURT PENDING

INSP

VASIND POLICE STATION

N.B.- This form should accompany with all the necessary documents

1) FlR, 2) Panchnama, 3) medical Certificate/ Post-Mortem Report
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1 NAME OF POLICE STATION VASHIND
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6 NUMBER OF VEHICLES AND WPE OF

VEHICLES
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MOJIPUR TAL SHAHAGANJ DISTJAUNPUR U.P.

8 NAME AND ADDERSS OF THE OWNER OF

THE VEHICLE AS IT STAND ON THE DATE OF
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9 NAME AND ADDERSS OF THE INSURANCE

COMPANY WITH HOME THE VEHICLE WAS

INSURED AND THE DIVISIONAL OFFICE OF

THE SAID INSURANCE COMPANY

L0 NUMBER OF TNSURANCE POLTCY/

INSURANCE CEFTIFICATE AND THE DATE OF

THE VALIDITY OF THE INSURANCE POLICY

CERTIFICATE

1.1. ACTION TAKEN, IF ANY AND RESULT THERE

OF

COURT PENDING

INSP

VASIND POLICE STATION

N.B.- This form should accompany with all the necessary documents

1) FlR, 2) Panchnama, 3) medical Certificate/ Post-Mortem Report
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F I R ST I N EO BI4ATIOJ!-BEE_O-BL
(Under Section L54 Cr'P'C')

ga{q gq"{ 3]-dzlrd

(oaq 'l q u'qlq-{r{l qfar-qr qift-ott

1. Disrict (ft€6r): adlr4uT l.t;ifl;, T:*q&m
FIR No.(qqq sq'{ m'): 0189

Date and Time of FIR (q' {q' ft=tio 3n{u -}a) 
=2410912023 

01:20

2. S.No. iRcts tarfdflqq'q) Sections lran)

1or.m.)\- - ' 
iqrrAtrcsqiBtTT 9ct'o ]t:*
r ...-( q {s {iftf,T icqo 8?$2 i'ili (( ,ra+r q\-sq-qrd-{ 3fdFiqq' 1\(( ro/

3. (a) occurrence of offence (rurd'i qe;fl)t 
(fl"ofo urrgt): z3rogr2o23-.i.' 

Pry(ft'x{)r cTftffi Date From

rime Period .rfl 4 ;;;; ro ( f{qrd qiin)r 23toe12023

(.ur.rril), 
,d trfl 4 

Tirne rrom-(t*qffi): 10:30 <rS

i,;;'; ro tt*q'iol' 
"' 

1o:30 E")

(n)lnformation receivecl at P'S' tflfl'fidl ftardd qHtql oto\):

Date (Mo ): 24logl2o23 Time (to): 01:20 q-d

(c) General Diary Reference (q\r'rqtl-qt *i<"i ):

EntrY No. (q\q ffi'): 0q2

Date & Time (f{qro enrtr ta); ?'410912023 01:20 Es

+.Type of tnformation (qrHfar q"$lq): atqfr

u.pij." of occurrence (qrqT*z{6):

1.(a) Direction and distan..'rio,r, p.s.(qHr$ dTUqr.TT{{:r flesr q einr):

qfeaq, 02 frnd] Beat No' (f{e m'):

(b) Acldres5 (v{fl): 'rRiq,f,r aE{iIS

(c)|ncase,outsiclethelimitofthisPoliceStation,then' 'i,i, *am iro-qrtqi rdlqr*q 3rcre'qTl-t):

Name of P'S'(q\dr-s iluq"d'{Te.):

Di strict ( state ) (f,ffir(qr'?r) ) i



N.c.R.B (gr.d).c.
t.t.F.-t tq-fifo eriqur.niri .

o. Complainant / lnformant (o-mlqsru/qrfBdl tqrcr):
(a)Name (qr.T): o16aT {iryirer BrA
(b)Father's/Husband's Name(qdla / qfr t flq) :

(c) Date/Year of Birth 1u=u rr{tu/q$): 1gB7
(d) Nationality ((l'fi{r(q): gr{d

(e) UID No. (g.enq.dl. m.):
(t) Passport No.(qRr+ m.):

Date of lssue (frFqrdt or$s):
Place of lssue (fdcqr) froror):

(s) lD details (Ra^tion Card,Voter lD Card,Passport,UlD
pAN) sl)-d-iqqfl fuqrq- (rtatn.mrs ,qe-qrol ols ,gm{qtd, lerr$l
)

S.No.
(3T.m.)

1

(h) Address (q1n1.

ddress (qf,r)

1

tpn* qor

(i) Occupation (zqE{{tq) ;

(j) Phone number (F}q {.)'
Mobile (qlqr{d i.): 9l-9284362484

T.Details of known/suspected/unknown accused with full particulars (qr$o
arrrd_cqr AierdlfllcT+adi enq)flfl rif,oi qm"):

S.No,
(3{.tr.) Name (qrq) Arias (sri'qTq), ffi#i#;#,-' Present Address

(qdqr{ tlilr)

1
^aT6-flq 

q-6rgSET(

H(
I qs q-SR, ,f,rgmT er6fl

.R ffi (taq silltaT
oRrq qtmr r1ten,dt
fl4nl gr{d

s. Reasons for delay in reporting by the complainant/informant (ffinTverc/rrrfB-d)

t"n-ur.n-p drfl( zrrw-qTdl*o Itaqrfr mno)):

No.,Driving License,
w., grqfti.r dr$1is, {q mrd

lValue(ln Rs/-

]l t5eu to.

\

!D Type leio<rU-erzlT q.DN) ,lD Number (ail.6u1Tqmr m-qrO)

S.No.
(GT.rn.)

Address Type
(qcqTql qmTq)

ffi;
qler, 

l

1rd

l

e.Particulars of properties of interest (iiaidfd qrdqtqr f,qaftd)!
S.No. ;Property Category;Property Type Description (qufq)
(3T.i5.) (qrcHnr qf) 

]tlry"- i{4'rq}



r.t.F.-t (

N.C.R. B (qq.dl.oilq.fl)
- e)

10 Total value of pro.perty (ln Rs/_)(qtfirl t#"qr qTaq*i *R- g." io. qrtlf ,

rr.lnqugst l=qo.t I U.D. case No., if any
{{19-a-qs 3I_6Erd/ Gm-{qrfl T.{s-m"qur m.,wq orq:-czrrg)):
S.No. UIDB Number
(er.m.y (g.snq.d.dt.m.)

12.First lnformation contents (9eI{ erqq 6ffm-d ):

frr+fter tfyya,tr t3rut-grl, *,)IFq hT r 203 q fr,T qrta.r_q (q)dI ar6Tgq G.odr $qel nfliE qi-dr{ drrqm 6q{ {Eq *e A-uo *A # d ;iB"-: 62484T qfr-m M qT-s q-flqTflqE-g$i"* +.e^ *= i?Trqy qrd ..emrqT u_qiffiqTerd oq}-q q-{ 2o2t y.fr et..$ 
"i*', 

*r-aa ** mqro rr,tH-o4KR 4B2oSqT fr qrflTsrq{} oTr-RrT-& qrqy o-fl-a 3rsd-
frqio 23losl2o2: fifl qrmT-dff 0.e.qo.qMflr fi qsqT q)q{TaTd te) Ggdlq( tdddrqs crr q7) ro.oo,qTfr-i w** %q$fw gr{;f}* 

".i t=+ + * o E.r",-$ Grr{,ft-R qHgq 10'30 il d {ITRRT.rprq qr+d Ff,-F"wro"urro* #*t'.rr* *i.d-"tH.fr?Tq 3rn-cqri de) rd n# q.rfliln qid d-d +.r."** #ffi ffi ffi' nil_,.r1. sB22 ETg-d$ 
',-S6-Sq 

rrP%q.gm-g W qu+26 U6* -*"T*"+r," ** qH *g"=t" qrffid
eTErT qflf, q qrdl-rn"lta E{qlGqR{ o}-os qrc-iqrsT flS-A +.*, owqp{ o-nuftrro srarft, zuogrzoz: tfr srd ro.ao qr iS N iffi-6 +r* ffiilr* effi wnGmrdnT ft--ti( MH-lsjc 5Bz2 qq]_d 

"rdo. 
qr+ {b poqft gd; "* ,.1# qrnd qrdfiqrq cfta q,T{mr qr-dqigq pl+a qrvr +x'ffi'ffir;r*gd sri1 r6ut-{ Tr,fr o:t* m.n,,u_lsic s822 zrfl-a ar-do-ilt Eq-q-mqR ,"C*Id. rtr$C* :## #:ffi, e,go-Ter6-nt-q, G sil--{q{ RT-\fl wwter ffi ft-{rE flsn orq-feft{ o*" .*

ffiffiffiqc qr.io,od' ffi #frd# *.ft .;rfi d* *g, qr$c fr qT-d Hrd

Erg."f, eiq-orsR q}rqTq6rql-s iq-qrftrq q}c
aqrRo olq--dEr-{- qhrl R:il-s-ov iq qrfe-tq qI€



-- N.C.R.B (qq.$.i.,
f . l. F. -t (9fr-fn-arQqqffi

13'Action taken: since the above information revears commission ofoffence(s) u/.s as mentioned at ltem No. 2. 1ffir *r"rt ; m.r u*,d qgffi"w m-oqr;arg,{ia 
"E 

rflqrr; erq-{TrT q_s.Trt.l
(r) Registered.the case and took u.p the investigation:(q6-iq qtqftd onBr nqm{,t;rq 6*ilffiy' ,.,,.

(z) Directed (Name of t.o.) (aqm erf-dar-qr+ T,.,): 
or 1ffiE1) \

VINOD UNDRYA DIGHODKAR
Rank (qs): HC (Head Constabte) ruo.(m_.): 11008459 6829to take up the tnvestigation (dT dqTw oqu_qrt orf*flr ffi) or (ftfrqT;(3) Refused investigation due to (ryqT oTwrTg& R,qx{ fiwqrq+ qzFR ftaTr);

or (rrqi 6.NoilI* f,qp{ O-{u-qR{ qfi"q frAr)(4) Transferred to p.S.
(r-ET $r0-6t q-rdfl.n srsrcqrw eqr qhftT{ mrqrt 1m),

cm,-Trcr$iTT/qqr{til sqfldI ;rm d,Eri'Rd}'i"'
R.o.A.c.(eilv. cil .q .q{i.)

14 Signature/Thumb impression of thecomplainant / informant.
1 omr*rrdl/s'qq dqi-qrfr r+Slai.mrt .

@:
15.Date and time of dispatch to the court(;qrqrorrrd qro-qaq-rdl ilflg q aJl,

District (ffr"ar):

:, :::.-:.1j"..,r.1iction (zF) q\rrfhoiq &.orqur rsorote_o) .

,.,"lii.teo to refgCordcd anrf : -AA\, -!- -^ -- r ..
;H.#*-3fl *=:gr-,gy"_i_t3lh._r;*p,i;;i'1ffi :ffi",:l?;:swn-n**uairuoffi ffi ;'i*'ti# j**\;{il#g;

arsazrri eqri qr.q ffi
correctly
of cost. (qe{q
Gil"fDr

Signature of er in charge,
Police Stat
(oru) qqr0

tlame 1il-q
Rank(q():
No.(ri.)r

I (lnspector)
15101000402shtm810.

ha



I

eFiqri qi{ re )

Attachment to item 7 of First tnformation Report (Itzr{ tre-ftffi-f, UaT iF-. 0 a"rqlsqa): Physical features, deformities and other detaits of the
( lf known / seen )(ried1-fl/snqlfrt (qrfen erq{dcqr/qrfH.rrn) aTrfilto tfkErd,
ezi.r Gilftr {o-q dqefrfl) )

r.r.F.-t (

I

1

Deformities/ ieeth
Peculiarities I (Erd)

S.No.(el.m.1 Sex ,Date/year I Build(fr'I) of Birth (qrEil)
(u--q orftol

q$)

ldentification Mark
(s) (erladz{r qw)

Dress Habit(s)
(qlqr<grcTt' qr-qtrt)

L3

Others (S-f,()

2

sw

Height
(cms.;
(rjdltd.
f,.ll

5

Eyes (sl$;

11

iComplexion
i (w)

Habit(s)
({rq*)

L2

7

AE-m ar <l-{: No
i

Hair
t*-{Tt

ro

Language Ptace of (or r2{I;i}/Dialect Burn Leucoder Mole Scar Tattoo
,(qnt t Mark -';;--' ift-) iffi (-il_qqlqfd''Trqi) (qrqsq1?q t#icf

i.:IT €W)L4 rI 16 L7 , ,u r.9 20
I

I

These fields will be entered only if complainant/informant gives any one ormore pafticu-lars,about the suspect/accused. '- :r'-LJ qrrv urre (,r
(crq f,mRETvqtkd) iun-qri ueT*illcn$dtftq* \_o. ffir .qteil GTfB-m nqqfrf, ft.,il.s q;-o. qrcfl*oqsl-qffi qtq ddrff qda. )


