FORM COMP AA( See Rules 253(C), 234(5)(iii), 254(2), 255(1)(Xiv) )
REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

1. [Name of the Police Station SHAHAPUR POLICE STATION
2 Cr/No. Tar/ No. SEC No 1454 /23 I1PC 304A,279,337,338 M.V act 184,187
|3 Dakkkk Date 24/12 /2023 time- 7;00 to 8;00am
. near The sai kinara hotel frant saed kalanbhe gone Tal-
te, time and place of the accident [Shahapur Dist- thane mumbai aagra hayve
|4 Name of the Injured/ deceased Dead- chandrakant lakshuman vishe yeg- 52 yer add-shivner
post-dhasai tal-shahapur dist- thane
i Name of the Hospital to which
! he/ she was removed gramin upjilha rugnalay Shahapur dist-thane
|
|6 Number of Vehicle and the types Accused - f Vehicle-unknown
‘ of the vehicle - - )
! inctlm-__ - o o B
| e e—— —_— o=
| - Vehicle-activa va motar saycal MH 04 FN 9621
|7 Name and address of the driver of Accused f Vehlcle unknown B
the vehicle with particulars of drlwng license- not known
: driving license of the said driver - T T T
driver and the address of the| —— I
\ issuing victim name- Jagnnath lakshman vishe yeg 59yer add-shivner
| Authority of the said Driving Licens post- -dhasai tal- -shahapur dist- thane
| e, the number of the Badge in|Dead- Vehlcle activa motar saycai MH 04 FN 9621
'l case of Public  Service Vehicle and| name- chandrakant t lakshuman vishe add-shivner post-dhasai
; : o ? I _ .. =
I! Authority of the said Badge ? driving license-not known
|8 Name and
| Address of the Owner of the Vehicl | yictim- Vehicle- activa motar saycal MH 04 FN 9621
easit standon  : |
| the date of the accident ?
|9 Name and address of the Insurance
pcompany with whom the :  |---emeemmm-
vehicle was insured
and the Divisional office of the said
. Insurance Company ?
] No. of Insurance Policy Insurance No informtion
Certificate and the date of the :
validity of the Insurance policy/
Insurance certificate.
11 | Action taken, if any, and the result|Chargesheet Submit

thereof

INSPECTOR OF POLICE
SHAHAPUR POLICE STATION

NB : This Form should accompany with all the necessary document viz (1) FIR (2) Panchnama,

(3) Medical Certificate / Post Mortum Report.
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N.C.R.B (F.5.5%.1)
I.LLLF.-l (\C:?C"*"i IS0 B - ?)
6. Complainant / Informant (G@ReR/AT&d1 S0T=1):
(a)Name (4719): Y o n f2F
(b)Father's Name (32ia @ 919) : = &%

(c) Date/Year of Birth (33 ai@/a4): 1964
(d) Nationality (I¥lacd): =Rd
(e) UID No. (Z.314.81. %.):
(f) Passport No.(9RY3 &.):
Date of Issue (fGzard! aria):
Place of Issue (fezamr fg&mm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) Si@@u Riaxv (79 1S, Faer a1e , , TIER |, ST A, T IR
)
S.No. ID Type (J@@uEm@ ¥aR)  ID Number (F@@qaral 5919)

- (3.55.)

| 1

(h) Address (9iT): T — = R

| S.No. | Address Type |Address (4x)
] (31.55.) (Wﬁﬂ UPHR) ;

1 a?fm:ru?ﬂ 102, VTS 31,9310 10T TeT4R, AITETgR & ore ,or T,
2 @mﬁ gal 102, TS 391,310 AT TETIR, TSGR (& oo o7t T,
HERTE, ¥RA

(i) Occupation (49HMA):
() Phone number (%19 7.):
Mobile (F&13d 4.):

7.Details of known/suspected/unknown accused with full particulars (3@

Il [Arfta/eredt SﬂﬂtﬁﬂTQﬂ}ﬁq?ﬂ)

{S.No. . Relatwe s Name Presen_t Ad_d_res;m B
(3., Name (1) |Alias (SHT) }(?lﬂa'réﬁ% @) (adE wan)

1 I’Sﬁ“@@‘?l . l

8.Reasons for delay in reporting b the complainant/informant (TSRER/ATEG!
QUT-THgA THR IRVATd IS fqeiarsl ):

9. Particulars of properties of interest (F&ia A@ial qudiia):

'S.No. [Property CategoryProperty Type Description (3U) Value(In Rs/-
((31.3.) | (AT ) (ATerET TR) ) (T (.




N.C.R.B (v, %141
LLF.-1 (V619 s=aau) oid

10 Total value of property (In Rs/-)
(@ fean qrermd v e (%, qe)):

11.Inquest Report / U.D. case No.,, if any
(Wﬁ'ﬂa HEQTCl/ HADFTA Y U &,,97 AHed1d)):

S.No. UIDB Number
(.%.) (F.313.31.41.%5.)

12.First Information contents (Y99 %49 sdiad ):
fihafe fes13 24/12/2023

5t Iy @ev 391 a7 59 94 2rgE e Fem 7174 A, 102#1%5737@%3%
e 71,0 o.oer ey fSiest am Ay AETy? Wt ST Za w1 ot fag

éFncm 51, 9209715468

=5 afve famh w3 oRarRmrIE W2 2 AEET o A4 e Fel A S Al
T 3R, 3E T R AT A T v @4 71 a1 49 A #5A A T4,
fFgidims gt a2g 29 FE B,
Fie 2w 24/12/2023 35 A@me 08,5531 59 &1 a9 FEHAl Jo A Taw
&1, aTE 7EE 9% A6 gedd aw a9

7T ST RO fage Be a1 BF Fea Afiad
WWWW%WWWWW FTOT-T AT
FTaTa S 3G T gaeqaraT 39 fGeE T TR 3% 99 1A F1EA. 7 AaeaE

572 51351 73 91 mﬁfﬂ' Eiau’. SR *1|"i-1I'-Jfra~1d’ﬂ1 CR-GE W 5
FEA1 94 51241 ?.?F’l
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Wd a Z’-HE_IIT‘T’JF?W Ao FB 73 a4 ZTFeT] ‘mﬁﬂ?ﬂ
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N.C.R.B (U7.3LamR.d)

-  LLF.-l (vhga sdqu ot - q)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥t FRATS: 919 3.2 963 T
doedT HATIY allel IABITTawT IIURTY HSed.)

(1) Registered the case and took up the investigation:

(waRur Alafdel 3T TUTIR &1 B} gdel):

Anant Chahu Parad(l (Inspector)) / PNMAH or (fdar)
(2) Directed (Name of 1.0.) (TUT 3if@&1-aT A79):

Rank (9<): No.(s.):
to take up the Investigation (a7 GU™T Fxvam™ 3fdaR &) or (fFan)
(3) Refused investigation due to (SIT RIS TUH HUATH AHR f&eT):

or (4T RV TINT HRUYTH FHR )
(4) Transferred to P.S.

(&1 e UIsfiat sRIea™ <1 Qielly Svam =719):

District (fSean):
on point of jurisdiction (@ 8Ff8dR & FRU sxdiaid) .
F.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (IaH
wwam/@aﬂmwamﬁaﬁ,aﬂm%ﬁ?ﬁmm A AT el 3T
TPRERI/EaIT @aird! Ud Al%d fedl.)

R.0.A.C.(3TR. 3 .tu . 4t1.)

14 Signature/Thumb impression of the
complainant / informant.

(THERERTHI/GER <um-gr=t El/377T07):

15.Date and time of dispatch to the court

(FI1ATeTaTd grededrdt aRig 9 dw):

Signature of Officer in charge,
Police Station

(310 T arfAeT-aeht warer)
Name (71d): Anant Chahu Parad
Rank(u<): | (Inspector)
No.(¥.): PNMAH



