FORM COMP AA( See Rules 253(C), 234(5)(iil), 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 1171 /23 1PC ,279 w\
kkk Date 13/05 /2023 time- 07;30AM
. near The chearpoli gone Tal-Shahapur Dist- thane
te, time and place of the accident | mumbal aagra hayve
4 Name of the Injured/ deceased
no Injured/
1 Name of the Hospital to which
; he/ she was removed gramin upjilha rugnalay Shahapur dist-thane
llﬁ Number of Vehicle and the types Accused fVehche- lal celer sumo kar - - MH- 19/8671
% of the vehicle drayver—name addres not known _
|
2 victim- ST —
‘| _ Vehicle -maruti vagnar gad| no- MHO5/AS- 7349
|7 Name and address of the driver of | Accused - f Vehicle- lal celer sumo kar - MH- 19/8671
! the vehicle with particulars of name-not | known i
| . driving license of the said driver| o - ) = e
| * |
i driver and the address of the drlvlng e not known — -
_| issuing S
} Authority of the said Driving Licens vtctnm - Vehncle marutu vagnar gadl no MHOSIAS 7349
lr e, the number of the Badge in name-umesh suresh patll yeg-35 yer
: case of Public  Service Vehlc_le a_nd add-. Bild- no- 2 room no- 105 sai plazha K.d.m.c vard back
I the address of the I3suivd satd chlkanghar hayve tal kaiyan dnst thane
. Authority of the said Badge ? e
: dnwng license- -not known
8 Name and e
; Address of the O:ivner of the Vehicl |yictim - Vehicle -maruti vagnar gadi no- MH05/AS-7349
! easit stand on ST —— —
! the date of the accident ? Aving INEEGE-Ant FREN g
|19 Name and address of the Insurance
‘: pcompany with whom the : | -eeemmmr
5 vehicle was insured
| and the Divisional office of the said
J Insurance Company ?
0 Mo, of Insurance Policy Insurance | Noinformtion
Certificate and the date of the :
validity of the Insurance policy/
Insurance certificate.
11 [Action taken, if any, and the result Chargesheet Submit

thereof

(3) Medical Certificate / Post Mortum Report.




N.C.R.B (T.%l.am=.41)
B 1.1.F.-1 (Thgpa IF=aq0) & - 9

)N REPORT

(Under Section 154 Cr.P.C.)
Herq War 3fedial
(Fe™ 948 werer ufspar dfedrn)

1. District (fegr): 301 7T P.S.(3T0): BT
FIR No.(%2r @aR #.): 0171 Year (@4): 2023
Date and Time of FIR (4. ¥. frqie amfor 3®):14/05/2023  00:10

2./ S.No. |Acts (afafm™) Sections (&™) i

@)

i! 1 TRAIT S8 Fiedl 9¢ &0 0%

3.(a) Occurrence of offence (Tt  EeT):

1. pay(f@@w):  afFER Date From (f&i@ urgd):  13/05/2023
Time Period TR 4 Date To ( i@ Tda): 13/05/2023
(rermat): Time From (doUT): 10:00 &

Time To (JTIA): 10:00

(b) Information received at P.S. (arfedt firesTerel UIci_T 3Tur):

Date (f&i@ ):  13/05/2023 Time (3®): 23:53 a0

(c) General Diary Reference (a1 He&¥ ):
Entry No. (Aie ®.): 039
Date & Time (=@ anfor 3®):  13/05/2023 23:53 &

a.Type of Information (ATfecfen @R): ol
5. Place of Occurrence (9ci¥Y®):

1.(a) Direction and distance from P.S.(qel¥ S fam 9 3fR):
ST, 3 foHt Beat No. (fsT %.):
(b) Address (9TT): TR METR

(c)In case, outside the limit of this Police Station, then

(I7 QI STUATAT BE TN 3HATH):
Name of P.S. (4l 3109 =719):

District(State) (Riee1(x159)):



N.C.R.B (. am.dh)
L.L.F.-1 (Thlgpa 3390 B - q)

6. Complainant / Informant (T#ReR/mifedt 2umr):
(a)Name (ATd): SN R A
(b)Father's/Husband's Name(a€le / udl 2 919) :
(c) Date/Year of Birth (v afl@/ad): 1988

(d) Nationality (7lacd):  9Rd

(e) UID No. (Z.314.8l. %.):

(f) Passport No.(9RUA &.):
Date of Issue (fegrd} aig):
Place of Issue (fecam faamm): _ ]

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

PAN) 3&@yH fa@u (99 &1 ,Faerdr ars , y» 3., grEferT amgRia, 0 T

)

S.No. _""l'ﬁ_'!_'yf)éﬁ’lw 7eR)  ID Number (@@uTdl HH1D)

(3.%.) | |
| 2 1 I E— BISES

(h) Address (9<7):

S.No. | Address Type [Address (9<)

(emi) (94T UPR)
1 |gda=gar | peToT, 9T8TGR , 30T ATHIOT HERTE, TR

2 | mdtar [ePeauT, ST8TYR , BTV ATHIT HERTE, TR

|
|
]

(i) Occupation (I991I):
(i) Phone number (%I 7.):

Mobile (919134 #.): 91-9967665873
7.Details of known/suspected/unknown accused with full particulars (918ld

argorear [erfia/sr e sRdrET Fqul aw): S B

S.No. . Relative's Name Present Address
' Name (919) /Allas (IHAT) (AT 779) (@ )

(31.%.)

1 ammﬁﬁgq’rm( L. 3fTet Sl GAT B 8 MH-
% MH-198671 19/,91@ Ta Afgd A,
|7/ M9 =i e 310 AT, HERTE, YR

8.Reasons for delay in reporting by the complainant/informant (asReR/fed
SUT-ATdHgA dHR HRUGTANS faearedt HRo):

9-Particulars of properties of interest (W9¢fid Frem=T qqsfier):

S.No. [Property | CategoryProperty Type |Descripti quie -
(31,5, J[(’ﬂ?ﬂﬁﬂ i) [(maq?n TPR) pHon () ;,?éggt(lg.RSl




N.C.R.B (T=.¥1.3mR.)
1.1.F.-1 (THioa =90 & - q)

f erty (In Rs/-)
10 ;rotal value o [:N‘C’PU@lJT 2 (. 7))

.Inquest Report / U.D. case No., if any
H (3‘%@1‘(& 3rgarel/ AHEHTA Hcg UHRU ., Iqcd)):

S.No. UIDB Number
(31.55.) (Q.STI?J.G;D[.Eﬁ.Ef..) B

12.First Information contents (Y29 @& ghiadd ):

frarfe fe=Te 13/05/2023 . _

H ST W K T 79-35 99 HeT- Rerep . ReE A 2 59 7 -105 3.7 e .

3109311, & aTSea aSHR Risher B doaror ave ar.deyT f9.a0r 1.5 9967665873 |HeT
HY ariter fepToft et ST e B IS oré-adier e Ut @ TS Tomm oy Yed

IRET 1 T J2 e fArern TR AT URARTEN SRIafE Frery. =rer 5T 7o
Rraroft urdter 1. Stawets ar.Rureler &t wieme andt 8ver doie Jredt SR e B MHO5/AS-
7349 &t 7T RIS & JuiuTRg AT Peor a7 STl S 6y ST, ArS
ST 7 MH0520090021974 3T 3118, Wewelt Aot R Tt 3 MHO5/AS-7349 &)
?Talgﬁ Tt Afevangdt 7reY a<ier Y Wt et At AR ar. ST RS 39 eI T o

fSAT® 07/05/2023 sft 21.30 a1 +ft e o weaey I =t Al a1.geTq 3,
SEUIC ﬁéwmmﬁwm%@m@. frtin 13/05/2023 Isft
wqfaam%w 07.30 a1 =i 7 A7l 311§ ARecht R M€ 5 MHO5/AS-7349 BT A9y

T ARG - I TEFHTTER STRTgReT Becid SRaeh 99 10. S
mmmmﬁgmwﬁaﬂ SN ARt T qéom?g%@m




__ N.C.R.B (v7.3.3R.41)
L.1.F.-1 (Yhlga a=a9u &iif - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (ot BRATS: 419 .2 T TR

SreaT A TN ATATATaH IIRTY TSeATd.)
(1) Registered the case and took up the investigation:
' JUTIT ®TH &Tel vaa):

(TR0 Alefaet JATfor
RAJKUMAR MARUTI UPASE(I (Inspector)) / PCMH85787 or (f&an)

(2) Directed (Name of 1.0.) (YT 3f8FHT-IT 719):

Rank (93): No.(sh.): .
to take up the Investigation (& qUr @xvaTY Jfd@R fee) or (f&an)
(3) Refused investigation due to (ST HRUTHS TITH PRI THR f<e):

or (ST HRUMTHS TUTH HRUIT TR fer)
(4) Transferred to P.S.

(T QT TelT SredT T Ul ST H1d):

District (fSiegT):
on point of jurisdiction (FI &FTf8GR & SR EEAIAN) .

F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (42H

WaR THRGRTAT qrge qrafae], FRER Al AT I JTF &l AT
THRERTAT/@aIT e Ud AIhd fal.)
R.0.A.C.(3R. 3 .¢ .41.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTE/GER UT-gTt &Y/ 3T3T):
15.Date and time of dispatch to the court
(FaTgTeraTd gTeaeardt a9 d):
Signature of Officer in charge,
Police Station
(3T Y SrfeT-arf wETe)

Name (979): RAJKUMAR MARUTI |
Rank!qa): | (Inspector)
No.(d.): PCMH85787



) N.C.R.B (t7.dt.3amr.)

= LLF.-1 (TH$a =390 B - q)

Attachment to item 7 of First Information Report (%2 @aidia J&1 &. © @7
Wireu7): Physical features, deformities and other details of the

( If known / seen )(Awfa/aRMR (F1fed sRTeea/aTReeaT) ariRe® e,

< anftr gar quefla))

S.No.(3.%.) Sex Date/Year Build Height Complexion Identification Mark

(RF1)  of Birth  (3f®M) (cms.) (1) (s) (3rdi=ar gom)
(9= ari®/ (SH(S.
qy) £1.))

1 '_ 2 '_ 3 '_ 3 | 5 '_ 6 ' 7

1 o Tgd & <1 NO
Deformitids/ Teeth Hair Eyes (@) Habit(s) Dress Habit(s)
Peculiarities (@) (F9) (Ta=t) (areTET=T Fadt)

8 9 10 11 12 13
Language Place Of (&7 ¥19) Others (IET'T?)
/Dialect Burn Leucoder Mole Scar Tattoo

(s77sT / Mark © ma (Rr®) (s1v1) (M)
AT (qroreaTE (B1R) -
C:1 o) f L

15

14 16 17 18 19 20



