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

Name of the Police Statoin

Tokawade Police ‘\ldllnn

2. | CRNO/TAR No/SDENo. 1 48/2023 ipc 279.337, 338 mv act 184,
3. | Date, Time and Place of the accident. - | 9/4/23 00.00 am ,nagar r -kalyan Road tokawade
~ murbad, dist - thane _
4. | Name of the lnjﬁrcd /Deccased | - Injured - saurabh gopal gosawmi at
| S ghodbandar mumbai
5. | Name of Hospital to which he she was - | ghodbandar thane
removed.
6. | Number of vehicles and type of the vehicle. - | car no MH 04 ED 6896
7. | Name and address of the Driver of the - | riyaz ali nanegomar ali at mumbai
vehicle with particulers or Driving License car no MH 04 ED 6896
of the said Driver and the address of the Driving license no-
Issuing Authority of the said Driving
License. The number of Badge in case of
Public Service vehicle and the address of the
Issuing Authority of the said Badge.
8. | Name and address of the Owner of the - | riyaz ali nanegomar ali at mumbai
vehicle as it stands on the date of the car no MH 04 ED 6896
st Driving license no-
9. | Name and address of the Insurance - | Insurance Company - nill
Company with whom the vehicle was
insured and the Divisional Office of the said
Insurance Company.
10. | Number of Insurance Policy /Insurance - | 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.I.R Aginst Accused Driver

F.IR no - I 48/2023 ipc 279,337, 338 mv act
184,

Assistant Police Inspector

Tokawade Police Station

— This form should accompany with all the necessary documents (1) F.I.R (2) Panchanama

(3) Medical Certificate/Post -Mortem Report

w4

(
lice inspector
ngﬂﬂm %%n

T-l':‘ll“l\-' Ll l\‘ s
3ol lﬂdfm
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N.C.R.B (Ul e dn)
LE D (Tt M dnby e )

FIRST INFORMATION REPORT
(Under Section 154 Cr.p.C))
YeIH AY STl
(et aay wlaed) uldan wlivn)

1. District (19En): and upfhn P.S. (o) alaard Year (du); 2023
FIR No. (Ve wae ) 0030 Date and Time of FIR (4, &, [ anfor dis):  1903/2023 18 22 1
2. S.No. (3.0.) Acts (31UlHH) Sections (defl)
1 wrdhg a2 it aege (304-A
2 wRilly g2 ditd acge 08
3 wrdta G ufdar qego 330
4 sivdla 28 Wfat v go 13
5 TR g AT, 94y 184
3. (3) Occurrence of offence (ulidl we-in):
L. Day(fuu):ar Date From (18114 YIk:):  19/03/2023
Time Period  18v 6 Date To ( (i yal): 10/03/2023
(CACIERIE Time From (Jwird): 1615 du
Time To (J&ud): 1630 4
(b) Information received at P.S, (A112d) e el a):
Date ([3-11w ): 19/03/2023 Time (dw): 1810 4
{c)General Diary Reference (Ruminar o e
Entry No. (7lg #.): 010 Date & Time ([&1a anfoy dw): 19/03/2023  18.14 <l

4. Type of Information (fiftddiar uaw):
5. Place of Occurrence (U ¥W):

1.(a) Direction and distance from P.S.(Well¥ suamRg Qe a sicr): qd, 16 [k
Beat No. (faT #.):

(b) Address (Uun): iRl 2laras

{c) In case, outside the limit of this Police Station, then (71 Wil aruzmedn galdney SRICURT):

Name of P.S.(ulelly grvars =r):
District(State) (fSeer(ermr));

(¥ Scanned with OKEN Scanner



MN.C.R.B (veraaft e, A
L b (ueigid - anp i - 1)

6. Complainant / Informant (oararfd) durn:
(a) Name (-1): Qo] W T

(b) Father's/Husbhand's Name(adla 7yl A

) Baké/vear of Birth (vt )z 1995
{e) UID No. (.38l )

(f) Passport No.(4INuA i)t

(d) Nationality IR HAAG

Date of Issue (taenedt RIEEORE

place of Issue (facama fhanv):

(g) I1d details (Ration Card,Voter ID Cnrtl,Pnssport,Ulu No.,Driving Llccr;su,l’hl‘l]
ANWYA fTRU (VLT IS MR ard wd, ysngel ., a1gfiian argda, el dld )

S.No.(31. Id Type (3l@uud1dl 4HR) ld Number (e el i)
1

(h) Address (41):
S.No.(%. Address Type (- ardnAddress (urn)
i) qai) |
1 g+ Yyl “aqrma iR AR die
. . 10 STER, HERIE, I _
2 vamdt e CARNTT TSR AYeTeY TG A 1 vt afeprestde e el An [
| 1 TON TR, TR, IR

(i) .Occupatiun (EERIENE

Al 1] SR AT ST s ot Tt it

(j) Phone number (11 “1.): Mobile (Mdigel L)

;. Details of known/suspected/unknown accused with full particulars (11 3iteled! Jaadiajainadl

s wgul g
i S.No. iIName (=14) 1alias (SHAT) 'Relative's Name present Address (1 D)
| (anm.) | | NGIGEIECULIICY |
T 1 [ MH14 HEK6771 L ~ "1 e sda Ad dmand, g ash
e ATd JI TERIE MG
8. Reasons for delay in reporting by the complainant/informant (crrear/ifadl Qon-ATdhgH FBhR
Ryerard) @RU):
9. particulars of properties of interest (zidefra wrerar aueilel):
"§.No. |Property Category Property Type Description (a0F1) " 'value(In Rs/-)
(31.3.) |(aem af) (FITETHI HTR) (e (M. )

10 Total value of property {in Rs/-)- (@R Adear s
T e (F. ned)):
11 Inquest Report / U.D. case No., if any (SAPART SIEATE/ IR ey Heol
7., 9% AaedTd)):
S.No. (3. UIDB Number (g.9ma.€L.
.) #1.56.)

12 First Information contents (7 TR wdad ):
w@ae fa. 19/03/2023 o 2rge tia Fa ad- 28 o, g gottard TSl W, TR TR T A1 J1@
7. 190 4, 1 g FeRea ardter GRE aHadT dl. 1, @ AL, 8898600760 M UIEHRT JIUITT TR T W
forges <t 1, 9 i {3l e GRaRE et IR Hl Wi 49 gflard st et v
SR AT ufkaRET Sexialt geie. . 18/03/2023 A Gl %0 FYepM T Bl I A9 diReu ardan
araeur H) 4 =i A sl o e, dea Gar 3 A gl avt fell @l A 2. 19/03/2023 AR el
07.30 a1, 9.3, STa W g1 49 01 e ) 7 e g A e e Rt e Wl T R R
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(vetedd aaeid s i, 4 e s el et Adtel Sttt

) Hogistorod vhe cane g taak up tho
Ivestigation: (o b ey oy s i
l1||\ l‘l‘il”;

1) Directod (Nemve of 100} (il ns iy
e (Ha) St aabe e b
N, () R IR (RN IE LA TR K

(3 Metused investigation doe ta (0 (IR

ol
ninslan ot “””““,‘..J Wil nmilllnlll”| '
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ar et

U TEARAL Sl i I

; i Al r A
fao ko up the fvntiget o Gorr et et R LI ;

ST RN B |

OF (utt] e e i 1)

P8, (el st abge g il el gl e

() Transferiad to
plstrict (Iaeeih
o polint of jurisdiction R R G R A aeafalva)

PO peid over to the compladnant/ informant,admittad to he corrit Hy racordad il o ulmry

given to the complatnant Jinformant free of cost, (11 e e ot e arladl, adds

ATEIR] A cap ot Al R C R R [iel).)

LOVALC, o, o L))

pession of the complainant /

1a. Signature/Thumb imp
el ael e

intormant, (sl

V5 Date and time of dispateh to the gurt (e
raardy e o i)
Signature of Officein charge, Pallce
Slatitin Gt w4l slviaegs et
Mame CUd): santost abondiram daracle
Rank () S (hubdnspecton)
o0 1 ausgonahGupdmani 1
4
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R

N.C.R.B (U120, )

LLF. (Udiepin iane wil - )

Attachment to item 7 of First Information Report (st wadldllel Hel b, 0 <l sllid):

Physical features, deformities and other details of the suspect/accused: ( If known /

(@A Cufda swdenafeden wmdRs e, @ sl ga autien)
Identification Mark({s)

5.No.(3l.#.) | Sex Date/Yearof Build " Height Complexion ! !
(f)  Birth (o9 (arun  (ems.) (Jdi (x4) (shtavitem gur)
1 2 3 4 g 6 7
1 e i &5 2P NO
Deformities/ Teeth = Hair (331) Eyes (2Y%) Habit(s) Dress Habit(s) (Trarared]
Peculiarities (e1a) (zad)) wrafh)
8 9 ey 11 12 13
Langragc Place Of (il ¥41+) Others (%)
/Dialect - ; ey
(el Burn Leuch:erma Mole (ft1%5) Scar (4v) Tattoo (M)
Mark {H18)
14 15 16 ! 17 . 18 ; 19 ) 20

These fields will be entered only if complainant/informant gives any one or mare particulars

about the suspect/accused. _
(SR amRER/ATRd Sun-ar e/l @ far wrden sfde quefter Rearr o ardie wrard e ude!
TTSel.)

a
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