FORM COMP.AA

[See Rules 253 ©, 254 ( c) (iii, 254 (80), 255 (1) (iv)] REPORT ABOUT THE MOTAR VEHICLES

ACCIDENTS

1 __mme of the Police Statoin

KALYAN TALUKA POLICE STATION

2

CR.NO./TAR No./SDE No.

CR No 49/2024 IPC — 304(A), 279, with MV
act184,

Date, Time and Place of the accident.

DATE-22/1/2024 TIME 01.15 PM Mabharal
Anteliya Rejance Tru velu showroom kalyan
murbad road

Name of the Injured / Deceased
/Deth

“Deth parsan name — Mahesh Dasrath ghuge

Name of Hospital to which he / she
was removed

Central Hospital, Ulhasnagar-3

Number of vehicles and type of the
vehicle.

1) MH 48/B T— 2809 Maruti Suzuki bleno CAR

Name and address of the Driver of
the vehicle with particulers or
LRriving License of the said Driver and
the address of the 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.

Aniket Deepak Hinduja age-22, add- Shiree
Paylace co.op. sociyti Room No- 303, kurla
kaump Ulhasnagar-4

Driving Licence — MH0520200011582 issued by
RTO kalyan

Name and address of the Owner of
the vehicle as it stands on the date
of the accident

Mahesh Dashrath Ghuge , Room No.3 ,Mhatre
Chawal, Nr. Shankar Mandir, Kala Talao, Kalyan
(w) Dist. Thane

Driving Licence — MHO05 20150015558

Name and address of the Insurance
Company with whom the vehicle
was insured and the Divisional Office
of the said Insurance Company.

acko General Insurance
Ambar Plaza ,A buildind ,215 to 217 ,Station
Road ,Ahamadnagr-414001

10

Number of Insurance Policy
/Insurance Certificate and the Date
of Validity of the insurance Policy /
Insurance Certificate.

DCCR00992036150/00

5

Action taken, if any. And the result
there of.

CR No 49/2024 IPC — 304(A), 279, with MV
act184,

Inspector of Police%}lﬁ

KALYAN TALUKA .Police Station

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




N.C.R.B (¢.91.31R.41)
I.LF.-1 (3hlgd 3=ayur ®iH - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
POERCEREC RG]
(Fer™ 94y BIvaRT Tfspar Hiedn)

1. District (Sregn): @ gEfiu P.S.(3T0):  &eTuT TTctenT

FIR No.(92H @Wax %.): 0049 Year (d¥): 2024

Date and Time of FIR (4. @. f&i® anfor 9%):22/01/2024 19:33

2. S.No. Acts (arfgfiay) ‘Sections (&F&H)
(31.30.)
1 TR &8 Higdl 9¢ &0 304-A
2 TR &S Aledl 9¢go 0%
3 Hievarad affeg=ad, 9%¢¢ 184
3,(a) Occurrence of offence (&I &e-):

1. pay(fRgw): @maR Date From (f&T® uf):  22/01/2024
Time Period us¢ 5 Date To ( f&Hi® wdd): 22/01/2024
(CaIEIE Time From (J®UR[H): 13:15 991

Time To (JUd): 15:30 9o

(b) Information received at P.S. (d1f&dt fi@raer e am):

Date (f&77& ):  22/01/2024 Time (3®): 19:15 &

(c) General Diary Reference (Iw=15d1 634 ):
Entry No. (Fig &.): 029
Date & Time (&7 anfor d&):  22/01/2024 19:15 99
4. Type of Information (F1f¥<flar veR): ot :
5. Place of Occurrence (gc¥ea):
1.(a) Direction and distance from P.S. (9l SI0aTyREA fEorm 4 arav):
=féon, 14 el Beat No. (¥ #.):
(b) Address (UdT):  3FeIfeRI YT ¢ e, avuTd 42

(c)In case, outside the limit of this Police Station, then
(a1 U STUTT EEldTe] IRITUTH):

Name of P.S.(Ulcly 3vgm -1d):
District(State) (fSiea1(31vd)):



ST g

N.C.R.B (w1.3f1.3m%.41)
LLF.-1 (Uhled a=a9ur B - q)
6. Complainant / Informant (asrReR/A1fed) SURT):
(a)Name (71@):  fefen =52y
(b)Father's/Husband's Name(a€le / udl o 9m) :
(c) Date/Year of Birth (W=7 aNRg/ad): 1987
(d) Nationality (1§laca):  wwa
(e) UID No. (g.3174.81. @.):
(f) Passport No.(YNuF 4.):

Date of Issue (f¢car! aia):
Place of Issue (fSeard foa):

(9) ID details (Ration Card,Votrer iD Card,Pass&:_grt,UlD N_o.,Driv_ing Li\_cense, |
PAN) 3Me@ys fIavor (1919 TS , 7aere ST , IRaie, gamgel ., grsfi amgdw, 7 a1 |
)

S.No. ID Type (3&EYFTE] HHR) ID Number (3N&WTHTAT HHIH)
(31.3.)

3
(h) Address CESE

S.No. Address Type |Address (7<)
(31.50.) (UITET UPpR)

1 A YT TEREIS 9 7 3 Bl Fel, AeR iR S BT, Hed cITRgenT,
SIOT ATl AERTE, 9ve
2 ol O FETHTIGD %571 5 3 DI T, e HR ST B0, BT e,
3191 THT HERTE, YR
(i) Occupation (cgadm):
(i) Phone number (%14 .):
Mobile (Hl91gel 7.): 91-8275273249

7. Details of known!suspected/unk_nown accused with full particulars (9189

I¥eledr AR/ et AR Fquf yar):

S.No. : i c Relative's Name Present Address

(a1.5.) Name (1) Alias (Shd) (AraTSdTa A1) (I ud)

1 geMieR+T ‘1. 9 9T AT ATRl, BT
MH48BT 2809 SIECAIVE G IR S
T Gleleh AT 9T TR

8.Reasons for delay ingpo_rti-ng by the complainant/'informant (aﬁ_ria“q/ﬁ rfereft
QUT-YTeh g TR FRUATel el faaiard} ero):

9 Particulars of properties of interest (d9¢lq Are<ar qusfie):

S.No. Property Category Property Type |Description (quf) Value(ln Rs/-
(31.%.) (AT @) (ATAATT TPR) ) (5T (%.



N.C.R.B (uvA.dt.3me.dh)

I.L.F.-1 (uldd 3=a9u) ®id - q)

10 Total value of property (in Rs/-)

(AN e HerHd (g g (. HEN)):

11.inquest Report / U.D. case No.,, if any
(S@dHC JAEdTel/ ABEHTA g UbRUl ., 5X AFART)):

S.No. UIDB Number
(31.36.)  (Y.319.9L.d1.%.)

12.First Information contents (U2¥ @R 8hlad ):
SEIE] feeie -~ 22/01/2024
o} e 789 9 99 37 aY IGERT Alaw 3. FEHE B4 A, 3 Ples] delld ey Hiey S
e 9. S 370 A gHie 8275273249 T eRel 9% WaR folge & &,
ot qter feproft aret el Heler gary g 7 43 a¥ et el =RY g 9y 12 av, aRE o
RTE 1Y uelt Yfread SfAamT dierer g A9 Fetldh FRUM ABR) BRaTd qd H ga8
ERACH FofivT 53 A FeTh TR AlHY] B TR U ICHATER HE] JeXf(E el
a7t e 22/01/2024 ST Tebredt =t @ H1eY uclt seeTer U2 oI BRI 8l crde!
TS Uell HRT 57T & ol FRUIT] Y AT avug I 1T S8 FEUM HI ogd Il A FRUH HIS udrd
© HIGTER 3RTeAT AT HIerhrat AR Agda  MH 05 DX 5989 & auiTol WicHHT Syl el
B ERIGH el . TR A7l QIR 03,30 a1, ARR gl BlvUce SealRiR I B 3Tefl &
T it ST9ET STTeT 318 3R el \ifidedm =t &Fra 18l AaTSHT Bge Jcel Bl
TEETIR U 3Tel T AT Uit T UTfdel SRAT o STETCTe Ho g Hall Fvier. Hi Haxd]
BTTETE ST I ST AT ETA v TR G dhet! SR Hell /18 Uail gURT 01.15 .
AR a0l TRATS A GREME I ST 3T 31 efed] Wiy T wey dIed TR TS
T BIERERGA] J1 AR ARedl Ggd] dUArl geirl @R F. MH 48 BT 2809 3T 9ieid
i) el T ST HIRA SITET ST Folel STYETAT A8l Uciie SiadTell TSR Soid
T TR ST SIoITeT, TSR AR T SR $iTel 3R cdIel 1T HRUT 3Tere FHsfe]
T @t f. 22/01/2024 oft Ferest 11.00 a9 TS et TR g § Tl
AIC] HTI@el WA UG- aRUTg J2 BT S 3RTe 01.15 41, AR T "X
el ARed Gt dudl gei R § MH48BT 2809 1 9T AT Uil HIgHd ATel v
OIS ST AT ST S HTS UKl o G 9 43 TY F7 RO SR Flel 3R A1l
ER PR Aleded A IHES TR
AT SRIeT ST AT I SRIger ol Hi g UTfser T ATl SO0 W1 37
ReEE 2 foig fael /edl

q1.22/01/2024
- (feFER TR )
[/ aT, U3,
SNIE SIFEIER - Ul A1/3Tdel WSHR 1 Dol Al dlefsy orl
TURT —--- FAF/ABR H BT qrefen! Uet™T




N.C.R.B (.. 3m.4dM)
L.L.F.-1 (Thigd 3r=a9or % - 9)

10 Total value of property (In Rs/-)
(A et e Ugu 46 (6. FE)):

11.Inquc\est Report / U.D. case No., if any
(SPpd¥C rEdTel/ FHTHIT HP UBHR &, Y1) )

S.No. UIDB Number
(ar..) (F.ena.SLEL®.)

12.First Information contents (V¥ WaR &hldd ):
SEiE] fetian --- 22/01/2024
t foferm w2 I 97 37 AN IaRIT A X7, FERUTE B 1. 3 Il Gelld AR Ao S
e T, 31 BT A1 sEie 8275273249 TR fRERel a6 wWeR folg < &,
ot aftet faroft we) Uelt FeTer SeRel B g 43 9y [ gort el 72 g 9 12 4, AreNiE o
STEaY 1Y U AfveeRd SfATaRT Biorer TS 99 FTh TR AlbR] eeliel T Al Hag
RICT P TS Y et TRV AT AN CHTAR GV ITqTER ST Sex{wiae greil.
STt fertien 22/01/2024 A5 Feprad! =) 7 A1t Geft AreTer YEt SR B &Il crdest
STST T TR G B T ROl Y HIS U 4 B M FGU H1 SigH Al 3 FEY H el
TR IeTe 3T ATedhid! HIeR Ar@el % MH 05 DX 5989 & auTTSt Tefd AT dhuirdt el
SIgT TRTGH et . AR el SURY 03,30 a1, GART Frged Elfeieel SeaiR 3 BT 3Aefl i
G e STTETE e TR 3 Qe Wiffiedr it @i Jrel AdgepIT 8g Hro givicd
TEERFIR I Tl F ATSY Ut 7T UTfRel SRTe O U 7 FeT Hell el HT Hexa
AU BT BT ST AT @A e o GH el 3RFaT Hell et aait gt 01,15 1.
AN BT FRATS NS+ ARG ALY I ST < 3CIHT W= g ey e TR TSR
] AIEREIISAI] JF AN Aod] WF—T FHUETHT gol B 5. MH 48 BT 2809 37 Iicid
gic W@%ﬁﬂmﬁ i ST} TR ATETC ST FHoTel a?!%rma 78T geta SIaTe qTSIRT Ioid
ST TR SoTT ST, HUTRIER AR Sl el STt SR eTel ST HR01 Sffearel et
o) et . 22/01/2024 5h Ahrest 11.00 ard 7S Uelt TR g § SR
HYex AR el Ug aRYIE I ST ST 3RIaT AT 01.15 a1, AR e HIe
AT T e SO doml @R § MHABBT 2809 1 ATerd Ad Uil HTENT e I
UTEFATT BIaR A SUETd B H1S) el 7eel G 9 43 i 277er FROMRT RO et SR el
VSR BR NS rdaRee bR e
TSl FIeT ST T AT Sradel al HY g UTfee <1 TS FAHROIHEI TR 378
SRR & foig foet /Raell

T1.22/01/2024
- ([T EeR )
FOfI/BeTor a1, G1.3.
SIS SRR ~—- U1 A1/3Tel WS ~H P ul ATegepl Ylefsy Sl
IR —--- FUIF/ABR A ST ATIDT Uleid 6‘%




N.C.R.B (qa.#‘r.wq.aﬁ)
I1.F.-1 (TH1ad 390 BiF - 9)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (delcll FRaATS: 919 .2 HEd T4

Foled] deraT=ad el ABTTATTH UG TSTAT.)

(1) Registered the case and took up the investigation:
(=T FAiefaer snfor auraTy P BT vae):

or (far)
(2) Directed (Name of 1.0.) (FuT 3rf&&T-ard A19):
DINKAR RAJARAM CHAKOR
Rank (4<): | (Inspector) No.(3.): MAHPB84494
to take up the Investigation (&1 T axvaTa sifdaR &) or (fdan)
(3) Refused investigation due to (U7 HRUTIS JUIH HYUYRT bR feeln):

or (ST BRUMHS AU HRUITH AHR f&a)
(4) Transferred to P.S.
(78T AR UTSfIel I QT yiel S1vaTd H1d):

District (Siegr):

on point of jurisdiction (&7 83Tf8HR & HRU &EATAR) .
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. (WA
R AR RTAT/EaR e drgyt arafieft, avar Aieficlt sreard @™ q1=y & afor
SEAEGIRGIACEREI EaYd] 9d 9rod f'\dc"ﬁ.)

'R.0.A.C.(3TR. 3l .t .f.)

14 Signature/Thumb impression of the
complainant / informant.

(TepReRTH /G Su-grdl Fal/3iar):

15.Date and time of dispatch to the court
(FaTgTeIdTd UTedeaTd] aNig  ds):

Signature of Officer in charge,
Police Station

(310 g9t rfadr-art qaresl)
Name (F919): jitendra suresh thak
Rank(9g): | (Inspector)

No.(4.): Pl



N.C.R.B (Tr.4fl.am.dl)
LLF.-1 (Bl 3oy G - 9)

Attachment to item 7 of First Information Report (Va9 wsdidier 421 &. © o
Sile9d): Physical features, deformities and other details of the

( If known / seen )(Jerdfta/aRId (q1fed sraetea/urfaeiedn) akiRe dfdme,

< J7for geR aueitan))
S.No.(3.%.) Sex Date/Year Build Height Complexion
(fof1)  of Birth  (s71M) (cms.)
(5 i/ (S
qy) H1.))
1 2 3 4 5
1 ™
Deformities/ Teeth Hair Eyes (31®)
Peculiarities (g@) (3%)
: 8 [""a 10 _ 11

Language Place Of (@71 T9T19)
./Dialect  Burn Leucoder Mole Scar
(vT8T / Mark ma (feres) (1)
Nefla)  (yrorearen (DY)
T QUI'T)
14 15 16 17 18

Identification Mark

(37) (s) (sirzt=ar gom)
6 7
odqd &b S NO
Habit(s)  Dress Habit(s)
(Fa) (IITETT at)
12 B3
Others (3dV)
Tattoo
(m=ur)
19 _ 20

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

more particulars about the suspect/accused.

(SR IPRER/HTiEd quir-am Ferfta/smRdifauedt ve fhar @mdan sfde quelia Reard v ardla

wHIITY Aie gaeht wrder.)




