- 1. T Name of the Police Statoin
a]

FORM COMP.AA
[See Rules 253 ©, 254 ( ¢) (i, 254 (80), 255 (1) (V)]

REPORT ABOUT THE MOTAR VEHICLES A((lDFNIQ

“CR.NO./TAR NoJ/SDE No.

Date. Time and Place of the accident.

Name of the Injured / Deccased

Tokawade Police Station

11 152024 ipe 279,337.338 mv act 184

19/02/2024 04.30 Pm _nagar -kalyan Road
Bhorande - murbad, dist - thane

jogeshwari Mumbai

Name of Hospital to which he she was
removed.

Mumbai

e

vehicle with particulers or Driving 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.

6. | Number of vehicles and type of the vehicle. — | Motar cycle no MH 04 HP 3094
PIKUP TEMPO NO MH 05 FJ 0728
7. | Name and address of the Driver of the | Rashmi ketan parab at parel mubai

Motar cycle no MH 04 HP 3094
Driving License — MHO1 20100084504

Manijul mannan shaikh at ulasnagar
PIKUP TEMPO NO MH 05 FJ 0728
Driving License — WB 57DLR0004873/2022

| 8.

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

ANIKET KETAN PARAB
Motar cycle no MH 04 HP 3094
Driving License — MHO05 20113339250

Name and address of the Insurance

"| Company with whom the vehicle was

insured and the Divisional Office of the said
Insurance Company.

Insurance Company - CHOLA MS

Injured — aftaf khan abdul Rashid khan ta

10.

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

insurance policy no-— 3361/60284941/000/00

11.

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

JJaunch F.LR Aginst Accused Driver
FIRno-I 152024 ipc 279,337,338 mv act

184

Assistant Police Inspector

Tokawade Police Station

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

(3) Medical Certificate/Post —Mortem Report

( )
Sub police inspector
Tokaw. ice station
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FIRST INEORMATION REPORT
(Under Section 154 CrP.C.}
; WY AV awarer
(P 4y waar ufar ilar , % .

1. District ((Sewn): om nrdi P.S. (@) dhaard Year (ad): 7074
FIR No.(wem waw .): 0015 Date and Time of FIR (5, @, it oni ) 19/02/2024 1953 5

2. S.No. (3..) Acts (s

Sections (we)

1 T ST e 9ego T §
27 T iR ER acto ‘ e
3 Yol €2 \Re 9 (o RIS
a SievaEs ARy, 4e. 184
3. 1a) Occurrence of offence Crrandi ges): .

1. Day(Ruwm):wmwr Date From ([&1&-UR):  19/02/2024 :
Time Period Date To { fiies uda): 19/02/2024 -
(Prerae): Time From (Jaurge): 16:30 ¥

. Time To (d5d): 19:48 4
; (b) Information received at P.s. (A1t Rl aufiy Yty
Date (5113 ): 19/02/2024 Time (3@): 1648 731
. (c)General Diary Reference (ST 3t

Entry No. (flT m.): 013 Date & Time (femras anfdr dw): 19/02/2024 1948 &1 s
4. Type of Information (51f2dtm UER): S z

5. Place of Occurrence {Baae2m):
1.(a) Direction and distance from PSRl g Ran g ) g 12 G "

Beat No. (f@ w.):

‘

(b)Address (9¥1): gwuny T a9 SR NN R | 421402

(€) In case, outside the limit of this Police Station, then (41 Qefiy drmurrzumx;“leuite“‘:;{‘wuw);
Name of P.S. (41t amam w7): : of * )
District(State) (fiwwr(erwa)):

(3 Scanned with OKEN Scanner
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6. Complainant / infolrmant (Rarn i

N Qe
@) Name (la): woli gy vy
(b) Husband's Name (uih Q)
(¢} Date/Year of Birth (

J{ed UIb NG, {

NIRERIND
s alaadyy qarg

() Nationality (erbrcays v
gl g

() Passport No (U

Date of 1ugue (o] SIEYEY P
cPlave of issue [QCESHTEN W),
. (9) Id dotails (Ration ¢

ANwayy R (g

: 1,.S.No.(63. id T‘y,)q {3y AT NI I Nunviser (sl L)
’ 1

ard,Voter 1D Cur(l,l’az;f:pmt,UID No,,l)rivinq License, P
BIL e aird MR, el vi,, STl g, g g

) Address (qy1):
'S.No.(al. Addre
».) Y@
1 BT Gy RT101 R¥aass, PASTT e allery i 12,3805 S HERIE I
1 1 1
o 2 TRl s 101 R, g

NG e el G 12 iy

S8 Type (5amaaddress ()

AL R
() Occupation () ),

4

) Phone number (a4 At Mobile (Marga 1.): 91 9987890 324
7. Details of known/su
IR R guf qn):

S.No. IName (1)
(anb.) |

b
1 REamard w M

spected/unknown accused with ful particulars (M sy RieRfayae s
Alias (4di)4) rikelative's Name

Breseot naaress (4du, g0
CHAadamg 1q;

Loandteamy anfia apd @)
! ‘05F) 0728 gidim man RIEIE | BRI /XY &8
L TS TS A

8. Reasons for deliy in reporting by the complainant/intorm

! ant (Wnvar/mf V-G T
avar it Retare) amo)

9. Particulars of Breperties of interest (Rialy AFNT el
S.No. IFroperty Categm'y

| ' Property Type ' Description (qu) Value(In Rs/-)
(31.55.) (1 qi) (AT U R) i (e (W, 1ed))

10 Total value of property (In Rs/-)-(a1% VXTI Frer)

TLU I (%6, HER)); .
11 Inquest Report / U.D. case No., if any (3Tpave ST8UIRY/ 3Ih¥TTed HTY Sty

B, S IR )«

5.No. (3. UIDB Number {(4q.ama, gl 5

®.) dl.in.)

12 First Information contents (M9 @y gehlasc )i

IqTg Rid 19/02/2024 HE el @t Ra gy 494 AR AR, 9 101 s
RE W wleret qag 12 0 9987890324 a1 iyl 341)isi s A G e
WE, - i gle g TG A A aifvea s e IRt D RTTE
UEIR @ @ el vl g, fa, 190272024 t_,‘;\ R EN ;’\{}e.”cf A CMRC AR (O Neny|
250 T g TS Q2T s Serarmer i) T A SR A e A RN
3% AT gy AT AW 06.00 a1 g7 10.00 a1 RAwew TRITA NGhy afy frewemay @ T g

I E Y] e |ire

It 31’-‘.{“«1
N e

LI B PRR RIS n
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13.Action Since the above information reveals commission of offence(s) u/s as mt.ntion\_ci at
(30l FRATE: T .2 T TR BT FR W ITATATATT IR TS, ) ‘
(1) Registered the case and took up the . = e or [fyei)

mvestlgatlon (wawor e e arfdr guRmR QT
ST vEe):

(2) Directed (Name of I.0.) (JURT Af&a@1-ured s0a):  ANIL SHANTARAM BHAGWAT

Rank (5): HC (Head Constable) R '
No.(%.): AAXPB0823D to take up the Investigation (a7 gy awam afdwr Q) or (Fin)
(3) Refused investigation due to (ST BRUNED SR BRULRY TR [Rein): ; :

or (TUT FRUTHS qUIF Gy FHIR al)
(4) Transferred to P.S.(1F ¢l g8 qiofien sricuiv w1 Welld d1vdid id): .
District (fSizz1): o . v
on point of jurisdiction (@1 &ATfA@R & R EFElER) .
F.L.R. read over to the complainant / informant,admitted to be LOT!QL['}’ rncorded and a copy

given to the com lamant / informant free of cost. (MY WaR AHILIRI Dl wrg arafid), sdus
Afefel! A @ 7iea do it awreTagadian @alld v a2,

R.0.A.C.(3R. 3 .v .&1.)

14.Signature/Thumb impression of the complamant / ’ ' .

informant. (mavmﬁ/me Q0T1-gTef dT): Ry :
W%\Wvﬁ ST ATJAT) ‘a\w] «
15. Da e and tlme o; dtspalch to the court (RITUTTAT _ ‘ !

TToTeAT! ANt 7 e @"19\1\157—0 o
' é—c,uﬁlm-/s A% M,uféj
;\ o e D :
ngnaLWr\e.ot erftce‘l iﬂt’:r{axge, Police
Statiorgms v, (TR (L }Iﬁhﬂ RIE
Nanre (-4} RAJKUMAR RAMGONDA RAKA
Rank{iai: Ilinspector) .
No.(1.): DGPRRRM8203 '
o . R -
3 o : . ) ‘ '
. ,..
U

G Scanned with OKEN Scanner



Ullger,)

IR Qg vjgp:)

T e e
o 5;' L L T R——
" e Aoy :
A :l‘ ]
. . i !
d T G riaid (09,7 /'q'
) Lo (e mnie oy dnt gy
Attachment o item 7 of Fipgy Information e o (gl e 0, o0 oy '
Physlcal to:nmesz, deformities and other datail., Ot the suspect/iccusen: f v diosin
S R PRI ("M Ao i 1) il Miea, gy I e gl )
S.No.(d.m,) I Sex Date/vear of Build feigpe Complexian ftl@’-"{{f?«f"“{"J”f?-""" ‘
‘ (&) Birth (um (d1nr) (ems.) (ud (¥1) VR S
- . . | . . i »
' 2 3 ca oty 6
L WAL
.
Dcl"mmities/ Teely, ilm’r(«li!l) tyey (L) Hay, Does o diniire
Peculiarities (€1i) {vianll iy
T ————— .._-_l\....., Ll S P~ — SNt T . - 14
L 8 9 10 11 12 i3
* . E Il l- |
' Ltgiiglunoe Place Of (a1 vorp Jthers (zx
('*ll/m/‘c?kg)ilt?-'rl) Burn Luucodurma Mole (f(luS) Scar (do) Tattog (’”u’".’)
Mark (1Y)
‘“‘14‘?‘ 15 1e 17 18 19 20
) .
. . ] ' 1
These fields will be entera only if complainant/inr'ormanr give
about the Suspect/accyuse
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