FORM COMP.AA -
[Sce Rules 253 ©, 254 ( ¢) (iii, 254 (80), 255 (1) (iv)]
5] REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
PQ s i o R —

4. | Name of the Injured / Deceased

8 11 Name of Hospital to which he she was
- removed,
4

0. Number of vehicles and type of the vehicle,

o T Tokawade Police Station
pl/0r the Police Statoin - 1 - Tokawade ¢

11714/2024 ipe 304(a) 279,337,338 mv act 184

-

murbad dist thane

15/2/2024 18.15 am ,nagar -kalyan Road
Tokawade -~ murbad, dist - thane ”
Deceased —chandarkant ramu bhoir at shai tal

Rural hospital tokawade

" P P I N Y P P
"o | Name and address of the Driver of the

Bullet motar cycle no MH 12 PU 5140

‘ -
| vehicle

|

with particulers or Driving License
ot the said Driver and the address of the
Issuing Authority of the said Driving

1 License. The number of Badge in case of

i Public Service vehicle and the address of the

Sunil tatyaba saikar at shikrapur tal shirur
dist pune

Driving License — MH 12 19980008355

| Issuing Authority of the said Badge. i
8. | Name andedress oi’tﬁd(—)’\mer of the = | Sunil tatyaba saikar at shikrapur tal shirur i
vehicle as it stands on the date of the dist pune
accident. Bullet motar cycle no MH 12 PU 5140
Driving License — MH 12 19980008355
% mﬁinsmance - | 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.LR Aginst Accused Driver
FIRno-T 14/2024 ipc 304(a) 279,337,338
mv act 184
T Assistant Police Inspector
Tokawade Police Station
(3) Medical Certificate/Post -Mortem Report

N.B — This form should abéom‘pany with all the necessary documents (1) F.ILR (2) Panchanama \

e
okaw%‘&:ﬁ i ¢ station

CX Scanned with OKEN Scanner



NLCLRLB (Uenal], s, )
LLF b (Uebgies sr-anup aitd - o)

FIRST INFORM/\TION‘REI’.ORT
{Under Section 154 Cr.p.C.)
e WA Al
(et auy wisai) ufdar afdarn)
Year (1) 2024
16/02/2024 00:52 4

: 3,8, (0 AdEars
1. District (fawan): o apdu P.S.(am)

FIR No.(we wsv @) 0014
2. S.No. (8nw,) Acts (af@fay)

Date and Time of FIR (4. &@. [&1® 31for qos)s
Sections (&el’)

1 wRAlg G witar 9ego P ,.1?.(»)»4—'-/\' -
=3 Tl g GRar icgo . ua
‘ G i F s AT Y — L
3. (a) Occurrence of offence (Tl ve);
1. Day(Raw): R Date From ([511& URET):  15/02/2024
Time Period gy > Date To ( fasiia udd): 15/02/2024
(H1e9d), Time From (J®URET): 06:15 &
Time To (Joydd): 06:30 &
®) Information received at P.S. (31t firsrad Dy 1)z
B Date (573 ): 16/02/2024 Time (9): 00:00 &
f (c)Genera) Diary Reference (smmyar wef
. Entry No. (sie ®.): 001 Date & Time (femi® onft 3%): 16/02/2024 00:01 73

4. Type of Information (et wam): o
5. Place of Occurrence (WW}:

1.(2) Direction and distance from P.S.(‘ﬁ?ﬁwmﬂw oo 7 afem): wv, 1 fh
Beat No. (fac #.):

(b) Address (v=y). TS ArRETE foteet a0t

(c) In case, outside the limit of this Police Station, then (a1 Wity arvgTeay EEATRY SRTUTH):
Name of P.s. (giafiy SIS 19): S
District(State) (fiear (T59)): 3 oy (TERTE)

6. Complainant / Informant (Fsrer/mf QURT):
(@a)Name (F[@): et T LR

(b) Father's Name (Tt 9 7r9)

(c) Date/Year of Birth (w7 dNlE/ay): 1975 (d) Nationality (:1rea): sireer

(e) UID No. (g.3m1.91, 3.):

(f) Passport No.(urgx w.): Date of Issue (Reur ari):
Place of Issue (R fymm):

(9) 1d details (Ration Card,Voter ID Card,Passport,!JlD Nq.,Drivinngicense,PAN)
ﬁm(weﬁm,qﬁamfm‘,wﬁmé, STEST W, FTERAT oTeRz, o1 1 )
['S.No.(ar. 1d Type (3&@u3maT goR ) Ild Number (siswqarar )

G Scanned with OKEN Scanner



N.C.R.B (G LA

LLE- (et

NasepaatEl D)
) j Number (@4
: Al REuan 1eR)
§.No.(3, 1d Type (3%

1

M Address (1T

dress Type (qi;-‘,-,n;i\ddﬂ‘.ﬁ v

erats Ve
oy meffor | TS, IS

$.No.{¥. Ad . P e e
Ty ) Logen oo Eoun a1 it
By WER §iré TR et 4, .
i o 3 and nfio SR, WIYE
. =t &t :1r¢;%<lf; KajLl HHIV el
i GRRNTY R 81
i "R <9
) T €a
g

ot 3. §0 G1-
) Occupation [IEET): Mobile (iarget 7.): 9

T Il particulars (11T arerale
. cused with full pe
ils of K / ected/unknown ac
= Details of known/susp
" et sgd o)
§.No. Name (779)
(8.5.) |
——

=

A ‘ Relative's Name
s (e (mar§am )
! : 1.

G"]»:A;..',‘ WO ] i

DN

i

B. Vée_asobnﬁs }or delay in reporting by the complainantllnformant
wvardie feser awa): - .
9. Particulars of properties of inter_ef_(iiﬁffﬁiﬁﬁﬁm ﬁq? it bz
"S.No. Property Category  Property Type Descrip
(@.%) (emmed) 0 (FEEWAER) :
10 Total value of property (In Rs/-)-(@1{% A Frasd
e Hed (W 56 _ e
11 Inquest Report / U.D. case No., if any (E{@IE redrel/ AT ey,
., O SIHEUTH)):
'S.No. (3. UIDB Number (Z.3m1.8%
) dt.m.)

{
{
|

12 First Information contents (N7 Wax gdilaid ):

waw AR 15/02/2024 s wAl
amh T Cad Qe SIaTd B g Bt fovge 2 AL 9511835303
el @ cfie awar @ A1 GdaRTa SeR Pale drera Aren d1eH e et
' 1 @val g def) el M arerae)

<

ST TS TR R 7 ) il . \
a8 A €100, 361 1 @ e wae 06,00 a1, GAR 0 QPRI i up
R Bl sieen ) @ Ao @ Wl 06,15 qrad IR H1 R v gaw 9ur aRrgerr

7 42 98 5 R SO g8 BT SoRiaR STt SRATCTAT B ) SR 8 s Fiw 61

% geic HICR S JEi .09 12/4,4.5140 8 RieR wraae R

SRR VIVRT AT 195 i ¥ i aw % ARGl TR a1 i

S @ TG HR A TG SR HR B HISTT ST T st i @ S e
Sl et S WdHI Rt Sug e O deer ) HRET RIS SN IR gl Her )

F 9ZHd ¥4, v
dagard 1 gz

gele ATy Ay e acarar RIRR YRV RIRGRIGY 11, ey fGleg
dor CIATAE GIeli™ 310a1d el arrel & e} 1 e gyl
£ FUNGR TSI OIS SR AR W G Y ISR RISV A © AR ARy g
; o DI A Sty arr ! 3 4 ©ALIRGTS Uy glge
j"lj?:ju 1510212024 5h 3Rianeh) 06-15 ararery oy YAE MeR AR iy
E;f;g‘; T 1 GET Terar Wi Wgue Rrsregy an, f9RR fovergy Y AR SRR §
R 7 e ’JET?F"E‘E e e g'ﬂfﬂ’ TR TRre] YRR e
# <T HIGY Y gy a1Rare yry Il G2 o s\m e
AT 5 aIRAA Zirer !-(uﬁ e e ART e iy
T worody o Y T T MewirTgr Aletan i I 3
gmﬂ qﬁz('fl?éizi WA} a1 it sy ST 1 e AN 5) q .TIL;
g ﬁ'ﬂf:'f faf1, 11e, e

\

Ul jory e

2
I

RUR  bleaes
gl afler

W

e F1re -
e, o AT BT

Sl & Q1 YolE HieR wruwery
S AR Tl <rewt R SR qrdeie
el e v
ATel T UGN wreTRE
Y90 3RY SRR ST EIE o

CL.UT 120145140 w1 %
BRIV BT
T BRIRYST ey ay

apeaur Bl - 9)

511835303

a1 arelapariad

‘present Address (| HT)

ravd

fitew o,

c (el Q-2 T

value(ln Rs/~j
(57 (&, )

IR 94 49 af @rRmy At RUR g s e

Wl @ el gt iR
R 97 42 af & e dea
Rt 15/02/2024 Asft At s et sRare
& el <1 vl me A Wios TrEan 2
HIS WIS debiy RIH HTER

T P ARG

K

1 U CAIRTARRY daes d
R AT A e 39

T
GiN

AT B 61 it
QISUINRITH RS
IR GRGHT giong

CBHR MY g wired) +f)
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32 Action i i i ¢
Since the above information reveals commission of offence(s) u/s as mentivaed at

@-z'-ﬁﬁ: WREE: g3 w, 2 qed e Fdem el oty wenaEge YN UEeaia,)
(1) Registered the case and took up the
investigation: (W& ieféa aift auram sm
Brd] das):
(2) Directed (Name of 1.0.) (a9r% sifd@1-a™ s1/a):  RAJKUMAR RAMCHANDRA GAIKWAD

Rank (4c): Dy. SP {Deputy Superintendant of Police)
to take up the Investigation (¢1 aure ot gl i ) or {4

gr (i)

No.{#.): PBMHE2538
(3} Refused investigation due to (YUl @V TUMH TR G [Sal);

or (U1 FIRUTHD aYTH F0YTH THW )
(4) Transferred to P.S.(7%1 gelad wisfaan srreary wat wieliy s1vary sma):

District (fSwr):
on point of jurisdiction (@& &arfuar & sy gwaiafe) |
F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (U5 War dmRaRIA/Aadlell args arafidfl, «da
et sEuTy T A der anfor agReRTaAl/aadar wadtd) wa Mwa fefl,)
R.O.A.C.(5R. 21 .v.4l.)

14.Signature/Thumb impression of the complainant /
informant. (awrerrdl/zEe un-ard] adl/siner):

15.Date and time of dispatch to the court (<RIl
yigdzyrd] @il a dz):

Signature of Olficer in charge, Folice
Station (I TN 0 B

(3 Scanned with OKEN Scanner



<
NCRE (o,

3 Y. H .(7“ w4 5
b P ed (U 3 g

!
RAJKUMAR RARMGONG - |
qid)s RAJKUMY PN g,
Name (7 s pector)
mmkf“‘:):n ?,(:.'g}v.;\j (
{19 ERIS L R N TE o
" "wﬂdﬂq[&}‘:')" PArH) wn /
sort (veny Wk { " own /
Attachment to item 7 of First Information Rep,mt Ul e wsnech‘“cc“sml' i
Physical features, deformities and other details of t, ‘\1I;L\i g auefte) iy kiat
(ST iR ssdwaidsn) adifs g, wn i axion ldennhcat}ion Mark(s)
18y RN G PG A i) A ,n‘)}‘ ii‘? v 4{'~;.
S\NO{¥®) | Sex  Date/vearof Build He‘g",‘-‘.n Com&;’) s ari it
(R Birth (aw (si) (ems.) (SH) 6 —
Yt ] 3 =g 5 ‘ raw & it NO
1 | ks Fabii(s) (e
: ol , @) | Habit(s) | Dress HabEi)
Deformities/ Teeth | Hair (¥3) Eyes (31 ()
Peculiarities (1) \‘ ~t 12 | =
et
o | B Others (IW)
L/ai;igreacs\':e . Place Of (w1 e nE)
(3RS Burn ‘Léut&&léhﬁifﬂble (Ri®)! Scar (au) [Tattoo (V1S
) Mark ) '; 20
12 IEC T B (e et oo’ s QU
These field

s will iy —— ; » i ore particulars
s Will be entered only if complainant/informant gives any one or more p
about the Suspect/accused. A - e i se Sad
gﬁa TIRER/ATIR Su-am Smfe/amidid T fdar wamian aifte qoelle Rears v aidlc
$eL)

~
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