FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii),

254 (80 255 (1) (iv) |

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

I ENT FE FIRIGI) R1ET

!\.\

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

24/2029F - 2749 HT-3-4T .

Lad

Date, Time and place of the accident. —

Z (B)0) ) 20 2B =T o /4 -4

-

Name of the Injured /Deceased

75

Name of Hospital to which he /she was removed.

KT -

Number of vehicles and type of the vehicle.

MmH27 -BX- 4458 24 .

Y

Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing Authoriiy 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.

| 1) MH27-PR-4458 RBUTHIND
T H3I &7 T -FUFUE) 4728
X_#‘on//a/ WYETIT AT 2T NIQR

: ;:55 .

/o7 V~\(c

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

mH 27 - BX-445¢ 2% ZinL .

|57 5@73“2{_3“»7’ s 45—44
TR BT AT TN $SFT ATAT A 1R |

Name and address of the Insurance Coinpany with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.

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

Policy/Insurance Certificate.

1.

Action taken, if any, and the resuit thereof.

=22 »315»/147@ ' 34:3207‘ cT 2;)3)7 /4
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(3) Medical Certificate/Post —~Mortem Report.

N.B - This form should accompany with all the necessary document viz. (1) F.LR {2) Panchanama -
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- ' N.C.R.B (U7.4.am.dI)=
L.LF. I(Qmaefcmmtﬁm 1)

,EJ!LS_'LILLF_QBM_AILQM_BEQQBI.
(Under Section 154 Cr.P.C.)
TR WX 3fgdlel
(AT 94y Braar) ufspar wfedn)

1 District (fFee7): s o | P.S.(3T0): i 48
FIR No. (52 @9 %.): 0024 Year (a¥): 2023
Date and Time of FIR (3. @. f&aT® anfir 4%):19/01/2023  00:19

2. S.No. Acts (afgfmm) Sections ($Hel7)

(H.3.) j =
1 mwﬁua@m‘%ﬂ g o , 208

3. (a) Occurre-nce of offence ('l—éler ) ‘

L Pay(Raw): gHAR _ Date From (f&=i@ urg1):  18/01/2023
Time Period ugw 7 Date To ( f&FT® udd): ©18/01/2023
(wreirae): ' . Time From (J&ured): 21:47 a9

Time To (d&U%d): 21:47 &

(b) |lnfc»rm¢|tmn received at P.S. (€If¥d} frerere defta am):

Date (R=1® ):  19/01/2023 Time (d&):  00:19 5

(¢) General Diary Reference (Jr3+=27 ey ): : '
Entry No. (fig %.): 003 1

Date & Time (R anfor dw):  19/01/2023 00:19 a9
4. Type of Information (sf&d=m aHr): Oral

5. Place of Occurrence (HcATEU®); 0
1.(2) Direction and distance from P.S.(9efR oToamRgd fau g 3iar):
afior, 1.5 , Beat No. (f3¢ . )

() Address (TRT): e, HETg 98, RIEH

(©)In «cas«e, DutSIde the limit of this Police Station, then
(zr urefi svaTaT sgfleTax ST

Name of P.S.(WelR1 Svar A1d):
District(State) (SiFeI(X54)):




R CBE PG S B

6. Complainant / Informant (FmRaER/ATfed" 2URT):

. N.CRB (LI
TLLEA (T ot wn - af

(a)Marme (71d):  TFERT gAY GEER
(b)Father's/Husband's Name(agia / udl CEIGE

(c) Date/Year of Birth (5= ai@/ad): 1980
(d) Nationality (Frflaca):  9Rd :
(e) UID No. (J.314.8L. #.): :

. (F) Passport No. (9T @.): _ : : o :

Date of Issue (eard art@): y

Place of Issue (feeard f&&mm):
(g) 1D details (Ration Card,Voter 1D Card,Passport,UID No.,Driving License, .
PAN) 3ZETH R0 (6 DTS A BIS IS, JES 6., Frefa g, U B1e ’.

)

S.No. |ID Type (3@@uarar weR) 1D Number (3@ @Al FH1D)

(a.%5.) .| : - )
1Al

(h) Address (9<T): i : ,

‘G.No. Address Type Address (o<1 o ey gt

(31.55.) (ggTT W) : . :

T gdmeuar | |eRelaaAreid 9e, S R o), BRI ARG -

2 |k Tar & 9 SreTes! AT YE SN, ERAT IS A a Yo, aFREd

I R . %A o | .
(i) Occupation (ITHT): '
() Phone number (%19 4.): _ '

Mobile (FaTgel .): 91-8806645040

'7. Details of known/suspected/unknown accused with full particulars (ATEld

el feerfia/amed] st dyl aw): ! :
S.Na.| . . e ‘Relalt'ive's Name Present Address i
(3.55.) Name (51d) Alias (S$419) (AT 14) (T ) |
Fmi‘"m}aﬁ'hmﬁl _ ___T,.#-m_.._m_v_. —— \

s.ifé“a';-zﬂ:»hs‘ for del%y]n reporting by the complaiHéntli;'fﬁﬁh;hﬁti(aw?ﬁ7I?:c;rx’ﬁilrl%id’ Vl”
QU-ATHE PR PRuATe e faeardt HR0): :

9. particulars of properties of interest (e HreraT auafien): i
S.No. {Prc»per‘ty CategoryProperty Type Description (avi) Value(in Rg-‘
(s1.36.) (FreAq<T a9) i‘(‘ﬂEﬂIIT‘IT THR) \ : ) (e (S

2



. N.CR.B (TL.RINHR=" -
" LLF.-1 (VhI$a 33901 % - q) Y
- b

10 Total value of property (in Rs/-) .
(AR Aetean JTemRi Ugu 4o (%, qEY)):

+

11.Inquest Report / U.D. case Na., if any
(FTHAVE ABaATeH/ HHET e THRT %., 5% SACATH) )z
S.No. UIDB Number '

; C ) (g ddm,)

12.First Information contents (Jo9 @3 ghlad ):

BT 319.35.24/2022 e 279 Wil vl Trem REATY JeeTr g7 43 a¥ gieT @) g 3
%1, ST AT IS 1.35.8806645040 SR} &b 6. MH-27-BX-4458 9T aTeieh HemTeesel

SRR AT U6 HeA] o.4%5 .18/01/2023 ¥ 21/47 . sfbeet a1 S S8 B w1 T,
a1 g f3emlt arfer fbafd) & o ey i AR FFYRE TR SR 3T 9 a8
ST S AR TRETE AT TG SNeTrant SR HYH FEeT A, oo etz orari
RUIE 69 T7aar T7a1 aRaer @ qurard e, '

13. - . Si ; i ti e issi
Action taken: Since the above information reveals « ommission of

% 1

offence(s) u/s as mentioned ‘at item No. 2. (¥eiell HRATS: aTq .2 76 79 .'i‘
HAF] HATTY el FEAATEHT HUTYT TS, ) = ; v 3
(1) Registered the case and took up the investigation: ' . ' 7:

(e =iefaer anfor qurars er acht daon): _ , Y
Pravin Mudhkarrao Kale(l (!nspéctor))/ aF (Rbam) o
1 | @ DIrP ERAMEEY R2Y (o sftraramsr smay: poos b ‘

L 3 §

' Rank (7g): | 5 No.(s!): P
to take up the Investigation (c11 qurg HwwaR JfddR ) or () - {

(3) Refused investigation due to (54T BT qURT FRUAT PR Re)i - i

. : ! :

dr (SIT HRUTHS JUTH HRUATT H fam)
(4) Transferred to P.S. :
(781 g ursfiren srieare «n urfte smam wm9):

District (RSrear): . ' : o o
on point of jurisdiction (&I 3R & aru seaialky) .

F.LR. read over to the complainant / informant,admitted to be correctly

recorced and a copy given to the com%?inamt / informant free of cost. (329
TR AHRSRIAT/ G A Safaefl, a1av Afaeft srqears @y amg o anfy v
A RENTAT/ @ el wadd ua Nwa fah.)

R.O.A C.(AR, 3 . .3h.)




14 Signature/Thumb impression of the
complainant / informant.
(amTearrHlEaR Jur-ar AEl/ast): -

15.Date and time of dispatch to the court
(FaraTaane gredeard] anie d D).

.C.R.B (¢1.4f1.am.dl)

U Ea (ThIpa a0 B - 9)

1

Signature of Officer in charge,
Police Station

(om0 unrd srfger-ard qaned)
Name (d1d): Pravin Mudhkarra;» k
Rank(u@): | (Inspector)

No.(d.): 14901000362MPKM770

-_— el  *



