FORM COMP AA
{See Rulos w43 ¢, 4y (©) (i), uy {¢o uy (9) (V) )

REPORT ABOUT THE MOTOR VECHICLES ACCIDENTS

v Name of tho Polica Station Ul ¥ MSNFER 3PRT) Uy
N JORNOTAR No/ BDE No, 77| ga/a¢ aren 208,336, 33¢ A,
& Date Time and Place of the acaldonty ™ 08/09/309¢ A 9/9Y qr, & Gy
A anaT g, werdier srferarm R
¥ [ Name of the Tnjured 7 Decoasod, RSIAGAR SPRGHR fedmgd 9 63 af o -
Rraifrsr <1, Feif s, e, o fe, O am,
4 | Namo of Hospital to which To/she was removed, | TaeliaT eredted, Tt s1aedgel did s
§ | Number of vehicles and Type of The vahicle, RIN - . 37T ATET ATCAD
Srafl -MH9 W ¢yRg aoirer #1900
© | Name and address of the Driver of the venicle | aIRT0Y - 3r<iTe aTe aTeid
with particulars of Driving License of the said o) - RSN PgAR fHTET 97 3
Driver and the address of the Issuing Authority | o T -Qarfge 1. Suit @fer, g, oo, fes.
of the said Driving License. The number of AT 3.
Badge in case of public Service Vehicles and the | &= .- MHRU9 200§00¢¢¢69
address of the Issuing Authority of said Badge. | a=T 9@ -30/08/309
TRHROT - 3R, TN, 3. IFRTAH
A YR -LMV
¢ | Name and address of the Owner of the vehicle | aIRTIY - . efeld agT arad
as it stands on the date of the accident. SEft -MH9 W ¢yRs gormer 1. €1 900
SR anpagAR RaT a7 3 v e -
Aaifge 37, It drer, fg. @ & e o,
{ | Name and address of the Insurance Company | [, T dre=iTaT [T -Te!
with Whom the vechile was insured and the ‘
Divisional Office of the said Insurance Company.
90 | Number of Insurance Policy Insurance
Gertificate and the Date of Validity of the
insurance Policy Insurance Certificate.
99 | Action taken, if any, and the result there of. AT TRA ATSHT BIHNIT I YbN

e @Y, TIT g ALas! 7 f3erft f5. T
A T ' f 0]/09/309¢ ISR amuwm
Telledm B e AV SEiwT I @)
AR Ad H. MHw W ¢gg  F aftar
Eﬂﬁﬁgﬁ-ﬁmﬁq?ff?moq/oom.ﬁ
WHE qugT o ol @te =T weE
PRIIRAR FHIOT U ST ACRETaHe o
AP AT BT WRUT T [Ieprosiqor
T Y AR AAd 5. MH9 W cygs
T [T O AR T 5. 7 5. ueh)
ST WIell TSl 9 S ARVIRT  HIeRETaHe
AAE AU AET UIT UFA Vel IR
SR, SN HIRVT-AT ATEaT STy Rt
ATl A8, 9% [ex fih, o TaoiaT eiefieer
T T AR A R R ¥ S
URTAT ShETem heeR Sl ATy fp. wm
FAVMTHT TR STE O qUTETd See.
WX TEarar ( DAR.) v =g s
TIreRvTaS wrefier S .
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lnsm o) i ﬁrﬁm
Gad “Station ...
T NB " This Form should accormpany with all the necessary document viz (q) fIR(3)
panchnama (3) Medical Certificate/ post Mortern Report.
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S VAP A AR Y7 ik )

FIRST INFORMATION REFOQRT
(Under Section 154 Cr.R.C,)
WO AT wié
(arq 154 &8 ufton wfken W axi)

1. District (o) spwad) new P8, (wH1): mEn AN Yonr Lak): 7hik
FIR No. (M. 9,1, #,):10042 Date and Time of FIR (0.4,14, 4 faaim @ )53 ik jh 5] #%
2. S.No. (m.3.) Acts (NfRfyum) | Sactions (9191(h))
1 “wieehta g wfRan qcgo 2749
2 Hareefta ds vt a¢o 1337
3 |veeha ds wften ¢k o 338
3. (a)Occurrence of offence (U #) vEHI):
1. Day (Rs)srerr Date From (f&4im & )¢ 09/01/2018 Dwrs Th LK@ am jilfy/lrifityi %
Time Perlod (WY 3aR):uw 7 Time From (W4 § )121:15 & Tiima Ta (040 ammy; /i 1y #9
(b) Information recelved at P.S. (4T WEi YU+ Ui Date ({&im ): 13/01/2018 Tims (6471} 1A %] #9
(c) General Diary Reference (Vo1 Entry No. (Wfafk 033 Date & Time (s1@ iy niyg /)i 140% 14 %) %

4. Type of Information (&1 &1 ¥&R): Oral
5. Place of Occurrence (GTARYH):
1. (a) Direction and distance from P.S.(ur 1 & g 3l fRey )@@, 3 frdi Beat o, (b 4,);
(b) Address (gar): 9 AT, wEfR Jfiftr, TR s

(¢) In case, outside the limit of this Police Station, then (4f% i 47 ¥ ex § )
Name of P.S. (4T & AM): District(State) (fa

6. Complainant / Informant (frraasaf/qa=maaf ):

(a) Name (T™): Reg PR argrR  fewréa
(b) Father's/Husband's Name(aid /
gt &1 A7) ¢

(c) Date/Year of Birth (v=+ fif% / a¥ ):1956 (d) Nationality (¥ifime); 9
(e) UID No. (Z3m§& ¥e):
(f) Passport No.(drulé Date of Issue (Wil &% #}

Place of Issue (AR & &1 ¥4 )2
(g9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(#.9.) Id Type (98919 U7 & Y&R) id Number (98919 He@)
. ]
1
(h) Address (udi):
[ S.No.(ﬁ.w.)l Address Type (91 31 4&R) (Address (9dT)

T T dEE | S aertl, VMVRTS saiae e A, e el A, e
2 v o St e, VMVRTS sraradt  reh i, arswad) wive ey, sive
(i) Occupation (zaEM):
(i) Phone number (39T 4.): Mobile (1a1%aA %.):91-9766017710

7. Details of known/suspected/unknown accused with full particulars (10 / %fi / s aftge o) g3 fusr wftn wbrn;

Accused More Than (3sTd JRIM 1@ § 3f8a &f @)
["S.No.(®.[Name (™) Allas (J7m¥) " [Relative’s Name (Rt#¥=r 71 | Present Address (w%i4 %)
T e ok LA Litnpiobindhelapmid choidinhid ikl \

I ) . N ]

S ———— e e EUSEIC——— % P ——— S_— P— —— N
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S N-C!R_.B ‘!’,'-’1_
I-1-Foet (m?ﬂ ﬁg‘;{g‘\*z ,
forqd B8 A 1wk WX W mren. :
by the complnlnnﬁt/ln'ormant (fwmeramaf / syl grer o,
o e ) i,
i
e S e

(qedtenmon d.) |

9. Particulars of
| §.No. (# |prope
ao.'vom value of prop;
11. Inquent Report / U.D:
8.No, (m.4.)[VIDB Number

ufts wé 8 )

| ve ) w18 (1) et dar fa a1, Faf o,
12. Firat Information wn“":&::l:;‘:n:k::;n HIR VYR fhwﬂﬂa[?’:’;’?rg ;?‘ \}:‘;a[;Lnﬂg.ilnl‘}lu?ﬁ{?:lf?%hg’g‘% (4 ru?; et 7ivg
ok o, anchat R it waormgie wefer of Ay g Nl a0 (e e e s Fiea A st

76601771 o Ag1 ysw gl
ymvers spreraef) a0 o :,,,, TR ‘:;1;3;’ ag;;'j‘;'lf,’,“,;‘}:{:'w vmgu 1 WICITIANIg T (8] ATCIE AR AUTHr D,

ission of offence(s) u/s as mentioned at item No. 2.
the above Information reveals comm .
u.:vd :';:;:1;)": i"f;c;wv}w o) © wer wer # 5 yaere @ @ okt 7E i, 2 F ad ara & aga § )

()

or
he case and took up the
i l‘:l.vgl:ttl:':t?o::.(umm adl e war afte oy ¥
' : Rank (92): HC (Head Constable)
ed (Name of 1.0.) (Iw Jf8Td w1 719): DEVRAO BHAURAO '
(2) ::73.;: POBN56913 to take up the Investigation (% wiw a9 arw § a7 & farg P fear 1) or (am)

(3) Refused Investigation due to (Wiq &

or (¥ RV §BR T 11)
(4) Transferred to P.S.(4F): District (fram):
on point of jurisdiction () &A% ¥ 1RV swETaRa) .

F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the

complalna;}t z“/, l'%o,l;mant free of cost. (frmraaaal / sEvaal a1 sufrd g B g8 Tof, W oo &% A 3R @ 31t Piges

R.0.A.C.(3R, 3t .y ,1.)

14. Signature/Thumb Impression of the complalnant / informant.

(RrepTaerasat / = % geaTar L3S @1 Fra):
THnesie S
15. ;?ngt;q:,')'f time of dispatch to the court (3=Taa 3 dyv )} i _\_A__:/\N ¢
=)

Signature of Officer in charge, Police Static
(4T vt & gwer)

Name (A77): MANISH MADHUKAR THAKARE
Rank(92): | (Inspector)
No.(H.): POBN71870
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