pels

FORM COMP AA
[See Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) |
REPORT ABO Uff' THE MOTAR VEHICLES ACCIDENTS

! Name of the Police Station STz 08 -a::p@:ﬁ- KTEX .
{ 2. | CR.NOJTAR No/ SDE No. 39 /2023 327,337,333 3043 T
3. | Date, Time and place of the accident. — - —fZ . 2¢|0)[2023 2} .)3+024aT
4. | Name of the Injured /Deceased : am ej%w k£ ggy‘:l
S. | Name of Hospital to which he /she was removed. |+ =AGTs] q RNEZ .
6. | Number of vehicles and type of the vehicle. : ) MH27. 2F- '70 2_#7 3T
: 2 : N ) Ay Bl -m-ERE T :
7. | Name and address of the Driver of the vehicle | 4y oo . pp - f50a AT N - c\rf;i .
with particulars or Driving License of the said | [ I A T?{ 4””'23 ;;;r# 4-‘;_3.7_'2»451734,‘
. i . - i ﬁﬁ i ) e es0o
Driver and the address of the Tssuing Authority of | : 2) 31 - BEBE T AT 7y
the said Driving License. The number of Badge in SIZHE 7 53T 255G o Buuq q *"c’lU'
case of Public Service Vehicle and the address of 2p210022 €34 4/ o 5‘//14»43;'
the Issuing Authority of the said Badge. 201> 40030522760 jeng00000
8. | Name and address of the Owner of the vehicle as | : U/"H NETEW 4 W#wﬁ; MR
: ‘ ' )muz, ™ 5);43:’ .m%;nuqmﬁ' 2y
it stands on the date of the accident. : ”E iﬁg % )
: - : i 2T / qwcrw“':ﬂm-tm?f’ .
9. | Name and address of the Insurance Company with OmHzy -DF (2072 § 3 1320 8’734 37 ‘
; : H:)ankéow'_qﬁ'§ 'ﬂl&a
whom the vehicle was insured and the Divisional )mHa/ ) 3636 5{" )
Otfice of the said Insurance Company. R ,1:;107::;03; ”’7'30
10. | Number of Insurance Policy /nsurance Certificate n HJ ﬁz, BR4e . sTARNT £2)) ?1 SO D) HY .
and the Date of Validity of the insurance . A '
P v mi:rwgm%fz%mﬁ‘ :
Policy/Insurance Certificate. )
Action taken, if': an), and the result oo, |#f. o
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~ N.C.R.B (UT.¥
. ' LLF.-l (THId aao
_ FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.) ' : %
. vy @GR BT & :
(Perd 943 Hivar gfthar ?fiféfﬁT).

1. District ([een): ST o .  P.S.(3T):  AiETE S
FIR No. (725 @s¥ %.): 0039 : Year (a¥): 2023
 Date and Time of FIR (3. &. &A@ arfor d%):26/01/2023 13:03
2. S.No. Acts (arferfr) : Sections (¥ )
(1.®.) , : ,
1 R de wfeer qcgo S T .
2 R de AT acgo ' 330 ;
3 . 9RAY &g Afddr acgo : 33¢ il ’ ;
4 wd g iR acko 304-A . ' T
3. (a) Dccurrence of offence (Tr=ITdT e ): :
L Pay(fyaw): = =Py Date From (f&Hi® qrqa) 25/01/2023
" Time Period . Date To ( fd gda): © 26/01/2023 i
(wrenaef): ' " Time From (I3urgd):  18:30 .
; Time To (F2udd): 13:03 ¥
(b) Ilnfc;rmcltlon recenve-d at P.S. (lﬂf%ﬁ"f foresterel urefla arr?r} ] : : i
Date (1@ ):  26/01/2023 © Time (3%):  13:033 <8
(¢) General Diary Ref?_rence (ST Hed ): \
_Entry No. (g s%.): 014 3
Date & Time (R onfor d@):  26/01/2023 13:03 7
4. Type of Information (vif&dlar uer): gt K
= 5.Place of Occurrence (HeTTEI®): :
1.(a) Direction and distance from P.S.(defi aroamarg faar @ 31?1’\’)
e, 10 faeft ' Beat No. (F€ %.): '
(b) Alcldress' () qeTg el rfer s, RRie ,IERad
mm case, outsnde the limit of this Police Station, then Hhets :
(7 areflg STvaTeT BEleTer AHEAT™): LI
- Name of P.S.(dveflw sTogr q14):
- District(State) (S#a1(3159)):
‘ *



1;;;

i

=

. T LLF.-l (qhiga w0 B - 9)
6. Complainant / Informant (ammmﬁ%’eﬁ 2UTNT): ' h
(a)Name (713):  Rue  Acfiama BRR

* (b)Father's/Husband's Name(a<ia / udl o A1) :

(c) Date/Year of Birth (574 adfi@/ead): 1999 !

(d) Nationality (fifca):  TRa

(e) UID No. (J.37.8. %.):

(f) Passport No.(9RTs .): i .
Date of Issue (fFeardl aia):
Place of Issue (f&wama f3&mn):

(9) ID details (Ration Card,Voter ID Card,Passport, UID No. Drlvmg Llcense,
PAN) 3izaT ROl (19 BIS,AITTT TS trr\rmgé 3., QISR mﬁa 9 BT
) ‘

§.No.
(31.%.)
1
(h) Acldress (G7):
“§.No. Address Type |Address (9<i1)
(31.95.) (g Tp1Y) .

|ID Type (3h@@oATaT o) 1D Number (@@ F4(®) -

U gEmEaar 0 |areu O aieem,Agea) T} TSl CaE, SPRTE, AieTe ue, |
SFRTEET NER,TBRE, AR A b

1 \wrreﬂqaw ' xﬂ@THﬁﬂWWﬁﬂqu,mWﬁT
| ot 2TER, TERTE, R , sAT

(i) ()u upamon (cgaqTa):
(i) Phone number (F 7.):
Mobile (EZe H.): 91-7656059364 _

7. Details of known/suspected/unknown accused with full partlculars (mrEa
GRS WA Tlff:fla?ﬁaﬂsﬁ syt el 9 ):

5.No. 2 Relative's Name Present Address ‘
(315, ]\Nalme ('ﬂa’) Ahas (I%~19) (AarEaTs =14) (adw q?ﬂ) \
l’ 1 rfﬁﬁ g MH | : 1 FRadT A 113

: 31 M 3686 | SR 2TER, FENTE, TRA.

8. Reasons for delay in reporting by the complamant/mformant (afﬁﬁaﬁ'/tm%?ﬁ
UG THR FRoaTele faeETdt HRO):

9. particulars of properties of int erest (Had’ra HrerATiaT aq*ﬁa)

$.No. [Property Category‘Property Type Description (aof=r)
(.55.) e aﬂ) , (Wr—n vaTR) 1

" Value(in Rs/- |
) (=T (=

2




o -

LMo VWi oo -

10 Total value of property (In Rs/-)
(AR T ST v e (. qa):

11.Inquest Report / U.D. case Ne., if any
(!{F{T‘)HE HEGTel/ JHEHTT HSY TP %,,51% HEIRT) ):
5.No. UIDB Number :
(3.%%.)  (g.ama.d.)

12.First Information contents (e Tax gdblandt ):

EET 319.55,.39/2022 Pe279,337,338,304(31) e fopatet-Remst Avcfena sraa ag
24 7 31,715 1. Rgerew [, STRICH. 8.5, 4180 AT et Adeaw .
7666059364 JRIdY - MH 31 M 3686 Z1e AIfY corseTeem. e PrIfer o RTRYe
FEECT, T a1.9% 12.25/01/2023 ¥ 18/30 1.5, 1.9~ IS 26-1-2023 sfbea aren
VARG8T o.a7.35% 7 fReh arfie fafet a1 el &SR SRITHT egrE T ;&;% Gl
T /ARG R & A2 IS PRI 3y oM /T A1.55 MH 27 DF 1702 1 :
FRRFTT MGt SSFTIGaRt @58 Riivies o1 SRTT 18/30 1. “RRTATS J Hrferaroges
ﬁrf;?ﬁ % MH 31 M 3686 a1 & aTerpi favg Re- wRumg 31 g gy eI IRT Hr6
SREHT a6 T 9T 4TS a6 AT BreeR a7 33 g R RRAcTeRT &1 5 uieear
IR HTfRe geel 7 e Wea srreter Qe RITeTIe PRIGIN I 16 Y & I
HTETel USE a7 oirat Wt arETd o TTCTRTADE UNRCE TR e arorm fvafd oy ware) Rare
A0 T 78] SRISA B TURTT e,

13. z Sinec ‘ I . y oy . ji
Action taken: Since the above information reveals rommission of

offence(s) u/s as mentioned at Itern No. 2. (Ferell BrRaTs: 919 $.3 T 'ﬂ'ﬂ\?:'
ST DA qeIeh HEATATTET.HRTE TS, -
(1) Registered the case and took up the investigation:

(o Siefaer anfor qurTe @7 wch edol):

Pravin Mudhkarrao Kale(l (Inspector)) /

SR or (far)
(2) B ALY 78R Wiqarer arferapranrs 1) . »
Rank (92): | : No.(.):
to take up the Investigation (11 qUTH BYvaT AfdPR, Re) or (fEar)
(3) Refused investigation due to- (17 BRUTHS TIR SO AHR )

!

\

AT Tefle s g,



N it Y S SO - beidiliaihis
LLE.-1 (3 3390 %id - 9)
or (SaT BRI JUTH HIUITH Ah1Y f&al) |
(4) Transferred to P.S..
(T gadias urefde RTeaT Al uYaf SroTa ATd): *

District (Sregn):

on point of jurisdiction (& AAUGR & N0 EFATR)
F.l.R. read over to the complainant / informant,admitted to be correctly
recorcded and a copy given to the tomg_l;inant / informant free of cost. (_H‘e,m

@Y IR/l aTde aRafact, aRa Arafdelt Jgeard I A et amfor
awRarTe/Eetern GadHl e qind falt.)
i1 © R.O.AC.(IR. & T L)
| 14 Signature/Thumb impression of the !

complainant / informant.
(asmrarTHl/EaR on-ard wel/ems):

15.Date and time of dispatch to the court

(FaraTeraTe yrsdeardt aikg 4 d): . , )
; . Signature of Officer in charge,

Police Station.

: (a0 v arfarer-ard wared)

, ) Name (am@): Pravin Mudhkarrao k
iEd : , Rank(9&): | (Inspector) L
b No.(%.): 14901000362MPKM770
b
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