
FORM COMP AA

{See Rules 253(C),254(C) (iiD, 2S4 {90,255 (1) (iv)}

t

Name of the Police Station rngr{rTt
CR.No. fl.AR No. /SDE No. 1010/18 ETq 279,337,338 HdE SdrfiTq

1 34(A), 1 34(B)fr.8r.6-r.
3

4

Date Time and Place of the Acciedent 11/10/201s i r2.30 Er
€fqtfftf ottrfr, oFRrQfr

Name of the lnjured/Deceased 1) q'EarErt Frmrqsfr €rA Eq- 7s {r. q.
qr&6rfr. Flftftar. 

"iurdTurl 
fu G{u.ia?ft

5 sER efr?{Ergm- qdFi|fi dm€t ffi-dd,
+ilq-mq, Effi{ E]M *g*,qs.d.
gmtlg, qrrffi

6 Number of vehicles and type of vehicle. ErqI ilE{ qkrm-- M H27-AR-6766 Et
fiR qt?FF -TI|S6-
qrfr Exchange offer qil q{ft arn

qt{rfr- qr{frrt
7 Name and address of the driver of the vehicle-

with particulars of Driving License of said Driver
and the address of the issuing Authority of the
said Driving License. The number of Badge in
case of public Service Vehictes and the address of
the issuing Authority of the said Badge.

Erf{irrtr#"3q1fi!ffi
drftqrf,{qffis'aqT on+fi-
oftTrsq'R srqTqTE Frtl {I qffi, $rtdi
ofrfr ,6ff Tts, qqrtffi fr. 'i
9423123952
or{Nr{Iffi-. - MH27 201000134s0
oI{NTRI ttrar -zozr o /202s
gf*mrrq-.xn. d. Gil. c.ffi irqfr
dFTI;HTIIFFR- 1)LMV-NT

fkrsfr{q-&Eq- zs il.
g. qrdcTri. Fi#frcT. ai-giurqrm.
oFRrqfr
MEftr{Ttr" -qr@R1
mrcFrar?ekn
qTnswr-........;......--! r....i. r...

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

ETFT TIRFT. O,I-5UT6qR C{IKRICI FITIE
<rcrs-rtgqfr f 6ffi -6arlT1]sgs1rr-6a1

9 Name and address of the lnsurance Company
with Whom the vehicle was lnsured and the
Divisional Office Of Said lngurance Company.

MH27-AR-6766 EIBI 6'R qflm- -qlrrE
Gl.F{ Exchange offer qt il{fr arft)

10 Number of lnsurance policy, lnsurance Certifiiate
and the Date of Validity of the lnsurance policy
lnsurance Certificate.

M H27-AR-6760 5fu1 6T{ qIOo- -qTdo
C{rS{ Exchange offer qt iltft +rA)

11 Action taken , if any, and the result there of ES-fm? erqn noR cG qfi, qrtrf, fu-qf*

I

Name of Hospital to which he/ she was removed



qgE qFTr dr. ad E Emrufr qr&-f, fur-n

ff-i 8 EBufrm.g Gila Gr{rar, qdT-{ ti"

qrilfifi nnn arqrino qril{ T{Erq aqB q
ffiqrg{ftlqfEientorersf,
qi{fr iltEA fuqfRf, otT-$ trGE{ qrfr
qsd s frA u-sqt Erarff e vqqr qrqrf,l
enDr sfdrf,r qR f,rrrfimr sG. 3Rn
mqf F{qr *-S fqq)f{oq se{il IEr ETce-m

EtqilrRratf,dT.
wt'Tuqr (DAR ) UYC rroq ErqT
qrlffitunnsileffi6, *'r*.

N.B. -This Form should accompany with all the necessary document viz.
1) F.l.R. (2)Panchnama (3) Medical Certificate.(4

u. g. ar&sr fr. Fi*ffi or. qTg

.lrrnTsfr fr.;i. 8ss2og6s3o qid
tS fr+ftqrc E-*l-dnd eR[ qffrt o,



flBSAI N FORMATION REPORT
(Under Sectlon 154 Cr.P.C.)

fe{q Gq{ 0{-6ArcT

(6Errr gqu tn,iq-{ro sfatql {iftnr)

P.s.(ird): {rst Tqq
year (s{)i 2018

3.

D lstrict (fu(6l) 3mrdd1 ?16?

FtR No.(cem s{r 1010

s.No. (31,tr.) Acts (orft)ffq'r1

f *;gfra q3 rifrar rcqo
2 sr.&o *c "ifidl r z to
i :+.,i fiEc aildftqq, 9tt18 -

a qlfi a6q siftftqq, '13'1u

(a) occurrence of offence (5'drd) tl-{r)t

1. DaY Titdl{

Time Period (61iil(dl): q6s 4

Date and Tlme of FIR (rI. EI. ftniiF fiftl ia): tt/ro/zor8 22 28 4ii

seittons (or+q)
,279

lnj
. 
t3+

, f:+S

4.

5.

(b) lnformation received at P.S. (qrftdl ft-6r&A Date (fr{i6 ,: 11/10/2OtB Tlme (t6): 22:10 ar$

(c) Generat Diary Reference (rtqqrqqr Entry Ho. (*ts m.rr oez Date & rlmc (ft;rio ffiFr Aau/10/2018 22:28 q'i

Type of lnformatlon ('nffiq r.rjR): Oral

Place of Occurrence (EIe{T{ard):

Date From (frtio 11/10/2018

Time irom 12:30 $S

Dlstrlcr(state) (GE6t,

Date To ( frqio qtra):u n0l20tg

Tlme To 1t}qf4.1: 12:30 rti

Beat No. (fr2 a')l1. (a) Directlon and distance from P.s.(cldlrs UprrF{rtLn ftvrqd, t &'dt

(b) Address (qfl)plq{ qEf oa'il '3{lr{Iqft

(c) ln case, outside th€ limit of this Pollce Station, then (rn til-fit aruqfqr rffit
Name of P,5.1ffis 6rori

6, Complainant / lnformant ta-frrmlTrfffi tsrtrl:
(a) Name (trir): q-+rcil efi-trs'fr ir}
,hr Father's/Husband's Name(Effa /r"' qg 51 n6) :
(c) Date/Year of Birth (iFq ar{lo/Efl: fgO:
(et UID No, (g.3rs.S.

(f) Passport No.(qrttH m.):

Place of lssue (irEI b-aqr$ ft6Tq):

(g) ld details (Ratlon Card,Voter lD Card,Passport,UlD No,,Drlvlng

S.No,(si.tr.) ld Tyoe (si-rgrr+m non)
1

(h) Address (qf,r):

I s. N o.( 3{,fi JT Aaarels-rvpe tq-.ttrs'i
!--- r ,- 

-1 qdrnl .Irll
:' --)- -r-{e.'rfruA

(i) Occupation (zzF$rq):

(i) Phone number (q)r ''i.):

( d ) Natlonality (w$arc) : wra

Date of lssue (crqt b-crrrd)

ld Number loia.o.rrrtr orto)

Mobile (*{rfdl i.)r 91-8552086536

7. Detaits of known/suspected/unknown accused with full particulgJs {qlfl-d sr{rAiqr 
^iard-d/ffiM 

3Ir0S-4I *f"t-fq}
'in;.O. iru;;a'r*ui --j-r:r::1'Aii;.i" 1 ' lnerative;i Name (qiffi]ea;a;llia

1

^ -{}'rr i}flt'r;r#li,r.";o ***
o"t '-'''itts$ era-t'

N.c.R.B (c{.fi'3TN'fi)---*--- tr.Ffr-(@n-ffi- q.ffi _ir



,-

N.C.R.B (Y{.F__l.t.F_ll@EE

8. Reasons for delay in reporting by the complainant/informant (irfiRqri/{rBfr tw-ar6-gq ffiFIY if{wrrfi-c{ ftdsrd 6r{dl):

9. Particulars of properties of interest (tiifa qrac.iil ilccftm)r

s.ruo. tm. iirory.rty cateiory lqfi ffil tliope*v fire ttrqft ol

I0. Total value of property 1|n p5/-)-wr{ft 6I gia Wq(t d)!
Ix. tnquest Report / U.D. caee llo., if any (Tg sfsfi ft+a / {'S"cfiq d., qR ot{ d ):

s.No. (tr.*.)iulDB tlumffi (*dt;my ti:Ii

1?. First lnformation contentl (cw q?;il dxll ):
aidla Fr'qf* ilq tr{tl{ Frms$ dr&. qq 55 s{. tisr-s}S. c.dt.Erotsr, * H-ffi, n.qiqs qrqn sr.nrq-d q} i asszoeOs:6 qifl f+i-cqr
,ffi ftci* :$R r&o'o erer n-6'rt sirt a, qW q-elr ar ffi sM_qlffd Qqf'4 fl 3tTfBqBqAo.i ffia qrrsr s*{a W sk Gffi.IrS
n, MH 27 AR ozoo qr qrcori mi oraqffia qrsr:nqn +rrFi q FrEm,mrffi qros{ &tqtfli srfor E-s-6 crr$ cqrsil frqf+S il{ +€-qI
srdi q€-dlq rq:iqT Ettarr rrnmlEswqrcrffifi oTrFr oi]drdrqRorr&cil o1g 3{qn ffiirf+q ffi ffi[qq rsrvr go owoon-a nvn+n
fd-dl.

13. Action takan:Since th€ above lnformatlon reveals conrmission of offence(s) u/s as mentloned at ltem No. 2.
(i,-dd orcqr$: qi{ m. t q?A ;TT( b'dcqr merqFd qt6 !r6{rc{rEw s{sflq $s-"qr+.}

(1) Registered the case and took up the
inv-estlgatlon: (no'tq;ilEkd srrltr il{Rrd otq

(2) Directed (Name of l.O.) (aqm efift-o'r-Irrt;nq): VUAY MADUKAR TANDE Rank (q{): PC (Police Constable)
No.{m.): POBN81788

(3) Refused investigation due to (wI

or (n-ql irRqIS* gqrg r6{urlr{I

(4) Transferrad to P.S.(grdI

to take up the lnvestigation (aI dcrg orrqi qin-on ftd) or (f:itqr)

District (Geo):

Signature of in charge, Police Station
(ofr qqffi erfBor-?r.ft r1aerill

Name ({T{): MANISH MADHUKAR THAKARE

Rank(CE): I (lnspector)

No.(ri.): POBN71870

.16#cllpiion lftaiurt

I

on point of iurisdiction (o1 dxf?f+n t onsr Esillaftn) .

f .l.R, read ovBr to the complainant / lnformant,admitted to be correctly recorded and a copy given to the
com plainant / informant fqee o! c-ost. (gerq s'{{ imrrqnrdilIf€r{frfiI 4rq{ Ersft=d, T+fi di(ffi GrflEirt iqTi rlrrq td olrBr
n-orsERrf,r/sfltf,r qqffixil q}tfi.d ffi.)
R.o.A.c.{Brx. si .c.S.t

14. signature/Thumb impresslon of the complalnant / Informant.
'FrmrrEnr{/se< iun-q* w&/strrdr ) :

A*\?n? {t xat oJ
15. Date and time of dispatch to the €ourt (;qrqrtrqrd qrgq-eqrfl

ar{lqs q ddj}:


