FORM COMP AA

{See Rules 253(C),254(C) (iii), 254 {80,255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station MR .
2 | CR.No. /TAR No. /SDE No. 1010/18 HTH 279,337,338 HIETd ebay
134(A),134(B)H1.aT.®1.

Date Time and Place of the Acciedent 11/10/2018 ¥ 12304l
3R Y HierHt , SFRTG

4 | Name of the Injured/Deceased 1) HYBTETR {HARTaST 7@ ad- 75 3. 1,

qreTST 4. et ar. aigRewiR . errradt
/5 | Name of Hospital to which he/ she was removed | ThaeR aﬁ%ﬁﬁaﬁmﬁﬂ%wm
9= fawi, 3 giReers aroen wa .
SUI IS, SARTaR
' 6 | Number of vehicles and type of vehicle. SIS a8 dTeTe- MH27-AR-6766 BT
DX diddd —HIdH
(dTe Exchange Offer 7Y el ﬁﬁ)
A 181 5. MH27-BZ-5755
SRAHI- UIEaRt

7 | Name and address of the driver of the vehicle
with particulars of Driving License of said Driver | QTg-TaTd® 94T HTAF
and the address of the issuing Authority of the St aTe+ wTere quT SRt-
said Driving License. The number of Badge in SRBUGHAR ARG Rt <0 TS, AT
case of public Service Vehicles and the address of | Hiat PR TS, oEREdl HL
the issuing Authority of the said Badge. 9423123952

" - I . — MH27 20100013450
TG AT -20/10/2025
AT YHR- 1)LMV-NT ’
SEH- HopeTars FAmRTash S 90- 75 11
4. arereT W, feieiet o, sigRare i,
SFRTA
AR 3. — UIGa
TG AYT -......o-.......
WRER-.......... “eeereneras

8 | Name and address of Owner of the vehicle as it qIeT HICD- SPUGHR YRTd [T 37
stands on the date of the accident. TS, THaT Bicr ;PORI IS, SARTA!

9 | Name and address of the Insurance Company MH27-AR-6766 8ISl HR dI0H —HIAH
with Whom the vehicle was Insured and the (AT8 Exchange Offer A% it bah)
Divisional Office Of Said Insurance Company.

10 | Number of Insurance Policy, Insurance Certificate | MH27-AR-6766 BT PR TCD ~HIAD
and the Date of Validity of the Insurance Policy (ATe- Exchange Offer Hﬁﬁ?ﬂaﬁ)
Insurance Certificate.

11 | Action taken , if any, and the result there of 'a'aﬁ‘q’?cf 3 UBR Gﬂ'%' ?bIT, e it




|

|

SAIGH FFRTES! S 99- 55 9 VY57
N g derer WL el oAy S SRS
SERTEA HIA. 8552086536 Tl - &é\g\‘"
diSt RUCTAR SPIPd 3 UHR o «f‘
T G 1. 431  fewof arde fre
TS € SRviee ofd SraT, TR At
BRI WS %, MH-27AR-6766 = -
AR AR A a8 HRYUT a1 g
frepTeshaum™ aragH feaffd sréar v |
ARl IS firaife=h o dsar @reh
UScll 9 o IS BIdTel § ST U]
MO SfiSTe HR ANl SR, 3T
foraife= diet Ridaes wewen 11 araw
o UG e,

R TEIET (DAR ) BIH HE grar
IR STaTeh Rl TR,

SIdd o.-

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




2]

N.C.R.B (T7.3f1.amR.41)
1.LF.-1 (Th13d STd o -1)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
o @R Jedlct O
(Fem 94y wiuert gfiem w@fean)

District (fSresT) spred! s P.S.(oT): M AR Year (39): 2018
FIR No.(Weq @) 1010 Date and Time of FIR (¥. @. & anfr éas) 11/10/2018 22:28 &
S.No. (3.7, ) Acts (afﬁ‘ﬁ'zm) ' T "Sections’ (a‘»d‘l) '
= - e o s
e e e
T A S, ST N— T5A
4 [AeR AT SfEfRm, 9.4y 11348
. (a) Occurrence of offence (=&l ge):
1. Day AR Date From (fR1® 11/10/2018 Date To ( &3 74d):11/10/2018
Time Period (®aradl): oz 4 Time From 12:30 9oF Time To (3&udd): 12:30 &
(b) Information received at P.S. (arfeet frzrera Date (f&=i® ): 11/10/2018 Time (3&): 22:10 T
(¢) General Diary Reference (dwrqe1  Entry No. (A8 %.): 067 Date & Time (f&i& anfdr a®)4/10/2018 22:28 3
. Type of Information (#1f&ten y=®R): Oral
5. Place of Occurrence (HZARAS):
1. (a) Direction and distance from P.S.(Weflu srmoamyrgs e, 1 R Beat No. (32 ®.):

(b) Address (uar) &t auf el s

(<) In case, outside the limit of this Police Station, then (a1 Wiciw SToare FElaTRY
Name of P.S.(ueftw award District(State) (f9ee1 -

-

., Complainant / Informant (F&RaR/MfEd JorRT):

(a) Name (71@): samf fwmestt g
(b) Father's/Husband's Name(ag¥ /

Loikaicii
(c) Date/Year of Birth (¥=1 arita@/a¥): 1963 (d) Nationality (Irgftaca): ¥Rd
(e) UID No. (3.313.8L. ’
(f) Passport No.(TRUYH .): Date of Issue (3G Fegrfl

Place of Issue (a1€1 Seard] fa@mm):

(g) 1d details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.{3.%.) Id Type (NFEETAT THR) 1d Number (S@@wETET HH7F)
(h) Address (Uxir):
[S No. (3.3, )\ Address Type (3<ara1 9&R) [Address (9=11)
1 | e e TaTaTeT, Ul FRreneN, ,a gy AT, ST IS =T, ST AR, HERTE, {1
2 | Tom o | qararater, of Riell, ,am ATy TSR, FERTEA TREH TR, JFaA ! T6R, HENTE, AR

(i) Occupation (zgadT):
(j) Phone number (B 4.)2 Mobile (M413e .): 91-8552086536

. Details of known/suspected/unknown accused with full particulars (’IT’&’\H e faerdia/aredt R H'{yf )

S.No.(3. | Name (7m9) ‘Alias (Ib=Ta) {Relative's Name (Ararsa®r | Present Address (g9 gan)

i 1 MH 27 AR 6766 @ T1d® ] ' 1. SR TREH TR, AEAAH] AR FERIE,
1 . ; o il

1
SePer
9 i\ szt T




N.C.R.B (WH.T

I.L.F.~l (3éiga s

8. Reasons for delay in reporting by the complainant/informant (G@RER/ATE Sun-aTagA THR Froardiar fasfard} sro):

9. Particulars of properties of interest (sdea wrema quefia):

S.No. (5. IProperty Category (Gufxr #ivfi) ‘Property Type (W=aft @1 |Descrlption (faazor) [Value(ln Rs/-) (3
10. Total value of property (In Rs/-)-G73f} @1 giet qFa(% )
11.Inquest Report / U.D. case No., if any (g wfien RaXE / geiowanuy &., afk o & ):

S.No. (%.4.) UIDB Number (J°StouaRu 4.)

12. First Information contents (N4 {1 d29 ):
avei fortet A SreTel PRl §76S, @9 55 @Y, wer-oef, 7.aY arerer, o Riaelt, o1 iR ST s | F 8552086536 T Rolear
ifeﬁﬁmégmgﬁmysnwmﬁ,wmméﬁa%ﬁmmmﬁraﬁm qfRoliers ST SRTAT I U R R T *
& MH 27 AR 6766 T ATeRpI W7y AEITCiIe aTee] WRUTd 3 3 et 9rerg fhafd angen aes TRl carges fhafie ong Aeaw
I gt 9 T ST ST 9 ST URTe ST STeTeT AR ATl STe siel fhateean didt AT ae weRe Trl S dA AR
gL,

S

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(Favel) wRars: 919 ®.2 7Ll Ag Soieal ) I FEITATAERA AINY TIFR.)

(1) Registered the case and took up the or
investigation: (@l ANefd anfdr aurar wis

(2) Directed (Name of 1.0.) (9UTH JfAFT-aTy 79): VIJAY MADUKAR LANDE Rank (u%): PC (Police Constable)
No.({%.): POBN81788 to take up the Investigation (o1 AU HRvgTy AfAER Re) or (&)

{3) Refused investigation due to (¥ar

or (U7 HRUTDS qUIE HRUYTH
(4) Transferred to P.S.(T8T District (fSiean):
on point of jurisdiction (F! §AfASR & HRY sxaala) .

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

complainant / informant free of cost. (¥ W4Y THRIRIA/GIIT argA STEfaef), ey Aefielt sraeary cam w=a Har anfdr
amRaERIA/Gaddr WadH wa wvwa fiell.)

R.0.A.C.(a1R. 3% .¢ .t.)

14.Signature/Thumb im ressi_on of the complainant / informant.
NABRERTHAYEER JuT-g1dt WE)/3a1):

B C @7 \
e 2o (9. i
15. Date and time of dispatch to the court (FIRTTAR IrBaear=h
arfiy g J):

Signature of Offieér in charge, Police Station
(o0 usr arfaer-ard qarer)

Name (919): MANISH MADHUKAR THAKARE
Rank(4g): | (Inspector)
No.(¥.): POBN71870

e




