FORM COMP AA

[See Rules 253 ©, 254 (¢ ) (iii)

, 254 (80 255 (1) (iv) |

REPORT ABQUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

=TEg IE SMATY) BT

b()s—r ‘u}.l £er ma

JO\&»@J)’”’;

g

3| TR NO/TAR No.J SDE No. -|9120/2029 5.279.937, 338 wedy).
3. | Date. Time and place of the accident, — - ﬁ 27]/?¢f2028 *z?‘, o159
4. Name of the Injured ‘Deceased . )ﬁ%\f%‘ﬂﬁm ”)""7‘5:‘1’#'%’?!’

S. | Name of Hospital ta which he /she was removed. | :- jz) Ao} S0IB] W"U 5

6. | Number of vehicies and type of the vehicle. > i - 3 vl 1"’?” W'

7. | Name and address of the Driver of the vehicle B PIHAD - D - 22 6, a/)“wm k722 mdi
with particulars or Driving License of the said 7?"7"‘{773' o Ly ‘ul “ATH 19919 No-
Driver and the address of the Issuing Authority of | :- ':% ) 2,5033/3,/14 Jo0or2g
the said Driving License. The number of Badge in Bym39 BE. 2620 /’\tz'e/t I
case ol l'ublic Service Vchicle and the address of ’%/A?' "WVT% 5] X7 *%D’ ‘P

WP R w137 007006 9160 47 q.
the Issuing Authority of the said Badge. 23p 220 531337400000 y,9 2032022 fo!

s, Name % 055 of : 1 rahi 2 - 26 - 3 -

i il g i sl oy

' N 28120 " S, + 2oty

9. | Name and address of the Insurance Company with LN B 242 ’/W“W{“

whom the vehicle was insured and the Dtvnsmnal - B 4@%&’_‘ <7 D
; Otfice of the said Insurance Company. P ,:R;;;,,,,}E nr W},(‘ = -,);,,quf\

19, | Number of tasurance Policy /insurance Certificate N /H2D - oM -2251 ) *()4{\ VEZS
and the Date of Validity of the insurance || 27 5% 32 /3/24 (850 ): 4
Policy/Insurance Certificate. Pk ANPAG -2 4 20 1&[“9)( 7”#;61

; - 28022053/3 374000480
t1. ! Action taken, if Jﬂ} and the result thereof, -
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" Z 1581 A¢6) = U)e=sm) Ny 270 T lspdastgpiStice, —
BRIV C) 2210y PN 'memq ....... TR ion. |
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%— ] 1?7%”#)» with z»‘ regessary docurnent viz, (1) F.LR (2) Panchanama
ORA ) 7 @1



N.C.R.B (G.3f. Rk
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
oMY gy 3fgdicl
(@9 94 PBrorardt gfsear wfedr)

1. District (feer): R a8 P.S.(T0): i U3
FIR No.(U2PT @e¥ @.): 0220 - Year (af): 2023 - '
Date and Time of FIR (. @. f&Ai® anfdr 4%):17/06/2023 01:49
2. S.No. Acts (3rferfom) Sections (Hc) :
(a1.m.) : ' A
; e g [T 9o 208 } o
2wy e dfer acgo 330
3 e e e acgo 33¢ : i i
3. (a) Dccurrence of offence (==l ve): |
L Day(fdaw):  gpar - Date From (f39T@ a15:9):  16/06/2023
~ Time Period usw 7 Date To ( f&7® udd): 16/06/2023
(@Tammae): Time From (3&5415H): 21:20 s
Time To (Ja9dd): 21:20 §91
(b) Information received at P.S. (wif¥dl fizsrere defty am):
Date (=i ):  16/06/2023 Time (3®): 21:40 )
(¢) Gereral Diary Reference (=541 HaH ): '
Entry No. (375 @.): 006 : ‘
Date & Time (i@ anfor d@):  17/06/2023  01:49 &7 ‘
4.Type of Information (rf¥cm wer): Oral 3 -
5. Place of Qccurrence (UTARY®): 1 ‘ :
1.(a) Direction and distance from P.S.(9e( SVATARET faorm 9 3icR): -
afir, 09 faft Beat No. (f§@ w.):

(b) Address (TT1):  NH-6 I8, e fe ugz  amvmad |

e dTe

(©)In case, outside the limit of'this Police Station, then
(T QiR BTUaTRaT SEETER ATdT¥):

Name of P.S.(drelRy oTogm Ar): #iawid 43
District(State) (RFe1(I5)): ARG TER(FERY)

FERT - =



N.C.R.B (v1.4).amR.dT)

5. Complainant / Informant (arRar/AlfEd SuR):
(a)Name (A1d): AN WA e
(b)Father's/Husband's Name(adier / ol = 71d)
(c) Date/Year of Birth (55 ai@/ad): 2005
(d) Mationality (Yiflaca): 9
(e) UID No. (¥.37.€). @.):

(f) Passport No.(9RY3 W)
Date of Issue (e arfia):
Place of Issue (feamd f&@0): .
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

)

$.No. | 1D Type (3i@@uarar yeR) 1D Number (3N@@UATAT HHTD)
(#1.%.) | : g
|

1 | . | Q
(h) Address (931):

6.No. | Address Type Address (J)

(31.35.) |(TeaTEr HH1) ' '
L S| T ST = 2 3 RO GO S RT3,
| L Al U3, PR 8T, HERTE, NG =,
| 2 \ TorRdl uet |7 QT 7 2, %S (IO GO Sfes AT TR,
‘1 _ g e, 3FRTE] A8, HERTE, AR

(i) Qceupation (SFaUTI): .
() Phone number (%7 4.): :
Mobile (ATarge =.): 91-7875046678

7. D~e1t5nils; of known/suspected/unknown accused with full particulars (aTetd
gl aadia/arved amdten |yl aTn):

~ t i _
5.No. = L ‘ : Relative's Name Present Address
(.55, Name () [Alias (Gﬁﬁ:‘ﬁf) ‘i(méﬁnéaara qra) |, (@39 ga)
T TR Rave et \ ————" 1. arRadl, e U8,
@%. MH 27 BE- | SR TR, HBNTE, R |
2620w | | : |

LLE.-1 (Thlga 339 Hid - 1)

& -

B LV by
PR -~

PAN) 3TzET IRy (29 F16 FaaT P18, UHIIe, YATES W, e g, U I

i s i R e L ,_',,, ~ g‘ SeEs——— - - _ |
8. Reascns for delay in reporting by the complainant/informant (a‘;ﬁﬁ-‘dﬂ/qﬁ’?ﬁ&

QUTATHEA THR ervaTeTel faarard) HRO):

9. particulars of properties of interest (wada e guoie):

v oedTe

$.No. Property Category Property Type Description (aU) value(in Rs/-

(@1.35.) (FrTersm ai) (=T YHR) ) (953 (.



 N.C.R.B (1.8
L.LF..1 (TSI =907 ¢

10 Total value of property (In Rs/-)
: (AR AT HTEHT U oy (%, Tel)):

1rInquest Report / U.D. case No., if any
(SHANC 8ATel/ BT I THITT F.,5R IART) )z

5.No. UIDB Number :
(31.%.)  (g.3m9.8L41.%.) :

ot
s

2First Information contents (¥er %4ER gdblad ):
BT 99,35, 220/2023 FAT 279,337,338 9l
foarfel -aifinics ey share 9y 18 oy sTawry et 1. 7.9.07 21T 7. 2 Gaar fbyon gebron
STClcs G AN 5l A 7875046678 '
R - ARl e M F. MH 27 BE-2620 1 @Teid
AR - NH-6 U8 Reemd & urde amvrach
UTAT . db - 2. 16/06/2023 I T 21, 2041, e
ERFeT € de - &, 17/06/2023 9 ' _
ST 1S TR SR Bl ¥t Tty ForaRe et Wiy Y R T UeTeR g, fyeie AR
4 vie A Ry 3ifere = garond #t 7 mren Aecarde 9 Mev AE 97 21 a9 3R SR} a
i &R,

s [, 16/06/2023 3 TE 09,2097, A YRR #t @ w8 i 211 g 3Ry A o

SNV HIGh JITHHR ceserreh 21, o TR Qe wrgea s Aieh rerbren otrcia wpex
U5 3T O HRATIGT A ArAel B, M e i Aot Aig wedd s, ST
T T NS s el ST PRI FgT 1o AR RRITe iR & wRAT TR offel) ST
EPER Bl TSP HRA! ATes ATE QAU A thevedT AelT, Hell Ioed] SFIF™ a2 g JNSTel,
SIRITAT TR ST d BTcller HR ST d SRAT YTATelT Hebl HR SIFTelT g 131 s 1 Gg RIK)
URTE H¥ GARICHT SRIF TUTET Ut WeFe 3778, AT78T e IRB Sfrgeieam $i saramr & :

f SATIFLI U, I AT U e IRTeT N TR SR AT b STl erar wiaeae

, CAETUITE Yol 38, TR R &) Y& W3 Yiselt Brefl. e 5k MH 27 BE-2620 31T 311, TR

T AT oo eRiarel 80 G aaT S 3R, i ke e s aom weva T aRge
A ST B 4

13'Action Sl Since the albo.ve information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Halell FRATS: 919 $.2 He TS
FAEIN DA G HEATATTHT JUTH HSAT.)
(1) Registered the case and took up the investigation:
(wraor =iefaer snfdr qureTs v ardfl aden):

Pravin Mudhkarrao Kale(l (Inspector)) / | ' 6r (fépam)

() SR AR T Wicrare srfetepr-ars =ima):

E Rank (1g): - No.(s.):

to take up the Investigation (c1 U HYva AJfddR el) or (fFan)

() Refused investigation due to (51 HRUTHS TURI IXOATY THR f&elr):
: !

* . a™

. R

cwm N



4 * :
vt
;
N.C.R.B (v.¥).3me.41) e
_ . 1.1.F.-1 (THad 3390 B - 9) 31
or (AT FRUTS TUTH HROGTH TV feer) 5 W
(4) Transferred to P.S. ‘ . : i
(et gadas ursfaen sraear et urle sroamd 91d):
District (fSiegrn): _ ; ' i
on point of jurisdiction (B AFTfUBR & SRV swaiaRkd) . ‘ ;
F.L.K. read over to the complainant / informant,admitted to be correctly

recorcled and a copy given to the com%l{‘ainant / informant free of cost. (4949 1
AT FHWERTSA G arget erafief, aRax Aiafdel srgears @ 917 dal 3nfor : 4
am e TET/Eeiern wadd ua Awd fae.) _ )

R.O.A, C.(3R. 3 v .4ft) '

14 Signature/Thumb impression of the

complainant / informant. : : ':':;j
(AwTxeIRrEl /ey un-art WE/eman): b9
15.Date and time of dispatch to the court S {1
FIRTAATE qr3deardl aNkg 9 d): ~ o
: ( ] ' : Signature of Officer in charge, "
Police Station JE
(a1 gt srfder-aredt qared) | -
Name (71d): Pravin Mudhkarrao k '
Rank(us): | (Inspector)
No.(d.): 14901000362MPKM770
ov
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