FORM COMP AA

[ see Rules 253 ©, 254©(iii), 254 (80), 255 (1) (iv) ]

Report about The Motar Vehicles Accidents

| 1 | Name of the police station City Police station chandrapur |
rZ ! CR no/TARNO/SDE NO 503/2020 section 279 337 338 IPCR/W
L 184 MV ACT
‘: 3 | DATE TIME AND PLACE OF THE ACCIDENT 06/07/2020 Time 19/30TO 19/45
i— o =t Milan Chhouk Chandrpur
4 | Name of the Injured/Deceased 1 Asif Ajij Sayyad Age —52 year
2 Sajij Mustaf Shekh Age- 30 year
St L R : St At — Dadmahal Ward chandrapur
5 | Name of Hospital to which he/ she was Civil Hospital chandrapur
removed =
6 | Number of vehicles and type of the MH-34-BH-1831 Three Wheeler Bajaj |
e ovehiale, . 0 Ss i Auto _E
7 | Name and address of the Driver of the ‘
| vehicle with particulars or Driving License Pravin Baburao Shavan Age- 40 year At- '
of the said Driver and the address of the Milan Chowk Balaji Ward chandrapur |
issuing Authority of the said Driving |
license —the number of badge in case or
public service vehicle and the address of
the issuing Authority of the said badge.
Jeres]
8 | Name and address of the owner of the Shabbir Latif Khan Age 65 year At

vehicle as it stands on the date of the
accident

Someshvar Mandir Near Dadmahal Ward

|
\
!
\
!
!
chandrapur <

: ,’,,f,, me s S

184 MV ACT
,,,7F SEEE

9 | Name and address of the insurar—lce Bajaj Allianz General Insurance Co. LTD
company with whom the vehicle was GE Plaza Airport,Road Yerwada Pune-
' insured and the Divisionl office of the said 411006 India
insurance company |
10 | Number of insurance policy, insurance 0G-20-2104-1803-00000286
certificate and the date of validity of the Dt- 21/12/2019 to 20/12 /2020
insurance policy, insurance certificate
| 11 | Action taken if any and the result there of 503/2020 section 279 337 338 IPCR/W

|
|
|
|
|

N B — This form ;houldia;ccéﬁﬁpany with all the necesséirykdocument viz (1) F.L.R., (2)
| panchnama, (3) Medical certificate / post mortem Report







AEEE 'N.C.R.B (g71.f1.ame.dl)
3 L1LF.-1 (e e BT - 9)
ﬂlggllu_ﬁoﬂmeN_BEEQﬂl
(Under Section 154 Cr.P.C.)

wor WaR Jfedrel
(e 148 wieer wipar dfen)

Year (a¥): 2020
06/07/2020 22: 55a®r

Sect:ons (aaam) |

P.S.(aT): TSR A&
Date and Time of FIR (¥. @. f&i® anfor ?4-65)

1. District (fSesn): dsy?
FIR No.(J&H TR @.): 0503

2. {s No (aw)\l-\cts (arfgifd) :

| T v e e 9¢&0 Y
3 A g e 9CE0 ’/’ﬂéie_g’"«—j— S|
4 |deR e serEE, 9%4% S IBE - o A g e o)

|
3. (a) Occurrence of offence (I EeA):

1. Day(f&aw):aHaR Date From (7@ U={): 06/07/2020
Time Period U&7 Date To ( i@ wiq): 06/07/2020
(@remad): Time From (JUR): 19:30 ¥

Time To (Jo5uda): 19:45 Tt
(b) Information received at P.S. (aifarelt Presrerer Al 31N
Date (f&#i® ): 06/07/2020 Time (§®): 22:00 &

(c) General Diary Reference (JISFIHT el
Entry No. (fle #.): 047

a. Type of Information (ifclan w@R): ol

5. Place of Occurrence (GEATEY®):

1.(a) Direction and distance from p.S. (deis aToaE faan @ 3far):

(b) Address {q%,ﬂ):; fyer 9t , Tiegd =] ERRTAR, F69Y

(c) In case,
Name of P.5. (Uil 10T AE):
District(State) (Sieel(R153)):

Date & Time (i@ & J&):

06/07/2020 22:54 &

ufges, 0.3 et

Beat No. (f3T @.):

outside the limit of this Police Station, then (I7 qreils IrwdTel TEIETEY e



e pNORE (.. 3.
- S . l.l.F.-l(qa‘%‘[ﬁaﬁquﬁ-qj

6. Complainant / informant (a’;ﬁﬂﬁﬂ/tﬁfﬁ‘cﬁ ZUMRT):
(a) Name (Td): s i Iz
(b) Father's/Husband's Name(3Sid / qdl o

(<) :Bglcéﬁear of Birth (¥4 qréra/ad): 1971 (d) Nationality (xrEiaed): AR
{e) UID No. (Z.31.3. .): :
(f) Passport No.{JTZas ®.): Date of Issue (Freardl ara):

Place of Issue (@’Fﬂﬁ f5aTor):

{g) 1d details (Ratioh Card,Voter ID Card,Passport,t_JlD No_.,Drivi_ng !.icense,PAN)
aﬁﬂﬁﬁa@(ﬂﬂﬁﬁé,mm, ,qe.né'é’fﬂ.,;lgmam,ﬂ )

5 No.(ai. 1d Type (@@ yoR) " ldNumb&(aﬁWW) =S :

1

(h) Addfess (T

S.No.(eﬂ.lAddre'ssz'ype"(q-zrﬁT"c' Address (T ot meRm SO |
1

®.) HON) e
\ HRG S Lmieane e e Ly
| 5 [wman oI T thael ST, et e, TEqR , BegR AR oTER, 9egR, ENT, |
- et SR e e e e iR
(i) Occupation (euaxTd):
(j) Phone number (@ H.): Mobile (H18Tga .): 91-8459632939

7. Details of known/suspected/unknown accused with full particulars (e erdetedT rAgrfa/ered!
AT ) |
[ S.No. Name (F1d) Alias (5@) Relative's Name ’Tﬁa’s;e‘nﬁ:ﬁ?é—%({a‘cﬁﬁ" 77 elT)
REED | (AETEHT ) | S
—1 [ ®.MH 34 BH % = & ' 1. Teg%,oR IE ISHR e Y, HARA
1831 d EICF l

a0 s e

8. Reasons for delay in reporting by the complainant/informant (asRER/ATE AoM-ATRGA WY
fyciard] @)

o. particulars of properties of interest (gatfia el quefia):

| s.No. |Property Category property Type ; Description (aT) |value(in Rs/-)
| (@) (T i) (e FPR) e e LA (5. 7))

10 Total value of proﬁe_r;y {In Rs/-)-(aE WW%
o qed (. L)

11 Inquest Report / U.D. case No., if any (F@IE areaTel/ PRt g, HPRY
., 0% FEEATA)):
S.No. (3. UIDB Number (g.9ma. Sl
@) d1.56.)

12 First Information contents (v GaR BhId )t

: : A RaE el e R IR ﬁai’cﬁoslomozommﬁaammma.g
9 ST gjeT Rl 1. mmmﬁmﬁmmméwrhﬂ. 8459632939 o [ae ool AT
aret éﬁﬁﬁmmmaqﬁmm.mﬁ.06/07/2020%1%%«111"«5@*07/3031.%@?@%
T T anefie aiforst s 9 51 a§ e A8 AL %, MH 34 AL_2209?ﬁwm?ﬂaﬁWm i
ﬁﬂmmﬁmﬁmaﬁzﬁq\a@mmﬁmﬁzﬁ ﬁwﬁaﬁ.MHMBHmﬂﬁaﬁaﬁm
wﬁﬁ.w.mmm@ﬁmqﬁ.w.@ﬁw@ w@ﬁmﬁmﬁmmmﬁmuﬁm

=




5 ] N.C.R.B (Qj_f.?ﬁ;&ﬂi’.iﬁ)
LLE.-1 (Thga aawo B - 9)

mwmm.ﬁmﬁammﬁ.mﬁawﬁgﬁm.ﬁﬁﬂmwwmm@mﬁ

ﬁﬁ‘c’aﬁf}a@r.aﬁamﬁw@mﬁw&ﬁ.w.mg@mﬁﬁaﬁimWﬁrﬁﬂwﬂawﬁ@m

30as'r_ﬂ.aﬁﬂﬁm‘mmgﬁma@mmmmﬁmmm.mwaw&ﬁmwﬁ
aw%.aT‘da.MHMBH1831%W#Fmﬁamﬁﬁamﬁ€rmmamﬁaw@wwwmaﬁmaﬁa
e 7 i SR 9RE I e R Gt SHAre SR} Sl (T AT el W ). A AT g

mﬁaﬁ%mﬂlﬂﬁ&mﬁgaﬁqﬁ%ﬁm.ﬁwﬁqﬁm@ s o e 279, 337,338, WiEd! R/W 184 Hamer 3
=T 1R,

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Ferell TRars: 19 3.3 H@WWTWWWmaaW )
(1) Registered the case and took up the or (f&an)
investigation: (SR AlSfrel ST qUITS BT
Bl Odel): .

(2) Directed (Name of 1.0.) (@ur aif@@-am a1):  Ramesh Kanhoba Pandile

Rank (98): HC (Head Constable)

No.(#.): HC124 to take up the Investigation (a1 TURT HRUAT AUBR f&el) or (f&a)
(3) Refused investigation due to (51 HRUTES TR TXoa Ao fa):

or (¥4 FRUTS AU VAT TR o)
(4) Transferred to P.S.(781 Ga¥I@S UISHIel e T refld IIUYT A1)z
District (fSrean): '
on point of jurisdiction (®1 &agdR & HROT SEATART) .

E.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (V2T Wa¥ THRGRIE/FaLIaT arT grEfaet,
SRITA T AT e SO Qisp NGRSt el st el feedl)

R.0.A.C.(3R. 2l A 1)

14.Signature/Thumb impression of the complainant /
informant. (G RERTE/@gL JUT-AT FEl/3TaN):

15.Date and time of dispatch to the court (FIATEITd
ward! a9 dw):

Signature of Offiferin charge, Police
Station (310w arfewT-arEl

Name (71@): CHANDRASHEKHAR VISHVNA'
Rank(9g): | (Inspector)
No.(d.): POBN70654
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L A (g e - )

Attachment to item 7 of First Information Report (A Fadidte FE1 . O & Freud):

Physical features.‘ deformities and other details of }the suspect!accused: ( If known !

(Sarefra/ AR (GUED] arere/aTfEered) iR AREd, & anfor gax qagie))

“§.No.(a.®.) | Sex '_béte/vea'r'o'f [ Build | Height | Complexion " Jdentification Mark(s)
| (femy | Birth (571 . (aign)  (cms.) (= (¥) ; (

2 ";—"""37_;""':**_3_#‘*_?;’ | = '

A Rt LIRS e e —

S e I. L B et - - 1 smiaat s et 7._,_4%4%.‘1—1-:_7N_c7)—
3 ey |k
“Deformities/ ‘Teeth  Hair (¥7) T Eyes (@%) | Habit(s) | Dress Habit(s) (QErEEAT
' Fadl)

peculiarities | (sr) | ‘ o (mE) |
le (s et e S| L Tt e LA e bR LR
8 R e R S S e ek
| |
i |

Language : place Of (@1 — : 1 others (¥R
(q.:g}alect Burn |Leucoderma Mole (fr)| Scar (47 [Tattoo (wirEm)
Mark BIE) 1

20

- e S e

e e ot e | I - et
These fields will pe entered only if complainantlinformant gives any one or more particulars

about the suspect’/ac'cused. :
(ﬁ?aﬁﬂﬁﬂqﬁ%’?ﬁ%ﬂﬂ-ﬂﬁﬁmﬁﬁ/mﬂﬁmﬁ@ﬁmmﬁ&ﬂ a@mmmwﬁﬁaﬂﬁmﬁﬁaﬁaaﬁzﬁ
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