
FORM COMP AA 

See Rule 253@25(c) (11), 254 (80) 255 (1) (4)} 

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS 

1 Name of the Police Station 

CR.NO/TAR NO./SDE NO. 
Durgapur 
343/20 u/sec 279,337]338 IPC R/W Sec 2 

184, MV act 

5/10/2020 from 17/00 pm to 18/00 pm 

Ravidas square ward no. 3 durgapur. 

Date time and place of accident 

Name of the Injured /Deceased injured name- ku. Aliya jayant 

goundharya 

Name of Hospital to which he / she was civil hospital chandrapur later GMC 

removed. 
Number of vehicles and type of the 

nagpur 
Vehicle type- Tracter 

Trally no. MH 34 AB7935 

6 

vehicle 

Munda no. MH 34AP 0148

Name and address of the Driver of the 

vehicle with particulars or Driving License 
of said Driver and the address of the 

Duleshwar Bhagvan Varkhade age- 36 

year R/o Khutala po. Midc 

ta.Chandrapur, dist- Chandrapur. 
Issuing Authority of the said Driving 
license. The number of Badge in case of 

Public Service Vehicle and the address of 

the Issuing Authority of the said Badge 
Name and address of the Owner of the 
vehicle as it stands on the date of the 

Prashant Laahmareddi Muskawar Age - 

51 yrs. R/0 Vishawkarma nagar Datala 

road, chandrapur. 
The New India Assurance Co.LTD. 

8 

accident 
9 Name and address of the Insurance 

Company with whom the vehicle was Dr. Ambedkar Bhavan,M.E.C.L. primises, 
4h floor, Highland Drive, Seminary hills, insured and the Divisional Office of the 

said Insurance Company. Nagpur 
440006,07122980462/07122512069 
Policy no. 16130131190100000271 

DoV- 19/10/2019 to 18/10/2020 

10 Number of Insurance Police Insurance 

Certificate and the Date of Validity of the 

Insurance Policy/ Insurance Certificate. 
11 Action taken, if any, and the result 343/20 u/sec 279,337]338 IPC R/w Sec

thereof. 184, MV act 

inspector of police 

Durgapur police station 

N.B-This form should accompany with all the necessary document viz.(1)F.I.R(2) 
Panchanama (3) Medical Certificate/Post - Mortem Report. 



N.C.R. (,1, 
.I.F-1 (ydid si ,1) 

FIRST INFORMATION REPORT 

(Under 5ection 154 Cr.P.C.) 

Year (4): 2020 
District (ilel): dy P.S.(31): ztye rg 
FIR Nu.( H1 d d.): 0343 Date and Time of FIR (. i. ib HI0 d): 05/10/2020 19.48 

2. S.No. ( S.2h.) Acts ( HlafaH) Sections (hai) 

184 
3. (a) OcCurrence of offernce (i"li dt eii): 

1. Dy(4): Date From (2.i1h } 5/10 020 

Date To( 14 ) Tne Period 05/10 2020 

Time From (43ri): 17.0 4 

Time To ( 1): 
(b) lnformation received at P.S. (T1td faidd 9TeR GIU): 

Date (f1): 05/10/2020 Time (d): 18:10 a 

(c) General Diary Reference (l-H41 YEd 

Entry No. (i .): 023 Date & Time (tè-H1di 3Tfdr da): 05/10i2020 19:48 i 

4. Type of Information (iifBdli uaiR): Oral 

5. Place of Occurrence (UeiT Y): 
1.(a) Direction and distance from P.S.(eit7 TT fè: 3): , 1 

Beat No. (14e .): 

(b) Address (iil): d ta 3 tg?.gg 

(c) In case, outside the limit ot this Police Station, then (4 uhdii tta fl * A "i): 

Nane of P.S.(ulotI 6|uu/4): 

District(State) (fue 6I(Riu!)): 



C R.B 

LOmplaiildnt nton.nt (1di / dl 01}: 

a) Name (i): 

(b) Fat S/Husband's Namel1/ efl a 

(c) Date Year of Birth ( 1: i I4/4): 1977 (d) Nationality( 

(e) Uil No. (.i,l.s.): 

(f) Passport No.tNna st. ): Date of Issue (l ti i) 

Place of Issue (RrUIa fB»UI): 

(g)ld details (Ration Card, Voter ID Card,Passport, UID No.,Driving License, PAN) 

S.iNo.(H. Id Type (3 uiluI UR) ld Nuni ber (z/1A i:I4) 

(h) Addir ess (I) 
S.Io.3. Address Type (U Address (4il) 

13 3 y i 

(i) Oc )uttor (0112): 

Mobile g.):9 o: y) Phii numer (ui 1.) 

7. Detait Ji krnuivn/suSpected/unknown accused with full particuiars (' id 74i idi1/-4 i:2 

Alias (3th-14) Relative's Name 
Present áddre ss (iii yt 

S.N. Name (ila) 

(31.3.) 
MH34 A 

935 1TCT 

. Reasulls for delay in reporting by the complainant/informant (1#blRN/lRil <i1-2lE 

aRURITil åeard1 deI): 

9. Particulars of properties of interest (4adld HiHdldi «4ilA): 
Vaaltuctin Rs Description (: Property Category Property Type 

(114 l) 
S.N 
(31.4) (I1d1 ) 

Tota v.itue ut property (ln Rs/)-(4I eloI H1oiet 

VhU] ( . ii.)): 

TTnquLs: Rej Ort/ U.D. case No., if any (3:Ipd¢ 3i't1A/ R|t 1 }U 

.,u! "lu21)}): 
S.No. . UIDB Nuinber (.3H1. 1 

dl, s.) di.) 

12 First i1.iormation contents (i4 4N Gbleod ): 

cirsi fRu 
eH ()5,10/2020ila t. JD YHIR i12T d 43 T, CIE1 ETRh11, sflt q1iN,!. i14 h 3 

7507180352 

05/10/2020 1i*?ib 05/00 lili) dga14 }LURJTadli vdk:ii iêinn '2 3 i 



Act il i)Ove iifonation reveals CUmSSIOn U iei:L(S u 1 4it 

1 R .ter e cae and took u) the 

ROS 1AN BISAN A/AIAR 
2) Di ctei (Name 01 1.0.) (i ttlaii-241 ): 

Ri.k()91sub iispector) 

): i01O00402RBB to take up the Investigation ei fii e )O 

(3) R. i,edn Vestigation due to ( 4i dUi 421 co1i) 

(4) Ti .sferne! to P.S.(l il3Nli ia1 i n }: 

D ct (1) 

F.I.R d ueI O the Complainant/ informant, dtlitted to be urreCly tOICi1 

give th Ciiplai nt/ infornmant free uf cot 

11d 

R.O. . 

SIgn. 
eiLiibnpiess1011 

of the complainant 

Intori lt. NT!1/dUl-241 «f i/ 3iI31) 

VAGond� 
. 5. Date nd tine of dispatch to the court (1ulet 

Station 

Rarx 
NO.. 

E1. 34GTR 



CRIMIE DETALS FORM 

P 

alukit S Dist 
fote bate..s10)202 FIR/Procceding/.D.No.. 12g Yca 20 

''''''''''''''' 

t1120 

Act and Seclions. 

3. The Plae ol Occurrence shown by 
....Fathers/HusbandsNanc,,

Nanic. ' ' '''''' 

''''''' '''' 

Address. 

TYPL OF CRIMEAT ncluding M.). Crime): 4. 

Major IHead g (1i) Classification of Major Head( Minor 0) 
Head)...... T '**' 

(11) Method (S).. 

'' 

. ' ' '''*' 
'*'''''''''''''''**'''*'''**''''''*''''''''''' 

'''''''''''.

3. ' ' ' ' '''''''''' 

*'*''''''''''''''''''''''''''**''''''***''**''**'' 

(iv) Conveyance used..... 

dI4eloil a1B 

(v) Character assumed.... 
bctcl daiai hcleil aetat 

'''''''* 

''**'' 4'''''''''''''' ' 

' 

(vi) Languages slang used.. ''''''' ''''''''* 

(vii) special Feature-1... 
91 ateiza 

(viii) special Feature-2.... 

' ' '''''' '''' 

'''''''''''''''''''*''' 

Special Fcature-3.. 
taetu ateit7a 

(ix) Type of Place of Occurrcnce...... *'" 

(x Type of Property involved 4 types (Major head of the Proerty to be filled).. 

(1). (2)... * **'*''''* '* 

(4).. (3)... 
***'' 

***'''*'' 



at tait1sf Stttlae epatule sheet if icltcd 1 

3 211410 11 

oR 

6 Motic of Crme... 

* 

7. Detals of properties Stolen/lnvolved|| se appropriate prescribed form and attach|: 

' ' ' '' 

'''*' 

8. Desciption of the place ol occurrence: 

31G 1688 



1 lacita tI*T H 34 9 

G2o6 1o4 

2 at5 2HT 
'***'' 

101K 
''*''*'''*" 

********'**A''*******'*** 

-
****'****** *** 

* 

*****''''****' **** 

***** 

*'***** 

** 

*'*" 

**' * '***** ** 



4 

9. Map/aBIRII : 

-ACoa,a3 

10. Description of physical evidence from the scene of crime for the property recovered/seized for the 

purpose of investigation: auIABiAl uai iai zEua Jgaà Dasa ftaldctoal/aa BaI aGTATT aua: 

***** 

''''''*'****' 

11.Date and Time of Panchanama so20 20 130a11/ea 
************'***** 

Signature of Panchas 

daiiAB21 
12.Name of Panchas 

K T"%A\ aG33 a 
Ful addres kuya "hERG 

*********'****'*** 

932FSFALE 
2.. 

Full Address zaiK S 
uccil.ant 99262-8 170 nyRM 

***********'****** 

*************'"'*****'***** *'****'****"***********'***** 

Name and SignatuAInvestigation officer 
ael sy aa.. 

S1d]2020 

f&ain 
Name Date 

*** 

Rank 
a. a 6&& 

****' 
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