FROM COMP.AA

[ See Rules 253 , 254 (c) (iii, 254 (80), 255 (i) (iv) ]
\ REPORT ABOUT THE MOTAR VEICLES ACCIDENTS

Gancshpuri Police Station

ame of the police station
'R No /TAR NO /SDE NO

CR No. 155/2024 IPC 279, 337,337 MV ACT 184

ﬁ)atc Time and Place of the
accident

Datc 05/03/2024 Time at 11.30 pmAkloliroad,tal-
BhiwandiDist-Thane

Name of the Injured /Deceasd

Injured-DishantRamjan Sheikh at-Vajreshwari Tal-
BhiwandiDist Thane

Name of the hospital to which he
she was removed

Primary  Health Tal-

BhiwandiDist Thane

Center, Vajreshwari

Number of vechcles and type of the
vehicle

1.Motorcycle MH04 LJ8647
2.Auto Rikshaw no.MH48 AX 719

Insurance certificate and the date of
validity of the insurance policy
insurance Certificate

7 | Name and address of the Driver of | - | Motorcycle MHO4 LI8647 )
the vehicle with particulers of 1.Driwer Name-DishantRamjan Sheikh -
Driving License of the said Driver Add-Vajreshwari Tal-BhiwandiDist Thane Driving
and the Address of the Issuing License number-MH04 20190011660
Authority of the said Driving Issuing Authority- RTO,Thane
License The number of Badge in 2. Auto Rikshaw no.MH48 AX 719
case of Public Services vehicle and Driver Name-Vijay MuliyaKine
the address of the Issuing Authority Add- Shivnsai Post-Bhatane, Tal-Vasai Dist-Thane
of the said Badge Licence no.-MH04 20050045288
Issuing Authority-RTO Thane
o | Name and address of the owner of Motorcycle MHO04 L18647
the vehicle as it stands of the date 1.Driwer Name-DishantRamjan Sheikh
of the accident Add-Vajreshwari Tal-BhiwandiDist Thane Driving
2. Auto Rikshaw no.MH48 AX 719
Owner Name-Vijay MuliyaKine
Add- Shivnsai Post-Bhatane, Tal-Vasai Dist-Thane
9 | Name and address of the Insurance 1. Motorcycle M1104 LJ8647
company wit whom the vehicle wan Magma HDI General Insurance Insuranceco.ltd
insure and the Divisonal officc of Insurance Policy-P0023200003/4113/100198
the said insurance company Insurance Validity-25-10-2027
2. Auto Rikshaw no.MH48 AX 71
Insurance policy —-Bajaj Auto Itd.
Policy no.D131140019
Validity-01 NOV 2025
| 10 | Number of Inusrnce  policy -- T

Action taken if any And the result
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N.C.R.B (vr.zft a4t
LLF.-1 (qhiga a=aau % - 9)

FIRST INFORMATION REPORT_
i (Under Section 154 Cr.P.C.)

UH WX JAHedlcl
(P 948 Biver) uftpar Hfedn)

1. District (Siegr): 3 e P.S.(3101): OGS

FIR No.(¥eM @R %.): 0055 Year (a¥): 2024
Date and Time of FIR (¥. &@. f&7i® anfr 4%5):06/03/2024 00:35
2./ S.No. |Acts (afafm®) = |Sections (@e)
(31.%0.)
1 ARAII &8 Algdl 1¢Eo 1%
2 URAR &8 Aiedl ¢ €0 330
3 L“ﬁE?EﬂE:I afgfgH, a%¢¢ 184
3.(a) Occurrence of offence (= gear):

1. pay(fk@d):  HTeE@R Date From (f&7i® Urg):  05/03/2024
Time Period : Date To ( f&=ia wd@): 05/03/2024
(Srermad): Time From (Jo5UT): 11:30 a9t

Time To (Jaud): 13:00 T

(b) Information received at P.S. (1f&d Rresmee diefly am):

Date (f&i® ) 05/03/2024 Time (3®): 11:30 &

(c) General Diary Reference (ST ¥ ):
Entry No. (7i&%.): 002
Date & Time (f27i® anfor d=):  06/03/2024 00:16 &

4.Type of Information (FIfE=T THR): ol
5. Place of Occurrence (UcRYR):

1.(a) Direction and distance from P.S.(dicfi¥ Smoamarg f&em 9 3icrR):
gd, 03 fdit Beat No. (T %.):
(b) Address (9<T): e

(c)In case, outside the limit of this Police Station, then
(T1 QYT ST BEIaTeR 3AedTN):

Name of P.S. (e S0 914):
District(State) (Nies1(35d)):
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CIDN , ncRs(mdln
Yis \ I.LF.-1 (Ugal A-quul i - 9)

—»f'.‘ 6. Complamant/ Informant (G@rar/ATfed GUmRT):

N.C.R.B (et A

_tdA)Name (7md): Rerra o 99
(b)Father's/Husband's Name (a<iar / acfl 9 A1) :

(c) Date/Year of Birth (579 afi@/ad): 2000

(d) Nationality ((ifla<d):  9Rd

(e) UID No. (Z.3M4.81. %.):
(f) Passport No.(9RJA .):
Date of Issue (fCart ai@):

Place of Issue (f&zard fo@m):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No. ,Driving License,
PAN)aﬁmuaﬁa‘m(wmméqﬁfﬂm qmqgéq‘ &v,wﬁﬂaﬁw,ﬂm

)
" S.No. ID Type (3N&gu=T=T Wﬁ)’"rDNuhber(aﬁa@W @uATEl HAB)
" (31.%.) |

(h) Address (49<T):

S.No. | Address Type |Address (4<)
(31.%.) |(dITET HBR)
i ESEEED] 3 ATTeIoTd e aigat <, Tor2Tgyt, 3101 ATHIvT HEIRTE, IIRd
> (TG N Areeie asead o, e, ot arHi JENEARD

(i) Occupation (<Iq9md):
(j) Phone number (&9 7.):

Mobile (M&rgar &i.): . 91-9112400767
7.Details of known/suspected/unknown accused with full particulars (mréa

arTaIeaT /Aerfta/ared RdET Wquf o):
Relative's Name |Present Address

{S.NO- Name (719) Alias (G‘B—'ﬂﬂ) (H']ﬁ?ﬂg_ﬁlﬁ _1d) (?R‘i‘ﬂ;l qdT)

(31.55.)
1 [b. 48T 1. 919 714 ATed 918, I,
STOT AT | A RIE, IR

w07
8. Reasons for delay in réporting by the complainant/informant (TpRER/ATfEd

QU-ATHE THR PRI faciaTe dRU):

9. particulars of properties of interest (datid Areradr d94fie):
S.No. Description (3UF) Value(In Rs/-i
(31.5.) t
|

Property CategoryProperty Type
(FTerE=IT @) (m‘aw W) ) (e (.




“\“‘:““:\k:‘\ ‘ N.C.R.Qi(gﬁ.iﬂ.:ﬂw.ﬂl)
3 AT h(\;v’f‘ I.IF.-1 (ghigra ar=aqur 64 - 9)
19 Tpta| Vai‘qg of property (In Rs/-)
( \(;1, [ T QU T (. HER)):

1 :‘{ ‘E/ N _:; ,".)‘1.“‘.: ‘:‘-' ;,'/
11:Inquest Report / U.D. case No., if
W i uy any

(STPINC ATl FGTATA Tcg, Wehxul .5 FHAT)):

|S.No. |UIDB Number,
E(_(_%T.Eﬁ.) r(g,.am.s"r.a“r.w.)

12.First Information contents (W2 @aR ghidd ):

NI fHi® 05/03/2024
) ReTiq T ORg g7 24 ¥ ey R °ree 1. AfeiedEe aeeat T . s
o1, 9112400767 |9 TSa eediee S/t A SaTSUER B SRITHT S|4 al I,

Ht TR THE YR 31t J e 9IS 3FH 98 8 e T 9a)
vt e, TS et g Rer ATerg Fgara

H} a7 R 05/03/2024 I Al AHTET W3S HIeR AR 5 T7 79 04 el
8647 EREe 11.30 1. Therd qoieas) Ao areel 491 soard el i AR A T6
3heAlel ITdHS AT AT podSH AID 1 oMY Relm SrTv AR AT T e WRU M
IR ARET, Qdod Y IR gge A g BT AR SRl AT SR @iieh I A1t
m_qemmsmaﬁamwﬁwﬁa?wmnwmaﬁmmaﬁaaﬁa
R R el SRefieet 48] SarSUaRTERICT STURerel AT, Fell “RETd I SIy ARM-a1
e <. T, T 48 T .U, 0719 3RAT IR Fell FHoTel 3T,

o9 i 05/03/2024 A5t 11.30 A1 FARRI H AR T TH.HS AR AR

% .07 .09, 04 TA.S 8647 BRiaw d9e YT mﬁémmmmﬁq
AT Rel 5.07.79 48 T TR 0719 ATIRIGt A1eih 8 o aTSrd STelTURh TRE I Ag
T T AeATateT R SRR SadRTv T Hell SR Al SFgH T HIgl IS 4B-aTd

q ST BT AT Fletel! 378, FEYA A1eft R& . T 7a 48 T Taw 0719 Irafaees fhafe

3T,
HTeTT aieT WTaTd ATg UTElel af HISY HRTOFETD SRR 9 N7 3T,
e EASEICAST
I AS

3 ToveT) et oY
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= N.C.R.B (R':f-?ﬂ_-?'f_"’@m

);‘%\’\z\ | L1F-1 (g 33 i - 9)
5/ U ’;:1\‘{*.‘ . tion reveals commission of
17\ {13)Action taken: Since the above informa RaT$: a9 #.3 AL TS
B offence(s) u/s as mentioned at Item No. 2. (peteft .

ST oo s el STATCTaR STURTY HSTATH.)

(1) Registered the case and took up the investigation:

(ST Aiefae ST qURITY B Tl Bder):

or (f&ar)

1

(2) Directed (Name of 1.0.) (GUTq 3f@H-arY 7719):

ANANDA TUKARAM JADHAV
Rank (9g): HC (Head Constable) No.(3.):

to take up the Investigation (o U9 HRvaT™ FfdHR fSel) or (fda)
(3) Refused investigation due to (ST TRUTHS TUTH FRUGRT TR f&elr):

or (ST SRS TIRT HRUGT AP &eT)
(4) Transferred to P.S.

(T&1 RIS UISfIen SMeaRT T UiefiRy 3va) +m);

District (fSiegn):
on point of jurisdiction (#! d51fdsR % HRU axaiaRa) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (yorq
:ﬁzﬁmﬁ &l 3Tfr

TR TAHRERICAT/FRIAT T , AT TG 717G
TDRERTAT/GRIAT Gt ua Aiog e, )
R.0.A.C.(3R. 2,y .#.)
14 Signature/Thumb impression of the
complainant / informant. _
(TPRERTH/EeR Son-a7=h wel/airaT): -
15.Date and time of dispatch to the court gl G| w9
(FarTerATd Uregearh AN 7 Iw): . e O e
Slgnature‘%f ggicer in charge,
Police Station
(STO T srfaer-ar=ht Harar)
Name (919): DHARMARA|] TUKAR/
Rank(ug): | (Inspector)
$ No.(4.): 12201000450DTSM820
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— ‘Q”'L\\{{ N.C.R.B (TA.T.5%.51)
Ny ~

RGN L.L.F.-] (3&i5a I=v0 i - 3)

<
[ L\
tgAt_t\aChment“_«:iil:Q item 7 of First Information Report (¥¥¥ Gsxiaia 1al ®. & &1
a‘ﬁ’m\? U ) Physigal features, deformities and other details of the

(If known / seen ) (eRAa/ARITR (F1fd ee/ATieiedn) SRS SRES,

R ger qudier))

S.No.(31.5.)| Sex Date/Year [Build | Height Complexion Identification Mark
| (ff) | of Birth | (i) | (cms.) | (%) (s) (S=a=a1 )

| (5 S/ | (SAE. |

| | TY) | H1.)) |

| 7 1 2 1 3 ! 4 5 ! e S -

' ‘ ' i ! =ao o orl: NO
DI -l I DR S S— _

" Deformities/ Teeth| Hair Eyes (Siw)  Habit(s) Dress Habit(s)
Peculiarities | (g) | (39) (Fad) | (SIrEd EEE)
= 8 9 | 10 11 12 13 |
‘Language | “Place Of (@1 ®a) 7 oOthers (=9

' /Dialect [ Burn | Leucoder| Mole | Scar | Tattoo
(ST / Mark @ ma (fhe) | (37) Qe
QAT (yeieared (DTS) |
1 31 gum) { . |
;w 14 15 { 16 ‘ 17 | 18 | 19 20
| l | |

These fields will be entered only if complainant/informant gives any one or

more particulars about the suspect/accused. _
ﬁﬂzfﬁﬁrﬁn?fqﬁ%d%%nwpznﬁ=asnﬂ?vanérﬂfaqﬁiqasﬁ$arfawh81aﬁinszvn#haf%sarafﬁesznazz
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