FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Bhokar dist.Nanded
2 | CR.NO./TAR No./SDE No. 129/2022 U/S 279,337,338 of I.P.C.r/'w
146/196,3(1)/181 m v act.
3 | Date, Time and Place of the accident. | 08/04/2022 at 19.00 hrs Bhokar to Nanded
road near Wakad Tq. Bhokar dist. Nanded.
4 | Name of the Injured / Deceased Bhimrao Ramrao Wagatkar age 22 year r/o
Wakad Tq. Bhokar dist. Nanded
5 | Name of Hospital to Which he/she | Govt. Hospital Bhosi tq.Bhokar
was removed
6 | Number of vehicles and type of the | MH 26 AB 3847 Motor cycle
vehicle
7 | Name and address of the Driver of the | Devidas Maroti Rathod age 40 year r/o
vehicle with particulars or Driving | Dhanora wadi Tq. Umari dist. Nanded
License of the said Driver and the
address of the Issuing Authority of the | Without license
said Driving License. The number of
Badge in case of Public Service Vehicle
and the address of the Issuing Authority
of the said Badge.
8 | Name and Address of the Owner of | Motiram Fakira Jadhav r/o Bendri Tq.Umari
the vehicle as it stands on the date of | dist. Nanded
the accident.
9 | Name and address of the insurance | Without insurance.
Company with whom the vehicle
was insured and the Divisional office
of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | Without insurance.

Certificate and the date of Validity of
the insurance Policy/ Insurance
Certificate.

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Bhokar
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT.
{(Under Section 154 Cr.P.C.)
YL WA dedle
{@erg a4y wioert ghpay w@fran)

1. District (RrEn: Hids P.5.(aT): wHax Year (a): 2022
" FIR No.(Wo™ @ #.): 0129  Date and Time of FIR (%, ¥, Rie sifor 3s):  09/04/2022 18:57 &
2. S.No. (31.%.) |Acts (arfai+ga) Sections {HT)

: 1 TR 5 TRl $¢ &0 6%
2 T g SRl 3¢ e ; EE
3 TR EE ERAT 4¢ R0 3¢
3. {8} Occurrence of offence (FarTdt genh
1. Day(feam): qmar Date From (&7 Gis):  08/04/2022
Time Period UTX7 Date To ( 7w wfa): 08/04/2022
{erenae): Time From (Jo5URE): 16:00 a9
Time To (Jaude): 19:00 3
{b) Information received at P.S, (3ifkdl frasord et smon:
Date (fg71a& }: 09/04/2022 Time (&) 18:45 &3
{c) General Diary Reference (91541 €89
Entry No. (dig %.): 035 Date & Time (fx7a o 9®): 09/04/2022 18:45 30

4. Type of Information {Fifadiar w&R): o
5, Place of Occurrence (gHRe@H
1.(3) Direction and distance from P.S.(qTel™ I0Q19ET 9T ¢ ofax): wivem, 5 fadft
Beat No. (fac w.):

(b} Address (U1): gme Jeay IS TigH WA FS THR AP

(c)In case, outside the limit of this Police Station, then (7 QIeRT STRITT B laTe] S eaTd)s
Name of P.S.(TEH S0 9149):
District{State) (SeaT{(Twa)):

6. Complainant / Informant (omaR/R SR
(a) Name (F19): [ TRE SR
{b) Father's/Husband's Name(=<€lal / %l 9

{c} ;gaaléﬁ’ear of Birth (% 'deTin'E'rﬁ):’ 1993 - H{d) Nationaiit‘y“('{'Igﬂ?rfr&}: B
{e) UID No. (3,38t 3.):
{f} Passport No.(9R97 %.): ‘ Date of Issue (e adiw):

Place of Issue (R faam):

{9) Id details (Ration Card,Voter ID Card,Passport,UiD No.,Driving License,PAN)
., grefan argdw, 9R wrd )

Froswras oy (wrorst @7, FRiEme S, AT, AALT

Nb.{3 [id Type (STawasar 1HR) id Number (3Toasmar puis)




N.C.R.B (u3.8) wsell)

/ LLF.-1 (tfga adnndsr s W
| 5.No. (@, | Id Type (ST8w@a w4IR) ld Number (TSWTITIT H1i%) ‘ R

1

“(h) address (ga):

&.Mo.{3. | Address Type (UtgrEn|Address (Udr)
.} o)

1 QU 9ar R GIRE O WS, O Hia?, HIeK, TGS, 45N, RY
T =] uen 7 gTBT ] SATaR, 31 HER, JIR, TS, FeN, BRa

{i} Occupation (STIUTT):
{) Phone number (%19 4.): Mobile (TRTEd .):

7. Details of known/suspected/unknown accused with full particulars {(<rdiq gwaeyrRiTdhaamiadl
el Ayt v :

~ S.No. [Name (F18)|Alias (&) felative's Name Present Address (atary 4an)]
the ©.% MH 26-AB 3847 S e ' 1. RS R, AR, FERTE, AT .y
t AR |EE d A | e R ¢ St , Y

8. Reasons for delay in feporting"byathe Dmpléfihg't VFe rmant {= £511~aliﬁf%fﬁ%m-w TEE
FITITaTA gt e | R P v b

9. Particulars of properties of interest (\‘fsf?ﬂd "4 drraﬂ"az P i L5
 §.Mo. [Property Category [Property Type " 'Description {#0) /alue(in Rs/-)
ey (el (AT FPR) ik HELL , A ()

10 Total value of property (In Rs/-}-(anxy ddreay arersdy G i do
TEHEW ET (%6, TEA)): i bt e D R

11 inguest Report / U.D. case No., if any (sﬁq‘iﬁe{d JETEA/ LTI Y WHU
., THAUTE) )2
$.No. {%. UIDB Number {g.sma. 3.
. at.®.)

12 First information contents (T2 Weav gdla )

FE % 09/04/2022 57 TAwE IrEgR 99 2999 ongar Ty
. T G 9 1S, IGE J 904946054 1. T R Wiow 3% g9 A9 aor 9w 3 Y, ot ave
feaToTar ety STRET st T el oTRgE i e AR Sl sad) ageT SiRTEE A9 i T o, R 08/04/2022
RNl 19 Sraul T FrsRIe RPTRA 1T @ 229 A ARIE TR ST ¥18] s Eideielt 07,00 T Aawe
ERIET Tg+ I SR - 3l IRE &5 A1 68 99! Ao Tet B3 81 . MM 26- AB 3847 & e
AT = TGS & [Tl qUI ST AT A TSRS WRIE 69% S99 A5 W B 7 5, haat SRR
STEAE ST L, CREAT T ST ) G anaray iy 9y Fem 7 yeer ewmrndt wnerl canmeany o e
Y TR YRR SR Wree R 21 % MH 26- AB 3847 ¥ SReg e 5 #iéne @ ol qumey & ey s
TSR W e S ST W PRI G g, TR SR SIRANE e SR, s ax avy ot aatardl wes
TR M R ST AT S IS Wi W HEEaR nforda el ot it ar g O 98l 9P e 8RR g
T T s & ST AT 9rE)
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‘Since the above information reveals cammmission of offence(s} u/s as mentioned at
(e i$: 419 3,2 ALY 998 PAeUT dersTad adel HEdIATaET FUUY uBeua.)
(1) Registered the case and took up the or ([&ar)
 investigation: (TR0 Siefde sier Ui
2) §i§irécted (Rame of 1.0.) (TUrE JfESH-T™ TE):  sanjay Bhujangrao Shinde
| ~ Rank (9g): HC {Head Constable)
No.(%.): pobn64140 to take up the Investigation {7 Ui HYoTd sifdwR &) or (Rban

{3) Refused investigation due to (TUT BV TYRY FIYTY FHR &)1

or (SIT PROFS JUTH HRIATT THR [Fan)
(a) Transferred to P.S.(7&7 godias Ursfien srewar &1 9iety Sruary =re):

District {fSrea:
on peint of jurisdiction (& &F1E@R ¥ FRU B¥TAR) .

F.1..R. read over to the complainant / informant,admitted to he correctly recorded and a copy
g}ive{n to the complainant / informant free of cost. (Y44 YR dHIERIANGIRIST drgt <rafaeft, 99
“riafreft areears o wr der sufty aRarTeT/der wadtel g A Re)

R.OA.C.{3, 30 .Y .5f.)

14.Signature/Thumb impression of the complainant /

informant. (S@RSNTE/EaR Sun-aredl Wal/3ian:

15, pate and time of dispatch to the court (RIIIAAR
gIegEaTe! IR g %)

Signatutfe! iear incharg e, Police
Station ﬁ%-m’vﬂ

LW o S Lot
Name (o WHAS BHERTEERATIL
Rank(tﬁ:):) I (Inspector)
No.(d.): POBN62686

il
¥
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