FORM COMP AA

urchia o, s Y2
R GRS

292972
TG . anosondnddee

fé’m ,..-..éj.‘;i{zgri}-igin----

REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

CASE FIR NO.UNDER SECTION

DATE ,TIME
ACCIDENT

AND PLACE OF THE

31/2020 &aH 279,337,338 mﬁ.

Date — 7. 09/01/2020 F 15.30 .
Place - T, 3TR 0. U & F2TE THR

RS ST

NAME OF THE INJURED /DECEASED

ST - ST 3o T 9 25 T .
T, 3T Y. U, S FeTox shHieh 28/2

NAME OF HOSPITAL TO WHICH HE/SHE
WAS REMOVED

TEE — ST ST STERTE],

NUMBER OF VEHICLES AND TYPE OF THE
VEHICLE

ZteT 3799 R hH MH-31 EF-7605

NAME AND ADDRESS OF THE DRIVER OF
THE VEHICLE WITH PARTICULARS OR
DRIVING LICENSE OF THE SAID DRIVER
AND THE ADDRESS OF THE ISSUING
AUTHORITY OF THE SAID DRIVING
LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.

I - 9% 59Tk TBIE &g 37 9 =Rt 1. 9H
IURIE 1A I TAAHTS

<TeTeh TR 5h. MH29 20070006569

RTO TS

LMV-TRMCWG

NAME AND ADDRESS OF THE OWNER OF
THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.

2T Tt R S MH-31 EF-7605 HIeeh A1 Beh
Repelik BuTe T 41 8 SHEErd — WIRRT A S —
Fwed W UW SERE dE@TR [HaeadE #
401, TTiepet ETSHITT HHATHE SR AT,

9)

NAME AND ADDRESS OF THE INSURANCE
COMPANY WITH WHOM THE VEHICLE
WAS INSURED AND THE DIVISIONAL
OFFICE OF THE SAID INSURANCE
COMPANY.

7, 3779, Y. 3779, 9. 37,

10)

NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE DATE
OF VALIDITY OF THE INSURANCE POLICY /
INSURANCE CERTIFICATE

Policy No. USGI/POSWEB/0203912/00/000
££.21/02/2019 = 13.07 = & §5.20/02/2020 & 23.59 .
qrat

1)

ACTION TAKEN ,IF ANY, AND THE RESULT
THERE OF.

ST ST SRR AT 2F . MH27 BX9799 =1
HoTF G IESTE I HEWE 99 33 96 E-Eeth
AFEET Fueud  ALRTSTRE AR HEER
FHUAT 3T 3T,

N.B.—THIS FORM SHOULD ACCOMPANY

F.IR.(2) PANCHANAMA MEDICAL CERTIFICATE / POST -MORTEM REPORT

WITH ALL THE NECESSARY DOCUMENT VIZ.(1) |

SsuNsNE



N.C.R.B (T7.1.31R.4%)

LLF.-1 (3higa aawo o - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
UYH 9aR JAedidl

(BT 9438 BioeRY ufisar dfgan)
1. District (fSiegT): smwred o= P.S.(30): hoRyy Year (a¥): 2020
- #FIR No.(997 @aR %.): 0031 Date and Time of FIR (¥. @. f&71iw anfor 3@):  09/01/2020 22:50
2.['$.No. (a1.%.) |Acts (afafan) Sections (@)
1 AR & Gigar 9¢go 1%
2 RN &8 |iddT 9¢ g0 330
3 ARAIT &8 Giadl 9¢go 33¢
3. (a) Occurrence of offence (=Tl "e-T):
1. Day(f%E¥):THaR Date From (f&9i@ UR[A):  09/01/2020
Time Period U&5 Date To ( =iz wda): 09/01/2020
(Framadh): Time From (Jo5Ug): 15:30
Time To (Io59dd): 15:30 997
(b) Information received at P.S. (a1f¥<d fii@ea gl am):
Date (f&i@ ): 09/01/2020 Time (¥%): 19:00 ¥
(c) General Diary Reference (J5HmET Hay
Entry No. (Al %.): 049 Date & Time (Ria anfdr 9%): 09/01/2020 22:50 &1

4. Type of Information (AIf§d=@r yoR): ol
5. Place of Occurrence (8cARYD):
1.(a) Direction and distance from P.S.(91eX1 SToamRE f&am 9 oiwR): g, 03 fh
Beat No. (T #.):
(b) Address (9T):  THARAITE F=7 ¢ FHR, TR e TS PR

(c) In case, outside the limit of this Police Station, then (a1 Q<IN S0gRAT EEEER IGEUTH):
Name of P.S. (41l S04 514):
District(State) (fSiee1(3=a)):

6. Complainant / Informant (G@ReR/AfEdT 2umRT):
(a)Name (7@): R dx o

(b) Father's/Husband's Name(a<ie / et 3

() :B?axlélYear of Birth (%= ai@/ay¥): 1995 (d) Nationality (I1¢ia<a): TRa

(e) UID No. (Z.3M4.€. %.):

(f) Passport No.(9RYT #.): Date of Issue (fSearl adi|):
Place of Issue (Ream fsamn):

(9) Id details (Ration Card,Voter ID Card Passport,UlD No.,Driving License,PAN)
MNoEyd faxu (199 ST 9T trmvgré srsﬁm TR, 99 31S )
' S.No.(an. | Id Type (33@UATET THR) I1d Number (3&@U=TaT H7iD)




N.C.R.B (v7.%f.3mR.d1)

LLF.-1 (T6Fa 3w & - 9)

S.No.(31.

Id Type (SHEUHATHT YHR)

Id Number (o@uAT™I HHI5)

1

(h) Address (g=m):

S.No.(31. | Address Type (dcam@IAddress (4<)
W) |[IPR)
1 TIHM Tl BIER HHIH28/2, TASNRIATH B+, HolRuxT, SR T8, HERTE, HRA
i 2 TR g Pl D2 8/2,TAARIITT 7, THoTeqRT, IFRTA] ITe, HERTE, TR

v(i) Occupation (cgad1d):

(j) Phone nu

mber (®1F H.):

Mobile (M1913d #.):

7. Details of known/suspected/unknown accused with full particulars (ATela sReredr /Herfta/srTed!
)

S.No.
(31.%.)

Name (919)

Alias (S%19)

(

Relative's Name

rd)

Present Address (9491 Udl)

1 [2le1 3 BuAmEi dR
PG TI.0A.31T5.3.
7605 =1 =1eTs

1. IRME! , oYY, 3FRE e,
TERTY, ¥R

8. Reasons for delay in reporting by the complainant/informant (TRaR/AfE JUT-ATHGT THR
augTdie faciard sro):

9. Particulars of properties of interest (Jdtfiq #rer=tar ausfte):

'S.No.
(31.%.)

Pro

(AT

perty Category
i)

Property Type
(AT UPR)

Description (guF)

Value(in Rs/-)
(774 (%. 7))

|
!

10 Total value of property (In Rs/-)-(W Yeiean Ara@ iy

U 4l (. 9L)):
11 Inquest Report / U.D. case No., if any (3T$HA¥C 3T6dTd/ AGEITT Jog, HHRU
., Y T)):

.)

S.No. (3. UIDB Number (3.313.S1.
.50.)

12 First Information contents (W9 Wax shiad ):
P eI 31/2020 Her 279,337,338 WEAfhaid-oniiy s e a9 25 I1.0H.3R.A.uh $7 ik

FHID28/2 AL S IR ARG -8leT 3F

.. Fgie

09/01/2020 2 ....Echice 3T HbR ATe $Y refter frafd) &

3 HUA BR HHIP TH.0.317%.3.7605 = i HSHRL-TH. AN,
R TIGR Xed IS AR el a1 9%-09/01/2020 = ZARY 15.30 1 SRIFEREA T 4%-
et HIe] AR B8 Uh.$8.5.mh27by8876 A

Syl el U, IR.GLDICR AYA T 3TR. U370 A ST ST WIedT g JUIR-AT BiST 3P o] it ARl et
PR FHIP TH.09.3 106.5. 7605 1 Tcichl- el AIedeitel SR WRHE ST dleig fbaferear Tt weiel arprel
TSP TR I0 fhaferedT S WiedTe g ST Ui AR AR § AR o Hhaer girel frafd) My g s
e frafdi ke R Picarel, 3T e U o™ 9 S Aefier Aol ATifumTass v fsafdean samEeT
Tl T7e] SREE 0 quTaTe O



N.C.R.B (v.4ame.dl)
LLF.-1 (Thiga 3Fawu %1 - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(rell SRATE: A1 7.3 HEY TR HoredT BT el FSAEHT JUINY TS, )
(1) Registered the case and took up the or (f&am)

ig?a\{?esti ation: (Yol FAefyer Sl quaE 19
):

(2) Directed (Name of 1.0.) (AU aifSf&1-ar 7/@):  DATTATRAY GANGADHAR MANTHALE
Rank (Tg): SI (Sub-Inspector)

# No.(%.): 13701000362DGM to take up the Investigation (a1 qur &vvar SIfdeR ) or (fFar)
(3) Refused investigation due to (a1 BHRUTS TIN IO AR a):

or (4T HRUTS AT HRUITH THR fa)
(4) Transferred to P.S.(T-&1 gOIae UTsfya e a1 Wiel S1vars =m):
District (fSieam):
on point of jurisdiction (! d7APR » R sxaiaRd) .
F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (397 @R APRERIAN/EIIT AT R, TR
aﬁaﬁvﬁmﬁa&méﬁmﬁrmf&aﬂm@aﬁuﬁmﬁaﬂ

R.0.A.C.(3R. 3t .¢ .4.)

14.Signature/Thumb impression of the complainant /

informant. (APRIRME/EER UT-arf wEY/3iaT):

15.Date and time of dispatch to the court (RIraTeaTT
9I3aedTH AR 9 95):

Signature of Officer in charge, Police
Station (ST T Srfawr-ar

Name (919): Pundlik Yadavrao Meshram
Rank(ug): | (Inspector)
No.(H.): POBN56567



