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ffii rtgror,ir'T-Jwr
crqwE"S tffit

wryw 6. 
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frS,flZ,i, ?J, 
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,,.."gr.Jgl 1,2+k1".
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1 POLICE STATION ffis eqT{ iqrTn, qq{-qen qre{

2 CASE FIR NO.UNDER SECTION 89 B l2o2o q,dq 27 9,33i,338 qt.q.e1'.

-1 DATE .TIME , AND PLACE OF THE

ACCIDENT
Date - k. zslog lzozo t zo.:o er.

place - EIt Effilf, {C{ qr$rts 3{q{Tq-fr

4 NAME OF THE INJURED /DECEASED rcqi - d,lq qtflfirrq qtg-{s{ q 26 eg Er<i-

t-ffiq-{ rt.€{rRldq'R err-ff nr.3ilqT tcsC
erE-{Tefr

5 NAME OF HOSPITAL TO WHICH HE/SHE

WAS REMOVED

qlsql - 1) frerqrqrqtrutrmq enquqnt

2) tfcq€wrtffiq etq{qfrt

3) q=ilsnh dT olrtrq qq{T-c-fr.

6 NT]MBER OF VEHICLES AND TYPE OF THE

VEHICLE
7pr Efrq-<i? RI -27 GC-9603 H?TqTg r.qr

7 NAN,{E AND ADDRESS OF THE DRIVER OF

TFIE VEHICLE WITH PARTICULARS OR

DRIVING LICENSE OF THE SAID DzuVER

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.

iqEqri-mrffiqtTe-q 37 qEI ti{r- qrf,.F E,t. RlpL
.fir-. cl$ ns qqrr{dT rr. u\r g;'g qn{t {rfrt
iE€l-f, 1ffi fi{€ 3TrqI {t-RI 3-fls+fl
283 I 1 o q.t.m.qoqo+38280

q-friF qfqlqr fi " 27 20 170001 838,

RTo - e1gffi, pyy

8 NAME AND ADDRESS OF THE OWNER OF

THE VEHICLE AS IT STANDS ON THE DATE
OF THE ACCIDENT.

zrer t*q$t RJ-27 cc-9603 qreqrg' tt!q{
qrEpn+ rilFrdfi^ ffi =Tr+ {* Fffiqies. q},.,rqz

qrq*c81.

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

R silfu'en qqilGqqffit ftFitk,
Rh{Fq, irm-€ {ta dfi ofrq' ikqr,
{cfitd, srqffifr.

10) MJN4BER OF INSURANCE POLICY I
INSURANCE CERTIFICATE AND TI'IE DATE
OF VALIDITY OF THE NSURANCE POLICY /
INSURANCE CERTIFICATE

Pol icy No. 24259 6 I 3L 12020 l' rMC/23 1 88

fr.zyotlzozo i 00.00 EI. d fr.zzlotlzozt i
23.59 qr. qTffi.

I l) ACTION TAKEN ,IF ANY, AND T}IE RESULT
TIIERE OF.

zrar tiqitA RI-27 GC-9603 rTrsqE f{uw qr
qrem iq oqrfmriT dh qq lz qq tiq- q6-+; 6.q.

nrpr, wiz qr$ ns eiq{qf,} v. *r}g{ qe q+W

EHr n-{atd ffi fwcar erur rrsq ffi{qkr *
2831 10

N.E-TUIS FORN,T SHOULD ACCOMPANY WITH ALL THE NECESSARY DOCUMENT \'IZ.tI)
F.I.R.(2) PANCHANAMA,MEDICAL CERTIFICATE I POST -]VIORTEM REPOR'f

ffi( v\Frftr*
ti.ri.irr<g<t, orrRteifr

d'. qs',



District (frt.al); $q"irqfr eTE(

R No.(qfi sfi 3F-.)! 0898

;No. (3T.b.) acts (+r[*fr-Erq)

i.'- 1 .'1ffirisqiftd-cZ{"-
' 2 -l-lffiqsqf-dT ccqo
-"- 3-" 

t - df$oT 9Zt'
occffi;ffi
Day(ffa+r1;gqten
Time Period qt{ 7

(oramfr):

ge{q GaR 3l6{l.d
(6d"q 9,rs qffi ,iffi-{r {ift-dT)

p.s.(ort): bwqiT

Date and Time of FIR (9'' s,

?re3

3 ?{s

N.c.R.B 15,"t'rm.+t)
-1 1q.hl-trd oT.isrr qirr - 9 )

Year (q-q): zozo

fuqio eirftr ia): 26togl202O 00:36 !G

o-a-q)

251A9i2020
25 A9 2020

21:30 eri

21:30 qd

FIRST INFORMATION REPORT
(Under Section L54 Cr.P'C')

l?a/
_lt *:_

Date From (Rcrr utqq):

Date To t Hm q{ia):

Time From tdq<{i'):
Time To 1|ffiy;

(c) General Diary

Entry No. (ni< tr.): 002

(b) lnformation received at P.S. (qTffi ffiA ffis oldt)r

Date (frqizF )t 261A912020

Reference (Qraflrql$<d
Time (i"d): 00:10 q-S

Date & Time (ffi srfu i"o); 2610912020 00:36 q-s

(d) Nationality ({ls{€): l{l{d

Date of lssue (fr(' ld orfi-tcll

4. Type of lnformation (rnfflqr q-o-R):

Place of occurrence (se{irqr6):
P.s.(qlats illqrqrq:{ flqcrT s sicR): Xd, s ffi

Beat No. (ts-e m')rr;(a) Direction and distance from

) Address (qdT): Er€ Ec{-.d q*{,ql$ ir-s q.{ 3rr{rs-fr

(c) ln case,

Name of

outside the limit of this police station, then (qT qffiq oiuqral 6ffi{ erw-qFr)r

' P"s.(q\'frq 6Pqri <ra): irscl{r

. District(State) (Gc'o(slwq)): qwrcr$ ar6{(q-61-{TH)

o. Complainant / lnformant (ffiitrrqr{/qrffi iunsl):

(a) Name (fl.I): ilttc a{qlt6{s 3rqdtrd

(b) Fatlrer's/l-lusband's Name(q$a / qdl t

t.t ffi[.ryear of Birth (q=q il{}{q/s.q): 1995

(e) UID No" (g.3ls,di. F.):

) Passport. No'lq1-trH 5.):

Flace of lssue (ffi fuoltt):

ldcletails(RationCard,VoterlD.Card'Passport'UIDNo-DrivingLicense'PAN)
oil-a-oqs ftpq.q lErqrq qtTtt ,r{f,{rfl mrt ,q,-tTqtd, {#g-S l-,', 

'r5pi'r 
n=*.' dq'o€ )

5,No.(3" lcl Type 1ci"fieram' rronl ld Number (3r)-6EqflE"l



id ttee 1o roni

N'C.R.B (\il''llr.3'

to tlumuei ( ffiioi

Address (qf,T):

S.No.(ix.
,0. )

Acldress'l'ype
lr-f,R)

\q3TR

\q3ilq ffi qlqfra q.n,ffi ,iiiffi bffi',<rsrq d, 3T'rircrfr 9E{, oERry, :-(i
Occu patiort (e?I.iil l2T)'

Phone rrumber 1t,)'r ,i.1: Mobile (q'tertro t.): gr-zozo Ll9 t37

z. Details of known/suspected/unl<novrrn accused with full particulars (qr&d 3r€-d-cql /ricrf-i,,eir"Tdl
str*{ht t+cg.ri ,r..u;:

al1us 1sffi1

,Reaso^rrs for clelay in reporting by the complainant/informant (Tfir-tEils/q-rftrfr {un-flq,Eq arrpT(
low-qrcfta fuo.trd r,rynu) ) :

rticulars of properties of interest (tititfto qldqt?T frqaftd-):

RAHtive;a N;me Pieae;it Aaaiess (.T,{= irr)
({ftqr{-+Ta qrq)

iValue(ln Rs,'-)'(1eu (t;' lr-':;1

11 lnquest Re;.iort / U.D" case No., if any (q;ghp 31o-.IIFI/ 3I6-€rIkIrli{ltrqr-(sr
rh., v,It 31{.'{€rJ IU ) ) :

5.ltlo" (3T. UIDB Nlumber (g.3lrq.di.
ql.;n. )

12 First inft.:r'r'nation contents (rlqq f9.{{ AcftfO ):
.oru.fi srt nj. 898/ 2020 tr.rr 279, 331 ,338 rtt.E.fa.flrqiti - tem 3{ai-o-{Tq ciq.nd qq 25 zrd *0.*- '*^r}
qaTecN qr. lq.3flr a,afr sMftrqi --n{ qh.} vqrto erqqrqfr q}.m. zOzOf f 9TBT3TR)q} - ft.q< *:- tr. Rl 27 GC
9603 ?r i{Tf,.R ,Etenrzrd' ' Ed E-{-{]rfl qd{ qdf is d{ 3{T{rdfr Erefl il zro - ft.2s.09.2020 t zb.:O .l
Eiq.H <Tsti iil *d - R. ZO.Og.ZO20 i 00.36qT . . , ,. .... ...661-4d srefi qad en] fr, qrcrci ffilrrr

crffq; cd'ws{i d-qq elqnrs qrc{f,{ sq 24 q{ {r. 3Tr.fr lG.qq.l a GTTirsd t* **Hfi-fi ffid EFTq ?F{n)

rrqtg Ersr ardq qt. w Tzr 32 vil 41i3 fr qiiq wru-cnir Gffiq n] ernr ffi.n-4 flflqpTri 6tdT fr. 25"0g.2a2alTcts EIGT aI{{ m. (q Tzl J2 V$ 41 i 3 fl qrf,{ $I{lfrel 3rTfi d] 3Trq {lqT ?TrqT 3{HrqMI{ E-dT ]E. 25.09.2020
ri-rs -Brrron ctrum 3lr.eni ffiS"i "fisfr {fr-{s ql@l qffieR e* oa.:o 4r. qqlqrl qt{ *-dT orilfrl frr +ffi
t w)n o.rq-+ qrr.H fr, rirq .n 3rqqn srcqi+ d\ gffi{ Er$-c:a, te} sqfl{ d-a fr rmq Md {ffq eqrsmr

eha: m llt',klhl srmd fir, wr f?pn trm iD. RJ 2t cC 9603 zqr aTd+ri st"qr il6 Etii 6+fre,4 tlqlq qtd-i]s qr
l"t+tr qiii -{ ili{atl sitirqn ow i,clr GrrrqrT} cil fuqr+q Wfr {n{q wrsi@r a eilt n}er rr+oz nr -.,ngl

q3-qr91 it1 p,i,i' r,lrctElt;tB-lHi, nrYr,n q e)'-fr-#olor qrq #m, *lt ri_. qra, #w qrq anoqr+ e-#,rdei so:im-.tot-lftr.,e ai'ulr"' { r lirJl r ^' ,ri', rrl f -r fl"h m RJ 27 GC 9603 i.r'?r"Tc6.r 3.rrucrr trd acrc..cr irt) -r t ,,rt
eitmn slTit.ztr\ aptrro E*Sr sriit;ii gE e{ld fcrw qlc'mrhl,EE cqls€ ead etcn Md-q -orqffi furi q,r.-q q
{S;r"r crErfE}z w;r r{E{qr T'ET <rsa qrrq cqraf, *d'dr.

S.r'ro.(er,

ar5{,Y6r{}
t-. .t2

S.tto.
( 3r,;F. )

qiqstrr. Rj
9603 zrT zitEo . qEI.'rH,ilgd

t0 Total valuc of prof;erty (lri Rs/-
Tfut 1.4 ('.' !t:])):



*

t3.Action

N.c"R.B (w.rft.3rx.t)
l.l"F.-l 1gfr-.oa 3f.|q(rr rFip - j;

since the above information revears commission of offence(s) u/s as mentioned at
1b-d"fr +-r*-{: *= t6'.? q*,& Tti a+dqT oeqrrqd E-$o crrqra*rwq cflt-",.rT s-s'qr*.}(1) Registered the case and took up the

investigation: (!.nvur fffi-3ffi 6qfH]i 6tT
ilet en,)):

(2) Directed (Name of I.o.) lnvm :rGor-qri {rs): Jyoti Ramrao Baregave
Rank (!<); Sl (Sub-trrspector)

No'(;a'): l-2345 to take up the lnvestigation (ar dqn{ m-$rqr} erfd6n qg) or (l?ho,)(3) Refuseci investigation due to (u{r OlwnTS dqrg OluqN{ q.OX ft-Or);

or (uqT zFTlTil5* f,qrs s-{u-q]IT Tfl-( fuail")

1 Transferred to P,S"(g-6T girffi Wd}.fi 3NrFqRT .qr qmiT 61:oqli {-;q):
District (fB-ott):

on point of jurisdiction (o] *n-f*orr ir onq E{flrdRn) .

or (f.f,--Ai)

i

Signature of Officer in charqe, police
Station lard ulrrf, erflqa;r-rr fi
Name (Trq): pundlik yadavrao Me:hranr
Rank(q-q): I (lnspector)
No.(+i.): POBN56567

F'l"H'" read overto the conrplainant/ informant,aclmitted to-be =or|ucfly recorded a.d-a copyg.iven to the complainant / infornrant free of cost. (qprq e6R dlh_i{{|(rFil/€_dff-dl dfqn elEltrdl, d{tqE{Terdaf 3nrcqri t4}:4;q H sri.fur il*-rrERTaT/rq-qt_fll cad_ft-__- qn drti frFIi.l 
,.,.,, -'"}

R.o.A.c.{eTR" ei "q .rit.t

I+.Signature/Thunrb impression of the complainant /
i n f o r nr a n t . ( danr.rfl yrfr /cq-{{ tql_ u*d} e-Sl error j 

:

15.Date and time of dispatch to the court (_{rqTf,{m
sro-.raqtft nr{hs o iarl:


