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51 T [NAME OF HOSPITAL TO WHICH HE/SHE WAS | fregT TTAIUT TIATCH 3'”“E'E“j .
.4 |'REMOVED '
6| |NUMBER OF VEHICLES AND TYPE OF THE | gmue 27 - UUW - 0587 31T
.| VEHICLE
7 | | NAME AND ADDRESS OF THE DRIVER OF THE | qrarg.dreraRg @il aa 30
.4 | VEHICLE WITH PARTICULARS OR DRIVING o = oy 3R
1 [ LICENSE OF THE SAID DRIVER AND THE ADDRESS | gl
.1 | OF THE ISSUING AUTHORITY OF THE SAID |09/11/2032 NT
1 |DRIVING LICENSE.THE NUMBER OF BADGE IN | q\.Gv . MCWG
f | CASE OF PUBLUC SERVICE. VEHICLE AND THE
‘| | ADDRESS OF THE ISSUING AUTHORITY OF THE
SAID BADGE.
8¢ | NAME AND ADDRESS OF THE OWNER OF THE | 31 gfaey 31.aTa @ 30 af
VEHICLE AS IT STANDS ON THE DATE OF THE s
| | AcciDEnT. T @ A |
9)f | NAME AND ADDRESS OF THE INSURANCE
* { | COMPANY WITH WHOM THE VEHICLE WAS | -----
INSURED AND THE DIVISIONAL OFFICE OF THE
SAID INSURANCE COMPANY.
10 NUMBER OF INSURANCE POLICY / INSURANCE | -------
' { CERTIFICATE AND THE DATE OF VALIDITY OF THE
"'} | INSURANCE POLICY / INSURANCE CERTIFICATE
B
11) |ACTION TAKEN ,IF ANY, AND THE RESULT |wug 27 - UUG - 0587 37eT
. % | THEREOF.
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_ - o 7 7 N.C.R.B (72.#1.5377.4)
: LLF.-1 (qdtga a=dwo o4 -

FIBST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)

o @aR ATl
(Paq 4% Biwerd wfvar dfEam)

1. District (Rieg): srREd IR P.S.(3m): xRy Year (3): 2019

FIR No.(wa9 @R .): 0433 Date and Time of FIR (¥. . f&77@ anfir 3@):  17/04/2019 17:32 &7

2. S.No. (3.m%.) Acts (afafram) Sections (&™)

1 relta g afdar acgo ' 279

2 et g3 | 9¢ o 337

3 urd dedfRdar aego 338

4 et & wifk 9¢ ko 304-A

5 AieR f& e wae, 1988 184

6 ‘Hex f@@erm tae, 1988 177
3. (a) Occurrence of offence (7@ gc1):

1. Day(faEw):gwRr Date From (f&1® urgA):  17/04/2019
Time Period UEe 5 Date To ( f&i@ wdd): 17/04/2019
(remad); Time From (33TRE):  14:30 5%

Time To (Jqda): 14:30 a3

(b) Information received at P.S. (dife<fl fi@eia aiet am):

Date (RAi ): 17/04/2019 Time (¥®): 17:00 5

(c) General Diary Reference (Imen wed -

Entry No. (il 019 Date & Time (& anf7 ¥=): 17/04/2019 17:38 7=

a. Type of Information (¥ vaR): o
5. Place of Occurrence (4cI&®):
. 1.(a) Direction and distance from P.S.(qlc¥ SwaNRE R g aid): @, 7 &=

i, e Ca L Beat No. (Re &.):
(b) Address (I71): T/ HeR1 G, GER TG W IS IR

(c) In case, outside the limit of this Police Station, then (a7 Q¥ ITUATET ELIRTR JFAT):

Name of P.S. (9 srvam 7ia):
District(State) (fSez1(3=a)):
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6. Complainant / Informant (asReR/THd) AURI):
() Name (T): 5 Rgd am
(b) Father's/Husband's Name(3<ia / geft &1 17a)
(c) 'DatelYear of Birth (v
(€) UID No. (g.3m. 2. 7.);

(f) Passport No.(9R7H .):

Place of Issue (3@ Seam fo@mon):
(9) Id details (Ration Card

1992 (d) Nationality (3rétaca): e
Date of Issue (3751 Seur arflu):

Voter ID Card ,Passport,UID No.,Driving License,PAN)
_S-No.(a, 'Id Type (Nes@gsm (SeET ) 1d Number (aﬁrmm zmm)
T " i

—_— ,___ﬁ,_,, -

(h) Address (lT?n):

S.No.(3.[ Address Type (Y@mar Address (q= T
) EER) ! !
1 o T lmmmmmmm NG e el e wera, e
) | R T ‘l e R N a8 a7 R '?EW?W“E"’“W"
(i) Occupation (TTmY):
() Phone number (%) 4.); Mobile (913134 .):
7. grei{%g;s g_;p;(nownlsuspectedlunknown accused with full particulars (71 SN A g
'S, No Name ()
(&

Relative's Name
(AREsT )

iAlias (SHAm9) Present Address (37 )

Tﬁﬁ‘nz T

317:".:,

|
a?ﬁwmmf%sﬁéunura@am

8. Reasons for delay in reporﬂng by the complamant/mformant (
RUATHNA faeiam=h wro):

9. Particulars of properties of interest (Hatfia wreman qusfta):
S.No. ropert;ﬁCategory

Property Type Descrlption (avf)
(31' &. ) (m

o (‘!laqﬂlm)

10 Total value of pr property (In Rs/-)- (mmmﬁ -
QTU[ qca (®. 9

1 lnquest Report I U.D. case No. - if any (FHRE srearel/ e b g cay|
., 9% IT)):

S.No. (3. UIDB Number (3.3,
) d} D

Value(In Rs/-)
' w=a (5. ey

12 First Information contents (5w AT 929 ).

e @1, areftel T2 R &1 ) 21 @ FEarTE i) . MH-27-AF-587 G g 39 e
%mﬁ‘%ﬁmaﬁ?ﬁaqﬁaae?ﬁr aﬁammﬁmmqum ﬁrzﬁmﬁm‘n
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— ——— N.C.R.B (¢.¥L.oiR.41)

LLF.-1 (thgra =dumm g -

13.Action Since the above information reveals ¢
. (¥ dRaTd: A 7.2 A8 TR Feed Iermr=a
(1) Registered the case and took up the or
;:a\cl}esti ation: (W& Afefier 3 qurIr @y
):

ommission of offence(s) u/s as mentioned at
TS JEqTATT AIRIY TSFUR, )

(2) Directed (Name of 1.0.) (qura Jfedr-am Shubhangi Subhash  Rank (4z): SI (Sub-Inspector)

No.(#%.): POBN85217 to take up the Investigation (a1 9T FRvam afAHR &) or
(3) Refused investigation due to (v FRUTIS T FRUATG THR

or (ST FRUTS TUT IRVIRY T fem)
(4) Transferred to P.S.(T#1 STI®2 wafian arvears @ q\eftg ST H1a):
District (Riwg1):
on point of jurisdiction (1 dNMAPR % FRw swaiala) .

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. (U2 War aRERTA1/Faell CICC!
iefreht srre —m-v;c méﬁmammmr@aﬁmmﬂ?ﬁmmﬁaﬁ.)

/ R.0.A.C.(3R. 3\ v .4ft.)

14.Signature/Thumb impression of the complainant /
informant. (TRIRTH/REax Jon-areh wEY3iTaT):

15.Date and time of dispatch to the ‘court (=arararaa \
UTeqeaTd TR 9 dw®): :
Signature of Officer in charge, Police
L= — . Station (310 R Srfelr-areh
‘__QC§'[ m/ Name (919): Asaram Hirubhau Chormalu
Rank(ug): | (Inspector) -
& No.(%.): :

Teopens
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