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2. | CR.NOJTAR No./ SDE No. | Z3[20237g. 279,337, aasm;cﬁ
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{4, 1 Name of the tnjured /Deceased ' - W gy & G|
— el
5. | Name of Hospital to which he /she was removed. | sr YT FXTT %{U{“" Z’t&(‘zm JMQ‘WH‘ !
6. | Number of vehicles and type of the vehicle. - (DU - 343485 a4 =!
2 my27-F£.. 9537
7. | Name and address of the Driver of the vehicle 1Y MH27- D 2499 ﬁmmeﬂﬁ?
with particulars or Driving License of the said Wﬁmqﬂ’goaﬂq grEdyet PR
P _ . | e R AT
Driver and the address of the Tssuing Authority of | i~ 7
the said Driving License. The number of Badge in a)ms«rrr«r—' o g E ot 8 -
¢ Illg Cense. ¢ number ia WWQ@"I}-’-aé‘lﬂv{yZ'?"‘/-
case of Public Service Vehicle and the address of T ST g
the lssuing Authority of the said Badge. '
8. | Name and address of the Owner of the vehicle as | - 1) /0 2.7. Dy 2.484 31 4T #W
. , - w4 aedﬁn SpYar nﬂﬂg"&ﬁ
it stands on the date of the accident. Qg [))4]7}) L "f,?—;?‘ mq#gy—nf JEF 40 £
9. | Name and address of the Insurance Company with W27 DI~ 3-2, 94 RY 4T R wﬁ' .
whom the vehicle was insured and the Divisional | - [ 85 L3°°01;%4HB/ /83157 mrq') RY 3 YT
o ; < '»)mﬁ'o E-4537 28 4 |
Oftfice of the said Insurance Company. leoe3/31/23/2£3437
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and the Date of Validity of the insurance | -
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"FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
T2 EeN 8T
(Hotm 94y Biaer ufrar dfean)’

L. District (Reen): Rt ey P.S.(3T): e US
FIR. No.(J2r9 W& %.): 0043 ' Year (a¥): 2023 \
Date and Time-of FIR (4. 9. f&=T® anfor 4%):30/01/2023 16:11
2. S.No. Acts (arferfram) ) ‘Sections (&)
(a1.3.) : , *
1 YRR &8 Afddr q9¢go 08
2 AR &8 §fedr 9¢go . ' 330
3 YR &8 HiEdmr 9¢go 133¢
3. (a) Dccurrence of offence (J=&ITHl we):

L Day(faa):  gwar Date From (fRi@ ar):  20/01/2023
Time Period T 6 Date To ( i@ uda): 20/01/2023 - p
(@Terraen)s Time From (d59T): 17:30 &1 , !

2 ) Time To (Jovud): 17:30 o

(b) Information received at P.S. (wifedY fasrterel grefa am):

Date (f&e1i@ ):  30/01/2023 Time (3%):  16:00 a9 gy

(¢) General Diary Reference (=21 Wey ): . 4
Entry No. (i %.): 016
Date & Time (31 anfor a®):  30/01/2023 16:11 &9

4. Type of Information (sificir wprR): axdt ‘
5. Place of Qccurrence (9cHAU®):
1.(2) Direction and distance frgm P.S.(dTe( SvaaRE e g 3fav): |€
- ufEE, 2 e - Beat: No. (fse %.): . :
(b) Address (UdT):  ARTEYS AT, YEfATUT A Usa” ‘ . );
(©)In case, outside the limit of this Police Station, then ‘
(zr aYeflg STuaTaT FEETRR STHGITH); ' ‘ & ‘

Name of P.S.(qeR1 sToamr am@): |
District(State) (Ni#e1(35T)):
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6. Complainant / Informant (G@R=R/A1{Ed 0URT):

(a)Name (71d):  g@1 WS GlER

(b)Father's/Husband's Name(a<ler / udt @ 919) :

(c) Date/Year of Birth (35 afi@/a¥): - 1958
(d) Nationality (1flaca): e
(e) UID No. (Z.314.81. #.):
(f) Passport No.(IRUF &.):
Date of Issue (fEFarh Eﬂ?”ra)
Place of Issue (fesard fs&Hm)!

1

LLF.-1 (THIga e wr - q)

N.C.R.B (u4.d1.3mR.41)

(g) ID details (Ration Card,Voter ID Card,Passport,UID No ,Driving License, #
qané:vﬁ %, St argE, 07 BT

PAN) 3irzEyd faavo (qm:r CARER: S | ?ﬁTé
)

$.No. |ID Type (3@@uarar ueR)  ID Number (3e@usmdl airn'a)

(3.%.)
1 pa ool
(h) Address (U<T):

(31 ;F ) (gcgr=n H’dﬂ!)

, l = HERTE, IR

(i Occupation (FaHTY):

(i) Phone number (¥4 .):

Mobile (faTse #.): - 91-9766036573

'S.No. Address Type |Address (vcm)

g A A sl AR anh SRt A 0, SERTed! ey

e | | RS, YT
22 Rl uar off apivear TR et emRradt | Fiema Ua, rREd) TR,

7. Details of known/suspected/unknown accused with full partlculars (qi’aﬁﬁ

g [Aerfia/smed! eﬂT"rCﬂ”n ol gw):

S5.No. A : . Relative's Name Present Address |
(a1.55.) Name (@) JAlias (SHT) | e A1) (ad gan) ﬂ
"1 [CFRw 1. PR ,AeTd v,
MH27DG2499 IR MEx, HENTS, AR
a1 e =

8. Reasons for deAIay in |eportmq by the complamant/mformant (W‘Eﬂ‘\’/qrf%?ﬁ

QU THTR BrugTeied [qerardt JSTQ )
fth w1 faets

9. particulars of properties of interest (Wdﬁ Fﬂ“ém‘-ﬁﬂT auafier):

$.No. [Property Category Property Type ‘Descrlptlon (avi=)
i(‘TTE?ITI?T[ THN) )

(1,55, (AT i)

) (354 (%.

" Value(in Rs/- |

|
|
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____ NCRSB (q:fveﬁsﬂvzﬁ\) =
L.LF.-l (Thied IFATOT B - 9) ‘

10 Total value of property (In Rs/-)

(AR eledT qie T Ugor e (. T8)): &

ok

11.Inquest Report / U.D. case No., if any
(STPHAT AFATE/ ADHEHTA Heg Wb ., T FHAT)):

$5.No.. UIDB Number
(3r#®.)  (Z.ama.38L4L%.)

12.First Information contents (JuH-TsY ghldd ): A : .
FTTT 81935, 43/2023 e 279,337,338 et fsafdl-agen F5n WierR a7 65 ¥ . ,
weff spatear R ar A s 9 5 9766036573e§$€?& @ MH27DG2499 a1
el HTATELISS-AEaue HIRT Yefeiqur Skies Jgar B a1, 96 f2.20/01/2023 9 17/30 a1

aRgel .. 9. 12 30/01/2023 T SFIT &P 3 HHR 3 b arefier e geAr ar. d@l @ ‘
fesesroft arefier b aran ger = ek Warr &1 R 20/01/23 ISl ERige =arrerar e :
FTEYR AR gl IS MeRIee % MH270G249 ¥ A1eff A2 5 A7 sRyain Aeamava Aeffet 1

TRRT YA S ASeR ATt Caex B MH27DG2499 I1 ITh i Taex 8 :
foreapos AU 7 EorTeliA HergA b I79 el AeRarIde %.MH27DG2499 & 8T ARefl g
5 =1 TR ST g T Yol SigdTel] TR SR e el SuaRT BT gt 38 ol del
T el AT 2 wverdora] et fretelt 5 =1 Jerrar SuER Al S A Aol B A
ARl fpafdieon fEa aid 3N Texa 781 SISl $od JURIT Sl '
13'A¢:tion‘ takent Since the above information reveals «:ommission of
offence(s) u/s as mentioned at Item No. 2. (Folcll FRAE: 919 $.2 el G5 4
PAT HAAFTY aRIS FEATATTET HWTY Ueedd.) , Y
(1) Registered the case and took up the investigation: '
(geor wiefaer anfdr qureTy e Fd add):

Pravin Mudhkarrao Kale(l (Inspector)) / o-r (fa) ’

@) 6‘}.5&9@{&@@&%%?5’24!7 L @ srftrar-ams ma):

Fank (1g): - No.(ﬁ.):
to take up the Investigation (11 qurg Heugre Afder [er) or (fFHar)
(3) Refused investigation due to (5I1 HRUTH TUH SRUATF bR {&aAT):
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\

N.C.R.B (.. amR.d)

L e R e B e e T
 LLF.-l (T =390 %iF - 9) 3
4
or (AT SRS qUTH HRUATH TH1 fei)
o (4) Transferred to P.S. :
< ¥ (=1 gﬁ‘ﬂa < uTsfien e @ 1 QYsf SToAT @) ..
_ District (fSegn):
-1 on point of jurisdiction (&1 FTfIHR & SR geaiard) .
. " F.L.R. read over to the complainant / mfc»rmant admitted to be correctly
recorded and a copy given to the complainant / informant free of cost (H?W ’
WA FHRSRIAT/EEIET g arafaedl, g1 Al %raﬁ FFFITY QAT 7 Fel A
am Rarel/Eee WadHdl ua And feraft.)
R.O.A.C.(aR, 31 . .xf1) ’
14 Signature/Thumb impression of the 5 ) :
complainant / informant. ‘ : S
(CEIRGINEITICEN ém-arrﬁ '\‘ﬁﬂ/ TaT): '
15.Date and time of dispatch to the court
(FaraTaTe grededrdl kg g @)
, ' Signature of Officer in chargs
Police Station o
(e gurd srfder-ardl aa) 4
Name (979): Pravin Mudhkarrao k
Rank(u&): | (Inspector) ..

No.(d.): 14901000362MPKM770



