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(SEE RULES 253,254 (C)(111) 254 (80 255(1)(1V))

PORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

AT T TFoTRT, STARTAT TTEX

CASE FIR NO.UNDER SECTION

1258/2019 et 279,283,337 LEAN

TehoTd 184 TI. ..

DATE ,TIME , AND PLACE OF THE
ACCIDENT

Date — %.28/12/2019 = 10.00 =T ST
Place — Tommdie o vt =iermere SOy vea gat

NAME OF THE INJURED /DECEASED

3TRIIT & STEHT — 1) Yl AR FdezehT &9.-
55 oS 1. TSI ST 2) HHYR fagarare My
T 38 TN Y57 — HTeTeh .11 et TETmaus
FHTE. 3) g9 W9 Ui oF — 38 a9
1. ETTE HTeh! IS STHTed!

NAME OF HOSPITAL TO
HE/SHE WAS REMOVED

WHICH

AN & SEHl — Sogl QEFY WO

ST,

NUMBER OF VEHICLES AND TYPE
OF THE VEHICLE

1) 2/ suA= MH 40 Y 3631 HremEg
feur

2) 3WNF A€ S gEar T w,
MH?27 BX3232

3) TV Tiet=s HUT BTaal [0 5 MH27
BX3131
NAME AND ADDRESS OF THE 1) ¥ AFRE FISF dF.- 55 a9 .
DRIVER OF THE VEHICLE WITH T SRR AR TR0 56, MH27
PARTICULARS =~ OR  DRIVING 20170001838 ,RTO — 3TFRIEAT, LMV
LICENSE OF THE SAID DRIVER AND | ) e fureerore ot o 38 8 a7 —
THE ADDRESS OF THE ISSUING gl S ST R
AUTHORITY OF THE SAID DRIVING TR AT S MHAT 20170001838
LICENSE.THE NUMBER OF BADGE _ et
IN CASE OF PUBLUC SERVICE. RTO » LMY
VEHICLE AND THE ADDRESS OF | 3) T STSUS TSTes o — 38 ¥ T.TeeM
THE ISSUING AUTHORITY OF THE ! TS STe! HTetsh TETT 36,
SAID BADGE. MH27 20170001838 ,RTO —
3T, LMV
NAME AND ADDRESS OF THE 1) 21 oA MH 40 Y 3631 AeErR
OWNER OF THE VEHICLE AS IT fror
STANDS ON THE DATE OF THE 2) IUF ToRE FUT EEear TR .
ACCIDENT. MH27 BX3232
3) 3TIMF TeA=g HUT Braa e 5 MH27

BX3131 Wd AR WIEE  (er9l
ferare SRR 5 45 99 ¢e &R

T AIRTSTIRT ST




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

et TH.TE, S o] S ho]
s,

10) | NUMBER OF INSURANCE POLICY /
INSURANCE CERTIFICATE AND THE
DATE OF VALIDITY OF THE
INSURANCE POLICY / INSURANCE
CERTIFICATE

Policy No. 16060031190200002699

f£.03/09/2019 = 12.02 &, o 1€.02/09/2020 =
11.59 &1, gl

11) | ACTION TAKEN ,IF ANY, AND THE
RESULT THERE OF .

1) MH 40 Y 3631 =1 9roieh Fai AR
FHSHT .- 55 T . TSR ST

2) MH27 BX3232 =1 9@ YR
fygere T 9T 38 I €gr — o
0. FoTeTes S AETeS STHTIEL.

3) MH27 BX3131 o <o S A8
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S
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FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
TYH GIR AT
(F9 94y BiFeRt gfpar d@fzar)

:*District (fore): smRraet ome P.S.(3M01): ThoRgw Year (a¥): 2019
FIR No.(yy¥9 @sv %.): 1258 Date and Time of FIR (4. @. 39i® anfi1 9):  28/12/2019 13:46 53
2. S.No. (31.%.) Acts (3ifafras) Sections (FH)
1 R GE dfgar 9¢go -1
2 URGRT &€ HfEar 9¢ g o 23
3 AR &8 Hed 9¢ €0 T 330
4 Hexared ey, 9%¢e 184
3. (@) Occurrence of offence (&= Te):
1. Day(feas): afEr Date From (f&=ia urge):  28/12/2019
Time Period w4 Date To ( f57i® wifa): 28/12/2019
(@remath): Time From (JUR): 10:00 g3
Time To (I5fq): 10:00 5%
(b) Information received at P.S. (arfedt fysrerd Qiefxy 3TY):
Date (f&i® ): 28/12/2019 Time (3%): 11:00 &5
(c)General Diary Reference (=TT day
Entry No. (flT %.): 025 Date & Time (f&1& anfdr 9): 28/12/2019 13:46 79

4. Type of Information (q1f&dur yaR): ot
5. Place of Occurrence (5 v9):
1.(a) Direction and distance from P.S.(qg STUATITA fear g afaR): gd, 02 ot
Beat No. (f4¢ %.):
(b) Address (ui): fenfys =t & fnf™ <ierpeyaf e Fak srRmEd

() In case, outside the limit of this Police Station, then (1 Qe sTvgTeaT eiERY SeTTY):
Name of P.S.(W&9 3109/ 419):
District(State) (fSiear(3sy)):



\
~ NCRB (IR
L1F.-l (qhlgc a5 ®iF - 4)

6. Complainant / Informant (arspReR/ATfEd SuR):
{a) Name (719): Balaji Subhash Lalpalwale

{(b) Father's/Husband's Name(a€a / ot 3
{(c) m{é/Year of Birth (¥4 aRg/ad):  20/06/1988 {d) Nationality (FrfiIed): TR
# (e) UID No. (Z.3m0.3%. %.):
(f) Passport No.(dRU= %.): Date of Issue (f&eaml ardw):
Place of Issue (e fe®T0):

(g) Id details (Ration Card,Voter ID Card,Passport,UiD Nq.,Drivjng vl..icer!se,PAN)
ey AR (19 BTE AAEKT BT YRS, YIEEY 4., FISfT T, U 31 )

S.No.(31. Id Type (3i&@uaTal HHR) id Number (ST&EUATAT HHIH)

th) Address (4<1):

Eﬁ(a. "Address Type (7caral Address (g=m)
W) EERN) S ]

1 | 9o e G o], SO, STRTad TR FERTE, ARG
T2 Ed T | 9% TR, ORGSR TR, e waRa T
i) Occupation (@) o .
(j) Phone number (Y )2 Mobile (N&1=d .):

7. Details of !(nown/suspected/unknown accused with full particulars (FTEld srrareaT /e
R gl 9):

"S.No. Name (@) fﬁﬁ'igsf(%ﬁﬁ)ﬁ ~ TRelative's Name Present Address (a1 Ud)
(31.5.) ‘ | (ATaT$ETd A1) ;
‘77—‘71/’(—/—/—/—4&/’/_1’% TR
o1 @ 9ie mh 27 q 1. ORI, R 2T,
| bx3631 TuEE | ‘\ | HENTE, YR
I | | | RN
T2 g e > /i[*r/’_‘rlfﬁﬁﬂ’mfm’ TR, |
} mh27bx3232 ¥ | l | R, AR
R R . BT
3 gmwm 77"T‘77”7777”‘]7"”7'7”777 |1, s RO, SR 2%
| PHiBMh27bx3131 | l | RN MR }
= = I B N |
8. Reasons for delay in reporting by the complainant/informant (TopRER/HTTEd SU-AThgT TP
FRugrcter faerarl ):
9. Particulars of properties of interest (Feeta araETar agefien:
S.No. lPrbperty Category ‘Property Type Description (aui) Walue(ln Rs/-)
(@Lm.) (e @) (T UHR) - - (79 (. TE)

10 Total value of propefty (in Rs/-)-(aie Yereat qrerEaY
Ul 9 (. qed)):

11 Inquest Report / U.D. case No., if any (T @avE NEaTe/ HHEATT oy HII
WH.,0I% FEUTH)):

S.No. (3. UIDB Number (g.33.8.
$.) dt.%.)



_ N.CRB (@A)
LLF.-1 (ThIga a9 &7H - )

12 First Information contents (U¥H WX gdiaa ):

P HHip1258 /19 Fer 279,283,337 HE FE I
3199 mesmwm%ﬂ" E Fa® 1)mh 27 bx3631  2)mh27bx32323)
mMh27bx3131 ¥ T SieTbue-Te®-Hes Tie o R Siemes STuRT 3w gai giod Wi FERIGETEEHAT 98-
28/12/19 3 e 10.00 a1 keI arge T 35-28/12/19 ¥ g1 312 THR 718 & aclier fopafel wr.sy .
STeTTeaTe A 2.28/12/19 5 & Irwa T 10.00 a1, <X 1,21 e spHichrae et
drereh Bl Rt A 3 P iemed U4 SeaTaR 9 Elee RN R €Tt U ATEUITe Y S{Iel 31 4
» eTfiRe S Sl 3MTS e HIEKH 9 3Tl e 9.3, RS 9.9.1638 TR 1.7 AT ATV AT e
AR g UTelel SRya dasn Sreyy &9 o frerdiorg o Homes J@ smar FANd .
a:g\j’&%‘a\ 5

184 =147, fpafE-ar.3u. /7 qreistl erererarel 99

w927 §1.099.3232 @ Al 9180 5.99.19.27 7.3131 3™ ST BrSeT areT Ryl Uarg e 99
% Hora e fBRIe I . e A TTeE SEE Eie @ I SaRITvATd AU JedTd el el Frfiae.
exET s ferdte et Rl diere Son-an foe aTen Jread e SR 98 .045.99.27 §.ued 36318

HTTaTE ATEY AT AR AT SR S R s & ST T ISR dae TR .. 27 4.
323279 wata Ariler aEY %.09.09.27 4.0, 3131 & 90 R T Rgroft G S N, e ety ares
.09.79.27 9.0 363191 9 TR T USEre .0, 27 91.099.3232 gl fCOR 9 RIS AR
RO ForaeRer @ T T SrdeT SR S A0 TF.T9.27 &1.9e. 3131 ST IR aTev & e WA TH.OE.
27 ot we, 3232 PHTHTEAT AV e d [ald GENIE ATeETg aev $.09.09.27 9.0 L3631 2 IETRYBEo
Hiept BRI 2XSat areT e TTeTa SITETaT SR Sl Sed.d el SReH] Teih Ao A a1 CLICGRGRGCE
27 &t Ta.3232,09.79.27 €.0R1.3131 & HEARI@RER g AT Tord. WeR divEl 1)¢H.0d. 27 dl.ugw. 3631 2)TH.
w927 $.0.3232 3)TH.09.27 9.a.3131 AT AEUGR el e SRI B T e .

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Foreh wRaTs: 919 %, q8Y G Beled] HeHTad e FEATATEHT AU gETgTd. )
(1) Registered the case and took up the or (f&an)
investigation: (J&=o Aifyer i qurAT HTH
gredl Bdel):

(2) Directed (Name of 1.0.) (durd afge1-a19 |1d):  Balaji Subhash Lalpalwale
Rank (u4g): S| (Sub-Inspector)

No.(.): 12345 to take up the Investigation (& T HRUATY AfEHR &) or (fan)
(3) Refused investigation due to (ST HROTIS TUH HRUAR FHR feer):

or (T HRUTYS AUTH FHRUIT AGR fee)
(4) Transferred to P.S.(T7&1 SEI$S UISfieT Jedsy <1 lelld SToard 1d):
District ([Sieg1):
on point of jurisdiction (®! 8GR & HRU BFATART) .

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. (JH Ws¥ A RERT/Eael args arafdef!, aRiaR
Frefreft srrear *mfch qTe et AT aERERTE/GERIeT @adrH ua A fefl.)

R.O.A.C.(37%. 31 .v .9.)




N.C.R.B (wr.efl.am.al

14.Signature/Thumb impression of the complainant /
informant. (GBRERHY/EIR J0M-g7E] FEN/AT3T):

\
15.Date and time of dispatch to the court (<JRATAATA

[ Al g Jo):
»

L.LF.-1 (3 33901 i - q)

Signature :)()}?ce/r in charge, Police

Station (3710 wur srfgeT-ar

Name (979): Pundlik Yadavrao Meshram
Rank(uc): | (Inspector)
No.(%.): POBN56567



