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FORM COMP AA G B, 509

> ',JU o
2 f)l!'EE RULES 253 254 (C)(111) 254 (80 25 5(1J( IV " " +#etenr

PORT ABOUT THE MOTOR VEHICLE ACCIDENTS

POLICE STATION

AT T ShoTT, STERTET ITEY

CASE FIR NO.UNDER SECTION

881/2020 T 279,287,336,337 WA

DATE ,TIME , AND PLACE OF THE
ACCIDENT

Date — f&. 20/09/2020 = 14.00 .

Place — WoRUX THSAYHT §HR IEEAHR o
o] IhIhe STIOT-a] o). i et
i<l ERTHIY SRR

NAME OF THE INJURED /DECEASED

STRITT F STEHT — JMohoT 3760 9@ JeH 9 46
Y HeT-TTeTes ¥, A AR STHTET

NAME OF HOSPITAL TO WHICH
HE/SHE WAS REMOVED

ST & ST — FoTosl | S 3THE!.

NUMBER OF VEHICLES AND TYPE OF
THE VEHICLE

HTGTAE STE0T 36, MH-40 BL- 0042

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.

Ikl 3TeHT 3@ JEH a9 46 a9 €A 1.
YA TR SRS

HTeTeh IR0 35, MH27 20080002303

RTO — 3T,

TRANS, LMV-TR

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

HTETE STe0l sh. MH-40 BL- 0042 STe0Te HIeT
el Y 3TeE Bl STIEaTe g 36 I HeT-
SR IR TS B ERTSTE6S STERTe

9)

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

TS ST ST ST Ul (oIS,
Tee] FIAeTd- TNl 3THS, WIS ST STHe,

10)

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

Policy No. 0G-20-3242-1803-0001032402

©27/01/2027 = 00.01 =n. o f€26/01/2021 =
23.59 =T, grerdl.

11)

ACTION TAKEN ,IF ANY,
RESULT THERE OF.

AND THE

HITag oMeul sh. MH-40 BL- 0042 o1 oToieh |
vfFeT 3TEHE @ WeH o 46 99 Y= 1.
I TR 3THRTE!

N.B.—THIS FORM SHOULD ACCOMPANY WITH ALL THE NECESSARY DOCUMENT
VIZ.(1) F.LR.(2) PANCHANAMA,MEDICAL CERTIFICATE / POST -MORTEM REPORT




NCRB(WzﬂWeﬁ)
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T

(Under Section 154 Cr.P.C.)
HeH @R edlel
(e a4y wiwer ufpar i)

Y District (SieT): IR &R P.S.(3T00): TR Year (g9): 2020
" FIR No.(vo¥ TR %.): 0881 Date and Time of FIR (¥. . friep anfor d5):  20/09/2020 20:15 G

Acts (arfafr) ’ Sections (ae™)

i

jw%
1?6(9
e ; H% i —d
"*—’”’Tﬁ‘ﬁa@wﬁw qcg0 T 330 B T
3. (@) Occurrence of offence ({1 ‘aﬂ%f H?FIT) ‘ B
1. Day(Raw): AR Date From (fF1& urgd): 20/09/2020
Time Period  U& 5 Date To ( &=i® wid): 20/09/2020
(remadh): . Time From (33UREN):  14:00 &
Time To (F&%dd): ~  14:00 e
(b) Information received at P.S. (arfe fresTerer Uil STU):
Date (f&=1i& ): 20/09/2020 Time (3®): 15:00 &
_ (c)General Diary Reference (o desd
’ Entry No. (71g %.): 047 Date & Time (Ri@ anfor J@): 20/09/2020 20:15 E

4. Type of Information (TfdTar T&R): gEct

5, Place of Occurrence (EcATRYS):
1.(a) Direction and distance from P.S. (i STUTTaTRE fe g 3fR): <, 2 fepeft
Beat No. (g %.):

(b) Address (TRTT):  SoRGRT ST TR 72, SRR FPrns So-2

(c) In case, outside the limit of this Police Station, then (aT qrefiy sTUgTRAT EEEIEN AEIT):

Name of P.S.(dlel¥ STogml Ad):
District(State) (iegT(153)):



N.C.R.B (q:r.g_:rjﬁrg

‘ e e

\‘ 6. Complainant / Informant (W/Wﬁ%’ﬁ MR
(a) Name (1@): Bipin subhash Ingle
(b) Father‘s/Husbaﬁd's Name (@S / ol g
(© ﬂaé/\{ear of Birth (71 ardre/ad):  12/05/1982 {d) Nationality (Rrdgea): R
(e) UID No. (Z.3m.21. P.):
(f) Passport No.(TRuA @.): Date of Issue (R a):

Place of Issue ( reara feemn):

{g) id details (Ration Card,Voter 1D Card,Passport,l_JlD No..,Driv'gng VLicense,PAN)
WW(HWW@?,WW@, ) & H.,;{@mmﬁﬁ,qﬁm)

THEE Ry S B l‘ ~ Num’bfid(* ﬂ‘)ﬂ [ —

1

1 |

AL

(h) Address (I<):
‘, S.No.(31.| Address Type (@l Addr
A .. )
o oy e ad

ess ()

,,,,, S —

I e e
Chandur rly Road,Sal Vila Wadali Naka,Amravatl,W,m
| are BT, 444602, KT
® il Chandur rly Road,Sai Vila Wadali Naka,Amravati, ,Wﬁ
: 2@?,@,444602,@@ . i

——————

(i) Occupa_tion (ERIDNE

|

(j) Phone number (B )t Mobile (FETEa 7.): '

7. Details of known/suspected/unknown accused with full particulars (wrda Rl /ﬁﬂiﬁﬁ/fﬁm
YT Ful uTn):
\’S’.'I\lda “TName (71d) 'WM'W“'Tﬂl'iggffﬁﬂﬂ)# """"""" “TRelative's N aTn‘E'/'\T’?éEF Add re—s—s’(ﬁf{ﬁﬂ
'* g(qraméaﬂ%r 14) ‘e

(31.50.) i h :‘
1 13‘%"@7"’@?&?’1 T 1. [ TR A e, |
I | A I SR TR AT

8. Reasons for delay in reporting by the complainant/informant (aReER/ATRT AU-TTHG AR
Feuardre faerardl R '
o. particulars of properties of interest (gedia e aueie):

Property Type Description (aUl) Value(ln Rs/-} |
(ST SPR) I\ (o, 7)) |

10 Total value of property (In Rs/-)- (@R et R
T 4 (e 7ed)):

11 Inquest Report / U.D. case No., if any (S a9 aradTel/ FHTAT T A3
P4, SN AFeIT) )

§.No. (. [UIDB. Number (.38
w) @) |

! \‘(31.%.) (sFrerer &)

12 First Information contents (vrer R g )

R a1 e $81/2020 BEH 279,287,336,337 M. Reafet- s .o 1.l g 39 38 W LIRS
ST ST 4R SR - FTETET ATe .08 40 fLTer. 0042 reres Y et TETS oG TRA T 46 T,
YT 1. AR TR e e oy T e TSR RGN TS SO AR
R eTeETel T B AR sreIEe e a1 de- 1. 20.09.2020 3 14,0091 X arae a1 a@- . 20.09.2020
3 20.15 a1 gl A JHR 38 HI, TS HCU 1 3 o POl At SR e A ) AT e . .0
40 f3.76.0042 3R - ¥ TS T faeeT LT 16 T <P o2 TR YAl et i SR Gl



»

~ N.C.R.B (t.%fl.9rr.4T)
LLF.-1 (UHI3d =q90 B - 9)
BRGNS Uy ol Sea Wer gadl el @?W&[Hﬂ&m%&qumm T S STRITTET TRET T AR

TR ,RER SHHE Nat ATt STAea™ HegeT (ST S Sietigs PR 3TTel! IAARTR SO GT=THT
PRITE 3Tl . RIUT ATeTeh U ST AT el ATeATel SRetel Y Wiell Feid IR Sy e Ry el ae=ar
R SIS I ISl SR SO STl @ ATEl ol eI et fher T caehiel SR fehT et
H"qaamamgeammﬁgw%ﬁamwﬁmmnﬁmﬁ%é@ﬁ%amﬁra@ammm,

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(Betell PRATE: 419 .2 ALY TYE Heled! H=9d a¥iel JgATATaHT IR TSI, )

(1) Registered the case and took up the or (f&am)
investigation: (¥oxur Alefyer s UTHTR F1H
gTelT Tae): ,
(2) Directed (Name of 1.0.) (durd sif¥i&T-a1a 919):  Bipin Subhash Ingle
Rank (U<): Sl (Sub-Inspector)
No.(.): to take up the Investigation (e TUr IR 3f¥eR f=l) or (fFam)
(3) Refused investigation due to (SI7T FRUTS T HROIRT THR f&a):

or (ST HRUTHD TURT FRUATH FHR fafn)
(4) Transferred to P.S.(T781 §OI&s UTSIIAT RIeATd T U ST0IT ATd):
District (SiegT): ;
on point of jurisdiction (@ §FfIPR $ HRU sEaaRd) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the com:{)lainant / informant free of cost. (Y2 TR THRERIAN/TIRIAT TG STIIA!, aRaR
A STEaT €T qIRg ey SR AR/ W ud Aihd fefiy)

R.0.A.C.(3TR. 3T .v . ¥f1.)

14.Signature/Thumb impression of the complainant /

informant. (A@ERERTE/SER ur-gr=ht J2Y/3iaT):

15.Date and time of dispatch to the court (R

[

UTedEaTE aRIE g 9w):

Signature of Officer in charge, Police
Station (3T T9Y arfEreT-gre
Name (-19): Pundlik Yadavrao Meshram
Rank(9s): | (Inspector)

No.(H.): POBN56567



