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[See Rules 253 ©, 254 (c ) (iii) , 254 (80 255 (1 ) (1\’)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Station

CR. NO./TAR No./ SDE No.
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Date, Time and place of the accident.

Name of the Injured /Deceased

Name of Hospital to which he /she was removed.

Number of vehicles and type of the vehicle.
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Name and address of ihe Driver of the vehicle
with particulars or Driving License of the said
Driver and the ﬁddress of the Issuing Authority of
the said Driving License. The number of Badge in
case of Public Service Vehicle and the address of

the Issuing Authority of the said Badge.
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Name and address of the Owner of the vehicle as

it stands on the date of the accident.
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Name and address of the Insurance Company with
whom the vehicle was insured and the Divisional

Office of the said Insurance Company.
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10.

Number of Insurance Policy /[nsurance Certificate
and the Date of "Validity of. the insurance

Policy/Insurance Certificate.
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Action taken, if any, and the rcsu!l ‘thereof.
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Inspector of Police,

'ty Kotwad). Police Station.

N.B — This form should accompany with all the necessary document viz. (1) F.1.R (2) Panchanama. *

(3) Medical Certificate/Post -Mortem Report.
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FIRST.‘INEORMATION_REB.ORT-

(Under Saction 154 Cr.p.C,)

WO gy fagyd
(411 154 da it affar ¥ ana)

L. Distry ) anre
rict (Dm),gm\.mn - P.S. (#r1t1): ohesareh Year (af): 2018
FIR No, (5, : '
2. [SiNg ¢ ( ’W ) 0026 Date and Tima of FIR (1.4, f. 4 fesriar afte 19/01/2018 12:11 &
"L SNoL (i) Acts (s ‘ ' Ty
l\_) f}{‘i’?ﬁ"ﬂ‘ Sectlons (uri()) ’
- ??Kﬂ’? T2 e — 297 T -
2 s i g 1337 - I
' 3 | el G v eéqe 338 o \
3. (a) Occurrence of offenca (3mun ) wem):
L. Day (Re):var Date From (i 9 ): 04/12/2017 Date To ( f&=i® am ):04/12/2017
Time Perlod (w7 iy ugy 5 Time From (74 91 ):13:00 21 Time To (394 T@):13:30 &t
(b) Information recelved at p.s, (o g Yy wrDate (Rtiw ): 19/01/2018 Time (379):11:30 73
(€) General Dlary Reference (A Entry No, (i 020 Date & Time (R=im 3R wrm)9/01/2018 12:11 731
4. Type of Information (@ oy W&R): Oral
5. Place of Occurrence (lmr-ma);
1. (a) Direction and distance from p,s. (i | 50 A R )gd, 3 fud Beat No. (die #.):
(b) Address (ua):ST g s, a1 e tor
(€) In case, outside the limit of this Police Statlon, then (af urr wftar ¥ wee 8 oY)
Name of P.S, (errr oy am): District(State) (firar
6

« Complalnant / Informant (v gl
(a) Name (sm); 4\ B W e
(b) ‘l:%t:;v;nsqm::sband s Name(adla /
.(c) DatesYear of Birth (=1 R/ 9 )31974
(e) UID No, (3§ ie):
(f) Passport No.(ario)é
Place of Issue (W1 aXy aiT vorr );

(g9) Id detalls (Ration Card,Voter ID Card, Pass
S.No.(%.¥.) I Id Type (9597 17 7 FoR)

¢

(h) Address (vm):

)

(d) Nationality (1¥Yuan): wrea

Date of Issue (a1} a¢s) )

port,UID No.,Driving
Id Number (qgam ") P

, S.No.(lﬁ.‘«.)' Address Type (71 37 7aR)

Address (qa)

1 ’ A Tar

agal imﬁﬂﬁmﬂgv

2 [ ot aqr
(I) Occupation (zmawm):
(i) Phone number (VY 4.):

3G H IR, ek TS TR o, Sy TR, HERIE, el

. Detalils of known/suspected/unknown accused with full

' R LCR TR HENTE,YRA ’

Mobile (Marzer ﬁ.):91-8605043571
Partlculars (s / 3ifte / amg IR &1 R Rrarwr il ok

Accused More Than (5 IR w5 A 3 7 a)

S.No.(%. [Name (7¥) Allas (I9m) Relative's Name (Reder &1 Present Address (ad9 qa)
1 T A TeETol 1. el e, smmagt T&R, BRI, R
|
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8. A
Reasons for delay In reporting by the complalnant/informant (frracaaf / Al wRI ROYE 28 A = B ¥ FRW):
9. Particulars ’

N.C.R.B (Tt o
TR oy

°f Properties of Interest (Faffkt W=y o fAaRm): o
roperty Category (WefY Al [Property Type (v @ _[Description (AT
io.Total value of property (in Rs/-)-amf o gl (o H):

1-'|“"‘qUESt Report [ U.D. case No., if any (II(‘Q weftan w, llsﬂomq ﬁ_' afE ﬁg a )

T ‘”[Va"liié'(i'ﬁ Rs/<) (5 (v
ORI b6 ecivanttlcrsh il Aokl

12, First Information contents (N FI AL ):

IR 3T 7. 26 1 2018 T 279 , 337, 338 IPC Rr) - B e T R T 44 a6 T TR 6 ) < ARG
i TR 195 et A4, 8605043571 IR - MH 36 H 2674 1 i Ry e 7 i 32 2 OIS
g AR S.T. ¥¢78 Jaw yered) geeT 4, 4w R 04/12/2017 2 13.00 1, A 13.30 A1 ] e A 3 R, 19/01/2 a
1211510 1 seR AT Y T2 g a1 a3 R arher Rratdh ot A T, Areea deaw 3 R, 04/12/18 s 13.00 1.
788 76 MH 36 1 Do WMwmmmmme@%ﬁmwmﬁm
plgkas] e[ RUg ST AT VSR USdh ?\’153 el AT haay
m” 1 ¥ AT Wmmmm:ammméammm%ﬁaﬁmww%ﬂwm
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13. Actlon taken:Since the above information reveals commisslon of offence(s) u/s as mentioned at Item No. 2.

(# R BT 2 s SR AT R T w § R s @ e ve |, 2 § o ar ¥ asa § )

(1) _Reglstered the case and took up the *
investigation: (yaww =< fapar T ik wig ¥

(2) Directed (Name of 1.0.) (W79 SRR &1 qmM): SUJATA GULABRAO Rank (73): SI (Sub-Inspector)
No.( ¥.): 164010003625GBF850 to take up the Investigation (@1 S 373 oy 3 o & fog Frdar far 7am) - or ()

(3) Refused investigation due to (vig %

or (¥ oRY $ER Rt 4m)
(4) Transferred to P.S.(umm): District (fram):

on point of jurisdiction (# &R ¥ sRY ewaRa) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Rr@maT@at / qErTwaf @t Wl 9g #= S 1, G 3 g€ A AR @t Fges
Rpraasaf w1 &t |)

R.0.A.C.(3R. 30} .¢ .¥.)

14. Signature/Thumb impression of the complainant / informant.
(Rraraeal / GETHA! & EXa18R / IS 31 Fram):

15. Date and time of dispatch to the court (3r@mera 3 shwor £ Retie

M ooy 2
. O L.
:~l*!f\)-<&3“rl\§xqmﬂ\ e

Name (7m): DILIP MANGO PATIL

cenin charge, Police Station
&)

\& - . Rank(4<): | (Inspector)
QAL Cpod ey Q\ 2 - - No.(%.): MMAH70629
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