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

*REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS A ‘l
¥ “f | } iyl :
17 TPoLICE STATION S 1L
ISR AT T P 34
2i CASE FIR NO.UNDER SECTION 855/2019.%a 279,304 3 swaf. [ |
& b 2 R.27/07119 ¥ 19/16 ar.
3.} | DATE TIME, AND PLACE OF THE ACCIDENT 27/0719 ¥ 13/00 a1 e

AT SO grE UT wuR
W S9%.  FEeaEnEdr 9

4] NAME OF THE INJURED
i AME QT /DECEASED AT YA Y 3E% aw 19
7 .;;'.:.:.: kg a_& QT_

s . ; e
JoteranaeTdr ar.fa. seRTEdy 3

NAME OF HOSPITAL TO WHICH HE/SHE WAS
REMOVED

worw R g aw 24 a¥ T
- | i
anfar. seREch

NUMBER -OF VEHICLES AND TYPE OF THE

| VEHICLE

T

!
|

T ( AT ) F. TATT 27 - €318
- 1211  Trell &. THAUY 27 - o7
- 1337

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.

g ST MHSIee ad 42 aFf
TANfAER A smad
&1.+.-MH-27-20080004269
LMV - TR

TILL - 30/06/2020 (TR)

NAME AND ADDRESS OF THE OWNER OF THE
VEHICLE AS IT STANDS ON THE DATE OF THE
ACCIDENT.
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120} | NAME AND ADDRESS OF THE INSURANCE

i1 COMPANY WITH WHOM THE VEHICLE WAS
o |1 | INSURED AND THE py - Fexay
(11 | THE SAID INSURANCE COMPANY. LIMITED AMRAVATI i

il

NUMBER OF i

| |INSURANCE CERTIFICATE AND THE DATE OF
{ VALIDITY! OF TH

2,

TATA AIG  GENERAL

INSURANCE \
VISIONAL OFFICE OF COMPANY

INSURANCE  POLICY /| s7a7 ( 53ty - 015913217200 |
el -~ 015915625700
E INSURANCE POLICY / |

& f'NSURAN“CE_CERTIFICATE

' b 27 - &5 - 1337 97 TaH

| ACTION TAKEN ,IF ANY. AND THE RESULT
" | THEREOF,

¢hX ( AT ) %. THUT 27 - e ¥
@33 - 1211 7 grefr %, uAwy

] [NB.—THIS FORM SHOULD ACCOMPANY
;|| WITH ALL THE NECESSARY DOCUMENT
¢ || VIZ(1)" F.LR.(2) PANCHANAMA,MEDICAL

. }.-| CERTIFICATE / POST ~MORTEM REPORT .
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(Under Section 154 Cr.P.C.)

WO @A ATATA
(a9 948 BISIN ufsar wfean)
+ IERTEdT BT P.S.(Em?t): w Year (a‘ﬁ): 2019
J): 0855  Date and Time of FIR (. . ReTi anftr 4@):  27/07/2019 19:16 7%
Y|Acts (SfgT1aH) Sections (o) s
qRA 48 Aeal 9¢§0 : 304-A i
v 2 AR &8 HieaT 90 363 e
3. (3) Occurrence of offence (=Ml ¥e):
1. Day{Raw): 7R : Date From (Ri® urgA):  27/07/2019
Time Peri &R 5 Date To ( f&i@ uda): 27/07/2019
(Fremat): Time From (¥urgz):  13:00 @3
Time To (I29dq): 13:00 3%
(b) Information received at P.S. (F1f3dht Prara dies am):
Date (f&Hi® ): 27/07/2019 Time (32): 18:30 7
(c)General Diary Reference (JvHrar sed
Entry No. (Alg 056 Date & Time (Ri@ a1 3=): 27/07/2019 19:16 7

‘, 4. Type of Information (Aifeda1 ¥@R):  Oral
5. Place of Occurrence (9c-RA®):
1.(a) Direction and distance from P.S.(dVeffa smvamarg e 7 3iw): <faw, 4 =
Beat No. (fa€ %.):

(b) Address (TTT): 3 TR B NN OA@, GEH VA® FEIAGN, w1 §2 At

- (c) In case, outside the limit of this Police Station, then (1 Qe STUaTET BRI A[EAH);
Name of P.S.(9/dq o1 7id): BRI
District(State) (fSeEi(359)): IRE TER(TERTE)

6. Complainant / Informant (a@ReR/ARd Sorw):
(a)Name (@): 3ReM RrFRE  <sgd
(b) Father's/Husband's Name(aStd / 9al ST 1)

«©) Date/Year of Birth (¥ 1961 (d) Nationality (Wglaea): TR=d
(e) UID No. (Z.314.3%. @.):
(H Passport No.(dR7d &.): Date of Issue (32T Feard! a™id):
Pléce of Issue (T Heardt f&am): ’
N (9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
S.No.(3. | 1d Type (J@@ural YoR) 1d Number (J@@qardl HHI@)
1
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(h) Address (7m);

S.No.(31. | Address Type (qcaraiaddress (07
®.) [W@R) L
1T o TR iG] 7, 3«
2 | emiTm Tl g A, el a5 1<
(1) Occupation (=auw): 4485
arger 4.): 91042342
() Phone number (% 4.): Moblle ( 29

P eIl

7. Details of known/suspected/unknown accused with full particulars (
wqt i)

i S.No. [Name (719) Alias (S&ma Relative's Name
(3nm.) fas | ) (TraEs™ M)

1 |9g 99a Redies

giPHg dPR
8- Reasons for delay in reporting by the complainant/informant (GRER/E! <
FRoTe faciardt swa):

9. Particulars of properties of interest (ddtfla aram=m quafiel):

S.No. [P Cat ! iption (F9) Value(in R/}
oy ;) (ropertgﬁ ategory ¥:-"roperl:yna;_l'r\)’!)pe Description ( (4 (. 7E2))
10 Total value of property (In Rs/-)-(a¥ Yoo tnatﬁﬁ
QU 4 (. 76)):

11 Inquest Report / U.D. case No., if any ($@3%E 36T/ HHETa Jeg, Nl
., IAHATH)):

S.No. (3. [UIDB Number (3.3m3.31.
w®.) 1.%.)

12 First Information contents (N9 Y391 a2 ):

am . 855/19 @er 304(w),279 1. &AMl Ifert R wisg 99 58 af tiar- e e, Sma-gudt

1. T IRIGRT TR 3FRTEd 91, 94234244853Rd} mgarama%amzaéﬂ rnﬁagsza
IFRIGR GRS AT ARITRY GRIY Herd ﬂmwm%ﬁ%ﬂ IRE geT ar. 38 2.27.07.2019

%13 00 a1. M Srga ol 9@ 1. 27/07/2019 4 19.16
ﬁﬁ ....... 6'7'"'5125'%'%&15'1'5"66 ........................ g Al o FHIT AT TR AR
27.07.2 a1 T i . D 27 BZ 12115 m.Mh 27 B
§§37ﬁ§1a§r§n§armrﬁ Wﬁ%m wﬁmﬁgﬁwmmﬁ -g%5]
%. Mh 27 BJ 1337 & faes T 921 el =1 T I eI T DRI 95 &
w_ga el TSl @S ﬁzr—% ;aﬂ%a\wa@wnm aﬂgz mmmmwﬁmm
(areTare®) Reurae frafd gaﬁlamwmmgéum T i TeRa, T waR I
mmmﬁmmmzﬁamﬁawmmw e, T ety SEs 3w 18 W
SUERIGYRIN TR Qe S, W1, A el o), Wy Rt o daeR . (3%1) ®.  Mh 27 BZ 1211§?ﬂiﬁMh
27 B) 1337 7 2 9161 R} I EeRTefauige T JSRDRID T AT

magawamﬂmwﬁmwmmvﬁgﬂm ; snm-mvﬂ Rﬂémmwmm
AU Sl
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& N.C.R.B (¥
s L1F.-1 (g St i -

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

B R WA B, Y XX T dATAT FINEIR a0 FEIATE A HINY TFATY.)

¥ ‘) Registered the case and took up the or
e hw«st?atlon: (e DERA W aTerE BIY
o pd QaERR
" (@ Directed (Name of 1.0.) (I SW-I}  Nilima Shaligam ~ Rank (32): SI (Sub-Inspector)
Na(T): 1245 to take up the Investigation (a1 I9TH FYoaTy AMUBH fza) or

() Refused Investigation due to (FT TRWIHS TR BVATH TR

or (T TR AW I ToR R)
(4} Transferred to P.S. (T8 THleS ol FEAN W1 VA I AA):
District (Nes:
on point of Jurisdiction (3! $AESR & 1 ESTIGIC) I
E.LR. read over to the complainant / Informant,admitted to be correctly recorded and a copY

iven to the complainant / informant free of cost. (X7 IR TPRERTA/FRAAT »
g“':r’aa‘?mwa A DY JIN TERINIRUEEE! gaid! wd wred Rat) =

ROA.CHIR. R ¥ vﬁ)

14.Signature/Thumb impression of the complainant /
Informant, (FERIRE/EIR J-Trdt FEYKTS1):

‘\ \
SRR EIRGN
15.Date and time of dispatch to the court (RREATH
I IR T IR

): PANJAB SUKHDEV WANJARI
Rank(%): 1 (Inspector)
No.(d.): POBN54131
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