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[See Rules 253 ©, 254 (¢ ) (iii) ,
REPORT AB()UT THE MOTAR VEHICLES
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ACCIDENTS
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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 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 Public Scrvice 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 ofthe said Insurance Company.
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of Validity

Policy/Insurance Centificate,

and the Date of the insurance
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. | Action taken, if'any, and the result thereof.
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(3) Medical Certificate/Post ~Mortem Report.
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1L.LF.-1 (thiga wiid B -1)
. FIRST INFORMATION REPORT |
. {(Under Section 154 Cr.P.C.)
wep 3@l Rurd
. (a1 154 g3 wikan wfdon & asa)
1. District {Ra): smaaed e P.S. (&T1): BRqyT Year (1): 2017
s FIR No. (7.3, R, 4.): 0979 Date and Time of FIR (7.9,R. # B3 sk 09/12/2017 0l:11 7%
2. S No. (®. “.)]Ach (wfafymm) 'Sectlons (9r1(T))
1 YA &3 Wik 9¢L0 219 T T
2 |wwdadsERa ek T T T ey T T
T3 | ARR A (aw) S, 9’k ' ) s T T N i
3. (a)Occurrence of offence (3uxiu &) we):
1. Day (RA): gFR Date From (Ri® % ): 08/12/2017 Date To ( Ri® a3 ):08/12/2017
Time Perlod (W71 33fR): 0w 7 Time From (993 ¥ ):21:15 T Time To (W94 a%):21:20 7%
(b) Information recelved at P.S. (41 W&i @1 WmDate (RT3 ): 09/12/2017 Time (¥7):00:05 T
{c) General Dlary Reference (J5rqa1  Entry No. (fdft 004 Date & Time (=i 3 ®7m9/12/2017 01:11 7

4, Type of Information (a1 &1 ¥FR): Oral
5. Place of Occurrence (UTARYA):
1. (a) Direction and distance from P.S.(em 3 g ail R )¢d, 05 = Beat No. (dlc 3.):
(b) Address (ua): & £ea oREA 3T 1R A 7ige ¥R e

(c) In case, outside the limit of this Police Statlon, then (af arm w1 & arex a):
Name of P.S.(¥TA1 &1 5T1): District(State) (Rren

6. Complalnant / Informant (Rr@aaai/qamsal ):

(a) Name (71M): oMl TEM IWHR
(b) Father's/Husband's Name(33td /
1 TM) :
(c) Date/Year of Blrth (o= ff / ad ):1978 -(d) Natlonality (Imgtr): =ra

(e) UID No. (33$ w°):
(f) Passport No.(uread
Place of Issue (Il $W F1 T )
(g) Id detalls (Ratlon Card,Voter ID Card,Passport,UID No.,Driving
S.No.(#.9.) | id Type (7697 71 # ¥oR) ' Iid Number (5 &)
l

Date of Issue (@) A #

{h) Addmss (um) e e

[$.No.(.¥.)| Address Type (7 3 w@R) |Address (T@1)
: 1 R T e T A S TR R e
2 worl oot Pﬁmwﬂﬂmmmmﬂ TR, MR, TERTE, HRA i

(1) Occupation (WIWT):

(J) Phone number (5X¥M¥ ¥.):
7. Detalls of known/suspected/unknown accused with full purtlculars (sma/

Accused More Than (3rerma st} Nid } sfts g At

' Moblle (FTE ¥.): 91-9850331363
%ifr / oA RS T R R wfa avk):

~— - |Relative's Name (RI3SN 71 | Present Address (3401 5a)

§.No.(%. | Name (M) Allas (STAM) R
1 T m, .09, 04- 4.3, 1. PR, harRT, IR AR, HERTE, WIRd
2088 1 "D

IS'Ca'nn.ed by‘ ‘Cam-S'can.n'e'rA



N.C.R.B (. l.aneqy ',
e N T T LLEAT (gd Gt sty

i B ¥ )
8. Reasons for delay in feporting by the complainant/informant {fimadaaf 7 qenaal i RDE A A d

9. Particulars of propertles of Interest (wafiti ) o1 Ram): _ © " valie(in Rs)) (54 (o,
S.No. W-'I""‘""i"y Category (siufd aul) Property Type (uld &1 [Description (Raem) =  inkhobnd st Aol Sl
10. Total value of property (In Rs/)-wfi) a T yEu(e Ay
11.Inquest Report / U.D, case No., It any ey war Rad Yodloudn i, ald @1 & )
S.No. (i.3.) VIDB Number (qedlonain 3,)

12. First Information contents (ReR e e ), v i
SR 3NN R ) e w3l g el ardter fhakdt @ amd ok o, U, <12 dha, 2080 A Y dla wigt Yed 29 i
JRAHI 219 Y9 TR 3@ & WY G B, W, 04- s1.4. 2088 &1 ¥eUid IT TSl & 7@ WAFE HIGAT ¢ MRUTT A 4
memwm?gwsﬂiﬂuwmﬁ SR £ T8 (A Yeeam TR A Agen A1 el g

TR W T IR A 7 Wmazmmamwm.m&s.&w«ﬂ&q&émﬂzm:r—m T IR O VA,

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.

(ﬁmm:ﬁammmﬁmaamtf&sammﬁmaﬂmwﬁ.2iiaauum$m8|) i
(1) Registered the case and took up the KANCHAN Padmakarrao PANDE(SI (Sub-Inspector)) / POBN84034 or
Investigation: (waww adf R ny a Y ¥ ’

(2) Directed (Name of 1.0.) (I3 fta™ 1 71w):

Rank (9%):
No.( .):

to take up the Investigation (#) @ oo gra 4 33 & fae Frédar Ran ) or (am)
(3) Refused investigation due to (Qig ¥

or (& IRY IR Ry 1)
(4) Transferred to P.S.(4M1):
on point of jurisdiction (3 4R & TRV EEAARA) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
'c;mplalnfa:)'t aly lr:ff‘ormant free of cost. (Miamawal / yawmeal ) MU 1z a G1é =, [h 2 § 71 3R & 31 Prges
Hraaf « awfl ) “

R.0.A.C.(3R. 31 ¢ ,3ft,)

District (Riet):

14. SIgnature/Thuml? impression of the complainant / informant.
( EETIER / 3R 31 AgmA):

pgt;ch to the court (3iFa A My ) RAje

\
v@“'\
N
Signaturd of Officer In charge, Police Station
(o T o o)

Name (7m): KANCHAN Padmakarrao PANDE
Rank(4g): 5| (Sub-Inspector)
No.(%.): POBN84034
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