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REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
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' Date, Time and place of the accident.
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Name of the Injured /Deceased
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Name of Hospital to which he /she was removed.
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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 l§uing 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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3T 5o 7 ERIZHAR
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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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Number of Insurance Policy /Insurance Certificate
and the Date of "Validity of. the insurance

Policy/Insurance Certi ficate.
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Action taken, if any, and the result thereof.
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N.B — This form should accompany with all the necessary document viz, (1) F.LR (2) Panchanama *

(3) Medical Certificate/Post -Mortem Report.
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EIRST. INEORMAT[ON.REEORT_
{under Sactlon 154 Cr p.C.)

e A
(urr 154 €3 wif e wif¥at as {ea)

p.S. (@r): v Year (at): 2017

1. District (f@n): smwad) na
f. & feriw iR 30/12/2017 20:56 L]

Date and Time of FIR (1.3,

FIR No. (1.9 R. #.): 0637
2. s No (%.6.) Acts (aiRFw) o i ,5_“",'?'_‘5, F_'{f?'(ﬁ!!_ ~
Lo mind et L
N \u«hu B A S

pate To ( f&i® a& ):30/12/2017

3. (alOccurrence of offence (3muwiy Al geA):
Time To (¥4 @5):16:03 i

1. Day (R™):afar
Time Perlod (WHY HafR):aer 6
ation recelved at P.S. (4T Wl qa nEDate (RIS

Date From (f&i® A ): 30/12/2017
(@7a A ):16:00 T

): 30/12/2017

Time From
Time (W7@):20:20 7t

(Rai® 3R aw00/12/2017  20:56 77

(b) Inform
(c) General Diary Reference (s Entry No. (ufafe 056 Date & Time
4. Type of Information (g1 @1 waR): Oral
5. Place of Occurrence (gcARYa);
1. (a) Direction and distance from P. 5. (o @ g o R ), 2 Rl Beat No. (e 4.):
(b) Address (wa)ST 30 TR , SRR PRI
(¢) In case, outside the limit of this Police Station, then (af% &Tl dim a2 @)
District(State) (7

Name of P.S. (2T @1 ATH):

. Complainant / Informant (Qmmawf/mm‘f ):

(a) Name (14): gfw  Feaa  ed
Father' s/Husband s Name(3gld /-

(b) aefl &1 714)
(c) Date/Year ‘of Bitzh (w=F fifd / 3§ ):1973 (d) Nationality (RTgTa): ¥d
(e) UID No. (338l #°):

' Date of Issue (3 A &l

(f) Passport No.(THaE

Place of Issue (WM 37 &1 ¥ ):
(g) Id details (Ration Card,Voter ID Card, Passpo'rt.UID No.,Driving
s No (. “) d Type (qmrﬁ' : W) [

i P

(h) Address (u’dl)

[S.No. (.4, )1 Address Type (4l @1 WR) Address (9a0)
@ WW/ TERTE, AR

'——"'1" T E T T
7 e [ S ﬁvﬁaré el R mrzﬁﬂ Al arrma?ﬁ AP e,

(i) Occupation (T);
(j) Phone number (q¥1 F.): Mobile (R1argat ¥.):91-7709493677
7. Details of known/suspected/unknown accused with full particulars (s / ifey / arstra ARTH B 7 fraww wfed aofA):

Accused More Than (3 smhﬂ @ z} aftrw & @
T T T Relative's Name '(ﬁiﬂiﬂ'ﬁ”i’r’é‘s’e”r?t’h‘dﬁs’?ﬁﬂﬁ”vaﬂ' T

IS No.(iﬁ. |Name (1T4), Alias (M)
(" 17 [ MH 40 N 6239 7 wIeTm 1 GRS SR T S0 GRSt aRaarel,
U, FED PRIt T, FERTE, MR l
s e = oo come & B
1
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N.C.R.B (7.3 amR.qf)
LLF.-1 (Thga Sia &t -1)

8. Reasons for delay In reporting by the complainant/informant {Rrarawrsaf 7 yaaramf wer RaE 30 & ot arr ¥ mreo):

9. Particulars of properties of Interest (3if7m weafdY av v
' S.No.:(m. IPi‘opurty Category (3ufd Xol) Property Type (wrufdy @ lecrlptIon (Ryazm) }Va'luo(ln Rs/-) (774 (@]

10.Total value of property (In Rs/-)-tuRY @1 g (s A
11.Inquest Report / U.D. case No., if any (7] wfen RaYé ) gedtommm 2., aft g o ):

S.No. (i%,3.) UIDB Numbar (3otemmm 3.)

12.First Information contents (Rt qaH awy )

T H9.A, 637/17 FeW 279,337 e Refdt - P e v a7 44 QIR - & S 1. o arawde fmaré ar. Aaff
R s 5.3, 77094936779RM ST, MH 40 N 8239 &% ek U1, W (el . 24304 wzamers ST 30 MR SRTach
WA AT R, 30/12/179 16,007 arwet a1 38 R, 30/12/2017 e 1 Han 1R 6 areler e an dedh @ o aelter fsafe)
1S R St Toe 4 e B S arRE W 3R mare 2 @darind S srwad a S0 A8 et e o) 5 o 418 Ry
8 3N Fredlet Riedtaa t‘\mn A Net I, ST rellet ST 6. MH 40 N 8239 91 wreia 3ngell 1) sermifo 4 et
QI S Qder w1 e va ) Sl BN He s e g U o) AN el @ Sfaer yradne AQ uart adldar wrd) aRvgtd 3,
HM TR RO T e §7E IR A AT O,

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(@l B 2 g GRS AN A G e @ f s e i aden 7 3. 2§ Ik a1 » ded & )

(1) Registered the case and took up the
investigation: (W& 2 far my 3k @i %

or

(2) . Directed (Name of 1.0.) (Si® 3IfA&R) &1 7m): RAJENDRA NAMDEVRAO Rank (9g): As§t, S| (Assistant Sub-Inspector)
No.( €.): POBN15781 to take up the Investigation (¥ Wi 3w v 4 &7 & fe Fdw fear ma) or (a1)

(3) Refused investigation due to (Wig &

or (3 RV §HR Far i)
{4) Transferred to P.S.{T1): . District (R
on point of jurisdiction (A dfeaR & sRU gwarala) .

F.L.R. read over ta the complalnant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Rmasal / qaaaf » Maf$ 18 F A 1, T 39 g€ 7 IR @@ @it Figes
Rrerazaf &) & ad) )

R.0.A.C.(3MR. 30 .u.4.)

v

14, Signature/Thum) impression of the complainant / informant.
(Rraraasal / gamaal & seaigr / 33 @ Fam):

15. Date and time of dispatch to the court (3ET@a A Reu 6t RA7®
T94):

2

Signature of Officer in charge, Police Station
(o T B

Name (3™): DILIP MANGO PATIL
Rank(ug): | (Inspector)
No.(¥.): MMAH70629
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