)
e B 0 et et S DAY 2 -pone

737/

o FORM COMP AA
[See Rulu. 253 ©, 2;4 (c ) (iii). 254 (80 255 (1) (iv) ] -

8 ARY

{ICLES IDENTS

I. [Name ofthe Police-Station
2 CR'NOJTAR NoJSDE g, i

- | Radnetas %MMUJH </

- T[T Sean™Z

3. | Date, Time and place of the accident. '

T —————

: Nome of the Injured "l)ci:-lb" g 3 e B

MLII"!-— 19»—4\/

Numie of Hospital to which he /she w%a; ‘removed.

| Number of vehicles and type of the vc}uc'lc

Name and address of (he Driver of thc vducle
with particulars or Driving License of thc said
Driver and the address of the Issuing Amhonty of
the said Driving License. The number beadgc in
casc of: Public Service: Vehicle and the sddr& of
the:Issuing-Authority of the said Badgc-

Suwof AT Hzum suney
A BhoFabadd oop
Priaiica h

N6 Ll

Name and- addrss of the Owner othc vehicle.as
it stzndson the-date of the accident,

2= MF@Q\ O rm/pnAa k&g’\‘\

Bosood A U Howm
”E M@}.‘\’. MMM‘

‘Name-and address of the Insurance Company ;n‘xh
whom thé vehicle was insured and the, Divisional
Office of the said Insurance Company'.

W Y Rguvrace e~

. | Number of fnsurance Policy /Insurance Certificate:

and the Datc of Validily of the insurance
Policy/Insurance Certificale.

. | Action taken, if any. and the result-thereof.

N [l A NN AN S u e e e =

- —z,yu ~ = (- W’Iﬁm
T_'iSh\Vc\us Dow) al o
- | cemmenah Wox plde Brwnesty
“Bvdr D MBPUI-BE- 5§63

| [Perwem O mprsleadh

Inspector of Police,

............ Police Station.

N.B - This form should accompany with all the necessany document viz. (1) F.LR (2) Panchanama -
(3) Medical Certificate/Post ~Moriem Report,
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“ip

N

EIRST INFORMATION REPORT.

(Under Section 154 Cr.p.C.)

YT I R
(umr 154 €3 wfyar wf¥a & aga)

Year (af): 2017

District (Ra): srriadt aee P.S. (4F): 331

FIR No. (LY R. 7.): 0712 . Date and Time of FIR (1.9 . 1 R1is itk 29/1212017 18:45 W =
[ S-No. (BA.)Acts (@RPFam) 5 Sections (TIRI(%)) ke

{ 1 WRAIG o2 |t 9’5o 279 Lk

2 R = 6l ico 338 :

. (a) Occun'ence of offence (3 #R Ht?ﬂ):

1. Day (RA):warR Date From (R=i@ W ): 28/12/2017 Date To ¢ famas @ ) 28/12/2017
Time Period (93 Jaf8):uxw 6 Time From (371 @ ):17:00 7 a

(b) Information received at P.S. (a7 wzi T A Date (=@ ): 29/12/2017 :

(c) General Diary Reference (sfsra Entry No. (W% 042 Date & Time (Riw ailx “‘T'U IiZJZOU 18: 45 ﬁ

Type of Information (}[E1 3T 4SR): Oral
Place of Occurrence (aereyqd):
1. (a) Direction and distance from P.S. (T A gh &k Ran jefedm, 10 4

(b) Address (gar): IF STFRT  AIAgel

Beat No. (ﬂ-t |.): .

(<) In case, outside the limit of this Police Station, then (aft =T i & e d a): ‘ i
Name of P.S.(mr 31 RS District(State) (fran SRR AER(TERIE). e :

Comp ainant / lnformant (ﬁlmﬂmfmf ): ' ' ] . : 2

(a) Name (TM):  Recre amE @R .
(b) Father'sMHusbands Name(3<ld / . oo
uefl &1 1M) : :

(c) Date/Year of Birth (&= ff% 7 3§ ):1049 (d) Nationality (arghaam: wi=a
(e) WID No. (q_angz't go): i

(f) Passport No_(aEqE Date of Issue (I T £
Place of Issue (IR T &1 ¥ ): _
(9) id detais (Ration Card,Voter ID Card,Passport,UID No.,Driving :
i S.No.(%.4.) | M Type (T8 93 o1 4FRR) d Number (vs99 9&41)
i 1 S — e e - ————

(h) Address (‘Rﬂ)

S.No.(7.9.)| Address Type (0T 3T 9oR) [Address (a1}
1 S T SR, AV AT, TSR, SRR N6, HERTE, Wt
2 Tt o IR, T HAPen, TS0, IR Ve, TgRIE, Tt

(i) Occuhaﬁon (Zaam):
(/) Phone number (31 %.): Mobile (TRR13d .): 91-8390801665

Details of known/suspectedfunknown ‘accused with full particulars (sTa 1 ¥t 1 wrgma g o ﬂ‘«\z‘:{?fkﬂ.ﬁﬁ)
_Accused More Than (Fd IR v 3 afts & o) _m,: e

| S.No.(F. [Name (A7) Alias (Sqam4) Relative's Name (R3deR @1
I 1 T IHoE a8 ,

?Tfm TR e
T agta (swead)
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IN.C.R.B (E.;{Q.ﬂ,{[ J 50

I.I.F.-1 ( i<l \‘jﬁ"d}}“l‘: :‘\\)

- ~a

& frarraeal 1 ganEal & X ¥ )

&~ 8: Reasons for delay In reporting by the complalnant/informant (Rt / ERTRSIS SRS e

" 9. Particulars of propertics of interest (faf = @1 R ] T Y
S.No. (. lepeﬁy'Catego& (S &) [Property Type (wesfd @ [Description ([aww) lVal:ae(ln Rs/-) (_"ﬁ_f_(i
i :

10. Total value of property (In Rs/-)-wufd N 3d Tea(s H): ) IV
11.Inquest Report / U.D. case No., if any (T3 witar RIS 1 gediesaxd 4., aR, ):

'S .No. (F.A.)[UIDB Number Gp3iowew 9.1 ]

12. First Information contents (ue T 94 ):

i ) ; fa.
STt R QL. v R 2912117 R SR TR 68 T T TTRPR LITRRT 1, ggf&ﬂ
3l A, 8390801665 5wy o8, T 2g7 war Ruré 2at &, el T2 Ko wdarre wed), g g '.ﬁ!h .
28/12/2017 At @R 10/00 2. 2R IR Ao IR qEied rafera 212 e Pifdve el S, HTH AT AR mﬁm
05/00 I, TVUF TR I e AR AT ARG T T A1 N 7. MH 27 AF 563 1 31 7E) TS & IRy et

TR, e} TR T IR 7 TR AR e, A FeRT 37} el A1, Jie) SN A PN 3 XUH IRAHT JcTarchpr G
i‘mmESEW?-HW.wmw&wmmmmmmmmhawmmmmﬁﬁmmw
Rt A2 A 7 R 2T 1 TR AT A 7 e AL o) . MH 27 AF 563 T1 I o WY 99

Prepraiinr v arcfia 7 e areen 3 PR gear @ Saete 32 HRe QR Hell JH SigT GEITd et ame g Roré 2
PN SV J At P SRR S i8S N6 Qi Sl it

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned 'at Item No. 2.
($ ot IR @ G SRS SFEH Y var g § R SR T &1 e AR 9. 2 § 99| ' S asd €))

(1) Registered the case and took up the . or
investigation: (yovw = fsar w 3k Fig ¥

(2) Directed (Name of |;'b.) (i AMMSA 7T 19): GANESH MAGANRAO
No.( ¥.): 17101000599GMAMSS

-(3) Refused investigation due to (Jig &

Rank (43): SI (Sub-Inspector)
to take up the Investigation (! @i 3 orw § A ¥ faw Ay Ry 1) or (an)

or (¥ IRY PR R @)
" {4) Transferred to P.S.(=r):

District (Raam): .
on point of jurisdiction (3! &nfAsR & FRW FwTART) . ‘

LT,

F.LR: read over to the complainant / informant,admitted to be correctly recorded and a copy given to the - i
complainant / Informant free of cost. (Remawmdl / Yarreal @ mafdt oz o garg =, wd o< gd w1 3k 0@ figes B -
‘Rierasaf ot A =4 |) LA .

R.O.A.C.(3R. 30 ¢ 30.) ) . - -

EIan

14. Signature/Thumb impression of the complainant / infé(mant.
Rremazafl U

¢ IW*WI i :
75)orel <f%ap Gor T
15.2;;:‘_;3:1 time of dispatch to the court (aamﬁdww#ﬁﬁaiﬁ

~; Police Station

Name (T7): GOPAL VITTHAL BHARTI
Rank(49g): | (Inspector)
No.(%.): POBNS8996

Y TR ae

e e R R R A T S 8
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N.C.R.B (T7.%t.amR.4)
LLF.-1 (&g Sid B -1)

Attachment to item 7 of First Information Report (nery =N RaX ¥ oz 7 Xidwu):
Physical features, deformities and other detalls of the sus

(ﬁﬁ’ﬂlwﬁﬂmﬂmﬂaﬁm Rpfrai 3k s faew : (2R

pect/accused: ( If known / seen ) . :

b ]1a / 391 ™))
. SNom) [ Sex (¥ | Date/Yearof ! Build “Height(cms.) Complexion (¥1) Tidentification Mark(s) (Tgart firg -
{Birth (\=TRfR /i («7mae) (3 (@1e)) i ) ;
1 2 3 a 5 6 I 7
i —_ ! 9% & arl: NO ;
Deformities/ Peculiarities Testh ¥ Har (em) T e emie G es e e
(Rfat At : -(ITq) ;
8 -9 10 11 12 13
Language | Place Of (a1 ) Ottiersi(==)
1alect
R ) Burn Mark Leucoderma : Mole (7=

Scar (919 ) Tattoo (72 gV &1 '
S (IRAf(ade i ) ® :
Rar ) qR))

14 15 16

17 18 19

20

These fields will be entered only if complainant/informant gives an
(7% 83 avht o Rt w1 o Rrsraedt i

y one or more particulars about the suspect/accused.
rwm/msmﬁaﬂgwmmmmgmzn
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