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Date. Time and place of the accident.

'72 - 01p572023 —2?0&07 9
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5. | Name of Hospital to which he /she was removed. | - WWYE’I]’ W e

6. | Number of vehicles and type of the vehicle. . 'S 34%3@"37?72 CH13)

7. | Name and address of the Driver of the vehicle ) = E{ 3‘\{?@ Cﬁ’%f)
with particulars or Driving License of the said|{ T %_4 DX "57_9_’1’ M
Driver and the address of the Tssuing Authority of | :-
the said Driving License. The number of Badge in X ol

| case of Public Service Vehicle and the aﬁdress of > il i
ihe Issuing Authority of the said Badge.

8. | Name and address of tﬁe Owner of the vehicle as | - x
it stands on the date of the accident.

9. i Name and address of the Insurance Company with N
whom the vehicle was insured and the Divisional | - -

Ctfice of the said Insurance Company.

L 10, | Number of Iasurance Policy /insurance Certificate ) 2RI gﬁg 3'\;37% o 37,44,«{
and the Date of Validity of the insurance ! - CE9%)
Policy/Insurance Certificate. 2) Q—Cﬁ'ﬁf ey’

| l.ﬁ?\cti'm taken, if .1,;} and the result thereof, -
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
ver W) IHEdTel
(e 94 % Broer) afear wfean)

1. District (Rieer): IFRd! o : P.S.(3T0):  FEE U8
FIR No.(¥erd @a¥ %.): 0164 Year (a¥): 2023
Date and Time of FIR (3. @. fia amfir 4):02/05/2023 03:07
2. ;5.510.) %%Acts (arferfram) ‘ ‘Sections (Ha)
H. b, i : .
1 W ds dfedr acko 208
2 . o s Wl acko 304-A
3 i saFEe, 93¢ 134
3. (a) Dccurrence of offence (T-EITH! ¥): ' : :
L Day(fEag): = FEER Date From (i@ argei): - 02/05/2023
" Time Period U 1 : Date To ( 1@ udd): 02/05/2023
(@remmat): Time From (3&urgd):  01:00 &
| A Time To (Faud): 101:00 &1
(b) Information received at P.S. (vfed fiyesTorel UTehd aTv):
Date (i@ ):  02/05/2023 Time (3®): 01:30 &
(c) General Diary Reference (RrsrreET ded ): ' .

Entry No. (77 %.): 006 2
Date & Time (Rei® anfr d@):  02/05/2023 03:07 &1
a.Type of Information (sf&dlen gz Oral :
- 5.Place of Occurrence (HTATEA): ’
1.(2) Direction and distance from p.S.(qefl sroamrgd f&an g eR):
uf @, 8 faet '~ Beat No. (f4€ %.):
(b) Acldress (73T): - NH-6,SAaR FER, T SR

(©)In case, outside the limit of this Police Station, then
(2 Mefi STUaTeAT SEIETeR AT ):
Name of P.S. (e sogm A):
District(State) (Gze1(R159)):

: LLF.-1 (qhigd 3=au0r ®iF - 9)

o



 NCRB (o)
LLF.-1 (THTHA =801 B - 4)

6. Complainant / Informant (qsRaR/ATfRd JURT): »

@Name (A1@):  GFE  AEE PR

. (b)Father's/Husband's Name(a<ial / ucft 9 771@) :

(c) Date/Year of Birth (5 di@/ad): 1968
(d) Nationality (¥glacg):  9Ra
(e) UID No. (Y.3M3.8l1. #.):
(f) Passport No.(9RYH &.):
Date of Issue (fEear adfiw):
Place of Issue (fSeara fsmmm):
(9) ID details (Ration Card,Voter ID Card, Passgort ,UID No.,Driving Llcense,

;*AN') CIETERE] ﬁT\fUI (9 FTE ., FASE HTS YaT$Sl 4., ;c;TgﬁﬂT AT
ﬁlNﬂ?.) 1D Type}(aﬂa&@qarrﬂr y@R)  ID Number (3fc@aard aien) %
1 I .
1
(h) Addressi (u<r): , : _
S.No. | Address Type Address (;=em) - | g
(@) (@) . e
IR G T fief's wIR, RETea, SRt | AfeTia Us, ArRTgd! 98), HeRTy, mv&rl
BEFENET i \ﬁa‘ﬁééﬁwg@namqa?ﬁ ﬂafnaqamra’c‘ﬁam%mgw
(i) Qccupation (STIHTI): W
(i) Phone number (F19 4.): !

Mobile (&g .):

7. Details of known/suspe‘.ted/unknown accused with fulll partlculars (ardla
a?Tircrm [E °fra°r=|'/31=ﬁa&r«j‘1 &rr”rtﬂ*n W{gﬁ awm): .

-] ‘
S.No. _ X c Re|a|tIVP s Name Present Address
(c1.%5.) Name (-19) Alias (SHAT) (ARXTSETS A7) (@A T o ‘

1 e 1 " v | ‘

8. Reasons for delay in reportmq by the complalnant/mformant (a’;m‘q'r’/qr%a"r
QUr-ATEEE THR BTl e faciardl HRo):

9. particulars of properties of interest (gt srem<ar quofie):
$.No. Property CategoryProperty Type }De_scr‘iptiora (aui=)

Value(in Rs/- |
(\ﬂ 36, ) (FTATAT TF) ‘(‘ﬂ?‘ﬁﬂ V)

NEE s




10 Total value of property (In Rs/-) : 4 )
(FRI e AT TEO 37 (®. 7)): L

11.Inquest Report / U.D. case Ng., if any ' _ : ' \
(SPAVE rATe/ JBHEATT TG YHTT ., IR AHEATH) ) :
5.No. UIDB Number : v Y
(3.%.) (g.ma.ndm.) ' .

12.First Information contents (F9H TR ghIdd )i :
i} o.gh. 164/2023 B 279, 304(37) WeR TEder 134 HICX A& DA fopafd) Qe
forer T 3 55 ¥ e A 9. e TR RETCTd HaH st gfer drdic 3 32 s .
fireffes MR wETeTT SRt ST AT e HeATEi® SA TR R NH' - 6 Lgrerd geT dl.
f2.02/05/2023 @ 01/00 dr. 3 R B A TR e O amr o, A YR
02/05/2023 gl e @@ ad 55 o sien o . Pretie R Eemd W Ay "
AT AT b adiet T gearEr e SR F9 I R g S 3t @ QA Tl 3R ael :
el 7% S T L AT M e TTATET SR T e TSl 3G SATAIuTd
ST T 3iTe. e = HiaT FE] S STe Wi 8 et Smeiier groet Hed Jevd FH
A it T A aifet gy 32 3 & T e foRer el 1S TS R A
reve & AT 3 ATERE DIOE! S A 2.02/05/2023 <t oY A v e ST A 1
el et A . gee e & Wl sers 01/00 ar, 3 G A =R TR g Her [t
e ek e LU IS wgup Ht @ AT BT FeT wfe sar. BreaTed
Rl QRS T il et SR AR * Hell |t o et &1 ] Sieise ST
PRI ST ATE Te HTod SEr PO ASTH et T SeRTET € ERE AR Al g
A el RO ATl <rel et wedl afFgera $fen SRl 39 o1 TR, ao HE el
oyelTel ETEATS G HIOA JITER el d s I Aoy Fer A PreFTS & AR Tt e, AT
AEA HIRA r%;n%n Srefiae. T TIER HRATS S AT el qER & e, 9 A
ey oY SFEOY foreey AT erifat RIS T
13. 4 tion taken: since the above information reveals commission of
oifence(s) u/s as mentioned at Item No. 2. (areh FRATS: 19 3.3 HEA T
Yreur derad adid FEdTArE AT ggeaTd.) ' : .
(1) Registered the case and took up the investigation: :
(w0 et nfor AUTETS BT BT dae):
Pravin Mudhkarrao Kale(l (Inspector)) /

o BACSANRP ARAMRINY 7Y e e T

S

or (fhar)

Rank (‘ra): . T No.(5.):
to take up the Investigation (A1 TUTA Fevar AfieR &) or (fépan)
(3) Refused investigation due to (T BRUTES TR HROATH Fer f&@n):.



LY

NCRB(Q?Nﬂsmaﬁ)
LLF.. |(§rﬁq»‘a3rawrtm 9)

or (ST BRUITES AUTH HRUATH e[ fe)
(4) Transferred to P.S.
(T gades ursfyen T @1 o sfier rour - Aq1d):

District (fSrean):

on point of jurisdiction (&7 AF1fUPR & N eediala) .
F.L.R. read over to the <omp|amanl / informant,admitted to be correctly
recorced and a copy given to the complainant / informant free of cost. (V2q
qY THRESRTA/GIAAT argei grafaeft, a9ew Aiefaeht sraeara @™ 97g deor 3o
damanNTaFee @adH uq Nwa feh.)

R.O.A.C.(. & T &)

‘14 Signature/Thumb impression of the
complainant / informant.
(aweRTEH G ur-ardt wdl/Ean):

15.Date and time of dispatch to the court
(FaraTEITE grsdedrdl aNRT 9 dw):

Signature of Officer in charge,
Police Station

(o ax- & srfger-ar waad)

: Name (A1d): Pravin Mudhkarrao k
- Rank(u): | (Inspector)

No.(d.): 14901000362MPKM /0



