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(SEE RULES 253,254 (C)(111) 254 (80 255(1)(1V))
REPORT ABOUT THE MOTOR VEHICLE ACCIDENTS
POLICE STATION W FEAr AT

CASE FIR NO.UNDER SECTION

1453/18HcTH279,,338,30437,201
arr.2.fa. aghad 133,134,184 Ar.ara.
f& 30/12/2018 = 16/17 a.

DATE , TIME , AND PLACE OF THE ACCIDENT

gledT AUIsT o gIed sAgelds
AT f3.29/12/18%  22/00
ar.eIF

NAME OF THE INJURED /DECEASED

Hcdsh 1) G FgleavTd Hacal a4 45
2) SEIfeRr AYFWE dhls a7 45 3)
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NAME OF HOSPITAL TO WHICH HE/SHE WAS
REMOVED

1) fSregr I Wunew 3FRTEdr
2) 3N RS glved 35 Red
FFCIT TN AR

NUMBER OF VEHICLES AND TYPE OF THE VEHICLE

UA.UE.27 - 1S - 6470 FIX IR

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.

HAT WA 9aR g 23 T.RREr
araiegy Yed 1. aeRrach
or.a.-MH27-20160002108
TILL - 06/01/20136 (NT)

NAME AND ADDRESS OF THE OWNER OF THE
VEHICLE AS IT STANDS ON THE DATE OF THE
ACCIDENT.
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NAME AND ADDRESEB?‘?HE|NSURAN§§ | aYelr
COMPANY WITH WHOM THE VEHICLE W E
INSURED AND THE DIVISIONAL OFFICE OFE N

THE SAID INSURANCE COMPANY. |
10) [NUMBER OF INSURANCE POLICY /. 3362i0‘15257/7/000/00
INSURANCE CERTIFICATE AND THE DATE OF ; 03/05/2019

VALIDITY OF THE INSURANCE POLICY /!
INSURANCE CERTIFICATE

9)

470

11) | ACTION TAKEN ,IF ANY, AND THE RESULT | g u<1.27 - N - 6
THEREOF. ; qr TerE @ Hrerehal
|2
| SFrafardy FYOATe TN

N.B.—THIS FORM SHOULD ACCOMPANY
WITH ALL THE NECESSARY DOCUMENT
VIZ(1) F.IR.(2) PANCHANAMA,MEDICAL |
CERTIFICATE / POST ~MORTEM REPORT . |
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P8 fam)y g Yoar (a4): 2010
FIR No(wvni wav s 1453

Date ane Tine of F1R (4, S B i depy L2008 Qa7 e
2. S.No. (Man,) Acts (\\lfﬂﬁ:p;) N

Soectionn (nam)

1 vl e dlear 1o 279
Z RINSIEAGS R R P Wil
ezt v, Y0 1341A)
i ‘g Wi, 9q¢ ¢ 154
3. (a) Occurrence of offence (1 an) uen):
L pay(fav) aaw Date From (N aigd) 020010
E:‘f P?','cd U 8 Date To ( &4fn wia): 971212018
ciaul): Time From (Idwga): 2200 a0
Time To (ddudi): 2230 5%
(1) Information recelved at P.S. (aifdd) Nardd Wella am)s .
Date (1d1ia ): 29/12/2018 Time (a): 22040 53

(c) General Dlary Reference (s-1ay da

-

Ty Nos R 0Qn Date S Thae (00w ey 0001 e

4. Type of Information (Mfddlul wor): &)
5. Place of Occurrence (UCARNIN):
1.(a) Direction and distance from P.S. (el smamigt Ren 4 dia): wd, 02 Mol

Beat No. (Re @.);
= (hy Addrass (T =gt e v el e e Qa ui e am

{¢) In case, outside the limit of this Police Station, then (a1 Welly @vareur gy aeu):
Name of P.S. (a1 g sija):
District(State) (Qva(visu)):

6. Complainant / informant (a@ReR/AMR QR
(a) Name (71@): SUKHANAND Ambadas INGALE

(b) Father's/Husband's Name(a@d / welt &1 T1a)

(c) :Date/Year of Birth (91 01/04/1963 (d) Nationality (ugluw): iR
{¢j UID No. (.31, &.):
{f) Passport No.(URUH i5.): Date of Issue (g1 dard) antha):

Place of Issue (3731 daurd) fam):
(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
S.No.(31. ' Id Type (3N&@WYATAT W) Id Number (30&QYTar aia)
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(h) Address (431): ‘ : .
"S.No.(:u. | Address Type (darai|Address (1)
.) i“'jiﬂ) 1:(11{':‘([;:'444()();)'1({{,(
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ey ) wed e, 444602 M
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(i} Occupation (Zrawi);
(i) Phone number (W) +,); Mobile (Wtset .):
wrdle aaenr it senadt

7. Details of known/suspected/unknown accused with full particulars (
ST A T

| S.No. |Name (a14) |Alias (3h014) Relative's Name  |Present Address (drT dl)
(wm) | ! | (CArdargar i) _ . :
L1 A w o -04- 4t ' 1. sage Al o 3T 4, | :
[ - & 4158 uj urcfas A
8: Reasons for delay in reporting by the complainant/informant (e durr-2magT dwr 1
BLGTH e [dciqidi @iedl): i
3
9. Particulars of properties of interest (fdt/l nremar ausfie); f
S.No. Property Category Property Type ‘Description (4f1) 'Value(In Rs/-)
(#..) (Wcyar af) (MeAnar yao ) ' (e (%, 324))

10 Total value of property (In Rs/-)-(aY4 dd@ur mandd
TP T (¥, Ard)):

11 Inquest Repart / U.D. case No., if any (§GdUE Hsarel/ HaTard ey Ul
., JAeA)):

S.No. (3. UIDB Number (4.31m4.3}.
i.) dl.im.)

12 First Information contents (WY¥ Yd+11 {124 );

Y 4.1453/18 @ert 279,304(), e e 134,(41),184 A.ar.a. fhafé) ek o aw, 0y, qar s
275 FU 54 9 Wiel iy T2 IRy PR ) - A 3 01 0 -04- Wt A 4158 W AemeTReEs Ay Yo
% adldl Tera A e st aid qurt Jiadl v an, 3w £ 29.12.2018 & 22.00 41 weun A, o 6
30.12.2018 4 g1, ghlaser e 38 B A w1 o Aol d [l 3ag SR e i w01 dicidain] e o
SRYTT A o FHecrasf GO drérgeT are w0 va 27-450-4582 @ oV 1 1) R4 4gidaRid tdea 94 45 i ¥
=Y B AR ] 2) Wil Hyesiid dienlS du 45 ad 1Y g R anRiad 9 SRumy sRofd g R
AHERI AIUER g2 46 49 e 1R Rear ) aoury srofild o ada s SR g1 gesiedw@iaRe ga e st
fteatdhy At fsufe o ga 3 r a1d s At dod Gaedn Fer sidel @6 duiiid Wefelr,

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(el @rars: ar 0,2 1A e FATU! weriFad adle AcarATdwT YR YseTd.)
(1) Registered the case and took up the Asarom Hirubhao o ¢ bity Porah e o
investigation: (uaw sfiafaa aifdr qurim @i
grdt gret):
{2) Directed (Name of 1.0.) (fuRf 3fi}l-ur Rank (ua):
No. (%.): to take up the Investigation (& auri wvvdrd Ff0sR RA) or

(3) Refused investigation due to (G4i amumf&! AURT GRUART FTHIR
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{4} Transferred to P.S. (5T TR R wwegre @ Ol an )

F;!.R. r:a.:l over o t{u tom?la‘mant /informant,admitted to be correctly recorded and a C?PV
?JIiE”.z‘%_*he tomplainant | informant free of cost, (v Q4% APRATAYHEET arge erafell, €4
TORTT TR T 5T & oW SERT T WL @t v o =)
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12 Signature Thumb impression of the complainant /

Informant.(Fewod R o edivsal:

R —

T
watch to the court (-uisad (
-

fficer in charge, Police

- - &k, T
(3= wurd Ifastand

Signature of
Station

Name (F%): Asaram Hirubhau Chorma'u
Rank{dg): | {inspecter)

No.(¥.):
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