; Form Comp .

voee rules 253 (C), 254 (3} (11 254 (8, 233 ) {ivy)

REPORT ABOUT THE MOTOR  EHICLES ACCIDENTS :
. ~
P Nameofihe Polico Siation . S %Z"(@ '?/Z Z7%7 K] Wﬂg (RI'@K}

AT, RIS K. 134 11,
.1,3 C.R.aNo./ IAEK No. sUiis No. . !z (8] ,,?'Orl% @ 3 Q}q' IBZ 7, R/ 6
3] Date.time and pace of the acrident . aQ C;/O @/%23 —% 'L q /%O h "W

fidiy fort am ¢ m”&@Wg’i
4]  Nameofthe Injued/ Deceased : D) 7") AJ S ‘
\) 7
3] Name of the Hospital 1o which he/she : m ;7716/ =7, = ) i
WS removed

0] Numberotthe vemcle and the type of ; 4—2—;}7%’%7' ym'ﬁ; ~<H, 27 QR 00 ’7 o =0, WE
Alevebicle. o el : WWW WW}A @gﬁ,m

7] Namcandadd:ess‘df tﬁé Drivc%ror‘ths : o M , q S @§4
| Qsresr T, BT ATET B

vehicle \‘mth ;?amcuiars of Dnymg licence / | g K\ % )

of the said Driver and the address of the 2T W !

Issuing Authority of the said Driing licence ., i

The number of Badge incase of Public

Service Vehicle and the adress of the

Issuing Authonity of the said Badge. Q.

% %@ . o7, & S AR
8] Name and address of the Owner of the @ W ?;ﬂ?/;ltg E %@ 2 9

Vehicle as it stands on the date of the &7 WW W L - AU
ACC%?CHL s @ WW Q@\,‘ W K@? ;7;5

91 Namé and address of the Insurarice company

with whom the vehicle was insured and the
Divisional Office of the said
Insurance company,
0] Number of Insurance Policy / Insurance - ——

Centificuie and the Daie of Vaiidity of
the Insurance Policy / Inurance Cenificate.
s : ; STvEr Ty FYTETT
1} Actiontaken, i any, and the resul Wo AL A £ |

thereof, ?Tm% @ ; ﬂ\'f%(j;?ﬁlo' [ % & ¢
o ma—(‘ TeR" 2 .~ >37& 2

Aty <&
Inspector of Police
&

. olice Station .
N.B. - This form should accompany with all the fiecessary document viz./. (1) KLR., (2) Panchanaifid¥3) BYemg Yo sy (er.)

Medica! Certificaic / Pusi Mosiern Repoii.

\ i

"



Mg o N.CRB(WHLERAD
| e o - e I.1.F.-1 (Qé@ﬁ 3[=AYU B - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

UH WeR IEATA
(P 94y BioeRY ufspar Hfedn)

1. District (o) aFRTEd! 9ex P.S.(310):  dreEgd 1T
FIR No. (e @aR .): 0030 Year (a¥): 2023
Date and Time of FIR (3. @. fri® anfir 9%):06/02/2023 12:13
2. S.No. Acts (sifafm) ‘Sections (FiH)
(ar.55.) |
L1 R &S dfgdT 9¢go 208
_____ e BT
© 3 Hiexared fafE, 9R¢c 1134
3. (a) Occurrence of offence (T-&ITd! €cT): e
1. pay(f@aw): f@ER Date From (f&i& urg):  05/02/2023
Time Period g 7 Date To ( f&7i® udd): 05/02/2023
(rerad): Time From (J3URE): 19:30 991
Time To (J34dd): 19:30 &
(b) Information received at P.S. (41f¥cht firasrelel wiefly am):
Date (f&77@ ):  05/02/2023 Time (I%):  19:49 T

(c) General Diary Reference (ST HeH ):
Entry No. (71 &.): 012
Date & Time (Reiw anfr 3%):  06/02/2023 12:13 &

4.Ty§e of Information (ATf&d™ y&R): Oral
5. Place of Occurrence (GCA¥YD):

1.(a) Direction and distance from P.S.(4TelI1 STUaTURET faem @ 3icR):
gd, 1 frfl Beat No. (f¥e #.):
(b) Address (UdT): TEHS Sa® AR

()In case, outside the limit of this Police Station, then
(1 Yy STUT=AT BTN 3TITH):

Name of P.S.(9elRI ST0aT H1d): SIoalR e
" District(State) (Seg1(R157)): R TER(FERTY)



~ N.C.R.B (¢7.9.5m.d)
L1.F.-1 (ThHIgd =9 ®i - 9)

6. Complainant / Informant (d@ReR/ATE umR):
(a)Name (9719): e o =
(b)Father's/Husband's Name(d€le / 4dl o 919) :
(c) Date/Year of Birth (34 ari@/a¥): 1986
(d) Nationality (Xrelaca):  wRd
(e) UID No. (¥.314.8€l. %.):

(f) Passport No.(9Rud &.):
Date of Issue (fSear aR|):
Place of Issue (fSeamd fSa@mu):

(g9) ID details (Ration Card, Voter ID Card Pass ort UID No.,Driving Llcense,
PAN) @@ fqarur (1979 TS A0 SIS ,URTY qarré:s"‘f Wy wsﬁm RIEAE M

)

' S.No. ID Type (3a@uaml ¥&R)  ID Number (N@@IFTAT HHIH)
(31.55.)

1
(h) Address (UdT):

' |'S.No. | Address Type |Address (IT)
(31.%.) [(UTITET UDR)
1 oA DR e 7R, Facy forgett IS eI , JeTaul 2Ter, geraIu,
: HERTY, 9N
2 | v gar TEPR fer 7R, Fac fRaet! IS AU ,JeIeIvl e, geTelu,
HERTY, IR

(i) Océupation CERIBE
(i) Phone number (B9 .):
Mobile (Aa1gal 7.): 91-7385005838
7. Details of known/suspected/unknown accused with full particulars (4181d

egm e/t sTRYdtaT ot g):

S.No.| c Relative's Name Present Address

(31 ;ﬁ )‘Name (A1) {Alias (I%HATd) (TR A7) (T )

1 1 MH 27-Q-0070 1. 3FRTacH, PIeaTgy e,

I 1 11 ool P S PRI S8R, HERTY, MR |
IR |

8. Reasons for delay |n reporting by the complainant/informant (AoReER/Arfad
qur- ?ﬂa?g:f TR HRugTdtel faeiard) HrR):

9. particulars of properties of interest (Ja¢fid Aras<ar quelle):

1S.No:"Pfdperterategory Property Type |Description (d0)  Value(in Rs/-
(31.%5.) | (FTerTT %) (T THR) | ) (I (.
1 | |




ek e N.C.R.B (T.30%.0m%.)
B S L1.F.-1 (qehlgrer 33w wf - 9)

10::Toitali vélue of property (In Rs/-)
(AN et HTerEd U@l Hed (®. 9ed)):

11.Inquest Report / U.D. case No., if any
(F@HIYC AgaATe/ AGETA g UhRUl 5., SR SFedT)):
S.No. UIDB Number
(3 | (gL Eldls.)

12.First Information contents (Y24 W& ghldd ):

&hIdd 39T UhR 31T Y, Trchtet fhafeiar germ orffd ga6 ad &1 fhafdiy AR 3fTetell ST
et T geAT a1, 9ot g ol fnafdt @ germ ordfd 9w 6 av & s i AT RIT ST

SRACT ST Ueh R BFeT Yo duHTdl Hiex ARIddl foF 97 a7 TRAT 1T g IfANIT B
AT IR FIGHS S ITeitel AIek Agdd @ MH 27 Q -0070 R areie < dredrdie]
HIEX AIDHST MR T g fsamresl! uuT Frergs S od IHT 3RAcied] JalTall 31 HI Tell
ATER WTef! UTeel w7 Tl JNSTaR, AT, TE-ITeR, T IR FHRIA 9T SETIe STTe! R
SIS} RTEUIR S IUART dial] GIHl! SIRITATT Aol AR geblepTd [hgfeletr A1éd yedr
frarfet & gereron g SFRTa A 3fTer T 37T ot TR e ren e Sramft Rare aom
ARl 78l e 279, 337, WIL.E.H 98 Ferd 134 H1. 91, Pl TRIA $OF TURI Heedl,

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (dadll HRATS: 16 H.3 HEY TQ
Pl FATT-ad il IFATATIR AURTY TSSAT. )

(1_)5Re;giste,r_ed the case and took up the investigation:

(uepRur Arefaer srfor qurE &19 B1d] gdd):

H ; or (fdar)
(2) Directed (Name of 1.0.) (TR 3if&&1-I™ 19):
- 'SANJAY BAPURAO MILKHE
'Rank (4g): HC (Head Constable) No.(®#.): POBN59206
. to take’up the Investigation (3T U HRUa IrfdHR &) or (fdan)
(3) Refused investigation due to (T4l HRUTHS TURI HIUATH FDHR f&et):

o (VU1 SR qURT SRUART TR fafT)
(4) Transferred to P.S.

(7R NS UTSfAET AT <1 UleliRT STUaT A1d):

District {fSesn):
. on point of jurisdiction (d1 &31fdHR & R FEAAR)
F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (¥
W THRERIAT/FINHT argd arafded], aRiaR AT T HIT el 30T

AHNERTAT/GaRIST Wadi= ua Ared f%;%ﬁ.)
R.O0.A.C.(31R. ol .U .41.)




\
N.C.R.B (uA.%t.3mx.41)

14 Signature/Thumb impression of the
complainant / informant.

(Wﬁma‘)r/@a? 2UMT-THT WEY/3TT3T):

g K

15. Date and time ispatch to the court
(RIS yrodedrd! dRI g de):

I.1.E.-1 (Tehlepel =29y i3 - 9)

Ao

Signature of Officer in charge,
Police Station

(101 g9 rfgdT-arel Farad)
Name (719): GAJANAN RAMDAS T
Rank(ug): | (Inspector)

No.(d.): 14901000362GRTM780



