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N.C.R.B (T7.#1.772.4)
LLF.-1 (T a=auwr wid -

FIRST INFORMATION REPORT_

(Under Section 154 Cr.P.C.)
U Qv argdrd

(e 4% BivERT nfthar wfan)
pistrict (f3eeT): srRmecht e P.S.(a1): saia Year (af): 2019
FIR No.(V2f @R #.): 0255 Date and Time of FIR (. @. f&i& anfir d%): 25/06/2019 01:02 73
. ’E.‘No. (317;51 Acts (arfefam) — TSectons e -
| 1 AR &S |ledT 9¢ g0 e
2 9yRdfmEsSfaracee T 339 - )
3 ARG &€ ¥fear 9¢go j33¢
4 YR &S Gfgar a¢go 1304-A
5 ﬂ‘la?ﬂ%? AfEFE, 9%¢¢ i134
. (a) Occurrence of offence (== "e): '
1. Day(ﬁﬂﬂ):?ﬁw Date From (A& 9=RH):  24/06/2019
Time Period U&7 Date To ( f&=T® gdq): 24/06/2019
(Premae): Time From (3%uRE):  21:00 &
Time To (I=udd): 21:15 a3
(b) Information received at P.S. (g1f&d) fiyererer qiefi am):
Date (<T@ ): 24/06/2019 Time (3): 21:15
(c) General Diary Reference (Jw-rar siaf
Entry No. (7ie 003 Date & Time (f3i® & 4&): 25/06/2019 01:08 &

. Type of Information (Fifi<itar vaR): ol
. Place of Occurrence (8cTT¥I®):

1.(a) Direction and distance from P.S.(dlef¥ STUATIRET feam g 3 @R): @@, 5 &R
Beat No. (fie ®.):

(b) Address (TTT): TGRATSIR IS ,HEBIT s AT e I Tl SFeprert

(¢) In case, outside the limit of this Police Station, then (I7 TiciN STUATAT EEIETER AHeAH):

Name of P.S. (@4 a1vam Aia):
District(State) (fSee1(I<A)):
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nt (e DHAR
orma K S““‘RAM DH REN

(et / el @t A1) ’ Jlity ('\’Wﬁﬁd): TXC
05/06/ 1963

SAL
a. Complainant / n
(a) Namae () VINAYA

(b) Eathor's/Husband's Name
() Date/Year of Birth (W1
(&) UID No. (gl ) Date of Issue (a1 el
() Passport No.(WRuH )

Place of lssue (3@ beuid) Qo)
(@) 1d detalls (Ration Card,Voter ID Card,Pa

S.No.(a1, 1d Type (@@l YdHR)
1

ssport,UID No.,Driving Llcense,PAN)

1d Number (3“65@ )
|
(M) Address (ua):

S.No.(d.| Address Type (wuraaddress (war)
o) waN)

1 e ~ |0 qama  AMRAVATI Fo5T1d, FRTTC! 982, T8RTE, R ‘
2 vl v QR o, AMRAVATI, 3371, arRTaat IR AERE, ORG

(1) Occupation (uyy);

() Phone number (W H,):

Mobile (rarger =i, );
7. Detalls of known/suspected/unknown 1)
SINGETESEURIRIE aecused with full particulars ( e 1R f 31y g}
S.No. |Name (419 Ali e '
o ) ias (IdFr) Relative's Name

. (TRAEDM 1
1 @il e )

8. Reasons for delay in reporting by the complainant

ol R ar): finformant (TPIRR /ey Sor
9. Particulars of properties of interest (¥dtha mremiay aueh): ~qTg SE: 5
S.No. |Property Category Property Type D : ]
(30.®.) |(srerrar @) (TR W R) escription (aufy)
10 Total value of property (In Rs/-)-(9RR1 doiwar Arermiy T Valu'e“n
ST e (W, HER)): T |y Rs/.)
AR RAGA A qey)
11 Inquest Report / U.D. case No., o )

if any (STHINE rgamer
&., R UEUT)): ) Y T Y yrapwuy

S.No. (3. UIDB Number (¥.3m.8l
@.) dl.m.)

'

12 First Information contents (WeIF T 1Y ):

e fhafdl- dda] Reid YRR 4.5 744 0.3 aend, IR - 1) R R apy

SRS R e, AL, ol A5 21715 Gl A 1) 3w S vl w30 AB 0275

T FeieR qu 32 av 4, sroar g 3)am e sndler B amR w4 qf - 65 ?§ 1. Seey fa ) TeTas
I i qg 50 AN 1, Srasat RUYR , ghar 20 W 31 B, v, ay, Ao g f&qnbnm?(ﬂ g 4) ?%3" 2) frefg
3416 B Wil YRE TCT a1 AT SR SR Qvg RO uirr gy f gr‘ﬂ RTINS S
ATADT AT e sl |, gerroll @ sRura QUM et aimvelt Ram Wge aff o 4 .M 27/ AR

ARk ) RIS Y 0]
AR TUTAE wanerHT MR SR @t i) e g SR oeeT TR < memm@? -

027>
AT Wﬁmmﬁwmw
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W nitles and other ‘M“”’S t:f.f't’t::”:, [li:\’ ko))

haical f) 3{“”«:‘;‘i.:t‘)'wlm,\uh\.\).wm NI e,

(NN (nrd aiden,

Complaxion
S Date Year of  hulld Neight
SNo(dn) @\ ate

Mark(s)
Identification o
(shwedlear o
Q”
* i) (¥ | .
” (¥IH1) (cms,) (o ‘. )
”\:m H“N;N | ! " . ’ dun » an NO
‘ RILIRE RSy
| lyes (1)) thlt‘n) | Dress Hnl::;gls}; (0
Deformitien:  yaepy Halr (hy) tiyes (a); (vl ,
Peculiarities (¥w) | y | "
: v 10 1 | |
Language
[D'&,Nt

N
Place Of (i 4)

N Burn Leucadern, Mole (13

(ki) Mark ()

Others (gcv)
") Scar (qu)

|
/’Tmtou (M)
/
| I
T 15 L AT 18 !/ 19 20
These fields wiy be entereq only jf cmnplahmnt/lnlommnt 9lves ap Y one o
about th Uspec “accuseq,
(v TENSROWR) QI s
WIgw,)

Fmore parﬂcu,ars
\..Jn;\w\-)lm:)w:ﬂ W0 RRar gy NI g 9f)g Rewsr vy refler YT fef) TV ere)
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ﬁ’;“f N.C.R.B (TT.3{ 2.4l
: LLF.-1 (Chiga amammn i - -
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Ferefl PRATE: 419 7.2 qe) 99T PAedT HATAY Tl FEATAEHT AYY TSEATH.)
(1) Registered the case and took up the Mohan Baburao Kad
investigation: (¥Rl Aiafdel iy qUrETd BT adam(l (Inspector)) / or
It ):
(2) Directed (Name of 1.0.) (Furd ifaier-amd Rank (32):
No.(®.): to take up the Investigation (1 U #vAT JfddR f£a) or

(3) Refused investigation due to (T HRUTYS AUR HRUATH THR

or (SI1 HRUTIS T BUAR AR fere)
(4) Transferred to P.S.(T& Gudias qTafie eard i dieftd S0 AT4):
District (Siesn):
on point of jurisdiction (%! TR & HRU gwfARd) .

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. (e ¥ TR/ aTee arafdet, aaT
T _HT-EIC 1= 3t R AHRERTC e @adidy 7 A fReft.)

R.O.A.C.(3MR. 3l .7 .=t)

14.Signature/Thumb impression of the complainant /
informant. (GFHRERTE!/@ER 20-ATH TE1/3(TS1):

15.pDate anf‘\%:%spatch to the court (Fg1grerard

greacard! aNie 9 3@):

¥
Signatu fficer in charge, Police
Stati (&t T arfardr-ardt
Name ( : Mohan Baburao Kadam
Rank(Tg): | (Inspector)

No.(d.):

L
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FORM COMP AA
[See Rules 253C,254C(iii),254(80),255(1)(iv)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

oo e ] e e o
: - | 255/19 U/s 279,337,338,30431 IPC R/W
134 MV Act
j r[\)lztnieTLTithd place of the accident | - | 24106119 ¥ 21.15 ar,
place of the accident - | T RIS S, WigY TR s, .
HFRTEC
2 Name of Hospital to which he / she - | sfée gredee Ry
was removed et T ARG RrAEEd R
° Nu:‘ber of vehicles and type of the ~ | SRy R @ o, o w300 0272
vehicle
HATeldTgd
7 Name and address of the Driver of the | - | fa=iTer TR Yere . AWer ar. aifRy T
vehicle with particulars or . 3T
Driving License of the said Driver and LNo- my 15 2o 900 095_.0)
the address of the Issuing Authority of valid Ty u:w_@‘g
the said Driving License.The number of )
Badge in case of Publice Service S\ A“kr/([(_, v v A_,k‘b\‘
Vehicle and the address of the Issuing
Authority of the said Badge
8 Nane and address of the Owner of the | :- | JdTer 2T Y . e, SRAT FHef,
vehicle as it stands on the date of the . 31e
accident
9 Name and address of the Insurance -
Company with whom the vehicle was
insured and the Divisional Office of the
said Insurance Company
10 Number of Insurance Policy Insurance
Certificate and the Date of Validity of
the insurance policy Insurance
Certificate
11 Action taken, if any and the result
thereof . /) .
0 Insff)ector”?fj Police
/L Walgaon Police Station
UG RIS
: FH RO FAR ()
N.B - This form should accompany with all the necessary docC
Panchanama (3) Medical Certificate/ Post - Mortem Report
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