o N.C.R.B (T7.%1.3mR.d)
L.LF.-1 (3HIFa =awor & -

EIRST INFORMATION REPORT_

(Under Section 154 Cr.P.C.)
HYH TR IegdTal
(e 948 Bt gfhar dfean)

P.S.(310): F&Ta Year (a¥): 2019
15/07/2019 18:57 &t

1. District (fSie8T1): 3R &
FIR No.(U99 @8} %.): 0289 Date and Time of FIR (¥. @. f&7® 3nfir 3=):

2. s. No. (31.5.) Acts (afafram) ‘Sectlons (W)
1 iqﬂ?ﬁu&@m‘ié&owwiiii EERE
2 [yl g8 JfReT 9¢go - 330
3 wmﬁaaszqﬁm 9¢go 33¢
4 e S iR 9¢ g0 304-A
3. (a) Occurrence of offence (T-=&Tdl ge-):

1. Day(f&gH):AHar Date From (R¥7& 9RgA): 15/07/2019
Time Period UE 4 Date To ( f&7T® odd): 15/07/2019
(Premaeft): Time From (dURE): 11:30 &

Time To (339dd): 11:35 a91

(b) Information received at P.S. (ATfgct fisTeiel Ul am):

Date (f&<i® ): 15/07/2019 Time (d=): 11:50 &

(c) General Diary Reference (J5HTHaT H&9

Entry No. (7% 030 — Date & Time (7@ anfdr d®): 15/07/2019 18:57 &

4. Type of Information (A1f&<lar y@R): ol
5. Place of Occurreznce (82X d®):

1.(a) Direction and distance from P.S. (9t STmaRyd faam 7 aiex): gd, 7 ot
Beat No. (f¥ #.):

(b) Address (d¥1): &5l Ticgit e Siefed, AT TR
(c) In case, outside the limit of this Police Station, then (a1 el S0 BEINTRR IEedT): /

Name of P.S. (41 31vara T1a):
District(State) (fSieg1(Iw)):

~
N
~

6. Complainant / Informant (qsRER/TfEd
(a) Name (71@): Q2@ fAES R
(b) Father's/Husband's Name(aZid / udl /@1 1)

(c) Date/Year of Birth (I 1963 (d) Nationality (¥gflaea): o=

(e) UID No. (3.313.€1. %.):
(f) Passport No.(JRU7 %.);. ~ Date of Issue (3721 deaTd! ARIA):

Place of lssue (31ET ab—lﬂ?ﬂ @)
(9) Id details (Ratlon Card,Voter ID Card,Passport, UID No.,Driving License,PAN)

S.No.(31. | Id Type, (3@uyTdal HHR) ‘ld Number (3@E@TATAT HHATH)
1 \
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S-No.(3. 1d Type (ST ToR) Id Number (S&@uATdl FHTD) &
1 T L

Q

(h) Address (g=17):

S.-No.(#. Address T dr
s ype (Jcar41/A g
) P < ddress (gT)

=)
1 G — TS qoTTia, 45T, ST TR, FENIR, WG
(i) Occupation (c<aaamy): o | |
() Phone number (a1 . Mobile (FF1ge 7.): 91-8788198927

" S rerfla QFﬂT\\'{"n
7. Details of kg%\f;ln/suspected/unknown accused with full particulars (AT AT AR

S.No.
- (3.3.)

bl
ECIL

8. Reasons for delay i i et < Gig
! Y In reporting by the complainant/informant (a@ReR/ARdT SuT-aT: g TP
XUAT e fRrefarht so): : P ( ®

qdmi= udn)
Name (1) ]Alias (SHT9) ,’Relative;)s Name Present Address (ad
|
[ (AaT$® 1a) ' |
' 1. Rrres, qeTia, vl A, !

HERTE, IR |

9. Particulars of properties of interest (e remtar agefie):

| S.No. |Pro Cat " ipti

|‘_ G (q@g}%)a eg?fyi rq%g%nyw'lg)pe J;Descrlptlon (gui=) ;zlall;e(}nxﬂtg/-)
10 Total value of property (In Rs/-)-(a¥1 dzar TR S

TR g (%. 7Ed)):

11 Inquest Report / U.D. case No., if an FINRE Eara 3P
., 9 IRTTH)) A 4 T4 Y Havu

S.No. (3. UIDB Number (3.3ma. 51,
.) #1.9.) |

12 First Information contents (yo @1 dey );

frafel - TR U1.8.PI. 1A% R 7.4, 744 R gapr

-1) ¥ig, SR S 4 40 2) 5t gy ach, g IR - Rde
19):1?vr_f§maarw% ﬂ'@mmmm7oﬁ=aq_“%%@mau24
15/07/2019 ¥ 11/30 1. &@hled apr rpy .

a&w.f?msa
e SR -V&ror gSEY
meéﬁvq‘ggtﬁﬁ = IAT T ey gy

YL 1. 3
279,337,338,304(31) WW@H&WWWWWH 27%31853;;% TR
13.Action _ SInce the ahoyg jpeo o 0 ST B e a0 PR apopy
(drctell PIEATE: AT 5.3 ey ?°rmat|°n reveals commlssio:m?”.
“ i'n‘rﬁ;';elss:ie;et?otnhﬁ case and tog :?T:q’é SHuRTY o Offence(s) U/s as m
il éﬂ??): VTR ey aiTﬁrﬂvm% mMOhan Baburag Kad‘:%‘?qﬁ ) Sntioneq a¢

Scanned by CamScanner



W3
“’%%@;e
A

N.C.R.B (.51,

LLF-1 (T smawor g -
Attachment to item 7 of First Information Report (yey

- o Gt 7= . .
Pl_1y5|ca| features, deformities and other details of the suSpecE'/_?c © E‘T Sreu=):
(derfia/amidia (Tfed srretea/mieiean) aiRe dfme, o cused: ( If known /

= — » T IO SR Tuefien))
S.No.(3#.%.) = Sex Date/Year of Build

| _ “Heiaht T Cammimoi——— e L
T (ﬁT‘T) i Blrtb(ﬁi??{ | () (cmil.s)]r(‘ga“rE Com?q!%xlon | Iden:m Ma;k(s)
B } 7 7; ?_ o 3 4 s T T 7 A i
1 QI F19RU 19

e Iq | ot a® & SFT: NO

Deformitiés/ ‘Teeth Hair (39) ] Eyes (S13) Lo

mitie | Habit(s) | Dress Habit(s) (qrrarean
Peculiarities (<1a) TaH})

(Fat)
12 13

8 ‘\ 9 10 | 11
TEROT Tl 1 pﬂgﬁqﬁaﬁ ARSI
< DI ARl

Language | o " Place Of (31 %)

/Dialect —gurn [Leucoderma Mole (
(mﬂ/ﬁaﬁw)! Mark @ (%)

: : : rticulars
e ntered only if complainant/informant gives any one er more 2
These fields wi e

d. : ofiet feaTe Wk aTdlial I@rardl g Sl
about the SUSPEC/ATIZers ) onfferae g Frar e ifE 3
(SR aspaR/ATTRdT Sur-ar

JATSA.)
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LLF ot (R e

Or (W1 SRR qur awvaTs FER Re)
; VERTI SPES. P8 Am):
(3) Transferred to p.s, (T8 gES Traie Jverd o qrefte o -

District (f¥wz):
°n Point of jurisdiction () $3TfRw & T FEAAT) - ectly reco
be coO G
2 /‘T"T r“ ard

F.L

glv:n lt‘ead over to the complainant / informant, admitted to ST

Fefach o he co lainant / informant free of cost, (&7 S fxeh.)
Wémm ¥ TR e Esde gadd ga Ared [Se

ROAC(I,“ 1.

14, Slgnamrenh
umb im
inf pression of the complainant /
ormant. (TeRaREY R <o wé?leﬂm)p

15, Date an &
d time :
VST T a°§ag::spatch to the court (AT ﬁﬁ@

fficer in charge, Police

Signature of O
Stgtlon (a1 yyl arfaasT-ard)

Name (41): Mohan Baburao Kadam

Rank(ug): | (Inspector)
No.(¥.):

ed and a copy
rd afell, AN
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FORM COMP AA
[See Rules 253C,254C(iii),254(80),255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Walgaon, Amravati City

1 Name of the Police Station -
2 CR NO / TAR No / SDE No. .- | 289/19 U/s 279,337,338,30431 IPC
3 Date Time and place of the accident - | 15/07/19 & 11.35 4.
[4 Name of the place of the accident - | T FAigx WAR, Tigt S=R 33, 1. IFRTECT
5 Name of Hospital to which he / she - | sfder giediee 3rARTaT
was removed
6 Number of vehicles and type of the - | 2rer TE A F. UA.TA01IA.V.4724
vehicle HATeldlgesh
7 Name and address of the Driver of the | :- | @ Wl HellA WA A. Heell T fRRTaT
vehicle with particulars or ar.for. aaEadr
Driving License of the said Driver and MH2720180009776
the address of the Issuing Authority of 22/07/2038(NT)
the sau.j Driving L|cens.e.The nl-meer of R0 A‘MWW ) Dﬂjr}— A"M&NM'(
Badge in case of Publice Service
Vehicle and the address of the Issuing
Authority of the said Badge
8 Nane and address of the Owner of the | :- | 9T Wl FelH @I T, HAeoll R RRT@T
vehicle as it stands on the date of the arLiS. 3eREar
accident
9 Name and address of the Insurance - | TATA AIG Insurance Company Div.
Company with whom the vehicle was Nagpur
insured and the Divisional Office of the
said Insurance Company
10 Number of Insurance Policy Insurance | :- | 015958835300
Certificate and the Date of Validity of 25/03/19 @ 24/03/20
the insurance policy Insurance
Certificate
11 Action taken, if any and the result -
thereof
AN
Walg,aoan P?glliﬂce Station
\ )
o - A o) Al
I;I:Ch;h;; ;or(r;) S,\:Z;-'d accorr.u.aany with all the necessary documént's‘;:;‘z (1) FIR (2
] ical Certificate/ Post - Mortem Report
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