——

FORM COMP

[See Rules 253 ©, 254 (c) (m)
R R.VEH

AA
254 (80 255 (D (iv) ]
C CIDENTS

ez

1. | Name of the Police Station - Pactnora
2. |CR. No'frARNo./snmgg. ' (el v)5. 243, 9&/7 A) T P.€
3. Date,Timc&ndplaceoftheéoéid‘eﬁt: - ppt. 10/!(/9.0[7 ~1Fp0 12 17.3°
4, | Name ofthe [njured /Deceased: - |Bhagwan  Kas heyl Gahavé
5. | Name of Hospital to which he./she was: temoved. | - [Medical CoVEJE Nagfuy
5. | Number of vehicles and type of the vehicle. - Wecuse AoV Vehclp ewdmet
7. | Name- and address of ‘the Driver of thie vehicle
' with particulars or Driving License of the said A,, b “_,/
Driver and-the address of the Lssuing. Authority of | - |
“. { the said Driving License. The number-of Badge in
case of Public Service Vehicle and the address of
the Issuing Authonty of the-said Badge. )
8. | Name and address of the Owner of the vehicle as | :- A~ )
. it stands.on the date of th&# f,'_ et .:"x‘—"'"?* Rty L S Syt I
9. | Name and address ofthe Insutanae’ompanywuh‘ i
whom the vehicle was-insured and tho Divisional | - =
Office of the said Insurance’ Company:
10. “Number of lnsurance Policy /Insurance Certificate
and thé Date of validity of the insurance - — .
Policy/Insurance Certificate. . o
T [ Action taken, if anY, and the result thereof. = | PG, Badnera P NO. 511.3, /-/ ')y .
ufs.294, 3~z>z,(4) od ._f-M' fene.
)6 ffj/jfcvé
T . . 0 Inspector 6f Police,
... Police Station.
<5 —This form should accompany with all the ~ecessary document viz. (1) FIR (2) Panchanama *
3 Medlcal Cemhcate/Post —Mortem Report. | | ’

IR. IR. STYT

gl N3 FRers

qr. . 98N, REd! (IR)

e s i 7 4 AU &
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FIRSTINFORMATION_REPORT.
(Under Section 154 Cr.P.C.)

wys gan R "
(ORI 154 &3 wivm af¥m ¥ aga) e ~ %

1. Distrlct (fm): srrRraed e P.S. (M) TS vear (3): 2017

FIR No. (1.9,R. ¥.): 0643 Date and Time of FIR (R.q,R, # faiw ok 03/12/2017 1118 o
2. S.No. (#.4.) Acts (sffr) ‘sectlons (a@(®) o

e R Attt T e Yt

2 | e 3 e a¢go 304-A
3. (a) Occurrence of offence 3Gy &) ge):

1. Day (RA):g#IR Date From (RAi® & ): 10/11/2017 Date To { RIS a% ): 10112017

Time Perlod (¥97 afRl): qR 6 Time From (¥52 ¥ ):17:00 ™ Time To (V¥ T®):17:30 W

{b) Information recelved at P.S. (41 W& {1 MADate (RAi® ): 03/12/2017 Time (§71):10:00 W

(c) General Diary Reference (Jwwa1  Entry No. (7faff 019 Date & Time (Ri® Sl ¥703/12/2007 1119 W
4. Type of Information (FF1 BT FFR): Oral

2]

. Place of Occurrence (62AFud): X
1. (a) Direction and distance from P.S.(um1 & gl ik R )sw, 1 R Beat No. ({2 &)
(b) Address (gan) {0 TR TaaT@ A3 TR

(c) In case, outside the limit of this Police Statlon, then (a2 a1 dfmpada):
Name of P.S.(¥T1 &1 41): District(State) (fram

6. Complainant / Informant (Rr@masafgEsal ):

(a) Name (AT9): RE WEFH FER |
{b) Father's/Husband's Name(3a3}&@/

qift &1 ™)
(c) Date/Year of Blrth (3= fif@ 7 a§ ):1981 (d) Nationality (Igiaa): W=
(e) UID No. (gar$dt e):
(f) Passport No.(qreaiE Date of Issue (I T B

Place of Issue (WA A &1 TN ):

(g) Id detalls (Ration Card,Voter ID Card,Passport,UID No.,Driving
'5.No.(.%.) 1d Type (U89 T3 T WIR) ’ 'd Number (TgaT &) |
1 B T -~ - - - - -

Address (qmi:

(h)
S.No.(3.4.)| Address Type (T &7 93R) Address (Td1) ) \
2 T qat ST, TSN, ARG TR, FERTE, R o

(i) Occupation (@aw1A):
(J) Phone number (gx¥T¥ W) Mobile (91913 §.):91-7387499554
7. Details of known/suspected/unknown accused with full particulars (3a / wfne / Jma ARG & R frawer wfta 3da):

A d More Than (3 IRA @ ARz A A 1 ‘
;.c::?(ai. |Naeme (Am) lAIIas (STAM) Relative's Name (Re(eR &1 |Present Address (T3 @) !

1 Iwﬂaﬂﬂl | :, \

1

MR, IAR. ST

TR USSP
o . TSR, 3pRTaE) (o,
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 N.C.RB (T o
e TLALE- (TP ﬁi‘;\ /

<

m-mfmétﬁacdar-\&!m): s
mm’f 7 - < #

plainantiinformant ( v &

m
8. Reasons for delay in reporting by the cO
—ra 7eTfa & ) - Value(in Rs/-) (55a (5
9. Particulars of properties of interest (7afta & #  Description (f?’l_‘_‘l___» [ chenicchct aniehbin i\
5.No. (#. Property Category (53f? 4vit) Property TYPe (= ; -

10. Total value of property (In Rs/-)-wafa 31 3 Wf:l:i):l o ogaA F-, Rafa)
11.Inquest Report / U.D. case No., if any (773 &f1a0 3

S.No. (#.4.) UIDB Number (4°dl°5&<¥ 4.)

12. First Information contents (%23 31 aZ1 ): oy
: T it v wa? qa37ad oa T K -
warl Rl @12 4¢3 2.03/12/2017 Rz S o wh T

7387499554 i my .7 @ a5 Feeh A & e 3
3 “ § oo = s T h : : ‘
PR FA AT AEA WF A TEA mmasﬁy*ﬁa&—gﬂ.waﬁ+m%€?wqﬁ?ml .
e

7 et i 10/11/2017 A Trawn 05.003 T

TR T T YT 7 7T Ao e a e FErAt ER weg T T IH AT TN T 28 4 s gt o @

AT A 7 yrETn FF ¥R sz ToEd 05.0077 FA L0 ﬁﬁ@dﬁﬁuaﬁmmﬂﬂmm
mmm:g#mmvgzm-fﬁmmwﬁw*ffim“ﬁ = i T T oA YT AFEY
TR 4T AR 4 B 7o 7 e g g e eE aeeEe ToE SEIOE IR G0 1) o 7t e slad
Sl o Prast e T v T e @ T A 48 rgwA FeE sy W R ARl o TR 3T Y AT
AT A Y T AT T TR ar Al adE S E?'“’“’z";;?z};qm m'i\ﬂ!mm.ﬂ
farh Zdrard PMETg ez 49 o AR e T ada AR FER O FEEe ¥ _ 3 e

curet eyt mran?wmm mga g gt aa R.3/1220173F 2R e 48 g e RoR A

aiffraen gurdr fRAéA argA géien @R a0 2

t ltem No.
13. Action taken: Since the above information reveals commission of offence(s) u/s as mentioned a
mmnmﬁ'um:ﬂtzﬁamﬂﬂmmtftmsﬁmaﬂmwzd.zﬁaﬂamtmtl) o

(1) Registered the case and took up the
investigation: (" zd P R are &

(2) Directed (Name of 1.0.) (U7 NfaTh & a): SANJAY TULSHIRAM ATRAM Rank (%): S {Sub-Inspector)
No.( %.): POBNB2613 to take up the Investigation (3 i aw 7 ¥ 3 ¥ e Adw Rar wn) or (M)

(3) Refused investigation due to (Wa ¥

or (¥ IRw BN a1 1)
(4) Transferred to P.S.(ui1): District (Rra):
on point of jurisdiction (# &=1fd@iz ¥ aw grarafa) .

F.I.R. read over to the complainant / Informant,admitted to be correctly recorded and a copy given to the
:omplalna;"te/‘ I:J’ormant free of cost. (ArFmazal | @Al #1 MatA 7 T o, 7@ = g€ 7 3l o I Py
frargasal )

R.0.A.C.(3m%, 3k . .4h.)

14, Signature/Thumb impression of the complainant / informant.

il

15. gﬂan and time of dispatch to the court (3/@a 3 day 6 B>
R 44Y): -

Signature of Officer in ch. , Poll
P\ n charge, Police Station

Name (A19): GOPAL VITTHAL BHARTI
Rank(49<): | (Inspector)
No.(d.): POBN58996
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N.C.R.B (.#.ar.#
LI.F.-l (Eﬁ% 'Eﬁ T -1)

Attachrrent to Rem 7 of First Information Report (suv gwn AmYé & wz 7 saws):
Phrysical features. deformities and other details of the suspect/accused: ( If known / seen )
=R ) e @ wifte Ve, Apa! N w1 Rew : (IR wm / 2w v))

SMo(B®) Sex() DateYearof  Build MNeighticms.) Complexion (i1) Identification Mark(s) (Jeer Ry
Birth (4w AR/ (erae) | (82 (Aerlle)) )

1 t I 3 « s 6 ' 7
| 7% % =7, NO ]
Peculiarities | Teeth  Hair (3W) | im (atd) Habit(s) (mi)l Dress Habit(s) (Tsmam) |
mm ) i i
% 10 | 11 l i l} i3 4
e S L I i ) | . . [ |
Language Place Of (%1 tur) @_ Others (37)
Dialect ‘Burn Mark  Leucoderma [ Mole (5397) Scar (919 ) Tattoo( 8
Dt RES e N
T s i 15 ) 15 17 T ‘ 19 T B T T
! - | _ 18 o _ ) ;
Mu&_;m;;yl—k _lll;n‘;hbﬂn;ﬂglvuany mormonpartkulaulboutm;uqnctlm

xRN ﬂmmlmmlmiﬁiﬁiwmmaﬁam L))

AR. IAR. A8

e UISN e
A1 2. TR, IERER (97
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. | R aq,)m [T'clT AT /AT TEFﬂIn'

°\ ANt Z-WFE\'G%T ﬂH\{r It . ng 2'\ ' cid’ ,QQ‘)U 'qfa i U'R' TZﬁf;{B ‘ﬂiﬂﬂ'@' 31
2o Py e} -wQ 366 @) H\Q&\ o | .'.- B

Rt ) M mvl wrafa- nﬁ HICER | aﬁ—; \'\W"’T mr?{ fi\‘.-'a.\\ﬁ"““';“

LRI YRR (e e cnm) (:) werr gl (u) m‘lvr ol o

() el Q\ P e ...........

: ‘Wi\(‘-’i L S 1 4

(iv) cnrm]\ﬁ .~nnT qu@‘%ﬁ)i ............

From -2-4A,

(v) lev) Jbﬂrﬂ/“l ﬁ‘rTﬂ:mﬂ ........... ,....F‘ ............
(Vi) "nreete v CI 5| A PO I | TR S
(vit) i%i"\’]"ﬁ"':-"_lﬁ’l“é; _ _,_. ...... o in B . l-

(ix) dlmjrluclrr&r‘r‘l:m ) (1)'..- :

5w e la € !HTN'Q'F aanm TR 7S ,ﬂ—.ﬂr)

.i-"”~ \IE,r"? AT e feir | g, [ad 'rrrrr_ﬁ/ e CET
ot |, B IR I I B E TV
: _fg\,m € 4Ty [ Wchiy %'H—&T{ L latlar [ HvA 2
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N : el
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111 ¢ \iﬂw wﬁgy (it S oy 2 Y
*q“‘\f%f“'s‘a RET S g 'w:ﬁﬁ gy o

| Dy ‘.W.mw--w.»»gmﬁ,'wy?me?
/) TR Y STHE T3y s e Ry miaz\hmm
@4) . —%WW%W%WKQF‘@&! fRarey #m
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o2 ?

AT/ Cartiicate Ng
W—

E { -
GOVERNMENT OF MAHARASTRA
IR Ry
' HEALTH DEPARTMENT

TR Srfory — 7y

9T - € Form -6

e

' DEATH CERTIFICATE
(91 e o v, 493 o 12/ Yo Sfdr gren o anfor ey et Prr, 2000 % P ¢ /93
et g,
(Issued under section 12/17 of the Registration of Births Act, 1969 and Rule 8/13 of the
Mharashtra Registration of Births & Death Rule, 2000)

mmmmm.mmmwmmm@mmmam (Fenfores &)

LA TP ey frew T et t—TERI AroTe eadir s o,
Thisis to certify that the following in‘fon‘nation has been taken from the orignal recoed of
death which is the register for (local area / local Body) = of tahsil / block
of District E of Maharashtra State. '
ERICEICR DN\

TTET X8
Full Name of Deceased :H Foon [ER Sex: & ? r .
Date of Death : Place of Death :

.: — . SR n Fer e .:,—- n Y
3$a quf i T’%WWE‘%&W#W& aﬁaﬁ/q?ﬂi‘rwf?ﬁ  B—PhH o7 AUE(
Full Name of Mother : - . FullName of Father/Husband: =

U:

| ) Z;ﬁ ;ﬁf 7 5T/ TS | S\ WSY 7

¢ 1o ‘ A - AE-vg 2 . cny
Address of the Deceased at the time of death : Perment address of the Deceased :

<
-~

Registration No. : Date of Registrathrr :
PNy .
Remarks (If any): pl it | _ i

. Soa U i, R Rl S TS (v B oy 1 8
s R s 3R RUTEGU 1 e S R
Date of Issue : IR \ 7+ \\Signaturesdf the Issuing antbaryy.:

7ol "l ,
)
' /’}

7 \:\' ?‘k."j,‘.:'::." .

FI S e

SR, AR, HAT1dq

- O
e

<
R A SRR

e ISR e

Y. 91, IRE (9rR)
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