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ZE 5 20T 5%="ZF 5,335 I¥¢

2, "("R. NO/TAR No./ SDE No.
e = S p— B o asDE Wo— ST =742 0%
£ 3. Date, Thne and place ol the accident. e\ 20\T, — (3- 0% |8~ 07 i :
C T T sk 0% Zndashnis Beue Baduenq
S40 Name of the Injured /Deeemsed HM DY awvayay 'Desku wmayldy o
i ':“"‘i T T e vra T T T T T T T T e . e e~ —-;———— — o r L TN T NI AR ATl e A ;
| 5.8 Name of Hospital to'which he fshe was removed, | - | Ge\nevieal Hos P Breuvei A
A R BaWia Bosgitol\ BAialn ¢
{ 6. | Number of vehicles and type of the vehicle. ST Bay Ne - MH-4 0—8@ G353
;i 7 Name and address of the Driver of the vehicle ﬂo\;e_v\awc\ @htﬁa¢kow\_& Meﬁl\haby
i . " . t o H
1 with particulars or Driving License of the said GQ‘Q"SLC{FW AR~ Pq&kﬂ.ﬂ'}ﬂl\ l,
i . g & Roes
i Driver and the address of the Issuing Autharity of Gaow \dqw&. Pi hé',/\f'vqm g
i R : Reaws Lowmy , Gondiyy P
| the said Driving License. The number of Badge in /. No- MH 352000000544 g %
f case of Public Service Vehicle and the address of yaly vu- =zo ~&€-2024 ( l{‘t)f
: . . i
i' the Issuing Authority of the said Badge. Ao R Ceo g i

S Name and address of the Qwner of the vehicle as e % aAr MO\V\&U\\ S%c\b‘ﬁ

it stands on the date of the accident. mc,\\l\c\\,u_‘ 5\'\’“@& :

9. | Name and address of the Insurance Company with : W L \—_"- —

. - . aviaay e :
whom the vehicle was insured and the Divisional S-1- Ma $
Office of the said Insurance Company. i

10, { Number of Insurance Palicy /Insurance Certificate ;
and the Date of Validity of the insurance — :
Policy/Insurance Certificate. ol :

I'1. | Action taken. if any. and the result thereof. "] 1§ - [EF o E 3‘\5'7TT§ SEUTUR9BRSPA

ll — | BF e Peficreval
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P - i - :
| |, Ins 2 orof Police. H
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1 e :
:! HLW A fersstion. :
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. (b) Information received at P.S. (41 W&l @1 NWDate (Reiw ): 18/12/2017

D

~

. SN (aw )]rActs T(wfaPmm)

. Disteict {Rat): Rt zm

FIR No. (.3 R. 5.): 0685

T Ry
s ’ s ‘}\ <
;f Sy e
N.C.R.B (W.#fl.om.#) i
LLF.-1 (Th15d T &7 -1) ;
\\'0 E - . K
R \ 7 ,V_:"._;‘
(Under Sectlon 154 Cr.P.C. )
(um lsazawﬁmvf"masaﬁ)

P.S. (4 ): T Year (34): 2017

Date and Time of FIR (.9, R. ! fia 3R

18[12/29 17 17:42&

Sections (Wi(d))

i} Wﬂa@ﬁﬁmﬁﬂo 279
"‘“'2 . "wﬁazsaﬁa'r ceo

(a) Ocr urrence of offence (:mmuﬁ azan
1. Day (f&=):oar
. Time Period (974 Jaf@):uR 5

{c) General Dlary Reference (Y9971 En

. Type of Information (@ #1 W&R): Oral
. Place of Occurrence (FeTFYa):
1. (a) Direction and distance from P.S.(«11 d gt 3k fem )efedm, 1 Rt

{b) Address (gam) ISR

338

Date To ( f&& a& ):18/12/2017
Time To (W74 a@):15:00 T

Date From (RAis @ ): 18/12/2017
Time From (¥7g @ ):13:30 W
Time (74):17:45 &

, Date & Time (RA7® 3R T08/12/2017 17:42 &

Yt

try No. (sfafe. oss _

X,
LR

Beat No. (g 4.):

() In case, outside the limit of this Police Station, then (af2 et I 35 TR g al):

Name of P.S.(um=1 &1 919):

(a) Name (T): fdfH  RWR  aga

(b) Father's/Husband's Name(33ta /
acft &1 M) }
(c) Date/Year of Birth (3= ff® / 3§ ):1975

(e) UID No. (Z3m$dl w°):
(f) Passport No.(raté
Place of Issue (STt @27 &7 =17 ):

District(State) (R

- Complainant / Informant (Rreadaat/qeraaf ):

(d) Nationality (I1¥iaan): wRa

Date of Issue (W 3 &Y

(9) Id details (Ration Card,Voter ID Card, Passport UID No.,Driving

" S.No.(%.3.) Id Type (Y69 U3 31 WaR)

B 1d Number (Jg4r §&41)

1
(h) Address (qai):

S.No.(#.%.) | Address Type (Ta1 &1 WaR)

Address (9dT)

1 FAE g

T 98 3BT, T 93 5T, SR N8R, TERIE, ARt

2 I vt qan

TSI U ST, T 03 SRBTe, e, SR AR, FEWE, TRA

(i) Occupation (=awm):
(J} Phone number (3xw1¥ .):

- Details of known/suspected/unknown accu
Accused More Than (I157d 3R & X 3fds & a)

Mobile {:Mamze §.):
sed with full particulars (2@ / ¥R / Sma SRRy a1 @ fresor vl TofA):

: S.No.(%. |Name (719)

Alias (Swmm)

1 I@aE 1

'Relative's Name (Re0RR 31 Present Address (a9 qan)
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Atbchme“t to item
5.No.(%.8.)

Physical features, !

(ﬁﬁ!‘ﬂls(ﬁgﬁﬁ!\‘

T T
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e NCRB
LR

. \ ‘A W"‘ h‘ HRYY);
8. Reasons for de|.y in repOItlng by the Co“'P“““"U““m '"‘“t ( | / u L ' WY 1! { é t . i‘ @ T3

e faaRm):
9. Particulars of properties of Interest (¥ weqfdy ® B ln.“rlpﬂon —
| S.No. (¥ ‘Pmplrty Category (i Al lPropgrtv Type (waf

. )
10. Total value of property {In Rs/-)-a=TR P me(;mé)/ e i, aft B
11.Inquest Report / U.D. case No., If any (T3 o e

5.No. (#.¥.)|UIDB Number (godte e &)

Value(in Rs/-) (‘fFa (o

12. First Information contents (¥e T A )

R e TR m.ma—a@l.mamnag:mmmzt@lwﬁ
mﬁzmﬁa

o e Rl &
mmmwmmmmmmom
Freprasst! Ut A 6

ard g ey T % MH 30 T 84653
6353
,ammmmwmmmmmma

il
AT R P
mﬁnﬂmw?;mmmmﬁm

13. Action taken:Since the above info

rmation reveals commission of offence(s) u/s as mentioned at item No. 2.
mvﬁmﬂﬂ_!ﬂ:qﬁsmm%wmmtﬁf

mﬂﬂwmwé.zﬁmmntmtn
(1) Registered the case and to

ok up the or
investigation: (T < P 3R WY L]
(2) Directed (Name of 1.0.) (wi=

@@ 3 AM): RAHUL RAMDHAN JADHAV
No.( §.): 123

Rank (7@): SI (Sub-lnspector)
to take up the Investigation

(ﬁwuﬁmﬁaﬁtmﬁiﬂﬁmm) or (am)
(3) Refused investigation due to (Aa &

or (¥ TRU $FR fF 1)

(4) Transferred to P.5.(¥™): District (f%):
on point of jurisdiction (T dAOFR & HRU FFAARA)

F.L.R. read over to the complainant / informant,admitted to be correctly recorded an
complainant / informant free of cost. ( | gEeTal @) s
gl 1 41 T |)

d a copy given to the
qg @ g ™, @ ook g€ 11 iR @@ @ Fges
R.0.A.C.(3R. 3 .¢.#.)

14. SIgnature/Thumb impression of the complainant / informant.
(Rrraasat / ¥ FeneR [ S o Fram):

ishatch to the court (arerera ¥ o A RAiw

Signature of Ofﬂcef

tharge, Police Station
(om au & )

Name (a1): GOPAL VITTHAL BHARTI
Rank(q=): | (Inspector)

No.(%.): POBNS8996
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e T (g o AT S
‘7. N R
Fo T
1 hment to item 7 of First Information Report (veim -1 fwé ¥ na 7 dianm): "' ,a :
: al features, deformities and other details of the suspect/accused: ( If known / seen ) o
(@R s @1 iR Raward, Al il swa feazwr = (af qner / 2ar mny) {.‘ - }:;
pate/Yearof | Build - i Tidant] - 5 frs
S.No.(#.3.) [ sex (fdn) nlr:h (o= A /| (+rac) H(t:':g!(l:‘(f‘{rﬁ))‘ Compiexion (¥M) ‘Id.mmcmww v
I’—‘ 1 -""]' 2 - 3 “ ’; 5 ] 6 ] - 7._—..V~_——x;~~ - .:— -y
; ‘ T ! SR CRmwemNo
i N PO A——
Deﬁ{gz',ﬂﬁ'ef/ E‘é‘éﬂ%‘"“ E‘"‘  Hair ""T‘" : Eyes (3ifd) "Habit(s) (3cd) | Dress Habit(s) (9&a1)
1 i |
___’_ . S| 11 : 12 13
5 i ,
i ! |
'L;'r;"g;':gé L ' Placeof@emy " Qthers (=)
(xraTravel) , Burn Mark I(.g;_\rf#(erma i Mole (7+1) , Scar (419 ) 7attoo (7« gV 31 ;
! ﬁ!rFl ) | a)) | i ) )
14 15 e 17 18 19 20 —1
— e ]
These fields will be entered only if complainant/informant gives any one or more partlculars about the suspect/accused.
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