T/o

.

N.C.R.B (wA.dl.amz.d1)

T1.LF.-1 (Thiga sira &M -1)

FIRST INFORMATION REPORT

{Under Section 154 Cr.P.C.)
HUT W TGS
(e 4% Biver ufFar Hfgan)

1. District (SesT)sier P.S.(3T0): awum Year (a¥): 2018
FIR No.(7eo5 &Y D241 Date and Time of FIR (3. @. o773 anftr 9e): 02/07/2018 22:39 55
2. | S.No. (31.%.) Acts (3f8fyam) o |Sections (@a)
1 | weiE € Wl Ak o 1279
2 | i < dfear acgo 1337
3 | Hiex fedwerd vae, 1988 1184
4 | slexare sifeifie, 98¢¢ 1134
g }lwamgq SR, 9%¢¢ ‘ 187
3. (a) Occurrence of offence (&l ucHT):
1. Day ESIECIES Date From (f&7% 02/07/2018 Date To ( f@97& uda):02/07/2018
Time Period (&aadl): v 6 Time From . 17:45 93 Time To (I@yda): 17:45 &
(b) Information received at P.S. (wifgd Rz Date (f&¥i® ): 02/07/2018 Time (3%): 18:36 a9
(c) General Diary Reference (J5FTqaT  Entry No. (91 %.): 043 Date & Time (Rriw anfdr 3592/07/2018 22:39 91

4. Type of Information (a1f&dar uaR): Oral
5. Place of Occurrence (gcHEd®):
1. (a) Direction and distance from P.S.(die s famd, 10 Beat No. (ST %.):
{b) Address (gm) HIEUFTE HIET TITE6 Ug

(¢) In case, outside the limit of this Police Station, then (a1 Uiy svgrear sgleEy
Name of P.S.(urf awary District(State) (St

6. Complainant / Informant (GsRer/9ifed) 2orrn):

(a) Name (719): samgaR Ared PR
(b) ti;:\ﬁther'sll-'lusbam:!'s Name (3t /

BT H1E) 5
(c) Date/Year of Birth (¥4 arfl@/ay): 1980 {d) Nationality (vrgﬁ?rra):m‘\fﬁ
(e) UID No. (3.3m3.2l. )
(f) Passport No.(9RTF %.): Date of Issue (3781 Feare

Place of Issue (35T Feard! fammon):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

S.No.(3.%.)  Id Type (NBEETH] JHTR) Id Number (Si@@uaTaT oHi®)
1 1

(h) Address (fﬁﬂ)

S.No.(3.:.) | Address Type (3cdr4] UR) |[Address (9<11) S o ‘
1 GO Gt PIBUTHTS, BHREYT Qi 2T, OTRT, FERIg, q
2 eIt ue | SpTERUTRTS, SHRET Ulet 1 L, HENT, HaRIg, 5Ra

(i) Occupation (cggdm):

(i) Phone number (B9 7.): Mobile (W73 .): 91-7507654292
7. Details of known/suspected/unknown accused with full particulars (5igta srgetear dgrfa/srm e sirdien dquf gan):



N.C.R.B (7.3 3R, 41}
L.IF.-1 (Ghiga wrd & -1)

| 8.No.(&1. | Name (-1a) 'Alias (%) [Relative’s Name (drmasard iPreséht ‘Address (ad¥ aan)

B L —

- o ]

8. Reasons for delay in reporting by the complainant/informant (apRER/AR JuT-aTHgs dHR FRvaRie et B

9. Particulars of properties of interest (Hadia qrereera quelta):
'S.No. (. |Property Category (dufRy 3ot} Property Type (fFaf<t &1 \}Descriptirdhm(f%r'q"iﬁﬂ' T

10. Total value of property {In Rs/-)-5=afRi &1 & Fga(® H):
11.Inquest Report / U.D. case No., if any (g weftan Raté / go<towasu 3., afs HE B B

S.No. (.4.) UIDB Number (ZeEo @R 4. )

12. First Information contents (¥ {&+1 T4 )

waewwr@eﬁﬁWmﬁém%mﬁaaﬁémﬁmﬁﬁmﬂammﬁaﬁammw e R
arat el g S TE T et aET STRATER, g Tre R afet Ared R o ged Reur @ S ey
g SR T 7 ST U N Rt i RS T Yoy ST a% R T 7T Al G qUTd e,

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at ltem No. 2.
(Fareh wRaTs: 19 %.2 el A Hoedt HaAnFad ai JEATEE AU UIEUT. )

(1) Registered the case and took up the or
investigation: (W&o siafyer anfr qurary S

(2) Directed (Name of 1.0.) (Tui¥ arf8@-ar 91d): rajkumar maroti nanhe Rank (4g): Asst. Sl (Assistant Sub-Inspector)
No.(s.): 382 to take up the Investigation (e TURT ooy afger &) or (fFan)

(3) Refused investigation due to (31

or (ST FRUMIS AUTY HYUART
(4) Transferred to P.S.(T&l District (Ses):
on point of jurisdiction (1 dATR F SRV F¥ATaARa) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (HoH WX APREIRTE/RaaRYel arge arafat, sReR Alafiel sRierd A A et 3Ty
apRaRIe/Eade Gadd na Ned el

R.O.A.C.(31R. 3 .v.€)

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

(GFHRERTE/ESR J0T-ATE] AL/ ;o (0 n ), )
il LA ‘?f«\)wzty

15. Date and time of dispatch to the court (=TT qraaeTd]
i 7 3®):

N

Beted c//vgf

Signature of Officerin char

(310w srfgwr-ard) FEra)

, Police Station

Name (F19): gajanan ramchandra kankale
Rank(ug): | (Inspector)
No.(4.):0171



N.C.R.B (T3.9%.3m=.41)
1.LF.-1 (Th%a Si1a w1 -1)

Attachment to item 7 of First Information Report (¥2rd @adidid 481 #. © &1 A1sy):

- Physical features, deformities and other details of the suspect/accused: ( If known / seen )

(derfta/amdR (mfRe seeayuiRerean) aife e, =i arflr sav quedle)

S.No.{3.%.) Sex (f3) | Date/Year of Build (di&T)Height(cms.)| Complexion (¥7) Identification Mark(s) (sfioeigar
j Birth (= adie/ EEHCKIN gur)
i 2 3 T a 5 | 6 B
1 e B arl: NO
beformitigs/ Peculiarities Teeth = Hair (39) | Eyes (i) Habit(s) (Wadl) | Dress Habit(s) (Tiyrarear wafl)
(s firses)) (g19) :
8 9 10 11 12 13
Language Place Of (&1 ) : Others (3R)
/Dialect  "girn"Mark | Leucoderma | Mole (i) | Scar (sw) | Tattoo (Tiu)
(CIEVEICIKIET R ressisraius (@)
gum) v
14 15 16 17 i8 19 20
S ] . qTEF % U 9,31 Ut 2103 TR ofwe &

These fields will be entered only if complainant/informant gives any one or more particulars about the suspect/accused.

(SR amrReEr/aiydt qum-ar Herfiay e far camien orfde qudter Reara e arefller weward Aig gash aa.)



Complaint
1. Complaint No. (farsTag 193760251800521 District FIRT
Date of Complaint (f¥sra & 02/07/2018 Police Station FRYT
2. Details of the complainant (yr@maasal &1
a)Name WFHIR WS b)Father's Name(fyar &1
¢) UID No. (3arss d)Nature of Complaint (fir@ra &1 FRRRRE
e)Landline No. (dfgarsd f) Mobile No. (Wla1gst 91 7507654292
g)Email ID (g%
h)Address
S.No. (&. Address Type (41 @ 4&R) Address(qdr)
1 PIBUTIE, e Uond FeaH, HSRT,HERTE, R
2 [premTFTS, ZRe TTelE {29, TSRT, FERTE, ANd
|

3. Identification Details of the complainant (fyaaasal &1 ysg@

a) Country of Nationality (I7glar 8

JS.ND. (. ‘Identification Type (9591 UaR) |ldentification Np. (9891 H.)

o

Details of the Accused (If¥rg® o1 fazw)

n

. Incident Details (871 &7
a) Place of Incident (52T &1 PHIHOTTE BTl T TF 6 IS
b) Type of Incident (&7 &1
c) Is Date/time of incident known (Fa1 g7 &) f5+iss / 999 @ra
d) Date & Time of Incident (21 & =% @ik
From 02/07/2018 10:00 s To 02/07/2018 17:45 &1

6. Complaint Details (f¥r@raa
a) Date of Complaint (fs&raa 6t 02/07/2018
b) Mode of Receipt (wifyy i afrger

c) Complaint Description (Rraraa
it fard o ¥ PR

R 02/07/201871 QAR T19d R oa 3899 ¥ promre anft HeRr , g T8 N FH 7507654292 = e fERe
T AT B, &R T TeTER TRARRIS 6! g AR B Al T8 S A ST RREM & T8 vigey 8 efRr BT AT, f2.
02/07/2018 35Tt TR 10/00 &1 TR AT ST & HERT 39 e R Avaraar et B, WeTRt e g SR SfE 05/45 4.
ez i RIS g aven e AIETEaR WIF STTeT g il Aol e geicTaT BIBUIFTS T WH.UE6 IS a¥ P A % 17 L7931 TS 2103
i FuET e TS, @ Sl wlerh g e IR, 31 Wil g Hl o IS WeHToEe ST NS ¥ SIGe R AIeered] Had asiel
B, AT SIaTeH, HTat], BT 5 SIS ST 108 ShHieay T 5 Srgeit ol alerdier @ argery qedl gSieti= S TR Sara=l HeRT 39y
IUGR] BT ST, FeAT T aTE F 14 FE 7Rl oRgT IR B AT, e o 3 09 wE.31 Tol 2103 I HEET e qreardiet
AR SRS BTTE STIRATEN g A1 FEITT TR TEH) BT HRuid S1en § ST T e 9% SR FiaTel g Rute 3 a7,

d) Remarks (feoaforaf):

e) Uploaded Document (3yale f&
S.No. (. i‘FiIe Name (FT3a &1 919) Description (faazm)

7. Enquiry Details (qgars fazon)



a) Enquiry Details (45

b) Date of Enquiry (3Bd18 &I

¢) Remarks (feorforgh):

d) Uploaded Enquiry Report (3r9dis &t 78 quars $1 fae
e) Registered By (3R & ):

. Linking and Delinking Details ({331 ailv ifelfdr @
a) Whether Complaint linked to any other complaint (Yes /No) (Riora frdt ag Rrema § qergan 2 5 =

@ 0/ /C’ﬂ
Report Printed on (R g &t 02/07/2018 Signature L,

Report Printed by (4 & g1 Rl Name Bapurao Ga[\gadhar Bhusawale
Rank el BaTerER
L] No. 1228



FORM COMP AA

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

-
Police Station:

KARDHA

CR.No./TAR NO./SDE NO:

241/2018 SECTION 279,337,304 (A) IPC R/W 184,134/187 MV ACT

Date, Time & Place of accident:

02/07/2018 TO 17.45 NH-6 ROAD KOKNAGAD FATA SINGORI

Name of the Injured/Deceased:

NAMDEV DAMA SHIRSAM 57 YEARS KOKANAGADH

Name of Hospital to which he/she was removed:

DISTRICT HOSPITAL BHANDARA

Number of vehicles and type of the vehicle:

MH-31/ AG- 2103 MARUTI OMNI

Name and address of the driver of the vehicle with
particulars or Driving license of the said Driver and
the Issuing Authority of the said Driving License:

ISTEYAQUE AHMAD MOHMMAD ISRAIL 49 YEARS ATT- ISLAMBAG,GALIB
ROAD KAMTHI DIST- NAGPUR

The number of Badge in case of public service
vehicle and the address of the Issuing Authority of
the said Badge:

NO

Name and address of the Owner of the vehicle as it
stands on the date of the accident:

STEYAQUE AHMAD MOHMMAD ISRAIL 49 YEARS ATT- ISLAMBAG,GALIB
ROAD KAMTHI DIST- NAGPUR

Name and address of the Insurance Company with
whom the vehicle was insured and the Divisonal
Officer of the said insurance Company:

RELIANCE GENERAL INSHURANCE COMPANY TIARA BUILDING, 4TH
FLOOR,CHANDAVARKAR LANE BORIVALI (WEST) MUMBAI

Number of insurance policy/lnsurance certificate
and the date of vehicle of the insurance
policy/Insurance certificate:

R03071812709&03/07/2019

Action taken,if any,and the result thereof:

INVESTICATION IN PROSSES

Inspector of Police

-




