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(see rules 253 (c) ,253 (5) (iii) 254 (8) (i) (iv)

REPORT ABOUT THE MOTOR VEHICLE ACT

1 Name of the police station
2 Cr.No./TAR NO./SDE No.

3 Date, Time and Place of accident

4 Name of Deceased

5 Name of the Hospital to which he/she

was removed

6 No. of vehicle and the Type of vehicle

7 Name and address of the Driver of the
vehicle with Particul the address of the
issuing authority of the said Badge ars of

driving license of the said driver and

8 Name and address of the owner of the

vehicle as it stands

9 Name of Insurance Company with
whome the vehicle Was insured and the
Divisional Office of the said Inusrance
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

Thereon.

g

Srlre R, R

Bhadrawati Dst. Chandrapur

464/2021 sec 279, 337,338 ipc R/W 184 Mv Act

Dt 18/10/2021 Time 17/00 to 17/30 pm, takli

village Nagpur — Chandrapur Hiway Road

PHC Bhadrawati To sanjivani Hospital padoli
Chandrapur

1) Motar saical bulet royal enfild TN 11 AM 8267

Accused Driver name — Arvind sugnakar pamula
age 22 years Add — Hospital Colniy lalpet

chhandrapur

Accused Vehicle owner Name- Arvind sugnakar

pamula age 22 years Add — Hospital Colniy lalpet

chhandrapur

Acko Comaprehensive Bike Insurance Policy add
unit no 301 Third Flor E wing lotus corporatee

park Goregaon E Mumbai 400063

Policy No- DBCR00422324984/00 Date
18/09/2021 to 17/09/2022

Cr No. 464/2021 sec 279, 337,338 ipc R/W 184 Mv
Act has been ragiterd at ps bhadrawati accused
also Arested. chargsheet will file at the court
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|
) FIRST INFORMATION REPORT
(Under Section 154 Cr.pP.C.)
OB G Sladddol
(ot Aaw Wloiad) uldan Wl
1. District (Ivietn): g P.S () v
FIR No. (U2 wiae ) 0064 Date and Time of FIR (U, ., (&1 9l dw):

S SoNo. (@) Acts (@b
| el G i
iR e dic
3 sTied i e
3

1. Day(fhawd): s
Time Period SRES
(ichiaell):

(@) Occurrence of offence (- wi:dl veay:

Date From (I 11d URjs):
Date To (13t ydd):
Time From (dayid:i):
Time To (Do udi):

() Information received at P.S. (51000 fo0ad et antys

N.C.R.B (-

Year (du): 20217

21/10/2021

Sections (belli)

18/10/2021
18/10/2021
17:00 4
17:30 aui

Date (I&+1a ) 21/10/2021 Time (de): 1300 ¢
(c)General Diary Reference («1u0ia) v
Entry No. (sl &.): 002 Date & Time (fa-1d anfir dw): 21/10/2021  14:04 <0
4. Type of Information (f1iiddlur uwmw): ol

13ow):

5. Place of Occurrence (¢-i1

1.(a) Direction and distance from P.S. (U1 gt e g alce): gav, 5 )

(b) Address (Yui):

Beat No. (l4¢ @.):

1404

(¢) In case, outside the limit of this Police Station, then (20 el Qe calldiy aie ).

Name of P.S.(ulel’a g1

T )

District(State) (Iulcvi(vivi)):

6. Complainant [ Informant (Tamey/Hifit o)

(a) Name (:114): sty

MGHTq

FAlG Tl 0N

(b) Father's/Husband's Name (e / udt 0

(¢) THE‘llé[Year of Birth (375 alvi/ad): 1986

(e) UID No. (4.3nu.8l. @.):

(f) Passport No.(4ivu+ &.):

(d) Nationality (VFldcd): v

Date of lssue (Mand qidlv):

Place of Issue ({3e7a faam):

(9) Id details (Ration Card,Voter ID Card,Passport,UlD No.,Driving License,PAN)
avaga fAgam (vreE e paaicn S S, s al v, SrEtan csie, uer )

S.No. (.

Id Type (Aess (a1 W)

Id Number (9 amadl ahigla)



”

N.C.R.B (va.aflaidl
LELF.-L (vbiasa apd il - )
S.No.(3. id Type (sllavddudind! Hdiv) Id Number (30lcvdy4id] hiTieh}
1
(h) Address (1.d1):
S.No.{(3. Address Type (YIfuI(lliAddress (Uit
§h.) Uep ) |
] SRRt TS e | @ sTeNE STan A ae L REie TagR s, gu,
TEWE, 9N ) ‘ ) . B
2 oty [rifcrdrd fuene & aul, sy sFaa giae aim ad fewie degr seEd],

FEYY, HARTE 1

(i) Occupation (cddir):

(j) Phone number (W4 #.): Mobile (11a1zal #1.):

7. Details of known/suspected/unknown accused with full particulars (1idla sricleal /derild/ e ]
anRId g dyel win):

S.No. |[Name (-11) Alias (3%+11a) ‘Relative's Name 'Present Address (T Udl)
(3.9.) (AT T1a)

1 a1

8. Reasons for delay in reporting by the complainant/informant (67ve vrfeed) Qui-atEga ddR
gruydte faetard! aeo):

9. Particulars of properties of interest (ddtfic dArerixial duslie):
| S.No. |Property Category IProperty Type 'Description (guf+) Value(Iln Rs/-)

(si.ab.) | (e &) _ (e TER) _ 3 (W, 7))
10 Total value of property (In Rs/-)-(@I¥1 doled il
UG qey (. qi)):

11 Inquest Report / U.D. case No., if any (Z@dVc 3fedlel/ ST 3oy, qaiul
#.,01Y 3NTT)):

S.No. (3. UIDB Number (4.3/12.1.
@.) d1.5p.)

12 First Information contents (W4 Wa¥ gdhldd ):

gl il Bicisc R IE I HER] fa.
21/10/202 147~ 3y FGHRIG AR g935 ay ,Sid- HER el - €1l Fied |, ., dlasard f@omge 2.5, sexe ae
i) o) e 9egy N 9.93592444395) Fa didii wesrdl @k 9gH Raie 26l 61, ) e yeamr geanie ed)
11for 3reE FuAld MRYBUF @19 el Jietds GeH féd] 5 BMH 32N 15468 3157 Hl e Jler wriderm 9 0
e sllueares efaex=r MR 3a amal. f.18/10/20219 Hl 418 a¥a @iail Rier Sress R A9 19 defia
siaenn sl area Hifedt g7 A 5/00T1. TOUF M TER 32 uvd S i e 5/30a1, AR & gai
STUIT-211 &Y e ITd I STehasidTodes HI9 FRIH AURI goie ME) @ TN 11 AM 8267 o aleid™ aideh mer
g urd A Arergd A e Ardd .MH 32N 154601 4 ued et @me ) méke wrel gea cre
TN QT PSS | ST HISIeN |, SiedT BT EI9-a1ell , GoEidien , €1 @ AeTel AR SR e g
YTl HTel ST T Ao S e ¢ S0l IR Slaew] R deur SoidE eRdled augy 39 SigF JuTi
e QY Eerevinl W @ IHE YR BiETeEe haTR akiend Wiiae H STaR e e el af e e md
% TN 11 AM 8267 @ Wi 30l ared samad F1eds 513 HieT Alidcen 986 ARed 9ard g1gH Hell
BIGITIIIGH HIY ST QT 3Tl @ IIUR 6 A ISl 032,80 AT Fev {IeR Wiade aealiave drdly enfgie
FIvr ROlE a ame. e weh &l RuE amd mid i gmml e @3a? e sne argd wifgeh srrer adaz .




NLCLRVEB
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Attachmient to item 7 of First information Report ( . Ok

Physical featurr_s deformities and otheu detnlls oi th[. suspoc;faccused {( If known

(a1 fia/3mg i ("H\( iy ':-‘:',\H(‘ A1/41 ,A"‘,"(.i) IR iCd, g% 1))

S.No.(3..) Sex Date/Year of Build Height Complexion |dentif»irca’tion i_~1“:—1'rk(s)
(iein)  Birth (o2 (@) (cms.) (9 (%) (S )
1 2 3 4 5 [§

. w5 & 2 NO
Deformities/ Teeth Hair (¥79) Eyes (270) Habit(s) Dress Habit(s) (¥7¥7&7
Peculiarities (<ret) (wedl) Iy

8 9 10 11 12 i3

Language Place Of (@1 <ur) Others (377)

mg?';;l:ﬂc,;m) Burn Leucoderma Mole (71#) Scar (#1) Tattoo (710

: ' Mark (#13)

14 ' 15 16 17 18 19 20

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

(s wmar/Afe 2on-ay Werfia/ AR @ e e e auslie Rear B ardid et 4G gact
GTEM.)



MO R
[ R R e )
13.Action Since the above ilﬂm'mation reveals commission of offence(s) a/s as menlioned of
(el BES: J1 9,2 Nel TR detedl deril Al dlel Sinatella bl ST e L)
(1) Registered the case and took up the ar (1o
investigation: (uaul -fiafaal snfn AYIATY bl
w1l Q\io!)
(2) Directed (Name of 1.O.) (duiy afcdent-a1d 1) MANOHAR LATARL NANDI
Rank (u<): HC (Head Constable)
No.(@.): POBN56834 to take up the Investigation (ol (UG D01 sifefary 1add) or (Tae)

(3) Refused investigation due to (vl WINUH YT DRUNT bl el

or (U7 @RUTS GO SRR AGR &el)
(a) Transferred to P.S. (¢ gullans uroficl aedi can dlefle sruard «iid):
District (Iveg1):
on point of jurisdiction (@ S5Td@I & @rov avdidila) |

F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complamant /informant free of cost. (Hor wWay dqeeataieaadlen digd ardfadi, 4214
Alefadl sream cam gy @ anfo awRarteryaden waltd) wa M (Ge)

R.O.A.C.(3117. 311 .U .7f1.)

14.Signature/Thumb impression of the complainant /
informant. (d@ReTHl/Faay SU-ard] WEl/AET):

15.pate and ti 1é

of dispatch to the court (~d1dleidrd
grdqaard] an

=1 g a9): y

Signature Officlr in charge, Police

Station (G u Y afdareand
) _ Name (-11d): Gopal Vitthal Bharat
@/&}ﬁ—& /E: Rank(u<): | (Inspector)
. No.(41.):

\
(R \t\\\\k\ < J\R
NN ‘5&-&\*\ D

R
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TR U
SEC e Dl PSS e \ FIR/Proceeding/G. D No R Year S8 59 Dawe | Gatzcns
v a2 RPN N S - TS N AR NP o L WY ROZ oo 3¢ Yo tAa o
awq OV e L_L;L‘TR-?YG T fvd W mara) s {2 forepigy =) 1R C A5
ACEL NG SECHONS o oo e e S

oS R MG, A R0, ARL 2T S TR

The Place of Cccurrence shown by ¢
wery foa srafturar

Neme @ .. (N N Father's/Husband's Name . 5\ oo
-y . : SIRer St TTWRN
w1 NN =e\lq Fregra/mei g - 7 <

Address el S LA SO TN, UV Pea)
iy NS T Aan g (Y 5TaTERS CEIH ) o BTETERI 2T 2= 2

TYPE OF CRIME (Aliincuding M. O. Crime) . ......
TRl W (YT WY A e ) ;

(i) Major Head © ....... . (i) Clessification of Major head (Minor Head) & ...
woT € ESCID waE i e

(iii) *Method (s) -

(iv) *CONVEYENCES USEO | oottt oo oo e
qIUReI] deT *

(V) *CREraCtEr ESSUMEBH © ooviiiiiieuiriiiiiei it oo oo e
weid duiN [ Ferd gargu -

(Vi) *LangUAGB/SIANG MSET 1 ..c.iuiiimcinnm e in doasunans sancssessns danse sasassess sannsss asas somss owh s« wash 8 4SS THELI VTR SRS
qUURETS | A / Sl 9T ~

(vi) *Special Feature-1
oy ftreas -

(viii) *Special Feature-2

o Ifimen2

(X HOPBCIE] F U -2 | oo e e e e e e e
ooy gfvres-3 - ~

(x) *Type of Piace of Cccurrence

e R o - ﬁ\D\gl'dﬁﬁlfﬁh,ﬁ'ﬁ%\Z\ chg\'\“\

. \LM \ A
(xi) *Type of Property Involved 4 Types (Major head of the Property to be filled) ©.......
ST AT HRT

(1)



Farm
“thevctme (altach separale sheel i reguied)
Vi AL B BTG Silsdl)

1 Date/ i i Naliona ;i | Whethel \ | Inyury |
| s FullName Yeai I Se ‘ lity i Religion SC/ | Cecupation ‘ Addrcnn | Grovous!/ | Means
No. | of Birth } ST ‘ ' Simple
a | zigel =@ e | fer | ' 1] andy | e i SROlER! IR
ay ‘; ‘ ‘ el | ‘ [ s | wam
(1) ‘ (2) | (3) ‘ ("4) | (°9) (*6) (*7) (°8) ‘ (*9) ‘ (10) (11)
| — SONUIS GHN— T - - i i - —
| | |
< | ~No__ | . ___| . I | - N .
2 ;’%n'\?:@m NG 24 3 @ gk ’-h'i&#« ﬂ\\@% W2 SATPI | ”‘\'f”’l 1
N [ - N\
‘ T % | ' 4]\@'2\[ "\\Q Q?blﬁ)/
1 , B
‘ i | ‘(\-Lg Zlo J‘ 4d ""
| | ‘ r»q;mq |
| ! AT ?\l ) '
| 1 & 7,
| | 2 5
|
} | | |
6. Motive of Crime . ........... T NSNS
\ k \
T 2 mman
7. Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach]:
AR /atad AT e (AT FAT 9N 4 e sie]) -
8. Description of the place of occurrence :

gl W quie ¢

"""""""""""" *3 £\ &Y%ue?\ S\ ﬁ\r\a-\ 5 R Cr\"“ﬁ'éa”'%\s lc—rr:\i ' f a:—ug
t‘r““(““\' N5 iﬁ;"'—qggb\ e\nc\ _'2\$ 2\%‘5‘\%\&&‘& {-'—'a ,&""ai
\lm\:r\c\cé &W@mc{m ET V=31, ;ﬁ”s"l‘”j—”:e &S ¢q|q

2N\ WESY (1\\—q "3\-\{:‘1?‘ \\\w\\'c‘{ﬁ (SN qu Da 2T §' R QAN 'vb'ﬂﬁiz'l\ﬂ'f

ey S oSy *W‘“-;:‘.\cm QY eTETEaT S 15T e

I R y
G JEEN 2ATN L 5’6 %Hg{a) rgctn‘ 2.0 ,%\J\Lo _'.524_ ST 2\/3-7.
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Ao
10, Description of physical evidence from the scene of crime for the property recovered/seized for lhe purpose of
investigation :

FURIHI FeUe] RTa] VA TR S efieen)/sre deren Aerd aviE -

11. Dateand Time of Panchnama : P Time:
TR GOl 4@ 9 feAie ;1910)0{9‘027 1w 285120 § 9L|\00 i

12. Nameof Panchas: Signature of Panchas
ToTd] A T W
a A e Sv £ VTR P
(1) ZAml . agrilsna s, Az A et L2 .
Full Address :

. \
oy Qaean >vs :«c\céi,m‘fxﬂ,f@‘*pa- 532

Q —_—
(2) .ZERA . 2Agm L IS N0, AR
Full Address :

R s N, : TR & EE
T SNEA AT, SZTsal . mMaid

Name and Signature of Investigation Officer

Date Ty N ~
feim . 29 [90)A029) M G2 >) an?e, Sisilels] AT
ﬁm@ﬂnm Rank

AN B. No.ifan )
REROE h BueT g5, _(T‘l—'-&(}-?lﬁ'dn\
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