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N.C.R.B (Q’v‘l.#’f.aﬂ_‘\’ﬂl

TLLE (g o 61 -

EIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
R @aR HEdTel
(F7 94y Biwen afisan w@fean)

" 1. District (Fiewn): dom P.S.(amh): fR Year (39): 2019 |
FIR No.(wyw @@av %.): 0091 Date and Time of FIR (¥. @. f&=i® anfor d@):  07/03/2019 20:27 &
2. S.No. (M.ﬁ.}.ACtS (arfafam) sectigns. (?ﬁﬁﬁ) feE

1 el gg Wfeat 9¢go T Targ Tt - SN
2 umdfmdEERaidacte 0 0 T T TT3zy T
3 HIeR gTE rfafad, 934y 134
4 sier areT AfEfH, 9948 184
3. (a) Occurrence of offence (=@ ge1):

1. Day(Raw): TR Date From (fF1& ai¥{):  07/03/2019
Time Period T 6 Date To (i@ Ta):  07/03/2019
(FTamaf): Time From (I&URE): 17:00 T

Time To (I94d): 17:30 &

(b) Information received at P.S. (Aiftdt e g am):

Date (@ ): 07/03/2019 Time (3®): 20:27 &

(c)General Diary Reference (Js=d1 |

Entry No. {7l 035 Date & Time ({1 anfd d4&): 07/03/2019 20:27 &

4. Type of Information (miRdar 9oR):  Oral
5. Place of Occurrence (929 a®):

1.(a) Direction and distance from P.S.(3& SVaIRE e g ofdw): 9feym, 13 fadt

Beat No. (fae %.):
(b) Address (791): =t Tee § @l dew frR ., 442003

(c) In case, outside the limit of this Police Station, then (a1 Wit armaTear a2ty FedTE):
Name of P.S. (9l svams =14):

District(State) (foFe(vwa)):

6. Complainant / Informant (a@rer/afdl 2omr):
(@)Name {(F):  @Fy mEe F=R

(b} Father's/Husband's Name(32a / aeft @1 m9)
{c) Date/Year of Birth (3 1989 (d) Nationality (Uiflace): 9rd
(e) UID No. (g.am0.8. %.): '

(f) Passport No.(9RuH &.): Date of Issue (321 Segrf ara):
Place of Issue (31a1 Hear fy@m);

{g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)

5.No.(3, Id Type (%@Uam™! yawR) Id Number (3rs@usmar HIE)






o RS (AT
T L (g e

S.Nr;.(a:. Id Type (3ii@@ama] 4FR) Id Number (alYesaryrar #iHid)

(h) Address (4w):
S.No.(31.| Address Type (7aTai|Address (7371)

w)  [ToR) ;
1 A T 2 S 20, TR, A, e, 442903, 5 i =i

2 Cemwmu o AR AR 442003

(i) Occupation (FIHA):
Mobile (17Ea F.): 91-7719012780

(j) Phone number (H .):
7. Details g:;nownlsuspectedlunknown accused with full particulars (éia el rirfia/arEd
g}
. S.No. |Name (1) ‘Alias (9F) Relative's Name ‘Present Address (aeT aa)
(5.1 | | (g ) : .
L1 g T | - | . 1, Rrg FrR e, SR, TN,
| '#MH 20 2835 | | _ (o uRE
he complainant/informant (aTRar/ATfEd Sur-aTEgd AP

8. Reasons for delay in reporting by t
FeogTlel fciard He0):

9. Particulars of properties of |
S.No. Property Category 'Property Type
(30.%.) (e ) (T FHR)

10 Total value of prﬁﬂérfy {In R-‘.-'-f-)-(m ey A

nterest (siddfta srerear aueft): ‘
Description (F0) Value(ln Rs/-)
5 IR, |- . (w. 59)

et = e

gl g (. 7))
11 Inquest Report / U.D. case No., if any (3THIRE AT/ APTATT g, Wk

%.,9% FHed™)):
S.No. (&, UIDB Number (g.ama.gh
@.) f.3.)

_ 12 First Information contents (WM 9@ 424 ):
T 7 e e 3Ry g =195, MH-40-
e AT 27t A 7 MH-20-CH-2835 21 AT8- T R T 4
it s

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(et @arg: 96 7.2 qﬁwaﬁwmaﬁammqmﬁ.)

(1) Registered the case and took up the
investigation: (FERY Alcrs Jfdr JurHT HI

)
{2) Directed (Name of 1.0.) (¥TT sfei@r-am  VILAS KANHUJI Rank (T2): SI (Sub-Inspector)

to take up the Investigation (@1 TUTd Feuar Aftsr &d) or

ar

No.(#.): POBN56352
(3) Refused investigation due to (¥d7 FRUTS TUTH FRUAT THR







= oy R L 'N.C.R.B (... 4)
11LF.-1 (udige =40 it -

or (VI SRS TUTH FL0ATE Ta )
(4) Transferred to P.S.(T7&1 gw{]zf,—g araRie srawar ar Al 1o )

District (fSweT):
on point of jurisdiction (F d1fA@R & Frw FwAla)
F.L.R. i i
e t;iaiwer to tl:le cnmglamant/ informant,admitted to be correctly recorded and a copy
e cc_;qn_\rglalnan_t / informant free of cost. (Ferd TH APRERTEAEaRIa argd ,
IFAM ¢ 1 5 N ARG el/aaen @ wa Ared Rel.)

. ROAC (IR, 3t .14

14.Signature/Thumb impressi ;
informant.(mmﬁﬁ.giﬁsé:r?r?u% %%;gf'mmf:'a'"a“t 4

\Dyobad @

15.Date and time of dispatch t =
. qregearH adia 4 3W): e S AR

signature of Officer in charge, Police
3 gHRT

Station gure sHfaH-

Name (): pramod mayaram madame

o SR
Rank(95): | {Inspector)
qod @‘\’F{.HE( No.(d.)}:






. = N.C.R.B (7.4}, amr.4)
o LLF.-I (T6iga o=3q0 o7 -

Attachment to item 7 of First Information Report (Yo wafidier 521 . 0 @ Wreug):

E 4 details of the suspect/accused: ( If known /
Physical features, deformities and other : 4 ,
(R (iR arereyaifediean) arifRa dfned, i s gz auda))

S.No.(31.%.) ' Sex Date/Yearof Build Height | Complexion

Identification Mark(s)

(M) Birth (39 (@141) (ems.) (St () ( w1 7o)
: e A e L ; .
gom— - e = T il T e e e . %ﬁ%—ﬁﬂ-ﬁ—-- ettt o i,
! E!?q v . e st i z
Deformities/ | Teeth Hair (&) |  Eyes (31%) Habit(s) = Dress uab;:x(;) (gharare
Peculiarities | (M) ! | (Tadh) )
8 ;9 B i o) 12 | 13
* ;
: | :
Language Place Of (@1 Rﬂq)' . Others (3R)
[Dialect g """ [eucoderma Mole (f7®) Scar (31) Tattoo (Mem)
(/v Mark (@) O )
L CEel e W W

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

(3R apRER/ATRE on-am Semia/aRdified o fho e st quafia feaw o ardftea e 9 daht
&)







. THE U"JION OF IN'D
: MAHARASHTRA STATE MOTOR DRIVING LI.CENCE

8. ! UAD2904602 , ‘Maharashtra Motor Vehicles Depaxtmum
2015 ¥ & LEGEND FOR CLASS 5
S04 i lﬁ Heer R, DF!E'QG:‘M
uescmmu [ 3Ne_ o
M.C W/o Gear < - 13 | MCWOGT
M.C With Gear 14 ' | MCWGT
LMV-NT-Gar | 38 {Laevevr
LMV-Transport 18
L3 WhosterTR . || 10 | CRANE
Transport: : 20 [FUFY
inv Carviage 21 |Bmics
Road Roller n R
LMV-TractorTr 2 |wveed ¢
1_jOthers 24 mnii—;,

OORNEGAREFULLY Avomn.qcoélnc

an
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Maximum Permissible Smoke D’e_nsity ' 2

'_,'\w‘,! N e Light absorption Hartridge
qn feha/ 7 - Y coefficient (1/m) ° ) u“n'ssg
ST i /20 L 245 65:
- 47 ithorisation Number & Address
, 'PRO/RTO/NGP/2C0 :
I.P.S. 3I4W-A ; _
683565 (i “
»VALID ALL OVER INDIA /8 o
DEMNMVD MMVD MMVD MMVD ; it ra
5"3,!!_!'5!5"!‘-'3!‘!!'. RARAV/M RARMINY : : oo (]
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UNITED INDIA INSURANCE COMPANY LIMITED

L] CERTIFICATE OF INSURANCE
PRIVATE CAR -LIABILITY ONLY POLICY
(FORM 51 OF CENTRAL MOTOR VEHICLE RULES 1989)
e
Policy No. 2309023118P116226083 Certificate Numbsr 2309023118P116226083
Customer Id 23061691569 Issuing Office Adcress Code ESDBDZ

Nume of the Insured MR SUDHAKAR VAIBHAV PANDE

SUNHGUL TOWER.IIND FLOOR

AT SAWALI WAGH TAH HINGANGHAT DIST WARDHA

ISHIVAJ] GROWX, MAIN ROAD,

22001
Avdress of the Insured  [WARDHA [WePDHA
442301 ML HARASHTR S
MAHARASHTR &
Business/Occupation  |none [relephone: Toechons [(7152) 243402

Insured's Décfarud Value & 0

Perind of Insurdnce

iParticulars of Vehicle Insured

|From 00:00:Hrs of 14/

(2019 To Midnlght of 13 /(17

sirancs fo. ; T ‘ i W
Trailer Obsolete Vehicle Engine No. Chassis No. take/lsodel | L Tyse of Bosy | Year of Mig Cf:;’éff 5‘”"2ﬁ‘ff;1 -
o bret (if any) shicaiidiass by apacit G
#14-20-CH - TATA / SUMO
| 7 Jg&3s No 497SPTCAIKS 2896069 |446124K57940263 | VICTA(2004 - sk 2008 2956 7
I 2011) DILX
i"zqistration Autharnity l Geographical Area E ] Financier
wardha INDIA [

Smaunt in words:

Eight thousand two hundred fifteen rupees only

Perscns or classes of persons entitied to drive

Any person including Insured pravided that a person hold an effective driving licence at the tima of accident and Is not disqualified from holding or octaining such a licence. Provicnd alsg
the 1erson holding an effective Learner's Licence may also drive the vehicle and such a pErs

on satisfies the requirements of Rule 2 of Central Motor Vehicle Rule, 1989,

Vehicles Act 1988

af claims arising out of one event % 750000

Under Section 11-1 (i) Death or bodily injury in respect of any one accident; As per Motor

Under Section 11-1 (ii) Damage to third party property in respect of any one claim or seres

RAJENDRA GULKARI K
Dealer Name/Code:

Direct Business:
Dzvelopment Officer Code:

Limitations as to use Frermium: t\* 8.2
The policy covers use of the vehicle for any purpose other than [CGST(9%): B e
a) Hirc or Reward, = 79
h) Carriage of Goods (other than samples or persenal luggage) SGST(9%): ,\‘__ —— -
<) Orqanized Racing = Stamp Dty - kY
:Ig l;ace Making = = & Total (Rounded Off) hd 9,60
) Speed Testing and Reliability Trails n = T z 7
1) Use in connection with Mator Trade fLoceipt Humber - 101230902101 L6974
Receipt Date: 13/03/3
DebitNote Number:
Document Date:
Limits of Liability Agency/Broker Code: AGDAVIS

Date of Issue: 13/03/2019
Amount Subject to Reverse Charges-NIL

tiubject to IMT Endorsement No.s, terms and conditions printed herein / attached hereto 28
I/We lereby certify thal the pulicy to which thie certificate relates as wel 2s 1ne Zarnficate of insurance
i issued in aceordance with provisions ot € hapter X & XI of M.V Act, 1585

EPEQRTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60

LET US JOIN THE FIGHT AGAINST CORRUPTION.

PLEASE TAKE THE PLEDGE AT hitps://oledae cvenic.in

L

- PLEASE IGNORE IF ALREADY UPDATED.

United In

vuiy’

For and On hehall
dia Insurance Co. L

%

Coastituted Attarn{







Rural Hospital Chimur, Dist. Chandrapur Repo

rt of Medical Offigg)

_ 3447 - Resideng, |

. txgﬁmeo Shri. Lo msh —P@\\Qa&\m j! um‘oj_&___ Age.

i Brought By P.C. No. Fqqg Name T -
Sr. Nature of Injury Size of | ON th?t Iﬁgge%f m’i. |
No. each the&bc(i)u'gctlon V\yg:pgf

lajuey inflicteg |
.l: - \ Abreaisn @ gide of Bluok
gw? e _l_'ﬁltm :\TB ﬂt"’“ D\Oﬁ(c\:
| P\ea? en .-

e

e

n Examination of Injuries.

On Dated }[é‘:llﬁ ?—,‘(,g—Pn)
Police Station __ Chiruyg
REMARKS

Healing time|

£ age in absence | (including other
| if Injury of examination
: complication|’  required)
8
aq‘m?\g “

!denﬁﬁ;ation marks of person examined
— Mg\l oW QM.

—

e — .

sl Ve

Receive floporis By

FC.No.___ ?—ﬁ D//L
Fal

Signatuna
Date __

s

L e

%

Signature of M.O. ;_-‘\é'_‘i’_;_,-

Name in bracket (__D1. ?Mc\\/\uouzk‘_)

Designatio‘n

A o Y e ety
Qe T ohorot
- ot SORCHE,
o S 4







‘ -
Rlig_al_Hospital Chimur, Dist. Chandrapur Report of Medical Offio,

Examined Shi. guni) Togneth Dodbre ‘___._Age-——'ﬁmﬁ;’*eswence A
4 .

on Examination of Injuries

ajun) var«OnDatedes]ig F45PP -
___Police Station __chimyar.

BroughtByP.C.No._ =149 Name
: Part of o
Sr. Nature of Injury Size of i?,l‘“é’ohda; inflited ?y"’haz T Probale |Healing time] REMARKS
No. : ; each 3 direction YPe of age in absence | (including other
Injury " €apg if Injury of examination
IR T . complication required)
3 T
1 2 — 6 T . 8
T ke |
| f’d; i @ Pﬂ,:\ Blunt: m\,} Q-3 ola(},g A
: ' 0-<Yo- ks v el :
L gwplR il A .

S e oA ET—

Received Aepons By

Identification marks of %ﬁon examined

Mol? ‘helows (K) eue . rexo. . F) 7
: L " Signature 4 '
R RN £ 31
Dete. _b‘%/—@,, Ly
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