*r.c*]\f f‘:l“i

oy AT gue®R) FIT ()

q*ﬂ—ht'ﬂ”r

ST, VWTTI_‘I ,F El T':T =)

IR TR C G S L E
Wi'ﬁ'”T‘d*r

5 oalqm'&g‘me,as‘of 33 “‘m‘d(” quﬁ*mun

|3 s asear e Hee9(19 010 ‘a‘oa’lao"m‘ ETALCT|
RERELRE R A e TR T Y] = e mtﬁi{‘\
=1 WW—P‘W AT
B e e R = i 1 T st = S VL €O
FEY ITIR FHET qrShIoard \‘/1 t~/' S . ﬁ%?
e wUneEdrE guiAE e ECAITAY: YO
& |a@ETe deevE A Wmm‘tt NCEX! MMiq |
TR "
O e g MWH3) 200700 25020 ﬁ‘ r\8l2ce2
T | aed e A & gedl W—%;mam ITE 0. 22 0)
= i LR St e R
e W% T TROGL
T grEe OTSETITET o TdAT . J | m..g;u )_oojool_qoz_o ‘i‘é--z,ﬂzl:z.czlz_
WU AR Wi fm e, Y
| GETAT U ST @ e RTO SRS o rennaini 5o '
T 7 FAIR A :“
| ¢ | 3o v FETE ATETS T’f"‘m'ﬁ?—tf W—‘ﬁ(\q ﬁiﬁ =T, ’cicngﬁﬂ [
qrE & Teerr R =G -
? arg-mar famr Syl wiuiey g9 "fIF'DT“ WW 2D FLooKBESImE
fauria sfrar=f 5ef vifd@ | hcE MOHLNL COMPLEX 246 KLNQ—SM
¥ SHDAR NAGPUK 44oodh :
!
co [T e Gl A z\bczq/m/l)/ws??q |
& qrrd T & 2ele{(7 W lelzllt)l% Z
R} | ATEATY TRTELYE 4G wa R
3 | AR FHIE MH2q N |cnq .'
| 2fe B DOLECC B '
F | FIHE oS MEEHERAZED 20(7 7% :
23 | WfHE T erewETT Sdad = |
23 | FOTA  wrAETE  AOUERG STt BA_ D ¥odl TAMI L0e¢, 330, 837D
R /4
| ATE. Waﬁ' &0 ACY enviA W .
I




T I T ¥ ‘b‘lﬁ
L ﬁfﬂm W3 (‘cﬁ) ¥ (m) __;‘w (w) (¢) ?R‘\ (2)

)q‘lﬁmaum%ﬁm-— o '\‘“‘

TdETmy
3) U, /%fi' . /T8, i~ goatae

ol rwermmr@%“—mwrmwk
3) am:lm?ﬂ WA, AR 9 99 ¢ .ds,% 7\ mmg@ N EH ’%‘Eﬂ

"

qmvmam—mwmmmﬁm—

%) WARE TTE/TAETR TIR -~ FeTR S M‘Hmlq
- arfeans. - |

\9)3@?@&%@%,@3@;&@(%
o U_‘Jc’ﬁd- R ‘J“""d

= (ATa) el IR Cr Y

é)mmmﬁa?ﬁmmwﬁqmmwﬁﬁa—@—
e o (e L 2

R) argwmf’q*mastrﬁa qia— AL LR
ﬁﬁﬁmww WWEEDJCDE

SHETEE MOHINT COMPLEY 3&%E KIM GaW(
SAA. MG PORC |

g0) famr uiferft wwid :— Policy No. 2_15‘084/31/9/0037%’4
Hﬁ@ﬂﬁﬁlﬁﬁ?—lﬁﬂ’l zalﬁli’l ‘?r t6\6|l‘3
2?) Dol Hrdardl, arrfor frea=r smaeh qrdl TR u —

211

Fateatpiul "ad o (b)”Ho ) .:.@,—mew
D Y myn

W e FrlEe




g

Pary

(if}

(iii)

(iv)

I

FIRET INFORMATION REPORT . _ ' Form : 1-A
{(Under Section 154 Cr. P.C.) | - 0056324

' (ﬁrﬁwﬁﬁma@ﬁw T 4y )

spa MY Q’S .. *Year 280 6. “FIR No. g@alaijatc..S.?[_?f/afﬂ
el a7l - ‘ gfgeh @ . GIEiEc]

*DISE. .. comin

g

*Act K % I SR BTt (o) T S U SO
arfgfras il . k] Q % r?," L
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gav i 7w B ,
*Date from .. ¢120]30. *pate TO . &[’0/3(0

*Time Period .......... TRV SR “Time From ....., &% B0 me&cﬁtﬂ.l.ﬂ .............
desTr argef}
Information received at P.S.Date st—i{wﬁﬂiy{o ............... "Time.......emd 3(78(‘1 G
;i:rﬁgggje;ﬁnﬁNo; (8) veveeemeienininn )LQ 96{ ........... *Tlmg; ..... °73\| a)G_QY
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*In case outside limit of this Police Station, then the
T Yoy ST B ﬁaﬂmﬁmﬁmﬂ "WMHW‘&W

Nemie ot PiB: mwerapsunssasisssssmmnsas R R R SR G ST A e e b DlSt\ ...........
grefre ol : e fRresr
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THRER [ Tt a}

varss s

Name o('f s AN i oS SR N it SO SRS S O D
e CXN 5

- ‘@i vl ,
Father’s/ Husband’s Name -...... @Q(ﬂw/‘f ........ A O R PP R T T
farear / wie e .
Date/Year of Birth : cgé—-““"/ ........... (d) Natlonahty ...... e A S A
o R [ 7 IR
Passport No. @ ........... o T ST Date of ISSUE 1 ..oiumimesssiisaces Place of Issue ............ B
R 3. ' r%a : \S‘;rrnﬂam'@ ' ‘ feeara fEmror
Occupation : ...... 002 ] i S e/ /Q‘GQ'S, ...... S s R e
Address’ ol ‘*’2 ....... CISLDI s, e, it R Y
ES
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Form : 1-B
T Details of known/ suspected/ unknown accused with full particﬁlars § ‘
ifee sraeeyy drfiay AT T sRdrE Hqof auefie -
(Attach separate sheet, if necessary) ’ : .
(ATreyes SIS, TqTA BTTE WIS - ‘ MR 0056324

e -‘:—‘-yl)":_ﬁ(\is ..... S‘(ri{ ..... é.?...&.(.'y....@.'.'..I.’."J.H..:g.i;ﬁ:.:.s..{.ﬁ.q...wﬁ

.................... y/er;tbfq‘/ff’#%/ﬁfg(%wg%ﬂ#@:%m04/7% (‘;

Physical features, dt‘:fofmities and other details o_f‘ the suspect :

Ferrer wRE Syor, & anfer sav dqueie ¢

*Sex *Date/Yéar of *Build *Height in | *Complexion ~ *Identification Mark(s)
Birth ; Cms. L
form | SR/ o e =t (|, At 7ed) o ‘ : AT
(1) 2 G @ 5) | - ©
. |
-*Deformities/Peculiarities *Tezth *Hair *Eye *Habit(s) *Dress Habits
arm | aftre o L S g greTaTe] gt
" (8) ©) (10) oany o (12)
Mﬁ"*——-—
* Languages/Dialect 7 PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar - *Tattoo
TS / @l W AT ol |- e Gl L TrEor
(1) _ (14) (19) (16) (17) - (18)

These fields will be entered only if complainant/informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retrieval to assist 1. O.

R THIRETY @A el A ade o fEaT orftre Xerritel Hifed el TRa Wl au st Wi graieR e
FRHS adie AR STErTE aomd. o -

A database created will subsequently link one suspect in several cases, if any.

] S AT STee ATRdTHT SUART HATH $OR JRIEre WU W e, -

A comprehensive and complete dara on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion, '

o varadE ol wid) cnde derftas aeE FRvae I8 @ded g5 TR v,
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5 S , : _ Form : 1-C

asons for delay in reporting by the Complainant/Informant : ; ' ,
~1rm'?’1m T TR BOUT e [retaret o) - . No. 0056324
......................... ‘\% N . TOUTE. W . DO

s I (b/@’.ﬂ/d =¥, Y

........................................................................................................................................................

Particulars of properties stolen/involved (Attach separate sheet, if necessarv, :
AR oo/ amia ISR Y (AT SR, TS BTG SAeTaT)

T TR TT/RITHT AR T I

t Repert/U. D. Casc No., , AT SV § somanmvnssansumisavsamsaneivs R A e TR e s
AR FEATE 4. S, YRl . S S , '
F. I, & Contents (Attach separate sheets, if vequ'rea 3 ' ,\ -
yiEw \gﬁﬁﬁv BT (TG HFFEY m"v“c:w%ra FOPPP N WPIORN f q@@ g2t
ot Sedl). 2. é\u/-ﬁ RENS l}@wc-;a Sl wx;-'/\g, e NDLIE

"é}"“?‘ [0/ “"7/%"} .C’ff.@‘.’?‘.ﬁf.’.fﬂ?.’..?!’.é.ﬂ... LY (9.8 (Rl ke L)

wxc'/gﬂ% e g JRIY 9/»’){ YIVETVRE YA '\rcnlt*q 9 ¢! ovlekrﬁm)

&X' c;'@#cpr’y PYJQN/C/ élftc/om-f 9 —wjaga() "rfé.q(m} A ef™

Action taken : Since the above report reveals commission of offerice(s] u‘/ s as mentioned at Item

No. 2, registered the case and took up the investigation/ AITECtEA™ 1. iieineieicieee et
............. e e eeee s RATK L el O take U the investigation /
Refused 1nvest gation /transferred to P. S ... on point of jurisdiction.

Foreh AT ¢ 9 @, ?HﬁﬁgWWmWWWWWWMW o
wﬁwm'ﬂm' ' b

HETR HP{ ............................................................................ mﬁmmmawmﬁaﬁ

F I. R. read over to the Complamant/ Informant /admitted to be correctly recorded and a copy
given to the Complainant/Informant free of cost..

UfRE) AR THRERI/EaRI arg S, WWWWWWWWWWWW

Signature/ TMM?mpression

of the Complainant/Informant. ‘ - el STvaTEn we GT@I‘c!ﬂfmii’f T
TeheRTE /R /e S *Name: .... oyt N
ARANK ¢ vy RN, < ST -
Date & Time of despatch to the COUTE : cviiiiiiniiniiiiniins Tssaveriinsceimgi ............ ER——
aﬁﬁwﬁwmaﬂa ‘ )9.,/99/9 o ' w ot




Form : 2-A

: T CRIME DETAiLS FORM !

o :ammmw%{ goc ﬁi’ﬁ“’m’é‘m Sotel<ont

2... Act and Sections . ............. ,__--h__.,_‘- B et e el e i o
affros g oo . , o ‘

3. ThePlaceof Occurrence shownby:  +

‘aﬁ%%'csmmﬁmmﬁ;

z r
Address G A SRS, . ..... PR AT S o AR ey

PR AP S S P RYCEpUREs GRS (e s e e g e S e T PR P R R T P R R R LR R R F R R R LR LA S At R e

Name
= ﬁ‘mﬁ/u-cﬁ'c’fﬂm

4. TYPE OF CRIME (All mdudmg M.O. Cnme)
TR FOR (TR W TEeE) - - .

= (i) *Major Head : .....; i T pedem e as oo Y - ANlingr-Head ...... R
.” L £ M L -

- (i) *Method( B

kam {}IT ; y l ﬁ$ ...... MH(%C]N"GIQ
”TUWE by

b e s }r;rr—z zzzzz“nra Egr%a; PN R TS 19

() - *Character Assumed ............ T RSSO NRRNE. R RO s e e ST RE AT
%éﬁéwléﬁ?ﬁﬁmﬂ ' , ;

(vi) *Language / Slang used :
IR HIST / qrei AT

(Wil) *SPECIAl FRAIUTE=T & ..veveiieuieiereeriniieieiers e sy rer sttt . S I -
ey %‘r&rﬁﬁ-q ; : o .

*Special Feature-2 : S S 4 O o ervmamannn e e R s e g g e e e
fadry afdree3 - ' ‘

_ *Special Feature-3 : ......... gasitisws O it L S v iumasleserens e WRCR—
e aftre3 © .

- {vii) Ty.pe of Place ..o;j?r;:?urrence W%W(%W%\ ........ o ........... o :

-Aix)..Type of. Property:involved (4 Types) P s T B s eba e

TR :

(P NAAB 3 B PV B D0 80,000 {Foldai-ePAGS < B i g




2 . Form : 2-B
5. Particulars of the victims (Attach separate sheet i‘ffeqwred) .
geifar Tusfia (WWWWW) SR
: , ‘ —
Sr. ] Name | . Date/ Sex ‘i Nationality Religien‘ -Whether | Occupation Address l Injury | | Means '
.| No. . Year i prsa R B SC/ST ‘ S Grievous/ ‘
of Birth | i Simple |
£ R SR | o | sl e Tt/ Ty T gE | Ty
. T ki R B Eiveciiler
(1 (2) (O I O G R I ) BLCOTR I () RN IO ) IR I 4 ) B I 1))
) ¢

...................................................................................................................................................................
...................................................................................................................................................................

..................................................................................................................................................................

7. Details of proper“ties Stolen/Involved [ Use appropriate prescribed form (s) and aftach 1
AT/ sienda arerRre ausfier (v AT aToRer @ Hae Ster) - ' '

8.. Description of the place of occurrence :

TeA=E AR qufe ¢

................................ fi'_r;ﬁ N‘PC [%é_f,a_ﬁ W
W% """" 2490%6% ﬁ‘?ﬁiﬁm ﬂa&"%uﬁ"mr@ﬁd*

T’satmrn A 2
%q ﬁ .........

O O S G S A S T T T P N S I B P

- G A S 10 it S S el At e R S T e e TR T N G OIS






10. Descnptnon of physncal ewdence from-the. scens of crirga for the property recovered / seized for the purpose of
:nvestlgatlon %(%

Ay RS - e M S e g P

.....................................................................................................................................................................

11. Date and Time of Panchanama: | T“ume"

'WW'&EHW 2&“’90(1036 - ey Ofﬁo RO RS CIA
12. Name of Panchas: - . TR Signature of ~anchas :

dvet 91 ; : JETENT HE

(| JE— o YO o, K R | - S e, U
) 1 HACa au ¢ W S2uwt AR

: ‘ N\ : <
' R Tﬁ%‘?ﬂ% ;‘g"y}% g”%qjl
Full Address m =
___________ 'f%h a:pT(

me and Signatare.ef the\lfivestigation Officer
“Name a .J{ﬁ- ..;..“'u : * '

ST

: - _ Name s _
Place : ' Rank ( %[ B. No. if any :
%‘ﬁmﬁﬁm .- qgAM. L ﬁq)(#g’

—= ~ R



w0 (Mediing}

REHRA 18 10)g

Gﬁ\"i [ER AR Eﬁ:\ \r\L 3O Mﬁ\\g\v\ K\,\ avy
e 2 79y | v
Aded 2o _ww\&f Gloy, Adall b
| .)«c,"t.-\\“‘:) ’ Q\V\NO’ 32 _:Nf-lfj fV’L

C B = — S N Wawer v
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V\\L\\-\\?ukk c,g\ow%“‘ o -

=

Near Janata College Civil Lmes,
Chandrapur - 442 401 IMDIA

‘Ph. | (07172) 252040, 253811 644009
Mon, to Sat. : 10 am. to 830 pm

f’“ i )\.l . V o ‘
_ TN ="
\\.’\\l ¥4 () \ ¢ ‘ MEHRA NEUROLOGY Hdsmm.




VIMS - Vidarbha Institute of Medical Science

& @ Mohan Nagar L.I.C. Square Kamptee Road, Nagpur - 440001.
e dhicege o Asom L. IZl WWW, wrnsnagpur com & lnfo@wmsnagpur com &, 0712-2811400-24

Ref : MLC/Inti/ e N s [g[\oif\)o[}.
To,

The Inspector of Police, 1‘;( A '
(@85 =N

Police Station
u&m W CL“}DW\ ,

Sir, ‘
Subject : Intimation of Medico Legal Case

Ref.: Telephone message of date . time to. ‘

M /Mrs/Ms. Anlvaa  Ichan IP.No. _ ,

Son/Wife/Daughter of aged U.lﬂ years

resident of DFM' NG 3 Q , \ALQ C(’/W\.ﬂ COCJJ‘& kﬁhl 'Rd_ M
FEUEE 696 R

2} Brought by h’q U2y m\‘ H"\M Son/W fie/Daughter of %Vmum'\ d}r DOC’T 9\71-*

years, resident of
Samu_ap abwC

3) Brought to the hospital in conscious / semiconscious / unconscious state or dead on l 3 l l Q (QO ?
at w2 ¢ ; am/pmandlsadrmttedtoER/AMC ICUbn [&]10 N EA

at é AR

4) Withi%ry of TEU’) D[‘ /-\Afm Heé Wc#] ;\Jo‘}w‘ﬁl o){ ’RcaelT@Hﬂ(, Acc;érmt

v _tum on devide ot 430 AM on Nagpu
“‘\sca& ma&;i’. maﬁho 207 _admifiec lehve Hoypifed Cho
Tobrced hua v frvbhe fong of MLLM%NY\M\(‘

5) Tlme of dispatch of intimation to police and magistrate _ am / pm
6) Dying declaration is required / not required
7) Please acknowledge receipt '

Signature »L" - Acknowledged by :
Name DY %ﬂl& t;;\ Name

Rank | No




: S
Vil ez M SRR AR
B T R Hospital Reg. No. 984

071y - 28 11400 - 24 E;':a“c.-a;’};r.férr:t:';a;gynﬁ!r[r:mﬁ - www.vimsnagpur.com
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RHF“RAM IRDA Registration Number

Teneral Insuranco
i —

o
PACKAGE POLICY - ENDORSEMENT SCHEDULE

Auached lo and foreung part of Policy No © 215034/31/17/003789
Endorsement No no? Endorsement Date .| 20/006/2007
Endorsement Efiective  From 14:58 On 20/06/201? To Midnight Of 16/03/2018
Insured's Code 19381548 Issue Office Code @ 215034
ISUFEO S Na Mr BHAURAO A KOKANE Issue Office Name © NAGPLIR
Audross 2/1 M.1.G. RIDGE ROAD OPP. ! ddress . 15, SHRADDHA HOUSE,

'UKDOJI SGR. NR. SUPER 3RD FLOOR, BESIDE SHREE MOHIN

SPECIALITY HOSPITAL NAGPUR COMPLEX

' 345 KINGSWAY SADAR, NAGPUR-
440001,

NAGPUR MAHARASHTRA 440027 NAGPUR MAHARASHTRA 440001

Dev.Officer NA0000004065 ' Agent Details ~ : . Contact No:
* Tolal Preniam 0 Type of Endorsement : General endorsement

Cdieenon No & Dt

Co insurance Delails

ENDORSEMENT

Notwithstanding anything contrary contairsd herein,it is hereby agreed and declared.as per insured's advice thar the cor-eat
name of the msured pe read as Mr. BHAURAQO A KOKANE and not as stated in the palicy.

H G NO - MH 39N 1919
CORRECT INSURE D NAME - Mr. BHAURAO A KOKANE
Suujeci vinerwise o 1ne the terms and exceptions conditions and limitations of this policy

SCHEDULEOF PREMIUM

Qriginal ’ Endorsement Revised ' Endorsement

Cover Description
Sum Insured Sum Insured . Sum Insured Premium

Iotar Amount in figures and words Rs O ( IND|AN RUPEES. only )

1A Owner Driver - Nominee | BHAURAO KOKANE Age : 57 Relationship : Father Appointee : Appoinlee Relation
i @
The Insurance under this policy / endorsement is subject to followir.g terms,conditions,waranties & clauses speuied in e
policy / endorsement:

All other terms/conditions/waranties/clauses in the policy remain unaltered
Warranted that n case of dishonour of premium cneque(s) the company shall not be liable under the erdorsement an:

the endorsement shall be void ab imbio

Inwilness whereol thi: undargigned hemng authorsed by '=nd on behalf of the company has herein to sel his hands

Place NAGPUR ' . For and o behalf of

. HRIRAM ER [ ;
D . | GENERAL INSURANCE COMPANY LTD
All the Atounts mentioned in this policy are in INDIAN PEES >/

. Authorised Signalory
Service Tax Reg. No. AAKGS2509KST001 ' -+ Pagetats

s 3
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