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FIRST. INFORMATION REPORT.
(quer Section 154 Cr.P.C.)
TR GEY BT
(?ﬁ'dm g4y Wroard wfw wfea)

1. District (Br@en): @eq8 B S.(gm): fRw s Year (af): 2020
* FIR No.(¥e @a¥ .): 0330 Datq and Tlme of FIR (. @, i anior éas) 03/11[2020 20:25 &
2. S.No. (31.%.) ‘Acts (arfﬁ“ﬁmﬁ" 5e'"tmns (@)
i ﬂﬁa‘ﬁl&gﬁ%ﬂ? ‘-}CE,O com B i T QLQQ )
2 e dfd acke | | 133‘3
3 vl de afker acge | | T1304-A
4 Hiewares afgtREE, 98¢ | T35
| 5, B L st R e
T Hietdred aidtEE, 9%¢C | s e
3. (a) Occurrence of offence (& ETEW) gy _
1. Day(fFaw):guar x Date From (f&=Te 4rf):  21/10/2020
Time Period  9&¥ 8 ; Date To ( f#ia wi): 21/10/2020
(arerra): | Yime From (3durpm: 2230 &
Time To (d@add): 23:15 &9
(b) Information received at P.S. (el fresrerer el aTol):
Date (&= ): 03/11/2020 Time (3): 19:11 &4
(¢) General Diary Reference (?Tiﬂ?ﬁ‘ﬁn v
Entry No. (g ®.): 019 Date & Time (i anfor &) 03/11/2020 20:14 aat

4. Type of Information (vifedlan HoR): \ o)
5. Place of Occurrence (aCARY®): 1

1 .(a) Direction and distance from P‘ .S (el sTuaTaTge faar g afeR): g, 21 fereft
geat No. (fde @.):

(b) Address (4T1): <R & @Al i) ATe, T
|

(c) In case, outside the limit of tH\is Police Station, then (&1 W& sruaredr TETEY ITEaTd):
|
Name of P.S. (Wi svard Ar):
District(State) (Rrewi(R15d)):
\
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N.C.R.B (T7.%.ame.d)
L LF .ol (G arwaor i - )

6. Complainant / Informant (mRER/ATR S0TRT):
(a) Name (-1d): Diwakar  Pawar

(b) Father's/Husband's Name(agla /| q’ﬁ"f 4 »
) Bakérvear of Birth (e ) 02[02/1976 (d) Nationality (dfige): wvd
() UID No. (Z.ama. L wide- - | Tt s
' (f) Passport No.(URWH @.): ' opeme B’é;te'bf-isst_ge (Reuid arla):
Place of Issue (Ream ﬁﬂﬁ'ﬁﬂ}! = i | . i
(9) Id details (Ration Card,Voter :_' '::__ ort JiD Na Driving Lscense PAN)

siteaad ey (\’TSH BTE ,WTEH ;{I?;T “ngth 0 aTd )

1 i
(M) Address (): R e |
S.No.(d1, | Address Type (deamd Address (uti) TS T o
®.)  |IER) : ;
1 e TP'S Virur, Vn'ur Rajura, a”ﬂ!?‘m ﬂa‘ﬂ? ey R
i 2 et ue RS VITUI",VIIul‘,RdJL!ra,aﬁel?%!hﬂ‘.‘{k, HERIE 1
(i) Occupation (CTIETA):
(j) Phone number (%17 #.): Mohile (H1aiyd 4.):
7. Details of known/suspected/unknown accused with full particulars (erdler sparenn peerdYa/ATewl
st gl u):
$.No. |[Name (A7d) ‘Alias (I%1E) 'Relative's Name Present Address (AT uei)
(s1.i8. } | | (ATETSET A7) |
1 ﬁé*n ST DTS o : ' 1. Tadtor, o, R deqe mewg, |
! [ | T 1 i
8. Reasons for delay in reporting by the complainant/informant (FaTeeremtie SU-ATHGA THR
y aRuaTeier Refardl wrw): : ‘
Tfenell SrEaTaTEE ‘
9. Particulars of properties of interest (Watfia wiera<ar ausfie):
S.No. Property Category Property Type - Description (Tui) Value(in Rs/-)
_ - () (e ) | (T ) {egle (e (35, HE))
o 10 Total value of property (In Rs/-)-(9 Terea Aremd

g g (%, AEd)):
11 nguest i{epwf / U.D. case No., if any ('a'"FCc#j“c\%\'{f EATET/ MDA Y HE i

b W) )

S.No. (3, UIDB Number (y.om.dl,

i, ) -ﬁ';‘i..!{':'.)

12 First Information contents (W9 e ghlwd ): ‘ \

<iepefl avgarer - | . dlefi
R R d ) 2
03/11/2020%d,  =raver giga ey R e - émgﬁas JUR,UE, U, 4 Slell 3. U100 T Hierd
7 e e e gy Ay <, Rehana a1, AoRt A, deR A fawgrE we |, () mc:cﬂatrsm()/q’mdm
e e 5|u1 arga. el sfeier)-  drear RameR @R / tﬁ?é faree. Heley, GRERUSE AR ?‘f ‘wﬁ
e e dF  URe ey A o AyE W/ e el sl ge Y At waTs e au A v R e

S A -
x #
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FLLF.-1 (GH1ga aawu ®i - 4)

RIS 3 . WigiR ATy StERT e siear wes e & SREE Four Ul Row 290 7 g, / e wmet s
ar@ﬂ wma?maq IR, q;a*\rr{ffnﬁ 7=e dgan ﬁmqm/mfthsﬂwﬂémvé e = R, /7 e
HETRARTA BT G ATV 57 T TeRTAT TRy ShRUT 315 Fa) BRHTRRIES B XIS O W 5 Srr-an
B1adl ASYR SR TR ¥ HeARYD B ST HIeTH A TSR ellesaR 1 ¥, TR T, ORI 3. daR & yeue goR
T SrfEy mﬁwﬁwa&%mﬁmﬁﬁwﬂﬁnm—mm#mﬁmﬁmwﬁwm
] SR RSN RIS SETal 8 e Gaey §foRT Il s dwex eeht wa aereR ) sl ANk 4 ey
2 gee o HIE T AT R A, TN USETE GaeR WD Ho1 ISR SATee o] & 1, T
it T RN AT A di TS 6 adie s gaeR & nrel] s o SFER AR T FRUR afrenTer )
a0 ad w. Rk @ v R aRg (7)) ©1 BIe & A Fefiof I‘Ell%j bt o e gu A e,
el B i) Al Sgev geel) e et T g2l e B ?j,,a o'iil}z‘ﬁ;igiﬁl? et w12,/ 9
R ST S SR P ot TR Rorl ) / 6, ek e M BTa! G| TR AT et Y
R USRS 1) TSR Sreren SRy A el et sudiell R air. e o I ey
1w . e an, o @ dEgesr ik STt Y e Anfidedr ) yaar gesren e HTedl
o 8 e et wiet g st s e T O arflor o ek 29 Yot s ek A
€ I Yo s Arfiae). @ BetuR g aefR Rroer s aken o [QERTTe &1 89 e
ATt (277 ) st e Rearae wam / e e, sty W B,/ A / A R A AT B
12 A SR e deR adler SRRl (R AT e O e arer ey faRreR AR By
& 1. R g v are ARy Sl o R 8 SIS U Tt i IRECHIR |
7S ATAL X BRATAAR e e e e 7y Ay v, RiERTa o wem darey G
1R He R1BTR A Yara AN S Ha SareR ArervaT ek 4 ot dorex e ST AT HANGH e ATeey
i R s Sy Ysvar S g Jo) we et a9 NI R8T ST T G NoUT Tore)
S qICEIH & AT MR P Iﬁgﬁm H) SreRawT ST 9 HReh @ R T e BT Serevear
ST SIS 1 N 9 SereR I S Rew aIofe SRS ST o T O G ey efeft g erer gt
AT ST IR 2 el S SHISFTArE SRR 9 STy AR S 2o PR sriears) ) e @ ATy firefis
" Tl WIS S PO TRy aTe AT TR | ey sl ot sreerE Teae
It a o s g sureRY R Tesy g9 FATTTEH Taex 991 %.0H.99, 0w, g ofeh &, wa.ua.0e =1
¥ ST I PR o B o ad 31, R . 1o Y, iou 2R S eredter are e LK
) ATCIA TGl AT S{eATer Wy e = a o, i . RIS R e e wRARY @ war @ areer
BT ) K Y ereler argarenie A R Ry o . (39) redl e wen () H
* fUrafe e e 9. ) IR SHRINT) PR e wror

YT T

i3.AcCtion Since the above information reveals commission of offence(s) u/s as mentioned at
(Weled] FIRATE @g 5.3 9y A AT HEHTA AT SIRATEHTERT AU H¥Tard,)
(1) Registered the case and took up the ks fes gt ] or (f&an)
investigation: (Fawur Arefier snfr aure o ;
arel Sreret): !

12) Directed (Name of 1,0.) (&R aifée-am AE): USHTU TULSIRAM PENDHARKAR

Rank (Ug): HC (Head Co‘ns,tal:_;le:}; B | ety ;

No.(.):  POBNS4323 . to take up the Investigation (w1 Gy wvoar Af0FR RA) or (femam)
(3) Refused investigation due to (w7 BTV TR BV T f&zm):

or (Sl FUTRS JUT SRV TebTe Ry :
ta) Transferfed to P.S. (778 oS arsfien smeaTd T aTeliRT wrvarE Hra);
- :
District (|vwz)

o point bf jurisdiction (@ darfae & ww el | j

read m‘rfer to the complainant / informant, admitted to ble correctly recorded and a copy
| ko the complainant /informant free of cost, (M GEY dapTI e/ s T greEfaet, gl
TR ety ST AIen de arr RIS /el galtd) ya mvg fre)

RLOLUALCL{BTIR, |3 Ly A1) -




14.Signature/Thumb impression of t

informant. (TwReRTH /G Sur-arE)

15.Date and time of dispatch t@/the
grgdeyrd aihg ¥ 3):

sk

Fapef™ N ’ N.C.R.B (g.¢f).amme,4ft)

LLF.-1 (0higer armamor i - 4)

complainant /

e
/3aT):

court (FargTaTgTd _

Signature of Officer in charge, Police
Station (o wory Sfder-are)
Name (1d}: Krishna Ra;emﬁra Tiwari
Rank(d@}: | (Inspector)

No.(¥.): U000
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CRIME DETAILS FORM
TR AT T/ S feEm
Taluka- W-- -DiS--zzzmerfpeppany-------- State (é/" /%“" """""
FIR/Proceeding/G.D.NG- - @/J-O-Year"----“?:a'ﬁ:; """"""""""" Date---:)‘g'f“l“o“]j";}';',

; TS TE %,
: 2. Act and Sections-z== Sapan-sasgshommpy -
Carmaner. <= JDAL T

Aderers o= 2&'}""72%;7‘* a7 ‘7@“_@( ------------------------

i 4. YPE OF CRIME(AIl including M.0. Crime):
AT T (Tear=al |d Teadies)
(ii)Classification of Major Head (Minor ead)--------------- -

(i)Major Headﬁ.——-‘}fa 77 | eslicaonel
(ili)Method wessft

O =Z7grs7 flwt( i f/ga/

(v) Character assumed
Ui FOST FATEUIT -—

HI
(vi) Languages slang used------------- _‘W-Tﬁ, ---------------------------------------------------------

STOT /&S AT
(vif) sperial Featumes1j=s-s-ummsloummsutommnmmgotanumnnnnssdesastannmofendapnedinni i mias i taansipssomms sssses
o Aferes

-—

(viii)special Feature-2-------------======-- L e E R
faem aftreg
special Feature-3

foom Aftrem : S
Sl A")‘“é}'%j‘“{“ """"""""""""""""""
(ix) Type of Place of oc;;lx:{renceq-—-—??? > 277 \1{—-;9- 2; 235 m

{x) Type of Property mvolved 4 fypes [Ma]or head of the Proerty to be 1l]ed] ...............................................
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¥ L : 1 > aRIET e i ,2 i
IR e R et
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5.Particulars of the victims(attach separate sheet if required):
T TR @GNITAF AU WA P SSIED)

e a || et hek - | ST | s | e

% 2‘ g :;5’57,5/ ¥4 )1/4)\1.@)( oS | eu @%@97 sy (FEC |
: YY) »T%l) |

™ ‘f é ‘
|

6. Motive of Crime - L... ) (e el e R . I
- \ ________
T Ba _ ——-c}/(ﬁct// '@, o | }?7- |
7. Details of properties Stolen/ Involved[Use appropriate prescrlbed f rm and at ach]
“ﬁﬂm/mﬁmﬁ?@ﬁ?@wmwamsﬁw) ;

8. Description of the place of occurrence:
HaA= S gl ;

IR Ey v}*
e:w'?az—
S

5 P egiz0 4&(9 Ve
_g’_}.,]?%,qt/ Lj"‘ ...................... W

':?”W% ki 22677
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10. Descrlptm -

e purpose of 1nves:c1gat10n FTaETH, e JEr

physical evidence from the seéne of erime for the roperty recov ﬁzmséﬂ;(—e; gé
T ﬁ'znér SIS e, S Focdl

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

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

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

[ IR vt 1, SV e W R Y FRRPERIRES o e ) bl )

11 Date and Time dfPanchanam‘a ---'------»---~.-;-'-.:1_:-4 ime- H . S

12.Name of Panch_as _
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aharashtra,Bombay's
-62

\,
amination held at Dispensary

Hospltai
On the dead body of ot R
WM{LL flp .

LR D e
Taluka ' DistrictW’%}x w &

<y

L~

,,

I General Particulars---- : -‘\

; \
1.(a) By whom was the f; k
corpse sent ? ‘? \
‘ \\
(b)Name of place from U T
which sent.

which sent

(c)Distance of place from wm ‘;LW
2.By whom was the corpse H ‘5 5
brought?

3.By whom identified ? B i

4.The date,hour and minute Z—L
of its receipt. ' =

r
(a)The date, hour and minute L
of heginning post-mortem
examination

{b)The date,hour and minute
of ending post-mortem )
examination e

: 19 ALLAL
5.Substance of accompanyhing i@r W’qj Jw’ff

Report from Police Officer or
Magistrate, together with the
MPate of death if known. Supposed
Cayse of death or reason for
Examination

N\
\~
v
—
o




“. I notexamine
Or Hospital

d at Dispensary

(a) Namc of piace where
examined |

(b)

|
Distance fdom Dispensary
or Hospital

ol

|
Reason why the body was
not sent to the Dispensary
|

or Hospita

il Ext‘ernaf{:?xa%nmau'onw
7. Sex,a pparent! age,race or caste

Discription of clothes and of
Ornaments on the body

8 Condition of the clothes—
Whether wel with water,
“amed wii:h! blood or soiled
With vomit or foecal matter.

|
|
|
9. Special marils on the skin such

al scars,tattooing etc, any
Malformations peculiarities,or other
Marks of idellmtiﬁcation. State of

The teeth |

fn newly born infants,the length
And (if possibie) the weight of the
body to be recorded together with
The state of the hair, nails and
Imbilical cor!d, its length, whether
Placenta is aftached or not, if

If present, its sie and condition.

Made 9-Q/Slf

e

y

LY

3T,
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§
!

14

1Z2.

13

10. Condition of body—

Whether well nourished,
thin or emaciated, warm

or cold

slight or absent, whether
present in the whole body
or part only.

Riger Mortis-Well-marlked,

Extent and signs of decom-
position, presence post
mortem lividity of buttocks,
loins, back and thighs or

any aother part. Whether
bullae present and the nature
of their contained fluid.
Condition of the cuticle.

Features—Whether natural o1
swollen, state of eyes. Position
of tongue: nature of fluid (if an
oozing from mouth, nostrils o
ears.

Condition of skin—Marls of
blood, etc. In suspected
drowning the presence or

Cdowd, 0
)

0y




e e R i
e T i

155,

16,

18.

Injuries to externa] genitals
Indication of purging-

)

Position oflimbs—-EspecjaHy
of arms and of fingers in
Suspected drowning the
presence or absence of sand
or earth within the nails or on
the skin of hands and fee.

Surface wounds and injuries—

Their r1i~1~ture, position, dimentions
{measured) and directions to be
accurately stated thejr probable

age and causes to be noted

[f bruises be present what is the
condition of the Subcutaneous
tissues ?

(N.B.—~When injuries are numerous
and cannpt be mentioned within the
space available they should be
mentioned on Séparate paper
which should e signed)

Other injuries discovered by
external edamination op
palpation a}s fractures etc. -

(a) Can yoy say definitely that
the injuries shown against
serial Nos. 17 and 18 are
ante mortem injuries ?

r\w%‘a%

O




e T A S T

Il Internal Examination----
19. Head—

(i) injuries under the scalp
Their nature

(ii) Skull—Vault and base-
Describe fractures,their
Sites,dimentions,
Directions,etc.

(iil) Brain—The appearance
of its coverings, size,weight
and general condition of the
organ itself and any abnorm-
ality found in its examination
to be carefully noted(weight
M.3 grams F.2.75 grams)

" 20. Thorax---
(a) Walls,ribs,cartilages

(b) Pleura

(c) Lyrynx,Trachea and

Bronchi.

' (d)Right Lung
(e) Left Lung

(f) Pericardium

(g) Heart with weight

£ T = &

(h) Large vessels

iy

“i(i)Additional remarks

i



R A M 35

Walils g !
V

| W
Peritonium GAW
Cavéity W
Buc{‘a] Cavity,teeth,tongue W

- And Phyrinx @W

oe-g-!o hagu W ( '

'sophagus :

=i 5
Stommach and its contents &;wli/f
Smallintestine and jts ) W & W

|
Contents
i | s l:, =" .
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