: \VR * FORMCOMP AA
) ¥ See Rules 253 (o), 254(c) i), 254 (0 (viii), 255 (1),255)(1)(iv) ]

*w

3 A / / __REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

~7 5771 T4 Neiie of the police Station - .| == | Sub Police Station, Umari Potdar.
2 | Cr.No/TAR No./SDE No. - = | 13/2021 Sec. 279, 337 IPC R/w 184, 3/181 146/196 MV
. Act

3 | Date, time and Place of the accident | :- | Umari Potdar Bus Stop Chowk 500 metre Fast

Name of the injured/Deceased - | injured :-

] (1) Ditwik Anwesh Kasamwar Age-04 Yrs,
R 0 — Bahiram Baba Nagar, Ghughus, Tq- Chandrapur, Dist
— Chadrapur

5 | Name of the Hospital to which | :- | Primary Health Centre Pombhurna

he/she was removed :
6 | No. of vehicles and type of the | i 3 Motor Cycle

Yelick: : |~ (1) Honda CB Shine No. — MH/34/BK /6389
7 | Name & address of the Driver of the | :- (1). Vinod Charandas Ghongade, Age — 23 Yrs

vehicle with particulars of Driving | - R/o — Ghanoti No.1 (Vihirgaon) Tq- Pombhurna,

License of the said Driver and the | Dist — Chandrapur

address of the Issuing Authority of

the said Driving License. The No. of

Badge in case of Public Service

Vehicle and the address of the

Issuing Authority of the said 'Badge :
8 | Name and address of the Owner of | :- (2) Honda CB Shine No. — MH/34/BK /6389

the vehicle as it stands on the date Charandas Dadaji Ghongade At— Chek Ghanoti No 1

of the accident. : (Vihirgaon), Tq- Pombhurna Dist — Chandrapur
9 | Name and address of the Insurance | :- | No In surance of Motor Cycle

Company with whom the vehicle

, was insured and the Diyisional

Office of the said Insurance

Company. !
10 | No. of Insurance Policy/Insurance | :- | __.

Certificate and the Date of Validity

of the insurance Policy/Insurance

Certificate. ]
I1 | Action taken If any and the resuit | :- | [n this Offence No insurance of vehicle, Then Section

thereof. 146/196 M.V. Act be added in said Crime.

Imﬁﬁfﬁcer : Incharge Oficer
Police Station, Umari Potdar ‘ - Polige %a%gl . Umari_Potdar.

N.B. — This form should accompany with all th : necessary document viz. (1%1@}:Panchanama
(3) Medical Certificate/ Post Mortem Report

20



N.C.R.B (va.xfl.am.dh)

*’ =S = e e e e e e et
LF.-1 (Thige ool & - 4)
R | ATI E
(Under Section 154 Cr.P.C.)
T WEx JAgdle
(@er 948 Biaer] wimar gfear)
1, District (fSi781): TaX P.S.(om): SR QIR 99 Year (a9): 2021
FIR No.(uow @a¥ %.): 0013 Date and Time of FIR (¥. @. fi@ anfor 4):  07/09/2021 18:31 §9
2.]s. No (:‘ﬁﬁv‘)IActs (afafrs) S SECtIOHS (W‘T)

W 17 |ardlg <3 |flkar 9¢ko '279

| o e e S e T
3. (a) Occurrence of offence (TrerTdt "eAT):

1. Day(fe@H):Fe@r Date From (€7@ 9REA): 07/09/2021

Time Period T4 Date To ( f2i® wid): 07/09/2021

{@rerat): Time From (J9): 12:30 99

Time To (J2udd): 12:30 Tot
(b) Information received at P.S. (feclt Presterel grefl aToN):
Date (&% ): 07/09/2021 Time (3®): 18:31a%

(c) General Diary Reference (STl ¥a

Entry No. (7ig %.): 004 Date & Time (f&mia@ anfr dw): 07/09/2021 18:31 ol

+

4. Type of Information (Frfeda Haw): Oral

5. Place of Occurrence (geATvY®):

1.(a) Direction and distance from P.5. (ool s fean @ 3fR): T, 0.5 =l
Beat No. (ffT #.):

(b) Address (T<7): & wag e, ST Uiaar, divor

(c) In case, outside the limit of this Police Station, then (I7 Qe SoaTel FEIgTER HedTH):

Name of P.S.(qeld a1ugrd 91d):
Plstrlct(State) (ﬁ“@T(W))

6. Complainant / Informant (amrER/mATfRdt SR):
(a) Name (7r@): o fwe OOIEER
(b) Father's/Husband's Name(adia / gat &

(c) ﬂ—caq:é/Year of Birth (9=% arfi@/a¥): 1998 (d) Nationality (FTEfaca): 9Rd
(e) UID No. (g.3ma.8L. %.):
(f) Passport No.(9R9A .): Date of Issue (f&art GIEiEE)E

Place of Issue (Rzam fg@m):

(g) 1d details (Ration Card, Voter ID Card, Passport UID No. Drlvmg License,PAN)
@Yy fRrERu (I FTS , TR DTS tnmﬁé,zg‘ar ., gref argd, 9 H18 )

: S.No.(ar. Id Type (alrEqAT=T THR) : [ld Number (3T SEIATAl HHID) R




N.C.R.B (U7.3t.3m=.d1)
SRR R e L.1.F.-1 (ThIa =290 B - q)

' S.No.(31. Id Type (3@auamel uHR) lld Number (3@UATET HH1F) |
5 1 | } j

(h) Address (uw):

S.No.(3.| Address Type (Ycar@i/Address (4<)
?.) |[TPR)
; il EREIEEG ¥ MY T, SR YIS, G0, ST GIaar Y, 9E9Y, TERE, HRa
: 2 Tt gen T T =, I TaeR, G, S 9IS 69, 99qY, HeRTE, 7R
(i) Occupation (sgg9M):
{j) Phone number (% 7.): Mobile (F1a13a +.): 91-8208536064

7. Details of known/suspected/unknown accused with full particulars (31819 srrdear [Aafa/smesdt
aRIdrET Hqef W)

| S.No. |[Name (71@) Alias (¥f=Ta) " |Relative's Name Present Address (g4 gar)|
(e (TRTET 77a)
1 [fR Teoe aie 1. gICt 7 01 fgRma urut,

8. Reasons for delay in reporting by the complainant/informant (a@rer/7rfEdt ?:DT!-W?-T THIR
U farerart sreo):
TR SUER § ARt gaf e

9. Particulars of properties of interest (Watfiq qram<ar agsfie):

Value(In Rs/-)

| S.No. [Property Category |Property Type ”Description (gv4) i
(3 (%, 5Ed))

| (@.3.) |(Arem a) (AT T R)

10 Total value of property (In Rs/-)-(3¥9 oo qramw
TG0 577 (%. 7e)):

11Inquest Report / U.D. case No., if any (37339g arzara/ ST e, HBRU
.,5¥ IHATT)):
S.No. (3. UIDB Number (3.3m2. <1,
#.) DN -

12 First Information cogtents (W99 wWaz &dlad ):

Tt el Rate TR I IR
&t 07/09/2021718 3rfA e idiar a7 23 ¥ et TIharer R o -Tisedt . R S GIER
a1 diyurf fSresT TR 7 5 820853606 ﬁme{m@mmmwa@aﬁwmﬁmm@
YeaTeR ATsft arrg frerelt ST et TR e v @ AIiTeaTeT ST e o SuferdteT vt
3 {1 07/09/2021 35t IR 12/30 aroam A1 Y T a9 T TETTel A€iee T IHT
BIa. A HioT geiel 7 01 ( )E@T&ﬁ’r U HIER WRITe YT T 3ol AR Wied ¥ afoer
TeATdlet aTee AT A T avichar I ST 31T T 95 Rt A9 SRR 79 04 98 a7 958
UIeRR Jeffer W Felq i e Smer waw R RS @ < UG BT ARl AT AT JeHAT el
mammmmm,aﬁm,m@mammwmw . oregT
memmeﬁmﬁ?ﬁs@mﬁwquam,ﬁ$6389mﬁﬂmrﬁmq}m
mﬂmmwwﬁmmwﬁmwﬁﬁhmwmwm?m(ﬁ‘aﬁm)mq‘raurfﬁ
mmﬁwﬁaﬁ. TR IS STl T BHCATATS TR STaR &) H152T Ag=ar SueRISRar 3 <2t a7
a9 wwuﬁwwﬁwﬁamﬁaﬁmﬁmﬁwﬁﬁmaﬁmwwmmsﬁ
e A mm@mwmaa}a@a@aﬁﬁwam fear aeht AfEt RO amg =1

Wﬁﬁmaﬁﬁwﬁtmwmw




/ g & : N.C.R.B (T.4l.ame.dh)
: R L.1.F.-1 (VIga 3w % - q)

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

(etell FRATS: TT9 B, HLY T9S Heled] DeHad T FBATATIH AR TSI, ) :
(1) Registered the case and took up the or (fdm)
inves;iﬁgf;ation: (wrawvr Siefrer snfdr quraTs &M
BTdT ):
(2) Directed (Name of 1.0.) (qur¥ 3if¥&T-gmd 919):  AJAY BONESH GURNULE
Rank (492): PC (Police Constable)
No.(#.): POBNDGPABGM82 to take up the Investigation (a1 TR &vvaTd AfdsR 2a) or (fiam)

(3) Refused investigation due to (¥41 SR TUTd SRUITY TR fae):

or (TI1 FTRUTS TUN HUUN &R f¥em)
(4) Transferred to P.S.(T81 gu&s Usfaar seury a1 gy avars =mE):

District (fSiegT):
on point of jurisdiction (&1 §71f8eR & HRU sxdiaid) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (V2 @Wa¥ GHRERIAT/EIRIT AT Srafded,
aﬁaﬁ?ﬁam?aﬁ—a'r—!:rc A= et AT AERERT)/@eten Tate wa Aiwd faef.)

R.0.A.C.(3R. &l .y .4ft.)

14.Signature/Thumb impression of the complainant /

informant. (T RERTE/@EaR SUT-aT=) GEY/377137):
ARIWN AP |t

15.Date and time of dispatch to the court (Fgr IR

yIg9card! aiE 9 d3):
Signature of Officer in charge, Police
Station (3T w arfaer-arh
Name (91@): Nilkantha Ghanshamiji Kukade
Rank(49g): | (Inspector)
2 No.(¥.):
&




(

T -

« N.C.R.B (¢35 1)
L I(qﬁrﬁﬁwrﬁﬁ - 9q)

Attachment to item 7 of First Information Report (vier @addiel Ja1 @ © AT SAreuA):

Physical features, deformities and other details of the suspectlaccused ( If known /

(mﬁwmﬁ% e arTerea/difeeted) srrfrﬁm aﬁw = T 3’(1'\’ auaﬂa))

e e aT Ryl | Helg T Dt o R e R T

| S.No.(:ﬂ.a?.) Sex ;Date/Year of identification Mark(s) |

(aired=aT o)

(@) | Birth (§4

% o NO |

e ,7;.___.__" - " __;‘ B S ‘______r___r_—————“————J
Deformmés/ Dress Habit(s) (Tt
Fadl)

Peculiarities ; (Iﬂﬁ)

Language | Place OFf (1 ¥ITF) 1 Others ()

TDialect | gurn—Leucodarma Mole (Ris]| Scar (0) [Tattoo (e

(erar/ae = ) | pmark
1 20

These fields ‘will be "éﬁtié;eﬂ:—;ﬁ nly if complainar ore partlculars

about the suspect/accused

%WWWMHWJWwﬁWmmWWMWWWW@#M




Form : I

CRIME DETAILS FORM
el AUEiiaTE E1/ aIReTET T

State c‘ﬂ&\‘zl%mst = /GQ\{ P. S\Dﬁc‘;ﬂﬁ ,\lFﬁ\Proceedmg!GD Nod.2.... ;’gar A2\ g%t; 7k qr?-ﬁ@\

15y Rt @R %,

L Ve & Th0s - [e el ik e e e R SR e R G v R N e D e R
e ST IRCES S N = S (T

3. The Place of Occurrence shown by :
ged e Trafgumand -

: :griqe T ﬂ<|% 6“{ ............... ;a;?giﬁ;;sgznd s Name : _“f <“9\kfﬁd‘l~<

4. TYPE OF CRIME (Allincluding M.O. Crime) :
R WO (AT W YEHNE) -

- 2Maipr Head s . ot SR e A (ii) Classification ofMaJor Head (Minor Head) . €y, )\ﬂ\

. BAKEIS “ﬂ“’ﬁ\@, TR AR dr iy

(ii) “Method(s) : , 2- - 1170 B2
Y{:‘g{'ﬁ . 3 2 ¥ -

(v) *g?g\:tjf:es 13ed g ....... Q'ﬂ ﬂ?\\g ....................... / ........ B(/-&gﬁ&' ...............

(V) *Character assumed . ... e s e N
tholo! A%aY /[ defel) FCgUh ¢

(vi) *Language / Slang used | ... TR e B e e N S e
qraNeiaT AT [ WE AT

{v‘zi)_'spec[ al Fgatlreet o Gl S it R i ot B R s e e T A A AN GG T w b ¥k
P‘ Sfipemy.t -

Sccr[ 3| Feature-2 e e e Sk S e et e e Bl B e
Frote afdremn

- *gpecial Feaghlire-30 1 o a et gt TR e e

s T” szé} Werel ( = (cx({ -Jﬁ’ % If'z 4\ ng

{ix) 3T ,oe Properiy in nerty to, be, file: rl)




2 Form : 1l

5. Particulars of the victims (Attach separate sheet, if required) }ﬂ}
qadta aqeiier (SgYaE RIS WA BrS wisrdl) |
Sr. Name Date/ Séx | Nationality Religion Whethef Occupation Address Anjury . | Means
No. Year SC/ST Grievous/
of Birth E Simple
3. BIES S/ | B | o G Sy |, wEEE | W e | e/ |
- ‘ ST : TR/ AT | TR
(1) (2) (3) *(4) *(5) *(6) *(7) *(8) (9 (10) (11)
1. /<
D Rah g ey | §y bl |- mﬁa‘ 206\ e
i ) g 2 \@
N (25182 P l/) .
| - CRTIA
i i .
8.

Details of properties Stolen/Involved [ Use appropriate prescribed form (s) and attach | :
e / afen{E HreRTRA AU (2fra A1 ATIRTAT @ ArEE SSTT) |

Description of the place of occurrence : ﬁﬂ-@,wé\ 5\9
BGOE 7 quf i : {] GJ
Eﬁmﬂ ............................ SEATAI, e : ?\Q\?D?,‘D\
............. @:&\}f\ f{\\a’ ?0312( H‘% ‘G 'rf > >f ngf)__
GW_)‘?@\%}?Q W@ A = & 7M\f2ﬂ4 %Qﬁimaré
B\Ent Foe 1L “»f ARG el | X i 2 16

. M
e ,&1 (\‘ ............... d'{{ o Gﬂa'/\d Gzt{ :W ?\?\EDEQI\ A

=8 4%‘\% 2yk) L}J«PQK \4 ‘§M<\~813 P t%\?nzl
e 254,327 KW@ .Qé@ g N4y ﬂfa-
ey F4 e N AT S NG S TR SIS AN
WAy G2t Koaid g et it €L ~f|&\ % S

oA e 2HERG SRleanieA wqw e 4\ ukof ep;r[



¢S ‘Q;L TSféCm Gl"@ Glgab\ ﬁc) @;),f\;t
avach’ é\«am bum Lo il UL A DR it A

i e»ra;-z 2D B U "'qi;.g\ea;\“'@;\\qa\-} T 2o
zm e/f\ FESTE SR ”Bi"d‘\"‘fmq We,. AR & muﬂcm 55(
@3;-“ %Wl{-e,(\),f g Y t@( C 2!13*"\1'—6!\!33< ..... ‘Q ................ \b
2\,5@) (-f g;m,,} t&%g ?crmc cﬁ.f 12‘1,{ '3«1.1 -<<'c’1{’ta
26 BALU a;u&\ﬂo/ké\f a d\'f) i Eyé TG mﬂl«f’ "5’4(‘%?%;@

38l A3ef 'm;cp »S‘ Sl 6\:1 249" ) =isat Py BK [§2 &
4 ( *cmzafp \41_ - WB ra; qrest ’M:itfg f%%g\i,.r 20| -’&né—‘/}“
Y2

‘a\<—€9\q q ?% RS Q“T\A ﬂvb'?mp\:} ‘HQ@"
3t G éinn—e} !

I ERTE -:>

4{ \fi‘ (a«,& smn-z' ' Sfeg
W?@}Q ‘C—"m R H 26 2u1d\ y-l \<‘ \q}s’tf @»(,,trq
SEEINGT oy waiod e Pem Qi 4 a0
S,us Qaﬂaa ‘ w\«r\x-a\ ol @ 20S [“v'zurg;l
§<_,}\«rah\:1 %‘—M ’ﬁ?n *cf{)\ \éﬁh? <+Cx§~e4 ‘fo-‘aﬂﬁ g ?n\a,
A el G 1< Q wtm\sf\ ﬂtf’f\“?% et WG
’?M\-rzy\' L’H-g)qlﬂ()] el rap|§ rh_qpl?ur{ W -@@!\ef
2iip| o §rcorg def\y\ t’lﬂeﬂ Ao sm&i
13—!({3\-& S AR I (=] %ww



2 ccf 5
4 > & CD\@ \i \ Form:Hi
aE e Jgf B 4}&‘ A

9. e /Map

B 1 _
; '390\\/&;7{ _*_

W’?«:jv{ &—D‘\gj\\,’:l'“(‘@ ‘lg
}a e,&c

q u\pg{‘b& ST S(sﬁ?n
5 @:T} ‘}K@ fol2 s‘sﬂ ?}S

aﬂrQ\ TR
10. Descr ptton of physical evndence from th 'g‘ésge f%lﬁ he?or the p perty recovered / seszed for the purpose of
investigation : -

anwwwﬁmwﬁwwﬁaﬁﬁm/wﬁrwwm

‘ ..... s SRR G W e e SRR e
11._DateandTlmeofPanchnama Time - . o o :
' = MLBQ T 3 2.0\ 20 AT s

wmqaaq—ﬂrmiﬁa—aﬁ?rﬁ 7‘ Q‘%Q’\

12 Name ofPanchas Signa *u re of Panchas:

‘rrff g ¢

fq-am;\ﬂ@ B2, qu

FullAddress

o Rlas2rE) Neter 2 @l ) \%m? Gt*ﬂf@&

d L«I"’;’fﬁ,l:

77?61(5 ..... @5\..._“.‘151.%} @fmr(,{ W ________ s e e
FulEAddress : ; ¢

Erey \5#\ &\-r(ug w\vt\\x@|gﬂ~éf\£b\i..,___..i_

. Namgand Sagna -Pa*‘:gatipnOfﬁcer
: "HT\TFUM nu"i’ A

e s e ag(:gr?\)
Date Rank NP'C B. No. lfany 7 gq

7'@ 222 e
| | \[ % :_a.xr@ HM’Q\{

GPN—K&¢—DSP(FC ~—10:2017-20,000 (Fulde i—PAS




Ak e " PRIMARY HEALTH CENTRE, POMBHURNA 1 ﬁfﬁ
& DIST. CHANDRAPUR | DATE : "] L6202
L . | INJURY CERTIFICATE TIME : o | 0 0Df¥

¢ THE SUB-INSPECTOR
POMBHURNA SUB-POLICE STATION

. SR,
Y %
| | FORWARD HEREWITH THE RESULT OF MY EXAMINATION OF \ 3 GE Y aum
J R/O. TALUKA : POMBHURNA DIST. : CHANDRAPUR.
{
: [sr. TYPEOF TYPEOF | HEALING | REMARKS
. |No! NANE QRINILRY i ol INJURY WEAPON TIME | AGE OF INJURY
. Lacer odion e | Beoue | e Rord | 4 o | bekest
, 0.5 U e o ¢
| Brop v = S lo to

3 ool o o \omx || 3 fmjcb\.mv. A W hould

0- 2oy byow
w\,, Bhsos o ~ |oo® gd/ml 4 o
: | s
e
v | CERTIFY THAT THE SAID ) v \ _ Dt WAS ASKED THE QUESTION NOTED BELOW AND GAVE
ANSWERS RECORDED : QUE : >wm<oc<<_rr_2040 - EXAMINED BY MEANS. 43/ SIGNATURE OF THUMB IMPRESSION

. OF THE PERSONS : INDETIFIED/ BROUGHT RELAVTIVE / CONSTABLE NO. 2 2.2 5 NAME : S | A..?TFF
| StIB POLICE STATION : PEIB (ee )
¥ e o Wayndd\—
LM AL ! SIGN OF MEDICAL OFFICER
_._ %NUK 2§ I8 : Medical Otficer

PHC Pombhurnd




-




