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rules 253,253(C), (iii), 254(80), 255(IXiv))(see
Name of the Police Station Bhiwandi Taluka police station
CR.No./TAR/SDE NO. CR.No.46412023,lPC- 304 (A),279,337, 338 Mv

acr 184, 187

Date,time& Place of accident date 2610812023 Time 13.00 PM Place - Near
Mumbai agra road, front off, confasiling solution

ny, Bhiwandi, Tal.Bhiwandi, Dist. Thane
Name of inj ured/DeceasecllQE.t\P Rajkumar khushiram yadav, Age 35, At. Awraj,

i, Dist. unnav,
Tel;

Name of the Hospital to wichHe/She
was removed

Indira gandhi memorial hospital, bhiwandi

Nunber of Vehicle & type of vehicle Unknown Vehicle
Name & address of the driver of the
vehicle with perticulers of driving
license of the said and the address of
the Issuing Authority of this said
Driving license. The number of
Badge in case of public vehicle & the
address of the Issuing Authority of
the said Bad

Unknown Vehicle

Name & address of the Owner of the
vehicle as it Stands on the date of the
accident

Unknown Vehicle

Name & addres of the Insurance
company with whom the vehicle was
insurance & the Divisional office of
the said Insurance

Unknown Vehicle

Number of insurance policy I
insurance certificate and the date of
validity of the insurance policy /
insurance certificate

Unknown Vehicle

CR.No.46412023,lPC- 304 (A),279,337, 338 Mv
act 184,187
Final

Action taken, if any & result of

Bhiwandi Taluka police Station
Thane rural.

Inspett6Iof Police

N.B - Thise form should accompany with all
Panchanama (3) Medical certificate/oostmortem

necessary documents (I) FI&. (2)
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FIRST I NFORMATI-ON REPORT
(Under Sectlon 154 Cr.P.C.)

qe.lrI Erft 3l-FileT
(m?FI e qu hlq-qrfr rffirn dfr-ilr)

1. District (ft-err)r, dfi{lur
FIR No.(qarr EraR m.): 0464

P.s.(urt): Fzidt trqor

Year (q{): 2023

(s'knqfr): .Time From:(t&qrq{):
Time To (tMa):

(b) I nfo rmatio n rece ived at P,5, (qrffi Fro:ree ffig oru)) :

Date 1ffio ): 26lOBt2O23 Time (ta):
(cl General Diary Reference"(ilqqr-ryqr H<d')l :

18:17 TS

- Entry No. (dfq ffi.):, oz.8 
,

Date & Time 1ftsro enFr t-o): . 2610812023

c.Type of tnformation (qr 'm-F): ffi
18:17 tr$

s. Piice of Occurrence (El6rl-fPr'66):

,rlir*.*or, "na 
distance from P.s.(qtffff dro-qrq"rq{ fren q eiff{):

ffiR, 8 fr'ff
(b! Address (rltr1):

Beat tto. (f+em'.);

(c)tn case, outside the limit of this Police Station' then

iqr 
-+dlT 

drrqrarr 6-tr{ii 3ry15arrr} :

Name of P.S.(qkffq{ orcrqrt qrq}:

D i stricr( State ) (ffiear(qr\'q) ) :

Date and Time of FtR ([. 1E.. ffrifi, enfrr *a):Z6tOBt2O23 LB:24

S.No.
(sr.rF, )*-1

ActslsTffrffiry)--

qTrdtr-ffiEffi-qzqq-

Sections (ffirq)

30r-4--

4-

EsqrffiI 9cqo ?09

rrKdl{tEgirsrrff 1c(,o tr30

9cqo 33c

#:m5 T6Nrq qrdR qr6q r;rqqi .1989 4

6 IrdrirH qIcR EIEq lq-fi, '1 7 ( !,.r'.7
LL] ;
i/,:! ]a

Occurrence of,offence
Day(fcqs):
Time Period

(a) qfrrr:
Da.te: F rom'(ftTr'fr qrq{) :
Date To,,('Pq-5 vdo): ww
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s. Complainant / lnformant (dj7..rgqlqflm Mn):
(b)Father,s/Husband's Name(T*f, / qifr + Trq) :(c) Dateryear of Birth,(qary or*tonql : Lg71- 

'
(d) Nationality (Wzrfl: qr{tr
(e) UID No. (S.snq.S..r.),

ptace of rssue {M fefir*i',(s) lD details (Ra.tion Card,Voter lO Card,passpoPA N ) oiadr;Her 6# ffi ]r-.*, -.e, . ursug T#lX [" :, 
pr*T g L ic e n s e,uI*r**p,Gi,#*ru;ffi H3Htrf_:t#s*:;,#i#r#ffi;H%d

(ht Addres;Gair;
S.No.
(u.m.y

1 Y(Il

2 rqr Vf[ rt"t r+15[RTE:sTFr --r---:--J
Occupa

Phone ,
:_,,:ru number (wt+ ;i..1;
Mobite (+Er{d =i.},t-,. .,,

(i)

0)

8.

N.C.R.B fmr -nffi

I'No.
(o.m.;

FN I -l--:- vYlEntUIl,Dartiri,r
.". .1:.:,.

Name tils)...1. .

@j--- HS+ffi"#'" li.d#Hfqo'"='--l-
i

Ht

1

R 5 ror deJa\, i-qroE-;r amn aqffft Asrtlnq bw +r.,r+rqil 
m"tuilrr

mptainant/in
rticulars of clftTfqlt

r;ffi;;ateso E&W
-varUe(In) (ga+ 1u,.
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N.C.R.B (Y{,S.sw.fi)
-e)

frME fremn

*lm 
H*y..,L-:l*o., ir any[H*,S,ffi iffiffi' J,H'.**,,,,,

ISlNo.

I!"")
12.First tnformat'tu#' "'",.,"*ffi":l;il); ,,f, *- *, 

:oro)rrrom* 
,T.*+g-";ffifr*.o}

affi*;*-ffiffiffisffiffiEr
fu *ro o# ir#o'qramrnw< ffi #1 

qYU']w 4T-iuft5n +g{ slqqT# +*; i* Ts-{

qTTff 
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