
FoRivl CoMP.AA [See Rutres 253 A,754 i c) (iii, 254 (80], 25s {L) (iv}l I;irjF,{.}i{"r-

AtsOUI- THE MOTAR VTHICLTS ACCIDENTS

Name of the Police Statoin GANTSHPURI POSTT
CR No I 115/7-023lPC - 279,337 ,338 ,42V, MV ACT I 84

DATE-,03/dg / 20?3.*t4l WAN Dt WA DA fi fi A n
MAHAPOLI VILLAGI
I njured name-SATYEN DRil HARI NATH St N Gl-l

Deceasd name- NONI
P RI MARY I-IEAITH CENTER,VAJ RESI-IWARI TAL.
BHIWANDI DIST.TI{ANE

r..MCITAR CYCLE- Mt-t48 Ar-3582
2.MOTAR CYCLE-MI.I 04 DJ-35].5

CAR d river conrplerre nt na me-SATY[N ]-] RA

HARI NATI.{ SI NGH ADDRESS.

VAJ R ISHWAR I,TAL.B I-I IWAN DI DIST'.T'hI A N I
(L{CENCN H NOT APpLtCABLT}

l..MOTAR CYCLE- MH48 AT-3$82-NA
2.MOTAR CYCLE-MH 04 DJ-351.5.NA

l.MOTAR CYCLT. MH48 AE.3$82-NA
2.MOTAR CYCLH-MH 04 DJ.-351.5-NA

cOuRr PlN)ll\F

lnspector of Police.

GANESHPURI .Police Station
N.B * This fornr sliould accompany with
Panchanama (3) Medical Certificate

l

_l

cR.NO./TAR No,/SDr N0.

Date, Time and Place crf the "

accident.

Name of the lnjured / Deceased

Narne of Hospital to which lre /
she was removed
Number of vehicles and type of
the vehicle.
Name and address of tlte Drive r r:f
the vehicle with particulers or
Driving License of the saicJ Driver
and the address of the lssuing
Authority of the said Driving
License. The number of Barige in
case of Public Service vehicle and
the address of the lssuing
Authority of the said Badge.

Name and address of the Owner
of the vehicle as it stands on the
date of the accident
Name and address of the
Irrsurance Company with whom
the vehicle was insuire ej anrJ the
Divisional Office of the said

lnsurance Compan

Number of lnsurance Policy

flnsurance Certiflcate and the
Date of Validity ol'the insurance
Policy / lnsurance Certificate" .:.. 

o

Action tal<en, if any" And tkre I

result there of.

the necessary clocuments (1) f .l.R (2)



N.C. R. B (qq.rft.s{rq.fr}

FIR$T INFORMATION REPORT.
(Uncler Section LE4 Cr.p.C,)

geFr {gw 3rsild
{m'errr q qu qMt xfilfi rifBarl

r.ffiistrict (ftesr); arulrr$lq p,S.(ors))r vu\er$
FIR No.(serrl EsEy m.]: 0115 year (qd]: ZA23
Ela'te and Time of FIR (]T. (g, frmo an8r tm):o3togt20z3 tO:22

(3T.rF.) 
i

r ;qrdq <t-s dRdT tcqo jq$q,
,i

'. ,.,- -,,,'K,*,z 'Tndq-ffirrffi %t.o 
-*--lllU"*

.' j'-"'-_ "'d '--t: qndqXt fiffif-qzqo --i?ic
rv r -' iV yu: ,, ,4 trtr-dr{ ffi ffi 1*,;^*-----*1i?i* 

s^- 
*',{{T-(fu 

rs wffi grqci**-- it"u-.\6 deqqrd;r gltBftqq, i\{i -iis4 -

s, tal0ccuii;n;e ;f off;nie-tt.ur* i! 
l

(c) General Diary Reference (v)"rqrq-qr tiqri ):
Entry No, (qlE m,): 008
Date & Tirne (ftqiqr eirfrr i-m): 03/09/2023 10:12 qd

+, Type sf lnformation (qrl?kfrqr q-{-rq}: dd
5, Place of Occurrence (sffiTFerfr):

L.(a) Birection and clistance from

1. Day(frqq1l; qrfrqn

Time Period q6{ 7
1omrofr;:

(b) lnformation received at P.5.
Date (ffio ): O3tOgnAz3

g$, os ft{
(rr) ggdlsss {wI}: qde?r*

Date From {fu*m qrq{q}:

Date To ( frqim.rrin);
Time From (t*vrqry1;
Time To (ttq{im}:

(qrfr* ft-6r#& qHrr uo)):
Time 1tm;r

p, s. (qtdfiT{ orowurrp fter
Beat No, {fre m,}r

CIz109t2a23
4210912023
21:00 q-$

21:03 q-d

10:12 qS

q eroq):

(c)ln case, outside the limit of this police station, ilren
(qT qldlq{ drs-qrarT Eatsrk srfl-aqr$):
Name of p.S.(qt#s aruflt'{rq}:
District{ Srare ) tf$Fgr {$*q} } :



t.t.F.-t(qdlpffi
6, CCImplainant / lnformant (frrmrqTvqrR-di tuiT{r}:

(a)ldame t"nq): q-.dg 6ene{ fi{'r
(h) Fether'slHusband's Nametq*m i q-d) ?t qlt{} ;
(c) Dare/Year of Birth 1w"+ nr*ula$): Lggs
(cl) Nationality (tffi413 qr{d
(e) utD No. {g.offi.dt. m'.}:
(r) Passpont No.{YT{q-{ m-,}:

ilate of Issue tlM rr{tqs}:
Flace of lssue {fYdq-I"} fu6lur}.

\

(g) ID detaitrs {Ra-tion Card,Voter lD Card,Passport,UID htro.,Driving License,
P.Arul dlargq-d frtq-$r {qrem mr$ ,Rn-<ror tnid ,qm{q1-3, {eTfdi ri.,'qrgFi'r iridrq, ,fq od
)

S.lto.
(3{.m.}

dress tqT.I)

i i 
I ryT * lqqaqfl 

dr IE-{gt tri-drq,rrqaT$},ildr flqrr .u-a-*q}nro
: -) 

i +urA u-e,r ia-teo* a frdd} ffi,ldiaqt,otli nT4ur ,q6r{rq,1Tr{d

s. Reasons for clelay In reporting by the complainant/informant (ffir-T{qR/rnBfr
tul-uroqn rttrl-{ zrEuqrdk fAriqrfr mxi,}):

e'Perticulars of properties of interest {qidc"ftfr qr6{dq.r Hqeitm):

lPropertycategoryiPropertirype lDescription(qufq) lvalue(tnRs/-
ilqT:T 

qrr) l(TTrT"l t lr tseu rs,

ti) trhone number {w}q {,}:
Mobile {qtsrs.f,,{.}:

z'Uetails of known/suspected/unknown accusecl with full particulars (qrdfd
arqr$eqr NErdl-*lerffi 

- 

on Etdlqr riTaf qni ) :

( i) 0c cupation {rerqgrql ;

5.hlo. Alias {BIfiEr{}{ol.m.
Name {qFr}

ftelative's Nanre Present Address
tqMmrt)'ilqi (EdrTrq q-flr)

L'

j$.fr{o,
i (3T,?[.]

Address Type
(q-rInil x-orq}



l-0 Tatal value of property (ln Rs/-)
{a-}{ts tdafl qra*Ttd (Esr ga.q (s. *Tsr}}}:

rr.trrrquest Report / U,D, case No., if any
t slp4qe orrqral srrFTxt-nT 1r{ g-6{ur 3s'., cR srrraqrs } } :

S.No. UIDB Number
1ol.m. ) 'tg,(}r+.e'I.fl.m. )

L2.First lnformation contents {se,FI we-{ 6d}6T }:

l.l.F.-l 1qfi-fn er=tqq Sid - i)

qT* Etq w.*r ro-*q fitr q-q zB q$ #-* dta vr.ns"Ir rd-HTrh1#'&:# ,16 yr
ffift nr. {inrflr{ fr.eerqr qr'q vtrrter d.-i. 7788650997 $q$ wrsqq di$-cd- ,,rqr$ tr}
E?flgq.trc dn smm'Tr -'lqm tal .61,

* afla Bfrrr,ft qtdi.qdt ttpri f$t wr qmulqr srg{ * fl.lla F.s er{,qrgr q-$q{S te} qTgE"n
qrdrt #tf, z{rsr+-T qrg} qr,ilqmr ssqfr-ak ff-{f,}.

on, lt,ozloslzoz:fritql r+iq-{Ta1 08.30 o.g. er+i-oH gis *z\ ffii ffi tqrq og.oo qr.
g Si qT+r f,r"qdr{ E}cT qq*qT qqfr ,nS m.tvtH-+Ig-ar,:sei fts E}qc q1-d, use'Tfr qTf,dr
#o] eqrild'ft sdf eiH q*t ffi enror qdqrfr arqmgq q6 +flr inqma {-qR cr}qm
erqxdc{t qrgffig n-d d,fr "rga'n-dt *q qS Rr<qF} o@ *gq *lqatr.n-g riErar +-cN
inqq,fllEll{ ETds {frT qgq ersm-mT iqlS$ q} qi-S q]ilq qrtmrr exi{ {qrcft qsd} eqrfl q-or qt* sq.a
arola ndl-gt q\"erfl, W{-T*A gstar-.ar q sqrr qnni {vqrar Ufl qR frr3a Ssruo erA n-qls +
er?il q-sdTqT qr* ilg-.ft fu-o gurv q* gW *rar ri{lq rqsqd ggilln iirfr"gr} 4 g.rffi
q-€Eq:idq rr<q qters rrprcFc{ wrs rqrt.nff {sE sflg'r qr*rd droir q.-IId H-S m-rqTErffi qTiFft
q rdr fM iFF ar{'frT eflt rrdfqr aiqim MH-04-DJ-3515 sffa atflr 'ioq sqqrd gkit
q"rk) ER 

"n+s st Gm{#trr gf,ifr qan qdear{l'rrroffi gngtenqe* dq{ ird.qri-*1 deff-d sT-flcyrfi
em{ir n-ar g*iT sqqrqr+{f,I oiqr$ te} sdqT vtiffi ds} qdT qrsr Irqsrd td"qr q}ex
e"rim-dFlTq? qrq q$-f, {iqq qT-&eT qr.rdqr$ s* sm-€qlt qrrrqd =tffi q] q-#fl srrfl-{Todi qr$ir
tgul freira ersq H{rff uraT Et{f, fuq qq-dqq dq{ra ciqd ?iQ} orT-C ar-gq ddl vr*-qr
3ilq"eflq-qR qm 3TT6

, qE{r q{rm wflq ron k&qd argr qrr$rrg{ $iFrd€T c -n* qtw q urr
s1th.



13.J\ction takenr Since the above information reveals commission of
crffence{s} u/s as mentioned at ltem No. 2. (ffi zFTwr{: qTq m.? qEt qW
ffiqr q-g-s $rfl6rq$,q ormrq qs-"qTt.l

ir) Registered the case and took up the investigation:
tqm{ur riqffi anfrr oqnrrt orq arrft ffil:

(?) Birected {Nanne of Lo,} {ffirqi ei[*+r-qrt qrq]; 
or (ftfi{r)

DOULAT SAMPAT SABALE

Itank {tr{}: HC (Head Constable) ruo,{nr,}r hc336
to take up the lnvestigation {dT $qTT{ mqrql* orl$enlq iH] or (ftirqr)

(3) Refused investigation due to twr ffI-{sn1* dqrfl m-$Errfi'qoTq fuirr):

or {rqi mrTurrg irqK{ &r{uqr{{ q-fi"R kcil}
{4} Tran$fsrred tCI P.5,

{xoar grr{f#* qmfrmr crcrcqr$ eqr qm$ opqrt qrq}:

District tftaet):
on point of iuriscliction {ot eW$orq * mrqur ewlf,ftd) ,

f "l.R" read over to the cotnplainant / informant,admitted to he correctly
recorrled and a c^opy given to t-he complainant / informant free of cost. (rw
sq( -r1slq-Emrf,rls-E{tf,r Ei-fi Ersftd}, qq}fi{ qffi Brfl-rqr*;qfi qrqH $Tftr
f,'ffi'rqqxrm'T/u-q-{fdr sq"ffi s-f, qtsr ftrft.}
R,S.A.C,(3{R. al} .q .dt,}

14 SignaturelThumb impression of the
eonrpla inant / infsrmant.
t n-mrffirceq tun-qrd| rl$lsir-drl :

15.Bate and tirne of dispatch to the court
(;qT{rTrr{nfr qrdq-cqrdt drfts u t*}t

SiEnature of Officer in charge,
Folice Station
taru) gnTrfl eif-*or-zrrdi r{qrs{t}

Name (ElE): DHARMARAJ TUKARI
Rank{qq)r I (lnspector)
No.{ri.}: 12201000450DTSM820

\
I



I r r.-plqil)pf, o1=tqnrffi - e)

Attachment to item 7 of First lnformation Report (qe{q rgrr{ldta gal m". $ dT
r,isqa): Physical features, deformities and other cletails of the
{ If known / seen X*ied)nlsnq}dtt tryfeo oT$etcql/qrRc\"fl"} ent}ftm dftrvgr},
ewr onltr w{ dqqft-dr}}

ldentification Mark
l (s) (erladzw qu;r1

Deformities/
Feculiarities

-8 -"

ta
i

ii"'rrr hErq: wo
i

Language : Place Of {mT Ts{m'} Others (Sdq}
/Dialect puin i [euioder i nAole I SEir Tagoo
.(Tsr / Mark , ma I (ffr6) i tsorl (rfiil{)

eiciTqnn) (qrwqpq (sls) i I

i':I gusl i i

rj'
These fields will be entered only if complainant/inforrnant gives any one or
more particulars ahout the suspect/acctrsed,
{sq alFT{EIqiqIkd tun-q-ri $tt$olsnq)*ftrqdt wf?},En rqTie{r eTfqm frqaffd Raqrs w.n qrfra
q.mqml qfE tn-.t] qr$-o.)

Wqfffi-ftfreroliltyryfr ftfrsew


