FROM COMP A.A.
(SEE RULES 253 (C), 234 (5) (ll1), 255(1)(IV)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

NAME OF POLICE STATION

VASHIND

CR NO./TAR/SDE NO

CR 189/2023 IPC 279,427 MVACT 184

DATE TIME AND PLEACE OF THE ACCIDENT

DT. 23/09/2023 TIME 22-30 P.M.

NEAR CHAKRADHARI HOTEL, VASIND TAL.SHAHAPUR,
DIST THANE

NAME OF THE INJURED/DECEASED

NAME OF HOSPITAL TO WHICH HE/SHE WAS
REMOVED

NUMBER OF VEHICLES AND TYPE OF
VEHICLES

TATA CONTENAR NO MH15JC5822

NAME AND ADDERESS OF THE DRIVER OF
VEHICLE WITH PRTICULERS OR DRIVER
LICENSE OF THE SIDE DRIVE AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SIDE DRIVING LICRNSE THE NUMBER OF
BADGE IN CASE OF PUBLIC SERVICE VEHICLE
AND ADDRESS OF THE SAID BADGE

BABLU KUMAR SHAHABRAM BIND, AGE 25, AT
MOJIPUR TAL SHAHAGANJ DIST JAUNPUR U.P.

NAME AND ADDERSS OF THE OWNER OF
THE VEHICLE AS IT STAND ON THE DATE OF
ACCIDENT

NAME AND ADDERSS OF THE INSURANCE

COMPANY WITH HOME THE VEHICLE WAS
INSURED AND THE DIVISIONAL OFFICE OF

THE SAID INSURANCE COMPANY

10

NUMBER OF INSURANCE POLICY/
INSURANCE CEFTIFICATE AND THE DATE OF
THE VALIDITY OF THE INSURANCE POLICY
CERTIFICATE

11

ACTION TAKEN, IF ANY AND RESULT THERE
OF

COURT PENDING

V4 e

L

e

INSPECTOR'OF POLICE
VASIND POLICE STATION

N.B.- This form should accompany with all the necessary documents

1) FIR, 2) Panchnama, 3) medical Certificate/ Post-Mortem Report
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/ N.C.R.B (U.3f1.8M )
e il LI.F.-1 ( ar=Jyor HhiH - 9)
_BiT_ILI_EQ&M.AJl(J_I\LBE_P_O_RI_
(Under Section 154 cr.P.C.)
POLECCRECRCINHE

(T 948 werert uftpan dfEdn)
1. District (Rreen): oo T P.S.(3T0): i diei e

FIR No.(¥2™ @& #.): 0189 Year (a¥): 2023

Date and Time of FIR (4. . fereiep amfdr de5):24/09/2023 01:20

2. S.No. |Acts (arfafa) . Sections (@dH)
(31.36.) |
1 R g wfedr 9¢go 0%
. W‘cﬂﬂ?@’ﬂ%ﬂ q¢ g0 €20
3 Hiexared ffafFa, 9%¢< 184
3. (a) Occurrence of offence (T "TAT):

1. pay(fRaw): aFER pDate From (f&HT® URET): 23/09/2023
Time Period Ug 4 Date To ( i@ udt): 23/09/2023
(erarad): Time From (JURE): 10:30 91
_ Time To (J¥TAd): 10:30 &9

(b) Information received at p.S. (mfac el QY 31):

Date (i@ ):  24/09/2023 Time (@®): 01:20 al

(c) General Diary Reference (RISTEET Hed )
Entry No. (71 %.): 002
Date & Time ({7 arfr J®):  24/09/2023 01:20 ER

a.Type of Information (Frfaciar gaR): o]
5. Place of Occurrence (GTARYD):
1.(a) Direction and distance from p.S.(dreig aroaTarRE fear d afaN):

yfees, 02 febl Beat No. (fsT @.):
(b) Address (gxn):  drfdie,dr AEIR

(c)In case, outside the limit of this Police Station, then
(1 QY= JTogTedT FLNETeR aTdedH):
Name of P.S.(dTe(¥ I IGICHE
District(State) (Rresn(v1IsA)):



N.C.R.B (U7.#1.3
I.1.F.-1 (YT =aAYur HhiF -

6. Complainant / Informant (dsrRer/a1fadl 2umRr):
(a)Name (91d):  SfIer AT Sl
(b) Father's/Husband's Name (a<la / udl o 979) :
(c) Date/Year of Birth (99 a¥ikg/qy): 1987
(d) Nationality (R7glgca):  9Ra
(e) UID No. (Z.3717.81. %.):
(f) Passport No.(9YRYH &.):
Date of Issue (fegrd] aiia):
Place of Issue (feeam f3arm):

(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,
PAN) 3®@Ts ey (199 1€ ,qderdr ars |, Iraule, 22;&1%?5‘??1 §13T?FT Ted, U Ble
)

S.No. ID Type (3NSWTATIT YHR) ID Number (3N@@UITET HHIH)
(31.5p.)

1
(h) Address (4<):

' S.No. | Address Type |Address (47
(31.30.) I(HFJTHT THTY) [

1 | 9™ gar gHa FRIICT 4 | 203 U, g1i3G ,dT 9819R ,anfeie aieisd
| Lﬁemaw‘rﬂm%? TBRIE, HRA
2 | Terl e WW@WWZOBQWW@W aifere Uiet

| S, 31O IO FERTE, SR
(i) Occupation (FIHTY):

(j) Phone number (%19 4.):
Mobile (qi9T8er 4.): 91-9284362484

7.Details of known/suspected/unknown accused with full particulars (97814

31’»14?{—&7 [AeRfT /3T m‘rq“}m Hqol gr):

S.No. | Relative's Name [Present Address
(#1.3,)| Name (77) ZA"aS (ST) (QaTSaT™ A1) | (FdHT gaT)

1 | oM SR | L. I AR, |, TTGPT €T,
' | SO SR 35T TRy, |

‘ aIfdie Qe o, B |
rEioT  HERTE, YN |

8. Reasons for delay in reportmg by the complainant/informant (HWHT?/HT%H‘T
QUIT-ATHgA TR dRuATdle f[qefarll aru);

9. Particulars of properties of interest (dgeia Arem<aT quafie):

S.No. |Property Category/Property Type |Description (3U) Value(In Rs/-
(31.%.) [(ATeHTT 97) (AT HehY) | ) (33 (.




N.
LLLF.-1 (

0

.R.B (Qrf.qcﬁ.m.a“r)_
PO QWU B - q)

D — e

g

10 Total value of property (In Rs/-)
(TN TeteaT AT Ut qo (%, Te)):

11.Inquest Report / U.D. case No., if any
(3BT 3rEaTa/ HADIATT TG UGB ., TTITH)):

S.No. UIDB Number
(3.3.) (.313.31.d1..)

12.First Information contents (729 @av gdhied ):

EER
q‘?ﬂﬁ‘mﬂﬁm@rmﬁaﬂaaaé%ﬁraﬁwﬁﬁ@éq@m@rwézmqﬁﬁaﬂmq)
aTawﬁ.arﬁrwaarféfamwmwwﬁ?éﬁ‘rzﬁrﬁgzsmamm
ﬁa@awwmwwrﬁ%ﬁﬁm TR 118 W7 Ierf¥afs
WWW2OZIW@@‘5‘W,WWWMH-O4KR4820§W§TWT
I BHRITS AR et ey '
%:ffaa23/09/2023?ﬁﬁwm“rog.oowmrﬁu@mqﬁﬁwa@ﬁe}mﬁaﬁaﬁ
@g‘aqigqm‘?10.00@%@3@&7@?&&%%%@3@3?@.6@%%,
PR Fe1gT 10.30 a7 3 aﬁﬁv@gﬁﬁwmmww%wwmm
TTe], 3RAeIT Y Ty @mﬁﬁmeTmMH-ISJCSSZZEﬁ
%@g 1% T ﬁwmﬁgﬁa{wwwmmﬁwmwﬁamﬁwﬁa

. ©23/09/2023 s 73 10,30 .9 G 598 q A1 qEEmE qTiE M= gegT wra
WWMH&SJCSBHaﬂamaﬁﬂsﬁﬁw&ﬁgﬁamwammw
memmwm'wmmmwwmmmmw
15)C 5822 aﬁawwﬁwsw@?mw, ANl ST0T GeRToT, e
AETI, (N STMGR 9152 Fesrer I/ froee H7eft rrefy aemre
ﬂﬁ;@ﬁﬁ@@ﬁﬂmﬂ%ﬁm%@@%%ﬁmfﬁrﬁwmﬁﬁﬁww

SIS IR -TEdl/SETaTE SH-afRe gl
IS SHASR- N1/ Relea 9-aifdie gie




N.C.R.B (T.#f1.0,
L.l (Wi srmaor o

13. Action taken: Since the above infor'mation reveals commission of
offence(s) u/s as mentioned at Item No. 2. (delieht draTs: 919 3.3 7ey TG
Bl BAATY gote STEITITaHT STURTY HewgT. )

(1) Registered the case and took up the investigation:

(TrepvoT Wammmﬁwmﬁaﬁ):

or (fdhar)
(2) Directed (Name of 1.0.) (qurg AfaPT-T19 A79):
VINOD UNDRYA DIGHODKAR'
Rank (9g): HC (Head Constable) No.(3.): 110084596829
to take up the Investigation (a1 qurg BUATY AUBR f&er) or (fian)
(3) Refused investigation due to (T FRITYS TURY aRuaTy Fa7e f&aT):

or (AT PRUMS TYRT FRUIRT T5HTY feray)
(4) Transferred to P.S.

(T78T1 §ats urofirer srsary @ giefe STUgT 79q):

District (fSiez):
on point of jurisdiction (@) &=1fdeT % @ gEdIafa)

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (yem
SR ADRINIA/GIAT aTg STeafredl, qerqe :fg'aﬁz:ﬂ SCUTS T 1= oy a1y
TPRERTEAT/ GRS Gt we Mg e,

R.O.A.C.(31R. 3 .7 .1.)

14 Signature/Thumb impression of the
complainant / informant, ]
(TPRERIHGaR Son-areft wel/afrar)

»@'{g
15.Date and time of dispatch to the court
(FATATCAT grogEaTdt aR 9 dw): _

Signature of Officer in charge,
Police Statiogémy

(310 Tt arfe
Name (Arg @
Rank(uz): | (Inspector)

No.(4.): 15101000402shtm810:



9 N.C.R.B (T.91.3m.41)

‘ I.1.F.-l (UhIga 3=dwu % - 9q)
Attachment to item 7 of First Information Report (Yord @Wedldier 987 . © o
Srsy): Physical features, deformities and other details of the

( If known / seen )(Hordfla/adlD (arfee FAeaT/IfEeraT) A e,
T 37T 3R Tqusfier))

S.No.(3.%.) Sex Date/Year Build Height Complexion

Identification Mark

(fef)  of Birth  (afem) (cms.) (¥7) (s) (sNawfizar @om)
(5= ardies/ (3.
g qy) H1.))

1 2 3 .' 4 .' 5 6 | 7

3 o WD &P ST NO
Deformities/ Teeth Hair | Eyes (21%) Habit(s)  Dress Habit(s)
Peculiarities  (sr@) (&%) (Fat) (rTRETEgT W)

8 i 10 i3 12 13
Language Place Of (&7 ¥o77) Others (37)
/Dialect  Buyrn Leucoder Mole Scar Tattoo
(187 / Mark ma () (ao) QIEi)
A (HroreaTey (B1s)
1 gUIT)
14 15 16 17 i ] 19 _ 20

|
These fields will be entered only if complainant/informant gives any one or

more particulars about the suspect/accused.

(SR T ReR/ifeelt Sor-ar sierftaysmdtRiv va far caman st qgsfier e o RIS
REHTATHT Hig gaeft e, ) . -




