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“Name of the Police Station :

Durgapur

2 | CR.NO/TAR NO./SDE NO. 499/17 sec no 279,304 (a) ipc R/w 184,
3/181 mvct
3 | Date time and place of accident 16/10/17 from 19/00 pm to 19/30pm
4 | Name of the Injured /Deceased deceased name ;- laxmanroa ubhaji
vegadpaliwar
5 | Name of Hospital to which he / she was Kasturba hospital sevagram Wardha
removed.
6 | Number of vehicles and type of the motorcycle no Mh 34 AN 5507 bajaj
vehicle discover
7 | Name and address of the Driver of the ravindra nanaji porbande age 30
vehicle with particulars or Driving License at Durgapur ward no-3
of said Driver and the address of the
Issuing Authority of the said Driving
license . The number 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 the akram nabhi khan pathan at ward no 1
vehicle as it stands on the date of the near safa masjid bamni ta Ballarpur
accident
9 | Name and address of the Insurance
Company with whom the vehicle was| | = -
insured and the Divisional Office of the
said Insurance Company.
10 | Number of Insurance Police / Insurance
Certificate and the Date of Validity of the | |  cceeeee
Insurance Policy / Insurance Certificate.
11 | Action taken, if any, and the result crno 499/17 sect 279,304 (a) ipc R/w

thereof.
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ice station
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Durgapurfo

Police Station Officer

Police Ttation, UUTJapwy

N.B- This form should accompany with all the necessafy document viz (1)F..R(2)
Panchanama (3) Medical Certificate/Post - Mortem Report.

This is system generated dacument and requires signature.
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mahesh.bothale@hotmail.com
Typewritten text
This is system generated dacument and requires signature.

mahesh.bothale@hotmail.com
Typewritten text
"   

mahesh.bothale@hotmail.com
Typewritten text
" THIS IS SYSTEM GENERATED DACUMENT AND REQUIRES SIGNATURE "
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
mitw srgeed/ G/ Afkd Teieyr smRdrEn wyef atrzﬂa
(Attach separate sheet, if necessary)

(HTETS AR, WAF PG Werd)

No.

0042975 =
RS T TRy R R G NP TR AN S S T

....................... ng. ?J‘D‘Ft m(_

Physical features, deformities and other details of the suspect

| [
| *Sex *Date /Year of *Build *Height in | *Complexion *Identification Mark(s)
’ Birth Cms.
o | SR/ 9 aien It (§. . 7=2) gof - IMed
(1) (2) (3) (4) (5) > ©)
- oo e BLL R -
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* Languages/Dialect PLACE OF
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(13) (14) (15) (16) (17) (18)

These fields will be entered only if complainant/informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retrieval to assist 1. O.
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A database created will subsequently link one suspect in several cases, if any.
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A comprehensive and complete data on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion.
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Form : 1-C
Reasons for delay in reporting by the Complainant/Informant : ‘C, O 4 2 9 7 5
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No.
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Action taken : Since the above report reveals commission of offence(s) u/s as mentioned at Item”

No. 2, registered the case and took up the investigation /directed®........cciciminniniicnniiiiiiinnnnn
............................................. BN G e s s co s s s s s O TEEEBERE IV e stigation)
Refused investigation/transferred to P. S.....oooooiiiiiiiiiiiiiinan on point of jurisdiction.
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Form : 2-A

CRIME DETAILS FORM
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ey 4fdreg-3 -

*Special Feature-3 :
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(viii) Type of Place of Occurrence = 0T : '
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(ix) Type of Property involved (4 Types) :
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5. Particulars of the victims (Attach separate sheet, if required) :
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No. Year SC/ST ) Grievous/
of Birth Simple
AP RIE weana/ | & | s e el AT T g@vg | aEe/ |
EL ST TR/ | FRR |
(1 (2) (3) *(4) *(5) *(6) *(7) *(8) (9 (10)
TWERSTIT | g4 TR IR TG |VECN [ FOAT L= TR

6.

8.

Motive of Crime : ... Sx....o...

T & -

oRaT / s ArerrEr aueiter (T AT aTRTET  Hed Sirer) |

Description of the place of occurrence :
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i 3 Form : 2-C

Description of the place of occurrence (Contd.) :
S S aof (7@ arg) :
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Form : 2- D

%

10. Description of physical evidence from the scene of crime for the property fgovered / seized for the purpose of
investigation :
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11. Date and Time of Panchanama : - Time:
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fua ¢ ¥t foma &9 (MLC ) g Aifear . (Death in Hospital )
Teley

AT BT SFFd Seel U . UF AT . 920 Wl Jeid Hraaremmel drdl Sedl T 31 .

UH.UA.H.%.  17-01469/P1-01

®OTY Y0 A9 ¢ Laxman Pusaji Pegadpalliwar qa /s 62Yrs  gew
daiees Racdl ¢ Married Wqof Ul e Durgapur
al. Chandrapur Ri. Chandrapur W.®. Durgapur
=] grE STl & da@ 8 13/11/2017  2:32PM
a7GW HWN-91 79 3 Shailesh L Pegadpalliwar O A Son
dligaTd B2y o (WO /Aarsei (e airedr gHm ) ¢

® AT HIS USAl ¢ Padmapur w24l &A% d@ ¢ 16/10/2017 07:00 PM

@ Alleged history of fall from two wheeler. Patient was on baci< seat at the time of incident. Patent was first

admitted to private hospital at Nagpur, then at Datta Meghe hospital, Sawangi meghe and then was
brought here, at KH, Sevagram.
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