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FORM COMP A A

\';_ . &% [,Sse} Rules 253 [c] 254[c][111],254[80255[1][! v]

o B \__,/R,EPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

e L
E Name of the Police Station Ballarpur DIST chandrapur
2 | CR.NO/TAR No./SDE No 317/2022 SEC, 279, 337, 304 (A) IPC.
‘ R/w 184, 134 M.V. Act
3 | Date Time and place of the 21/03/2022 at 08/00 to 08/30 hrs.
accident
4 | Name of the Injured /Deceased 1) Kunal Gajanan Dabre age 33 year
And injured 2) Gajanan Gosai Dabre age 60 year
both are at Visapur ward no 4 ta. Ballarpur dist
chandrapur
5 | Name of Hospital to which Rural Hospital  Ballarpur Ta. Ballarpur Dist
he/she was removed Chandrapur
6 | Number of vehicles and type of | MH 34-AV 0992 Truk
the vehicle
7 | Name,and address of the|Angad Wanshbhadur @Lallu Harijan at Pachkhura
' Driver of the vehicle with |ta. Ballia Dist.Ballia (U.P.)
particulars or Driving License of
the said Driver and the address | *A*G*D* *K*M*R*
of the issuing Authority of the | navinG LicencE - UP6020120007240 Date of 1° Issue Jun 01,2012
said Driving Licence.The ‘
number of Badge in case of | licencing Authority — ASST,RTO,BALLIA  VALID TILL May 07,2024
Public Service Vehicle and the
address of the Issuing Authority
of the said Badge
g | Name and address of the |Kusumlata Harishchandra Jain Age 70 yrs P/A
Owner of the vehicle as it| At Mul Road Near Shinde Mangal Karyalay Sarkar
stands on the date of the | Nagar (Shastri Nagar) Chandrapur Tah.
accident Chandrapur Dist. Chandrapur
Accident Date 21/03/2022
9 |Name and address of the|THE ORIENTAL INSURANCE COMPANY LIMITED
insurance Company with whom | Mandl Karyalay DHANRAJ PLAZA Il Floor N.JI.
the vehicle was insured and the | Road Chandrapur-442402
Divisional  Office of the | Tel/Fax/Email: (07172) 253404/252491
insurance Company. '
Number of the insurance policy
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10

/ insurance Certificate and the
Date of Validity of the
insurance policy / insurance
Certificate

Policy No. 182500/31/2022/3261

4

Date of Validity : 27/02/2022 to 26/02/2023

11

Action takan , if any and the
result there of

Case no- 317/2022 Sec. 279,337, 304 (A) IPC.
R/w 184, 134 M.V.Act.

165

N.B- This form should
accompany with all the
necessary document.  viz
[i]F.I.LR.[2] Panchanama [3]
Medical Certificate  /Post-

Marterm Report

1) FLR.
2) Panchanama
3) Post Marterm Report

“ THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE”

\S&W ., PATIL
POLICE STATIONQFFICER
bBALEARSHA/ash?
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o | STTHId HST T IREH ATWST | HUAGAT RIS S 99 9o T T g IS R
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Tel/Fax/Email: (07172) 253404/252491
g |foHT WIS FHI/f9HT FHOT | Policy No. 182500/31/2022/3261
:’q_'%?q' e fomT artE S Date of Validity : 27/02/2022 to 26/02/2023
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» N.C.R.B (v7.9}.am.4h)
: LLF.-l (UhI$a aagor i - q) !
RMATION REPORT
tion 154 Cr.P.C.)

M G AT
(werg "1.‘f1:§ ivigrd s wifar)

1. District (fie1): o Year (a§): 2022
FIR No.(W2 Wa¥ &.): 0317 Date and Time of FIR (u . i@ anfor 4=):  21/03/2022 1124 53

2. S.No. (a1.%.) Acts (arfafrm) ; __[Sections (@em)
= R e ’ ogE
e ARG S R 9o e 6] 5 5
5 R s e R
4 HER aTeA AOHET, 9’48 R e
5 Hler gig A, 994y {ga ¢ Y
3. (@) Occurrence of offence (T7arndl wean):
1. Day(fRa¥): qi7Er Date From (R¥i® 9rg):  21/03/2022 ~
Time Period U= 3 Date To ( fois wdq):  21/03/2022
(@remae); Time From (33TF):  08°00 a3
Time To (Jauda): 08:30 39
(b) Information received at P.S. (w1f¥et ﬁﬁﬂ‘é’é{ Qg aror): =
Date (faAis ): 21/03/2022 Time (d%): 09:00 ¥
(c)General Diary Reference (Jforear deyf . v
Entry No. (e %.): 030 - Date & Time (Retim anfir dm): 21/03/2022 11:24
4. Type of Information (4Tf&=r ueR): ot
5. Place of Occurrence (Jcau®): 2

1.(a) Direction and distance from P.S. (954 BTﬂzmm;'fﬁ:’sﬂH dw): IR, 1 fafh
Beat No. (faT %.):
(b) Address (731): duy=fiye FeT e, TERIE

(<) In case, outside the limit of this Pollce Statlon ‘then (a1 OflH aTvaT=aT SRR SweaT):

Name of P.S.(9icfl| avgm qm@):
‘District( State)-.@zfsnman:

FIR e okl -

)R Fearyy, . 9eR
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N.C.R.B (g.%}.am.d)
llF-l(wWarq‘—wm-q)

/ATfedt SunRT):
(@) Name (719): 7o e

(b) Father's/Husband's Name(ager / gt 3

(c) iggle/Year of Birth (5= arlwa/ad): 1962 (d) Nationality (1¥gea): yre
(e) UID No. (g.3ma.€}. .): : e
() Passport No.(ruz .): : Date of Issue (fearh ariw):

Place of Issue (f%‘?ﬂi‘[ fammun);
(9) Id details (Ration Card, vOter 1D Card Passport UID No.,Driving License,PAN)
HNeEys tﬂ?ﬁﬁé T

(a9 ) 9T B8 )
S_No.(aT' ]d Type ( e } s e s.r,) I
A ,..___“,,’i _'__u!_ R el 5
(h) Address (u=m): '
'S.No.(31.| Address Type Type (Yar=T/Address (<) BTN
a0 | R o |
1 o e ﬁiﬂvﬁmmmﬁwmwmwmw |

(i) Occupation (RIERTRI)

(i) Phone number (%1 .): Mobile (¥igrger 7.);
7. Details g%known/suspected/unknown accused with full particulars (318 arvaea [Aerdta/ar e
uxil): : '
S.No. [Name (779) Alias (3%19)  'Relative's Name 'Present Address (g8 aa)|
(31.3.) | o | 19) '
1 {Q‘ﬁiﬁ MH 34 T 1420 e oo e TR mmwmm
IT’”EE B | Cea e g | Fe
8. Reasons for delay in reporting by the comp_lainantlinformant (ﬁﬁr\’mﬁrﬁ%?ﬁ évﬂ-amg?{ THR
PRUYTATE feiard swon);
9. Particulars of properties of interest ('\WQTH Hr?-mﬁm Tusfiar):
|'S.No. Property Category Property Type Description (quf) Value(ln Rs/-)
[ (31.3.) |("TemT o) (AT ABR) {W(E ALd))
10 Total value of property (ln Rs/-)-(aW forea Aromy
TG e (%5, 7Ed)): . .
11 Inquest Report / U.D. case No., if any (ST 18aTEH/ FBRHTA 7o HamoT
., 9¥ ATeATH)): :
S.No. (31. UIDB Number (3.3, S
@.) dt..)
12 First Information contents (¥ sy Ehad );
aret Raid 9% JERIATE
f2.21/03/202 271 o T SR 97 60 7Y vy g ﬁwr%mﬂzm,mammq‘ras
%%57016%%% ﬁqﬁﬁgﬁawmﬁe}ww il 33wza‘r %pozﬁoﬁ
qRaT (.53, m. ) 1)143@:511135 2)3uE
malﬁmmwmaamﬂawm & ficIbaR! Brf, &%H‘lﬁﬁmwﬁaﬁaﬁqﬁaﬁaﬁm
T U & fERRTOR 39 3r7e 2, 2 21/03/2022@@@%&&&% qE /AT o ST TebTeR!
7.45 41, WWWWWWQ‘& Eﬁﬁwwwuamzmﬁ & <t =t < g 7 w5
- Teaua % -
u‘t‘-’f‘ ' Pritars
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e : N.C.R.B (T7.700.3mR.d)
5 g LLF.-I (TH$d 390 Bid - 9)
T ST S A SRR WS ST SR T S S 4 < G T ¥pct

G ¢ ~EaTs e Sall H Sl B TSa 9 HEr Zomel R T @ ddbl Usd
ﬁémgm#@na%mw%nagmwmmwmww34\1.@.0994%:{%11%;%%%%@@%
wmg@mamwmm.mmrmﬁMaMWWWWHW
meqwéﬁm.ﬁ.ﬁﬂsﬁwmwmmmwﬁwmaWWW
e 21, 37 f2.21/03/2022 Acht weptat 8/00 &1 HerT GATC ATE TEIRATE A qef e ¢ BT T Yed T
Wanﬁﬁﬁwwmﬁﬂﬁmﬁwﬁam%mmmﬁﬁﬁ T T 34 U.ed.0994 T AT AT
ol g A AT e wwﬂwmﬁ-@mw@ﬁmammmmm
S T T Srfier SROT TR @ HelT gl ETaTel 4 HHNE! @ et TS, T % U 09 34 U.E1.0994 =1
T B TER DO g qod ST 31T T S TORR DRI B q ame. € st aiel RAie ame

T8} WA fetgefl @ argd ST, T TIEal e PTER/95 7 U1 JERATE
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(Foreh BRATE: 419 H.3 AL TR AT HoHI-aY a¥lel HeATATEaR JARTH geedTd.)

(1) Registered the case and took up the or (f&ar)
investi }ation: (st Avefier anfdr qureT™ S

(2) Directed (Name of 1.0.) (qUTd if8i@-am @):  DILIP ANMBADAS BEHARE® :
Rank (78): HC (Head Constable) ¥
No.(%.): POBN59473 to take up the Investigation (a1 T9TH FRoATY afger o) ~or (f&am)

(3) Refused investigation due to (S HRUTHS TIH HRUATE FHR )

or (A1 FRUTS TYMH LU ToR 1)
(4) Transferred to P.S.(17& AR ER] qTSTc SrdeuTd o1 e STvaTY A1d):
District (Rreg1): v

]

on point of jurisdiction (31 &R & @RU sYaraNd) .

F.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy
%to the cg:lnrglainant | informant free of cost. (HYH G SRR GRS EMGIRCIE] grafya,
q U™ ™ Ay AT e RERTA/EaNtaT @addl wa Mwd fefl.)

R.0.A.C.(3/R. a .€u .4t)

14.Signature/Thumb impression of the complainant /
informant.(TPRERTH/EER JuT-aTE Hel/3Man):’

15.Date and time of dispatch to the court (mﬂ

T anE T 33): : i : %

- X s

Signature of Officer in charge, Police~

Station (a0 wT arfEeT-ardl
Name (9@): UMESH NAGORAO PATIL
Rank(dg): | (Inspector)

No.(.): POBNZ2130
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15 N.C.R.B (v7.ebere )
LLE.1 (vhiga sreur i 9)

Attachment to item 7 of First Information Report (5o NI T21 3, © o7 e
Physical features, deformities and other details of the Suspect/accu:
TR 7

(Fra/amendiy (i Gm'éan/frrf%am)
S.No.(a1.%.) .E’ Sex Date/Year of ["Build ™

Heigh;ﬂ" Complexion b Identification Mark(s) -
il ; (Shreswfiear wum)

| (R | Birth (5= | (a7ey) (cms.) ( Gl
1 (B 3 et mel 5 BBl 7
.1 ' e e A S i 5 T gl e e
1 g, : | ! & T NO
Deformities/ Teeth Hair (&) | 'E‘yes () | Habit(s) | "Dress Hablt(s)(‘ﬁ‘m'ﬁTEIiT
Peculiarities (3ma) l L (mEf)y Fet)
8 L 5. e e SRERGG - . T e
Langrage Place Of (&7 o) = Others (3w
/Dialect froi i S ]
. Burn  TleucodermaMoje (R7)| Scar (7m) Tattoo (mw)
(5T1/9Tcftema) | Mark . | (rg) | | 5
- __lffT‘*"ﬁ“".i‘gmwi-_f_f:wfg :

I

These fields will be entered only if compioiz.
about the suspect/accused.
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. Form:li

: — E DETAILS FORM
- Ty
AT/ SEARYS dgA™ET
: : . : I /&%zog.mdﬂ' /
Sl Dist. .. ., FIR/Proceeding/G. D. No. | &/#3Vear 2022 Date 2//02 /20
A HERNeG  paPle B TR . /FRAE wiw o fetie =
Act and'Sections : ...........cceennn. e L LTS S
FfefaT 7 wed
The Place of Occurrence shown by :
HeTY fE@mr srfum=m -
NEME & e 2 N B Father's/Husband’s Name we > (N
=% SToITH ] g@% R/t 1 5;)‘&11’?5‘ T3
Address : ..—...... —T§. e sl g L 4 T i o R A S
W:ress ""Tg (QH\QE =] =3 4 P W???E‘:IE,}?'@&K
e

TYPE OF CRIME (All incuding M. O. Crime) : . T3 '

TRITET R (T[T He UgeNg) ¢ TETT
S Ml et simpuimentas (ii) Classification of Major head (Minor Head) : ................... B prsascmens
(i) *Method (s) : 1 c nh

ggdl :

(iv) *Conveyances used : ﬁﬁq "‘E.E‘
TRt g OIS

Wetel INTaR / derell aqraoit
(V) *Language/SIang USEd :© ........o.c..ivoiiuiuoeiieis oot
AN HINT / Srefl o7y -
4y oo T T T T T R - - - - A -
ey afirsesiq -
(vi) *Special Feature-2 ': ...k i, bt SdpetbigiAAS - Loe s N
fadm dfreas - < 22
(ix) *Special Feature-3 : e A B e Ty e
faely afire=)-3 -
(x) *Type 'df Place of Ocqurrence__ e e R it ST . e rTTTTTIII r~
Hea= fowmmma yeR ¢ :

{(xi) * *Type of Property Involved 4 Types (Ma,

-1!

v




r:'r? e S
2
e . ' Form: Il
5. Particulars of the victims (attach separate sheet, if required) : L2 2
5‘ FobTe] AU (ATTTAT T WHos BITE WiSw) :
Date/ Nationa- Whether| Injury
l Sr. Full Name Year Sex lity Religion | SC/ | Occupation Address Grievous/ | Means
[ No. of Birth ST Simple
| . 5. wgof =g waE/ | B (ot | o | ey | weem o gamE | A/
j a§ AT TR | EEn
(1) (2) (3) 4)| ('8) (*6) 7 (*8) = =1) (10) (1)
Bl s : '
6. Motive of Grime : M ....... W s, R A S LR £
2 EYEYEY) R RII T BT 573‘}? lor
T & e :
d W/J}W —Ag\] ............................................................................................

7. Details of properties Stolen/Involved [Use appropriate prescribed form (s}'and’attaah]
m/mmmm(mmwamm)

.........................................................................................................

R N

......... ‘
8. Description of the place of occurrence : £
e S gul

........................ e Wﬁ} éﬁﬁﬁ“’g}‘ﬁ‘é‘% BT
M&bloglmdgﬁéowﬁ A.,. ﬁ'-?f‘ez,flosja_oqg

Ty P R VR = Y S =T A Y L0 > R o vy S R

o r e e T R S Y e E
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T —
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; | Form: 1l
9. Map/=erem : Zfﬁg ,Q’Jg \ w .

—> SIEFIECET BN SIIIE Y

EL g -

10.  Description of physical evidence from the scene 0! crime for the property recovered/seized for the purpose of
investigation : :

Wmﬂgﬂﬁmﬁmmﬁmﬁa@mmmm:

4

11.  Date and Time of Panchnama : Time:: ) 2
HTTRY® g9y It g feais - ‘ .;Q //03 (&0-54 e@: 02-304! Gi .O?- 10 dFﬁ?:fa
12.  Name of Panchas : ; Signature of Panchas :
T
g )a?;%{ m ............ dﬂ ..... 2 ur ...............................
Full Ad ress

ey mﬁ‘oﬁzyﬁ 7. "““3;90:&1
DT S SEEeT Swaees ?\_\%—TW

(?.)FII WE‘ZQ'W@,WQ :zﬂf ..............................................
UA% 753“75‘4"2'? U BT -

i - Name and Sign of Investigation Officer
: ; TORAF siTereRrE 1

SR . S ‘ :

Date Name

e *'703/40&& Feaud ) he%oﬁk

' W \@Q\/ Rank ﬁb—u—,ﬁ}— B. No. if any
it gra fAters YEAH s SGall - IS ¥ -
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1) FUAT G, T, Tl = et ozau-w (5 opj gam(\ o<r F‘Aly\m@dg
B WL R B3 NG
e o s B - Rgsiaraa, g d . scaRaing ARyl -
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