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HE( T PORT ABOUT THE MOTAR VEHICLES ACCIDENTS
i\ * *
S olice staiton padoli
2 C.r. tion
394/17 sec 279, 337, 304, [a] ipc
3 date , time and place of the , date 17/10/2017 time - 16/30 pm
accident nagpur to chandrapur highway
kandanagar padoli
4 name of the injured / deceased deceased — 1] rakesh suresh bawne age
30
injured 1] sanjay damodar nagapure
age 38
2] gajanan budhaji padhal age 37
all of three at singuhi ward bhadravati
district chandrapur
5 name of the hospital which he /she district civil hospital chandrapur
was removed meyo hospital nagpur
6 number of vehicles and type of the truck noap 16 ty 6417
vehicles
7 name and address of the driver of devabattini sridevi nageswara rao
the with particular or driving license door no 3- 36/9 main rode jujjuru [po]
of the said driver and the address of veerulla padu city drishna [A.P.]
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 narsimaharow ramkotayya chnrupati
the vehicle as it stands on the date age 60 at kanchikacherla the-
of the accident kanchikacherla district — krishana [A.P.)
9 name and address of the insurance national insurance
company with whom the vehicle andhrabank hyderabad rode jaggaia
was insured and the divisional office district — krishana [A.P.]
of the said insurance company
10 number of insurance policy / 566015311710000468
insurance certificate and the date of
validity of the insurance policy /
insurance certificate
11 action taken . if any and the result F.I.R. REGISTERED.

thereof

Z

inspector of police
padoli police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]
panchanama 3]medical certificate /post mortem report




2.(1)

(i1)

(iii)

(g)

F IRST INFORMATION REPORT Form : 1-A
ufgell @a%

(Under Section 154 Cr. P.C.) No. 0056315

(Wrorer uftsan Sl Fed auy 373)

* Dist, 1l +Pp.S. _.,uxﬁ%VYear “usgyp- TR No. S2Y. *Date ...} 7.1 D] 201 if
Rireet B/ S dieit 7ol EL 7 gl @R % aE

o g B e P S, IR RT3 Ve (v 1 PR T TR ey s R
i SHET _ mm Y, =227 |
T 2 NN e YL S T R e == B AU R
s = EGkl =

AL 5o b s B o s o B b R EBECHIONS it it LA o DT Lir s
s o L o

*Other Acts & BeclonS  uociaianmmn s A AR R SRR S SRR AR S S A RS G et
R SR eeT g e =

*Qccurence of Offence : *Day M from . *Date To .....

e - Vﬂwhj Tty 17—11»@
*Time Period .. o e *Time From .. _?; g Pme To. A
Information received at P.S.Date .......... ST . . U SR

U ———— —————— ] ”1 20 j

General Diary Reference Entry NodS) ame e aunsdig 275 b R
-Type of information : ......... o e *Written / Oral :

HifedT= wHR f

Place of Occurre ) * Direction and Distance from P.S.

HeTR ‘ el ST ﬁ*m q e ]
*Address:

*In case outside limit of this Pohce\Slatmn then the

mﬁemaﬁwa@?m —mm?-ﬂ?-rmwrﬁﬂm

Name ol PB. .ot misots oy st ir o e ninassisaietesi P v isnaianirssnssviaies
gleli Tl = Rores =
Complainant /Informant :

THRER [ Gad

Name.............. BT /-, W, 0~ S (Nt . (- Y SR 1 Sl e S ol
o 5 o 2

Father’s/ Husband’s Name ...... v . e RN
R / v T T 5.3113[ '

Date/Year of Birth : ........p.oogi e (A) NAHODANLY © ... qopsarsledomgss o oeeeeseeseee
o aRig [ ad T - :
Passport No. 3wl msiaias Date of IS8He 5w vmnnimsisssinsas Place of Issue ........oevvnnee ;
qRYH 3. == Reard adra - femm fosr 7

Occupation :
EIERILT

Address:
Tql



fER\s/30/ 202

GIR
1. IM0ER 9ied
9 geret

ﬁw—ﬂ%%@aa feqi—e%g\e 9T ATGE TH AEARE ORI g9 R g8 #ar
e . HAIRERST 57, T @IHye) I fFEqy wed 9], 330 9=
Y T[T Alg B e,

i =Rl sTeaTe WeX o fF, f&Rwe/go/Rore ISH W g¥/oo [
Ro/co0 T WiT IM TSR WUF TIA AGAH TSI W WE T fF 9
SIS BeEl® FSMR Sde AMGE 4 el wEd YSe UH WOl AR, WeX @R
FET AL g FFd Grhl TUINT/LRIRE 3TH IMEHT FedH FgSATg@ER VSl 9F1 &
R /0% IB L& /¥¥ AT WHT HSH! THAT FSHR SFes AN o F29L 819d VR
Z% % Ul g& RgfF-exrv  AIER ($oR) & TH TH 3% # & 4wy HA A9E@
e RES T899 ASSRET Ioe A TSy QLT S 99 3o 9f el graed .
s A€ HEEdt 9 AEER Ao eHe AW @S SHER ATgL 99 3¢ g8, TSTEA
FUTSH TeTe 99 39 ad el U. Fgsh g€ gged ¢ STef oo Rus =T drepes
T SOTST S2gR Y. G MORT SINEE @9 /23’8 A T W Fe 9 ST
TS TS UETEHe HeREe YEAT SriaTe Ul e S STed 98T 39
ege aie T9E SEfs gan A @ duEY oEae W S, TRl W AgT
STTEE IR 88 /%0 95 /33 o1 Alc HUAW 3T

ATETAE TFeda diHefl e g s @ fF 2 gw/Ro /0%
T L&/30 Tl TEIM TS IF F TH 26 Rggexre =1 JoF A0 RIEERT
THICET I 4R TN el SR T, FAGEERST 5. SO GTEwesn) I rsprassiay
2% ogT GeuT YR o Feedldial TeX UEA FSgT Aol § HIER He sused
FHH J9R,33\9 HiEd! Y =T Ale BHE HIwel Tedre Wi de 3.

el wg € qudt

e iEll seaTeEET GetET TRl Al wET qUET AT, T9ee @ad ud

.."‘ /




]

Form : 1-B

¥, Details of known/ suspected/ unknown accused with full particulars :
mfRa ooy derdia) wfea Fcen smRnda Ayl aqsﬁa
(Attach separate sheet, if necessary)
(IMmava® eI, T BIE Sierd)

~ No.

0056315

Physical features, deformities and other detaﬂs of the suspect :
Fufard waR® 3gur, =i anftr sox aefia :

*Sex |[*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms.
form | w=rara/ ad e 3 (4. 1. 7:3) qof e
(1) (2) (3) (4) ) 0
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*Deformities/Peculiarities *Teeth *Hair “*Eye *Habit(s) *Dress Habits
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‘ -
* Languages/Dialect ' PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
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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 I. 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 COMP AA
[See Rules 253 ©, 254 (¢ ) (i1),
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10. Descnptnon of physncal ewdence from-the. scens of crirga for the property recovered / seized for the purpose of
:nvestlgatlon %(%
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11. Date and Time of Panchanama: | T“ume"

'WW'&EHW 2&“’90(1036 - ey Ofﬁo RO RS CIA
12. Name of Panchas: - . TR Signature of ~anchas :
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Full Address m =
___________ 'f%h a:pT(

me and Signatare.ef the\lfivestigation Officer
“Name a .J{ﬁ- ..;..“'u : * '

ST

: - _ Name s _
Place : ' Rank ( %[ B. No. if any :
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Near Janata College Civil Lmes,
Chandrapur - 442 401 IMDIA

‘Ph. | (07172) 252040, 253811 644009
Mon, to Sat. : 10 am. to 830 pm
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VIMS - Vidarbha Institute of Medical Science

& @ Mohan Nagar L.I.C. Square Kamptee Road, Nagpur - 440001.
e dhicege o Asom L. IZl WWW, wrnsnagpur com & lnfo@wmsnagpur com &, 0712-2811400-24

Ref : MLC/Inti/ e N s [g[\oif\)o[}.
To,

The Inspector of Police, 1‘;( A '
(@85 =N

Police Station
u&m W CL“}DW\ ,

Sir, ‘
Subject : Intimation of Medico Legal Case

Ref.: Telephone message of date . time to. ‘

M /Mrs/Ms. Anlvaa  Ichan IP.No. _ ,

Son/Wife/Daughter of aged U.lﬂ years

resident of DFM' NG 3 Q , \ALQ C(’/W\.ﬂ COCJJ‘& kﬁhl 'Rd_ M
FEUEE 696 R

2} Brought by h’q U2y m\‘ H"\M Son/W fie/Daughter of %Vmum'\ d}r DOC’T 9\71-*

years, resident of
Samu_ap abwC

3) Brought to the hospital in conscious / semiconscious / unconscious state or dead on l 3 l l Q (QO ?
at w2 ¢ ; am/pmandlsadrmttedtoER/AMC ICUbn [&]10 N EA

at é AR

4) Withi%ry of TEU’) D[‘ /-\Afm Heé Wc#] ;\Jo‘}w‘ﬁl o){ ’RcaelT@Hﬂ(, Acc;érmt

v _tum on devide ot 430 AM on Nagpu
“‘\sca& ma&;i’. maﬁho 207 _admifiec lehve Hoypifed Cho
Tobrced hua v frvbhe fong of MLLM%NY\M\(‘

5) Tlme of dispatch of intimation to police and magistrate _ am / pm
6) Dying declaration is required / not required
7) Please acknowledge receipt '

Signature »L" - Acknowledged by :
Name DY %ﬂl& t;;\ Name

Rank | No
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RHF“RAM IRDA Registration Number

Teneral Insuranco
i —

o
PACKAGE POLICY - ENDORSEMENT SCHEDULE

Auached lo and foreung part of Policy No © 215034/31/17/003789
Endorsement No no? Endorsement Date .| 20/006/2007
Endorsement Efiective  From 14:58 On 20/06/201? To Midnight Of 16/03/2018
Insured's Code 19381548 Issue Office Code @ 215034
ISUFEO S Na Mr BHAURAO A KOKANE Issue Office Name © NAGPLIR
Audross 2/1 M.1.G. RIDGE ROAD OPP. ! ddress . 15, SHRADDHA HOUSE,

'UKDOJI SGR. NR. SUPER 3RD FLOOR, BESIDE SHREE MOHIN

SPECIALITY HOSPITAL NAGPUR COMPLEX

' 345 KINGSWAY SADAR, NAGPUR-
440001,

NAGPUR MAHARASHTRA 440027 NAGPUR MAHARASHTRA 440001

Dev.Officer NA0000004065 ' Agent Details ~ : . Contact No:
* Tolal Preniam 0 Type of Endorsement : General endorsement

Cdieenon No & Dt

Co insurance Delails

ENDORSEMENT

Notwithstanding anything contrary contairsd herein,it is hereby agreed and declared.as per insured's advice thar the cor-eat
name of the msured pe read as Mr. BHAURAQO A KOKANE and not as stated in the palicy.

H G NO - MH 39N 1919
CORRECT INSURE D NAME - Mr. BHAURAO A KOKANE
Suujeci vinerwise o 1ne the terms and exceptions conditions and limitations of this policy

SCHEDULEOF PREMIUM

Qriginal ’ Endorsement Revised ' Endorsement

Cover Description
Sum Insured Sum Insured . Sum Insured Premium

Iotar Amount in figures and words Rs O ( IND|AN RUPEES. only )

1A Owner Driver - Nominee | BHAURAO KOKANE Age : 57 Relationship : Father Appointee : Appoinlee Relation
i @
The Insurance under this policy / endorsement is subject to followir.g terms,conditions,waranties & clauses speuied in e
policy / endorsement:

All other terms/conditions/waranties/clauses in the policy remain unaltered
Warranted that n case of dishonour of premium cneque(s) the company shall not be liable under the erdorsement an:

the endorsement shall be void ab imbio

Inwilness whereol thi: undargigned hemng authorsed by '=nd on behalf of the company has herein to sel his hands

Place NAGPUR ' . For and o behalf of

. HRIRAM ER [ ;
D . | GENERAL INSURANCE COMPANY LTD
All the Atounts mentioned in this policy are in INDIAN PEES >/

. Authorised Signalory
Service Tax Reg. No. AAKGS2509KST001 ' -+ Pagetats
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