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CLES ACCIDENTS

| said Drivin

s the ace:

sssuina Authority of the

g ;icense. The number of
Badge w case of Pub 1 ic Service Vehicle
and the { the Issuing Auihority
oi the s w.cﬁ

address of the

I3 7
Snetep
AR 4L |

REPORT ABOUT THE MOTQR VEH!

1 | Name of th= Police Qfatmn Dharmabad dist. Nanded :
2 CR N‘ 3TA 0./SDFE No. 126/2021 /3 279, .304(a) of L.P.C. J
_E“ f)a—m ’fjg.jg and Place of the accident. | 21/04/2027 at 1300 hrs Karkheli to Pangri road near |
s Karkhieli 7q. Dharmabad dist. Nanded. MJ
4 | Name of the Injured / Deceased Shivaji Sheshrao Bhangare age 27 year r/o |
s 3 SR Chikna 7g.Dharmabad dist. Nanded o
5 | Name of Hospital to Which he/she | Osmania Hospital Hyderabad ?
- was removed f
6 Nums«,@}'f"" M1 11 BE 7710 Motor cycle DR
| vehicle i, !
7 ! Name an ¢ :ddress of the Driver of the | Shivaji .C eshrao Bhangare age 27 year /o !

| vebicie with narticalars or Driving | Chikna armebad dist. Nanded

! License of e said Driver and the

witnout ticense

ivess of the Owner of
it stands on the date of

;\)(\» st
Lallal!

Jagannth: Mopare

+

L.

t/c Satara tq. dist. Satara

110

Namie and : =ss of the insurance | without !nsurance i
Company with whom the vehicle
was flnszn‘szé and the Divisional ofiice

irance Company. Y
Number of insurance Policy/ Insurance | without insurance
Certificate ang the date of Validity of ]
the insuisng Policy/  Insurance ’
Ceriificate. B

i if any and the result | An offence has been registered against the

accused. After completion of investigation
Charge-sheet has bcen submitted. ‘

Inspector of Police
Police Station Dharmabad
Dist. Nanded (M.S)
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x:“* N.C.R.B (.4 am.41)
| LLF.-1 (Thgd aranu Bif - q)

(Under Section 154 Cr.P.C.)

UH @R 38dlel
(P 948 Wi ufsar Gfan)
1. District (Siean): sike P.S.(30): emfare Year (a¥): 2021
FIR No.(92M @R %.): 0126 Date and Time of FIR (4. &@. f&1% anfdr a®):  06/05/2021 14:29 g9
2.[S.No. (31.5.) |Acts (arf&fram) o Sections (@a")
1 YR G Aladl 9¢ g0 W%
2 AR G ArRdl 9¢ g0 304-A
3. (@) Occurrence of offence (T==IT= Tes):
1. Day(feaw):gear Date From (f&=7& 9r_qs):  21/04/2021
Time Period U85 Date To ( i wfa): 21/04/2021
(wrematf): Time From (339rgE):  13:00 a9
Time To (Jwfa): 13:05 9t
(b) Information received at P.S. (Fifgh fysrerer drefisr am):
Date (f&77® ): 06/05/2021 Time (d&): 14:18 oo
(c)General Diary Reference (J15=Hem e
Entry No. (75 %.): 017 Date & Time (%71% anfdr 9%): 06/05/2021 14:18 &9

4. Type of Information (ATied=r yoR): a7
5. Place of Occurrence (9c¢9RY®):

1.(a) Direction and distance from P.S.(eflw soamary e 9 8iaR): of@w, 20 el
Beat No. (f¥c .):

(b} Address (Y<1T): gt g | eofare

(c) In case, outside the limit of this Police Station, then (a1 Ui\ aTvaTedT sEATER SRTEa™):

Name of P.S. (9T S10am@ a749):
District(State) (Seai(za)):

6. Complainant / Informant (TspReR/ATRS SURT):
(a) Name (719): TRM W@ YR

{b) Father's/Husband's Name(d<lal / udl 9

(c) ;Igg‘é/Year of Birth (=7 arifla/ad): 2002 (d) Nationality (rgflaea): 9=

(e) UID No. (Z.3m.% 7.):

(f) Passport No.(YRYH %.): Date of Issue (&gt ardig):
Place of Issue (Reara fsom):

(9) Id details (Ration Card,Voter ID Card ,Passport,UID No.,Driving License,PAN)
ST ARV (Y19 PTE eI BT , AR, Jagel |, ;{lsﬁmans@v, 0 F1E )

S.No.(3. |1d Type (3Vo@uam yar) Id Number (3\o@u=Tar HHid) .




N.C.R.B (g,
LLF.-1 (Thga s=a5or B - 9)

(h) Address (TaT):

S.No.(31. | Address Type (ucaranAddress (UT)
)  [UeR)
1 CREIEER] T, gleTs, glee, Fiee, HeRTg, WIRd
2 T gar T |, gHieTe, gHieTR, Aies, HeRIE, kA

(i) Oceupation (IaT):

(j) Phone number (%I .): Mobile (FaTgd .): 91-9346183647
7. Details of known/suspected/unknown accused with full particulars (mTEYa srgaeT [Aea/ms
ARt et o=m):
S.No. [Name (71@) Alias (%) Relative's Name Present Address (&= ga)
(31.3.) (AaTEHT™ A19)

- / '
T, R gHiee |, gelar, ks,
HERIE, IR

8. Reasons for delay in reporting by the complainant/informant (THRER/HTI QUM-ATHET THR
FRUGTA S faerardl HR):

1 ' |fieh SR TR

377t Aol O EH IgH TR R T76T aRae
9. Particulars of properties of interest (Jdefta arerrar auefien):
S.No. |Property Category Property Type Description (aui-) Value(in Rs/-)
(31.%5.) |(Hre=m &) (ATl UBHR) (371 (5. 999))
10 Total value of property (In Rs/-)-(aN Teiwar ATe™

U g (. 9L)):
11 Inquest Report / U.D. case No., if any (S@IEE 3&dTel/ JHEATT 73, Hhvor

.,9R AFATH)):

IS.No. (1. [UIDB Number (Z.33.31.
w) [

12 First Information contents (JeF TR ghlad ):
£2.06/05/202 18} TTRET SR IR g7 1995 e Ol .

\ SCit]
f%xmmmfaﬁfa.ﬂ%q‘m 9346183647 W&mﬁ'\é.w%m—\’agﬁw@‘l : agmﬁmﬁ, ;ﬁaﬂa
fosepTorar JEUIR A B SufSrefieT It .21/04/20 10.00 9.9 GIRRT
wmﬁmvﬁaggr;ﬁm%aazmﬁﬂ. & W@ﬁmmﬁﬁmmmé&MOl.ooaﬂ%ﬁ

IR AYeR el .MH 11 BB 7710 diqwR 3 mwmmwﬁﬁuvﬁﬁ%mﬁmw
ST et HeR ARt SERT g FrepTasan T g T o SR 7 feem
memmwmﬁwﬁammmﬁmmmmmm T
el TR HN Z)WHMW,@%%WW&WWW&HWW&WW
T RPN TARIFT Geifas 3 stefie 31 el SR e ST e I YR dhel STl T ST
i 39 oot Sig el A9 i mmmwmwmm‘mmm ;
e AfeleT SR AUTET SoTaTE A9 B ST 3R Wifeedr el = o) SRATAT BifRITe SaTE 39 NS

ST SRR STER e ST BT £2.06/05/2021 it Fepred! 9% 06.00 a1 SETFRT Bffee Sgrere AL a1 AR

a8 R.21/04/2021 =T I% 01.00 a1% AR 717 1S Rrarsil AR TR <7, R &1 TPt
%ﬁmwm/mfaﬁmm%ﬁmMH 11 BB 7710 &R T SRATFT Ui & cpredel} JISaR 84T d

q mﬁmﬁ@m%&mﬁwmmmgﬂgﬁmmmmwmmww
Wmmwﬁﬁmmaﬁwawa@. e
&1 ST feT el



3.Action Since the above information reveals commiission of offence(s) u/s as mentioned at
(erel) HRATE: T B2 e T oredT Tl A SEATETaRe JTURTE ST )
(1) Registered the case and took up the or (f&an)
investigation: (J&%U anfor qurET B

):
(2) Directed (Name of 1.0.) (79T afger-am 9@ SESHERAO Bhimrao KADAM
Rank (u€): HC (Head Constable)
No.(.): POBN64117 to take up the Investigation (@1 T euaT afaeR fer) or (f&Han)

(3) Refused investigation due to (ST HRUTYS TR DLOATH TR feam):

or (ST HRUITER AT HRUATH TR =) )
(a) Transferred to P.S.(T& gadios uTafie SreTH T ety SvarE Ad):
District (ieen):
on point of jurisdiction (@) dATTASR & BRI ERSIRING) I

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
iven to the com lainant / informant free of cost. (JIF TN AN CREICIES] '
g}aﬁaﬁ, mﬁmgc mﬁmammmﬁmmﬂ%ﬁmmﬁaﬁ.)

R.O.A.C.(31R. 3 .T &)

14.Signature/Thumb impression of the c_omplainant /
informant.( g SoTT-ATe HEY/3Ta):

15.pate and timeéf dispatch to the court (FaATATd
qroaedTd) A g 9%):

'd

?nature of Officer in charge, Policé
ation (BT e rfgsT-

Name (91@): SOHAN KANIYAN MACHRE
Rank(ug): | (Inspector)

No.(%.): PCMH86833
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5. Particul ars of ‘the mens (Atwch sepamte sheet, 11’ reqmmd}
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V. Description of physical evidence from the scene of crime [ur
recovered/seized for the purpose of investigation : -
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ACE ()F THE SUPERNTEN DENT: OSMANIA GENERAL H (YSPITAL: HYDERABAD.

JoMRD/DR/1P.No. [12B] /2619, o Dated: “’Ql / 2.

Suby: - Death Swranary «f Decensed - , - —
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Wzt \ reference 1o the sabject cited above, the fellowing are the e particuiars of the deceased

zhect of this _mspm«

"t”

1. Wame of the Deceased: B MWD et

2, S/%)f@ Wi | k. e BHJ% pee i

5 Age_ Bo .. Sec_.. M. . Reh?mn SILSTCBIRY

ST ST S S ©

Date and time of Admission , 2 0(] oM va 202 &Lﬁaﬁzfﬂ [
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5. Date and time of Destiu o ; S / ool et 10 @D

6, Inpatient Nuniber: WQ =% A MLONo 1320 i P

Poctor under whom admitted: Do P Dbl TEARIU N —
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8. Ward in Which Advuited: o Bapal , e
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