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(sec Rule s 253 (c),254 (c) (iii), 254 $A 255 (1) (iv))

REPORT ABOIJT THE MOTOR VEHICLES ACCIDENTS

1

,)

;J

Name of the Police Station Vimantal Dist. Nanded

CR.NO./TAR No./SDE No.
2rc12021 U/s 279,337,338 of IPC

bate, Time and Place of the accident. 0710712021 at 0830 hrs Shankarrao

Chavan chouk to Asana road near Lala

Petrol pulnp Nanded rq Ditt Nu*d.4-
4

=5

Name of the Injui'ed I Deceased Uttarn }3alajirao Sirinde age 39 ,Years r'/o

Roli iir i rl p l.sa i n Tq. ir{ Lr cikh.d Dr l! Iqllll s J

Name of Hospital to Which. he/she was

rernoved

Durga Hospital Nanded

6 Nuniber of vehicles and type of the

vehicie

h,tH 26 Ll 8760 h4otor cl'cle

Name and address of the Driver of the

vehicle with particulars or Driving
License of the 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.

Shaikh Mahebub Shaikh Meer age 42

years r/o Labour colonY Nanded tq.

Dist.Nanded

\/T1126 -20A20001923
RTO Nanded

8 Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Shaikh Washim Shaikh Khaja r/o
Taiani tq. Hadgaon Dist.Nanded

9 Name and address of the insurance

Company with whorn the vehicle was

insured and the Divisional office of the

said insurance Company.

HDFC ERGO General Insurance

company ltd.

10 Number of Insurance Policy/ Insurance

Certificate and the date of Validity of
the insurance PolicY/Insurance
Certificate. '" i

2320 1 00834536400000

1r1081202r

11 Action taken"if any and the result there

of
An offence has been registered against

the accused. After comPletion of
investigation Charge-sheet has been

subrnitted.

Inspector of Police"

Police Station Vimantal
Dist. Nanded (v.s)
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* r'1ru:rf,fi .q.r
N.c. R. B (\'r.t{t.ors.'J})

t.t.F.-l (q$1.Iil rt'Jqut qtrl - 'rl

FIRST INFORMATION REPORT
(Under Section 154 Cr-P.C.)

qQtr{ {g"ER 3ril{rf,
(q,-f,q 198 thtqEr(l q'Ffi?Ir {ift-{rt

P.S.(orri ) : faqtq.roo Year (..4i): 202 l.

Date arrct Time of FIR (11 . v.'1. f";'tid' euldt rlo)l A1 lo7 pa)I 17:48 'r''l
1. District (fGc.qr): qI*;

i

FIR N{).(q2l{ {c!l- tf,.); 0210

1. Day(ftillt):qqfl{
Time Period iI6{ 3

f ,i,rariltltl:

Sections (i1ti'ltJ)

i: *:
l3 

its

Ll ?_d_

l

,l

-L
I

4.

5.

Date Frorn tfhio rTR1.:1): a7 101 t202L

Date To 1 f-.rra; rrtlol: o7lo1l7o21

Time From 1i,)vn1a): 0B:00 "r")
Time To 1-i*+r1o1: 09:00 w\

(b) lnformation received at P'S. ('ilftdl ffi"i qHlq od):
Tirne (rlm): 17:00 .r"\Date (t-i:Tls, ): O1 101 12021

(c) General Diary Reference (sl'I'ITrtilt qiil"[

Entry No. l.rlrl o.): 040 Date & Time (fPmrr; sfr[.]a): O7 l07 12021 17:40 q"\

Type of lnforrvration (tf ilttfl.'rt nqllq): ;ttJ'

Place of Occurretrce (qeilrtl"5):

1.(a) Direction an<J distalce from P.S.(d.'iltt iltuut'tt15'i 1':rtt t 'iiCt{): n'61' 3 fAlll
Beat No. (fte m.):

(b) ,&cldress (Lt'(JI): aitii fi,.r.r-{"Tq- *"rq ,"td:3

tc) ln case, outside the limit of this Police Station, then

Name of P.5.(rr)cll{l 6TUrrl) 'tru):

District( State ) (fi"6r({rw)) :

(q r q'lt'fl{{ .JTUrrarI e-.dlqd( 3jqa{l Rl) :

6. Complairrant / Infornrant (,r'r'rleJt/'ltf&fl iunqr):

(a) Name (il'1): srtq 'ihrCRI-'{ fir<

(b) Father's/Husbancl's Name('rdla / q-fr 
')

t.r $3[ary*ar of Birth 1"r"r m{irri/a'l): tg|2
(e) UID No. (q.oilu.3i" o.):
(l) $)assl:or-'( t\,1<r.(qRq-l itt. ):

s.No.(31. ld iype litzor:irret'r n't'lt)

(d) Nationality (fl$qiq): qY.l

Date of lssue (lilcttt di i'ir0q.'r):

ld ltunrnei loirltluarur tb'{16}

Place of lssue (1?cmr) lb'lrul):

(S) ld cletaits (Ration Card,Voter lD- Card,Passport,UID No.,Driv.ing .License,PAN)
oilorw.r+ ja-1rq (qtyr.i ild;ffi.i-.i ,qrq{q}d, .icirgUi li., pfi't -.rttrr)tr, L1;1;1-11! I

dffitt gs+
* + Err--=



(h)

S.No.(gT.' :'lO fype (ar)dsq{rqT sfln)
rlri

Address {{'iTI):

I'j.C.R.B (q;i.

= : r.:1 -tF,.lrlur rfiii -

ld Nurrrber. I

S.No.(3]. Acldress Type ([c4rdrlAddress (qfl)
L h.)_ f10)_ _ _ _l_
, i lffiqrr - -I"*,o=ffi,frr,rTffi,'trt-s,rsroq,qT{d
I I ... ) .-2 

| 
+ard o,rt rqtzrqq{tr ,ftEl4d-d qits,,{6ntq,"[rd

7,

(i) Occupation (aq4q11q1'

111 Phtine number (ri-,}q q.): Mobile (rilqr{a:.):

Details of known/suspected/unknown accused with full particulars ({id)ri q,;r-,
a1il'jlqr +ir$ vtr):

Reaso-ns -for"delay in reporting by the complainant/informant (dln"rKx/rtrft"fl *qr-qrryqq:
oinqr.ffd f?t afqr.fi orru)) :

9. Pacticulars of properties of interest (trqd1o,,tt,;.ir{tr;i ilqsl]st)l

S.No. ]Name ('lta) latias (.rr5"n.rl jRelative;s Name Present Address(3r.tr,.)l i lt+ri,rr{+r).rr<1I I,iffi., .r r. r.lnzrl I t. qts,flq . 1 - .: 
- 

-
u-Bi6urn-.q I i

o

11 llnr.i uest Regrort / U.D. c:rse No., if any (t1q,itr1c 3r6st?t/ ilto*rtril tctq,trrur
,t).,irt( :lt uadII{i) ) :

5.t,,1o. {3r. UID[] Nurnber (g.:tru.C].
n,.) ;Ji. rt;.;

12 First lnformation contents (qqrr c"R ffia;o )l
irld{rE fl.ot ll lzoztft si:q -qr-aldlrr t}it rq 3g q{ a&Hrq q}fr {r.

isft.ramq .n lcttrs G 'irts 6.rtrler-r:rq ate d. 7875209041 wqqi fm er{.rflf EfR.am +riflir.l{ i?) 3ffie
3rqt WEr6i fcr(l-qlnlfl ilrd\ .ff q qfl-d 1bs,Fi dt {r6ul{ 3rcf{ Til ftq f.fl uql ft ilin.R qi*g f+x.q'i oq ,nt= nCC
s id .z.R-q il,r,:r eflTrl gq{fi-qrc qriftdl. fd.l fi tzdzt $"ft +r+,"n01 oglooq. i wnffii itr qrd} dr il m
N1H26x8277 | cri"'rr"B eHm3 iiiu-qmdl fi atrm q. qFT q*dr rlrqq;6q-q 3rr{f.r?Eg srfr"Jrq{-flFTT 

"n61 
qeloqgturil6

tsav ta u. 09 .r' d ffr( {{ 3lp{Tqer"ngl z)u{ 4rs-{{rrq,"{ ,r. MH26 u B /60 Bn6}.fl ."-fl t.riSiqr+fli ,rIBrI'i.
fl.al rrch.r lrl-.rfr qCo fl.oa sgai qlqtn fE$q{ {ft( e,iaqf, zhrr Llrfi1 rm*dT gtil +qw ffl q ?rq-{r.N qtdtqs drilar
C{r-,.lzd 3,'rpl m-litan T-rii,t qR alrAn r+erfl nzll wql wftp} WqTt 'rrgr 3{fdd}A 3fl1ft E1i{ *+rJ ,rrqtq? at{6lc\
qrarilrld tN o{t rtd{'rry;n q5r r116-{i{ir1JrctEl 

'r"r{ *gr q-61 {rf r$-i"t qreq ,),) tilnf{ ?lflzn+d n{} rr.,,r

srnflrstqr ffi ,rhrntf,oa iF. MH26 U-8760 ftOiTsl w-fr "t zro+rt ,qri areqr.fa ,ie{ qarf,d Err,lfii ,

F*-Utqrtli 'r1quq iTro i{rcr{'1 qrfltT tsuEaT qrqrcI ,r{I{ q{flrd irwqnt opftr16 cliil.d{ rtqq +r{ r{l?kh-rqr aruirlls
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I

N.C. R. B (\-r'.{fr 'ofl('fr )

-l (q.f,tq,c 3l;Aqut t{-'i4 - 'l )

Rarrk iq():
I'Jo.(tr.):

(3) tLefuced irrvestigation due

or (w{T anTr5-} dqNI d{rrqNT;r.Il1 ft1)

(4) Transferred to p'S'(r1.dr 5tntl'tt qrdft"lr

Drs,trirt (l lt 'l'): . :.,.,,\
on point of jurisdiction (cii e)'it{tJ'i'r{ '}' ir'[''Ll tli(rr'1r(\r,1

F.t.R. reaci over tc) the conrplairrant /.inforlrtant'admit!9-cl to be correctly"recorded anrl a copy

rriven to the compti'i^uni I i1rr1,-r111-li.J.'til"ttt.(Iq'1t"*"niIttit'".,Hlolf "' 'rrii;.(ltc1l'fl' 
;{{'lo{r

,i\<f?r{} 3it{ixliJ iur.t ;;-'* glft n*nrrr'"iititir:"i *itl'fi sd'iqt'r ii:"il')

R.O.J\.C.(311*' 3r'l '\ ''fl')

r4. s iq natlr r^erTlr u nr tr im pressio n ol tlf,co nrp la i n a nt /

i nf o i'' fi'r a n t. ( ll iiil ('ilidl /I i ir eq - rr rJt n'i / rl r o I ) :

"11 '. ttr'I 16ll 
'l .fi ri--

rs.oate and time of Uitpllttt to the court ('qlqT(q-If,

qrd.lcqrdl il{Rq 'r *6):

i
i

3tq"qr€ .{r-iq}dFg dlurlrt) -rlq):

:f
L., I,. :. . j'

. ,,:r--il' , r'I,'i/
,);:-";.::.:' 

I ',.'

Sictrrature of Officer itr clrarge' !?Jitu
;;'";i;; (drr'i urr{} YfYl't,'-ut'1'

Nanre ("ll'l): Anirudclha Sopanr'lo Kakcle

Retnk(11'1): I (lrrsPector)

No.({1.):

ii

'.Y.ilEH
qr{r/1334

ri



M.L.C. NC.t, : a1 4
Date: = loT lzDZl

ACCIDENT / ASSAULT Details

Acc. /Assault Date : t I

Acc. lAssault Time : AM / PM

OLEGAL CERTIFIGATE

CertificateNo.: ZA
Date: 26 I o* I e*t4

Name & Address: g+lazrtn l\d4@
+f p F6t"" p'

Dirr Nan 4<d

Identification Marks :

0

Details of lnjuries J Clinical Feafurcs { Nature, Exact Situation, Dimension, Fresh/ Healing )

,NDOOR / O.P.D. No.

Examination Date: ] I aV lzt

Examination Time : Q |'.Jogg

1-) {ea*s.->x. gua$* Tr.tcia - g'r-.^fi",

2) L* ih4 l4.E *^o- a,tl'<-tf ? <rE{ 3xz x I €f,i.-l

Age of lnjury :

Name of the lnstitution :

S{aEe DatAa%l$tnl
Vasa nt Nagar, NANDED4II 602.

Signature of M.O. :,

Sex:MEts rr

?*qd s\dq 41Ed Q^'*-

Received the Certificate
P.S.l. / Constable's

ua2/a267

Vasant Naga,,Nanded,

Nanreof [il.O.:-Do,ty,e. tcf $*rx
Designation :- f'l . g B s . D. *t -?t* -

, )/ ,2011 Tnrre As,


