10 FORM COMP AA
(sec Rules 253 (¢), 254 (c) (iif), 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Tamsa, dist.Nanded

b -

CR.NO./TAR No./SDE No.

149/2024 U/S 281, 106(a) Bhartiya Naya
Shanhita-2023

|
(o5

Date. Time and Place of the accident.

12/02/2024 at 08.00 hrs Pimprala pati
Tamsa Road Tq Hadgaon Dist Nanded.

—

Name of the Injured / Deceased

Ananda Jayvantrao Metkar age 46 Year
R/o Varkwadi Tq Hadgaon Dist Nanded

Lh

Name of Hospital to Which he/she was
removed

Govt. Hospital Hadgaon Dist Nanded

(o))

Number of vehicles and type of the vehicle

MH -26 CE- 3061 Car

|

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.

Gangadhar Madhavrao Gavane age 42
Year R/o Dhanegaon Dist Nanded

RTO Nanded

MH-2620110017103

Name and Address of the Owner of the

| vehicle as it stands on the date of the accident.

Name and address of the insurance Company

with whom the vehicle was insured and the
Divisional office of the said insurance
Company.

Datta Jagdev Pavle R/o Dist Nanded

| 1CIC Lombard " Ganrul Insurance Co.Lid

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

3001 MI-124926224/00/000

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 submitted. I

Inspector of Police
Police Station Tamsa
Dist. Nanded (M.S)



FINAL FROM/REPORT (Under Section 193 BN

ST A i AT SRR HRT g AT g ot

CPHECOURT OF o
Lo R PReRT -Aie O A qfirelt SIae . /EHarel %.149/2024 ?ﬂ 71.;10/2024
srat - District P.Sin FIR No/Proceeding/G.D.No Year Date
1 i O /et sEme . 1S/ 2028 3) ureferar faaie - 1S/ 0872025
Final Report/Charge Sgeet No. 3) Date.
4. (i) stafagy 9 d. FAH - 106,281,125(37),125(%) BNS
Act Sections.

(i) STTITHRII oo rvnerennens TFOTH 5= +vve eerereesrrnnrnneeeresemnnssnreeesesennanenaanannsns
(iv) Fax wAfafs T Fad
TR STETETTIT ST - ST STt et/ T SrTet SFRIAe Sfet et AT/ e
STITE] ATEY 2RI FYOT qraaT (A ToeRTott 278fT T HY)
Type of Finad From/Report: Charge Sheet/Not charge sheeted for want of evidence/FR True,Undetected/FR True.
Oftfence abated. (lick  applicable portion).

6., ST Sifaw sTEaTATT U - Wﬂﬁ/aﬁ/aﬁﬁaﬁﬁﬁxmﬁz@/mﬁwﬁm

If FR Unoceurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature.(tick  applicable portion)

7. S ATYYST oFd av i TR/ oA/ QR (@ faprolt  3refl B )

L

It Charge Sheet: Provisnal/Original/Supplementary. (tick  appl icable portion).
L ottt A - e @ {E TEATH (- T i . O AT
Name of 1.O. Rank No.

(a1 the time of charge sheet)

) AT T < AT AT At ag23a gt AARGAET ALEET N.AeE
(o) Name of complanant/Informant. ..o

a1 g Ol AT - AT Hed

Father s/Husband s name

AT T - T - WARERATET 1o 6 VP ERUR ...
Pormanent Address. Village House No.
ATEwAT + Mohalla - aTS/TTeeAt 4. Ward/Lane No.i-......... AT Road..... e, AT
T G/ Tessitd TEEIor: AT EE fSegr Aigg TS HENE
Nearest adentifiable place Tq. Dist State
0. ety sTamrTgst qretTeret sttt et (FUR HE FEeTH) HAWE eI AT FHE FATEET.
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| . Full name of Accused | Date of Arrest o e
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aTaTer. (FATAYTE STHATH TdsT HETE SIS WW%{@&,&@HWWW )
Detais of Properties/ Articules/Documents recovered/seized during investigation and relied upon (separate list
cun be dna.chc,d if necessary).

| trrm& 'rW'I"T

Eastimated
value(Rs.)

P.S. Property
Register No.

T oawe TempR ®R MH-26-

| CE-3061

o e R 1~ (ST AT FTTE SASTAT)
Rrief facts of the case ( Attach sepret paper if necessary )

v T E TSt W,

Wﬁﬁsﬁﬁ,m.mmﬁmwmammamﬁﬁw@ﬁmmw
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THUTA AT AL st frseg 281,125(A), 125(B),106(1)BNS UL T[T edraT
ST 372,
 2fpaft aﬂﬂ":urr‘“r et A7 AT ~rar wheAT e 217/248 amﬁaﬁ?ﬁﬁamwmﬂ?mﬁﬂazﬁﬁ.

* LR, i< falls. indicate action taken or proposed to be raken under section 217/248 B.N. S.)
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T -
|nformation given to complainant about his complaint s police disposal date :-
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e ST SR AU (W STRITTET WSt BiF STSTT)
Parteulars of accused persons charge-sheered: (Use separate sheet for each accused)

GTITST 372% I5T.55. Accused arrest Reg. No ...
S Name - TATTUE ATUEUT TETUT qedTesolt Fait HTa? Whether verified BT

P/ Oa 1 AT Father s/Husband s Name HTIIIT TT%TU:[ (i ST RE/ T Date/ Year of birth 4299
T 1Sex....QOY (v) AT ZNationaIity‘lTR?ﬁ?‘:l' (vi) TTETTE . Passport Now...eeeeeanenss
ﬁ’”&TﬂT %f-%'i’fﬁ ‘Date Of [SSUC.ueveeisssnusasssssosnnnssns TIEBTOT (Place of Issue.
o¥ : Religion 169 (Viti) ST ST/ STATA AT T8 a7 :Whether SC/ST/OBC-
(%) ZIEFHTY & Occipation- I‘@ -------------------------------------------------

L T TR Address . €A AT, RY.ARE -
TEATHEI FAT FTT 7 © Wherher verified?ﬁ'a' i
‘] ATEEAT TF*"TI_',F (eg. A1,A2:) Provisional criminal No. ..... I
L e R . (TR ST (R FERTRg ATeT):- LI, 149/2024

Regular criminal No: (if known) if after conviction received by Finger Pring Beuro.

i STRTYT 312 aTdi | Date of arrest [€.30/12/2024 Jstt e 35(3)BNS wwror Ad s duard
ATAEAT T2
ST FIgaTdT T&T :Date of Release on bail.
STATEETA TTSTaeiTeT &1 : Date on which forwarded to court  ======
S TUTRIT T T ATAT 7 SeTHTSITRT | Under Acts&Sections®erd 281,125(A),125( B),106(1)BNS

FTTEASTIOE 97T F UAT ¢ Detaiils of bailers/suretices («====- -=======mmsoomomnoos e -
AT | Name. - mm==m=——=mmmm— e mm o W/Wﬁ AT Fathers/Husbandsname.
AT @ Occipation-- ------
TAT | Address 3@@?{5& ATTeA ﬁ’l’% : Identification.----------
i EFWITTT:T Tﬁﬂﬁﬂ%‘ H:clﬂl‘cﬁ STURT 'l-\{%(ihl : Previous convictions with case references

STTTUTET AT @ Status of the accused :
% T/ TR STTHAER Wi/ Uielie S oS/ Fmamedrs ST §lee)/ A

ST /T SEEE TR (v fowrolt et B )

Forwarded/Bailed by palice/Bailed by court/Judicial oustody/absconding/Proclsimed offender (tick applicable

portion)
ST TETUHTOT EETd T TaeeaT mm wiel (Photo of charge sheeted accused)
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Reate 22/12/2024 TSt wimesrest 08:00 a1.3 TR AT STaT AT ATH &
FTHT A FAH G B BT HEHH N T THET @7 AT Adl 7 B A
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Government'of India: Semy

e AT HEHL
Dnyanesnwar Anandarao hMetakar
<=7 i@ | DOB! 24/10/2001
Eﬁ“TI Male

|asue Date . 02/02/2016

8%

5033 0151 4629

J1o ] e e

i ST

-
fmai;on';&uihertwof-.1nd'1a @R

131712

J

Address: S/ snandarac Metakar,
Warakwadi, Wara‘m.yad]. Nended,
zharashtra, 431742

cnnt Dale

B

5033 0151 4629

e 1047 54 help@uidai.gov.n e www.uidal.gov.in
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P A A(v)71-(500 Book)-7-08.

Provisional post-mortem Report-cum-Death Certificate

P.M.No. 24/2024 Date03/12/2024° Time --11140Am o 12 85
Name of the deceased ------------- ﬁgﬂﬁmm_@_"_ﬂ:a_'z_@@:tﬂ_“@im_ﬁ --------

g age“a_.m'____yrs Sex _\_---m%‘tw -------- La Q:ﬁﬁﬁ@@_@_! _________________
e JH, _.}:t.gé@.‘}g;&;nufﬁ:),_____Qﬁ_\f:;t_:__-ﬁ______Q.g__.._,_-ﬁ |

As per police Inquest died on i-r—-mmmmx- el e Bl B i
Referred by Investigating Ofticer :————-ﬁ--ﬂ- 138 _S- A N ki 1L
Brought and Idenufied by  ===--- H-f-llg-i-éi-ﬂ-‘--ﬂ%@fmﬂg ————————————————
Of Police Station i-—---m=mcn--m- : ,Pbi i}_@_ 53}2‘-"—":‘-----’--3%@3’9 ----------
post-mortem Officers Name :-----=-=----- Do Ko B: S0ledad

i S e e o o e o e

T Ao deabn % due. 0 W dered erraalc
_______________________________ Sk, diM v Rkt n L

- . . g
Viscera Preaerved / Not Preaerved
FUTHTE ST AT W EOAT U B, TS THOT T HIATET FIT gugrar (Stomach

Wash ) AT SUHTY FOM-AT SfERUEHEA arend 9 C A quratrst graarar. \ M/
g‘qlg ' -_"if
Fice 3

| L. Original Certificate to concerned police.
-.Copy the relative throught concerned police while handing over the death body.

ki

YT EE AT U ATRIReT Jrafese arzg ToT/ | THTOTIST=T S Wi, e
THY 902 = T ATeaTd THesT.

s . . b A
T T ST T EHEERT momrr e s im i s o i S S e e




Fagistration Number
vehicle Ciass
Fuel Type

Shigsis Mumber

rasen) Adoress

Sprnsnent Address

naurance Company

Solicy Number

Certificate Number

e e
T LR

B

)
A

AT e

g
whi,
Vet L
W TR

hew

ot

Registration Certificate of Vehicle

lssuing Authority : Nanded, Maharashtra

Registration Details i
- MH26CE3061 Registration Date © 01-Jun-2023
- Motor Car(LMV) Vehicle Model : DZIRE VXI
: PETROL Vehicle Color - PEARL ARCTIC WHITE
. MBHCZFB3SPD423967 Engine Number . K12NP7256822
42023 Cubic Capacity : 1197.00
DATTA JAGDEVRAC PAWALE S/W/D Name . JAGDEVRAO PAWALE

L KAUTHAWADI TQKANDHAR AT.POST, KAUTHAWADI, NANDED, Nanded-431714
- KAUTHAWADI TQ.KANDHAR AT.POST, KAUTHAWADI, , Nanded-431714

. BANK OF INDIA
. ACTIVE
. 51-05-2038

RC Blacklist status
Qwner Sno. / 2 g
Insurance Details

. 1ciC] Lombard General Insurance Co. Ltd.
: 5001 /M1-12492624/00/000

Valid upto . 30-May-2026
PUC Certificate
o Newvd Valid upto . 2024-05-31

Fitness (2ertifica’cél

Form 38 - {See Rule 52(1)]

41-May-2038

| Digitally signed on V//

Date : 06/06/2024 11:35:26 IST

T

}

s & el certificate. The format of this certificate may differ flom document issued by the concerned department.

tal!

il

feate js generatad by Digilocker (htlps:fidigilocker.gov.in) directly from concerned department database.
y signad document is legally valid as per the
rrint oul of thie certificate, download Digitocker Android application from Google Play siore and scan the QR code on the printed certificate.

IT Act 2000 when used electronically.

&
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Dedicated
Customer

Support

i iyate Limited

pranoe Broking P
sihi - 110 070

i s =

7 447

pre’ix 011/022/033/0

Vasant Kuni. New O

of the po! Please Detach Here. 55

5 i3 ot a

iCIC! Lombard General Insurance Co.
IRDAI Regn. N

ORIGINAL FOR RECIFIENT

VDICE/CERTIFICATE CUM POL
THE CENTRAL MOTOR VEHICLES RY [L1:  — N,
il Vi S e
iy e B TS Pmpofi_alND&Dal: _____..._.__._]}000,2_015420'If 31-MAY-2023 11:47 N
Py No FERRSETT £24/00/000 N " 1Ownnamage31-MA¥-2&23ﬁzmﬂn-mv-mzmasg |
- - s s Period of insurens Third Party 31-MAY-2023 1154 to 30-MAY-2026 23:5% |
|

1
i Vericle 1dentification Mo, MBHCZFB3SPD423967

ued O i
3 evrag Pawale R
T 9 P . }Cugrenhicat MGy, Tl
e e S e TADT, 3 G RANDH R NANDED, 'GST Mo & State A | Maharashira
| KANDHAR NANDED MAHARASHTRA-431714 {‘Accounting Code of Service 587134
Thlacs of Supely. | [GSTIN of Customer . | GSTUNREGISTERED

\___ a'lg—edﬂzsenge
Legal Liabllity (WE) to Driver {1MT-28} o
Net Liability Przmiur@_LB]

)

HLLSRPODUENDL201E
ADAN115RPOOVE!

MISF - SEVA AUTOMOTIVE LTD

Notes:

1. Policy Tssuance is subject to realisation of premium.

2. Consolidate stamp duty paid to State Exchequer

3. Policy is subject to & campulsory Becuctible of Rs 1000 (IMT =22}
4. Voluntary excess As (0}
i}
&

. Subject to Endarsements IMT 16,28, 944252452360

warranted that the insured named nereinjowner of the vehicle holds a valid Pallution Under
Cantrol (PUC) Certificate andfor valld fitriess certificate, as applicable, on the date of
commencement of the Palicy and undertakes ta renew and maintain a valid and effective PUC
andjor fitness Certificate, as apphicable, during the subsistence of the Policy, Further, the

| Company reserves the right to Lake apprapriste actlon in case of any discrepancy in the PUC ar
¥ fitness certificate
warranted that the insured named herein/owner of the venicle haids a valid Pollution Under
Control (PUC) Certificata, as applicable, on the date of commencement of the Policy and
undertakes to renew and maintain a valid and effective PUC, as applicable, during the

l| subsistence of the Palicy. Further, the company feserves the right to Lake appropriate action in

g

case of any discrepancy in the PUC.

. — ) e - Nemings Do Fal
“Homingas Nane; MRS SHEELA [ PAWALE Age: 28 Relation: Viife
T 2 Financier Details
Fipancier Type: rinance Financier Name: BANK OF 1NDIA Financier Branch: NANDED
— Payment Detalls
t Moide: Credt Carn Chegue Mo/ Transaction No: 112856174578 Bank Name: HDFC BANK LIMITED. Amount: 38,554

Fayr
Limitations as to use: - The Policy covers use of the vehicle far any purpase other than; a) Hire or Reward, b) Carriage of goods {other than samples or personal luggage), e} Organized racing,
g s eed testing, f) Relability Trials, g) Any purpose In connection with Motar Trade.
(eon incluging the insured, Providad that a person driving holds 2n effective driving license at the time of the accident and is not aisqualified from holding or phbtaining such a lcenss
+ person hioiding an effective |earner's icense may alse ﬂr_i\rc thg' vehicle and that such a person satisfies the reguirements of Rute 3 of the Central Motor Vehicles Rules, 1989,
(i} of the policy - Death of or bodily injury - Such amournt a5 is necessary to meet there requirements of the Motor Vehicles Act, 1988, Under Section 1T -
\age to Thirg Party Property - Rs.750000 - (as per IMT 20jin respect of any one claim or series af claims arising out of one event. Cover for Owner - Driver under section T8 (CS]
¢ Lnger section As 1000 Compulsory Deductible Re 1000 Imposed Deductible Rs. 0 and Yoluntary Deductible Rs 0}
he insured is antitleg for 3 Mo Claim Bonus {NCB) on the Own Damage section of the policy, if no claim is made or pending during the preceding year (s}, as per the follow!
Orpceding Two Consecutive yuars/ 25%,; Preceding Three consecutive years/35%, Preceding Four cansecutive years/45%, Preceding Five consecutive -(ears,iso%‘ Mo Clair

H will cmiy b alliswed o awided tha policy Is renewed within 90 days af the expiry date of the pravious policy.

[APORTANT NOTICE: The Insured is not indamaitied if the veRicie is used of driven otherwise than in accardance with this Schedule, Any payment made by the Company by reason of wider

earing (0 the Cerbificate in urder to cormply with the Motor wvehiclz Act, clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF
For Legal interpretation, English version will hold good.

informatisn on ombudsman you may visit website : https:/fwww.cioing.co.in/Ombudsman

By cemify that the Policy 10 wahich this Ceptificate relates &5 well 55 this Certificate of Insurance are |ssued in accorgance w

TR

Lryef! any

< al
Arnits of Lisbility, Under Section T1-1

19BE is recaverable from the Insured. See the

ith the provisions of Chapter X and Chapter X1 of MV, Act, 1

For (CIC] LOMBARD GEMCRAL [NSURANCE

We hereby declara that though our aggregate turnover in any preceding financial year from

2017-18 onwards is more than the aggregate turnover notified under sub-rule {4) of rule 48,

we are not required 1o prepare an invoice in terms of the provisions of the said sub-rule.
Authgrised Signatory
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stiyre AR R

Gangadnar sadhavan Ghawane
5 i DOB: 13/05/1981
TEf MALE
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= 3556 9034 247

“WID 911’0 40730 7924 0538
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g sy, e

ir"rﬁrﬂ’-\ 25, R AGE.
g - 431807

Addr
cio Madhawau Ghawane Plot No. 289 Near
Haroti Mandit Dhanegaoty Muampett,
Dhanegaan, 4l
paharashiea © 431601

~
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NiD: -g170 4020 79240538 _
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7.
A
-y
, 8.
9.

If not examined at
Dispensary ar Hospital-—

(&) Name of piace where
examined.

(b) Distance from Dis-
pensary ar Hospital—

(¢} Reasonwhythe body
was not sent to the
Dispensary or Hospital,

Il. External Examination—

Sex, apparent age, race
or caste,

Description of clothes
and of ornaments on the
body.,

Condition of the clothes—
Whether wet with water,
stained with biood or soilad
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc.. any malformations
peculiarities, or other
marks of identification.
State of the teeth,

In newly born infants, the
length and (if possibie), the
weight of the bady fo be
recordad togethar with the
state of the hair, nitlls and
umbilical cord, its length,
whether placenta s
altached or not, if present,
its size and condition.

—  Not apphadle

—_ NOE app)iaah e
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15.

16.

17.

18.

4

Injuries to externa| genitals,
Indication of purging.

Position of limbs—
Especiaify of arms ang
of fingers in Suspecied
drowning the Presence o
absence of sand or earh
within the nails or on the
skin of hands and feet,

Surface wounds ang
fnjun‘es—~Their nature, posi-
tion, dimensions {measuredj
and directiong to  be
accurately stated-their
probable age and causes
to be noted.

If bruises be Present whatis
the Condition gf the
subcutaneoys tissues 7

(N.B.—(When Injuries are
numerous and cannot be
mentioned within the space
available they should pe
mentiened on a Separate
Paper which should pe
signed),

Other injuries discovered by
external examination or
palpation as fractures etc.

{a) Can you say definiitely
that the injuries shown
againsl serial Nos. 17
and 18 are ante mortery
injuries ?
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21. Abdomen—_.
Wallg
Perﬁtoneurn

Cavity

Bucal Cavity, teeth, tongue
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Desophagus

Stomach and jtg contents
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Contents.
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Contents,
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No,

Dispensary
Place

———

200
Civil Hospital

- Forwarded to the Police Sub-Inspector

for information with reference to his Na. of 200

LBl
2. Viscera has been presefved. It may please be stat

ed lmmediafely whether exgen i o
Analyser ig Necessary or it is to be destroyed.

| Civil Surgeon o 1
|

[ Copy forwarded with compliments to the Civil Surgeon,

.’nf:;r.-:z._—'e_ i

M. M S, O

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (ifany)

S

Civil Surgeos



N.C.R.B (gA.H1.amR.41)

FIRST INFORMATION REPORT.
(Under Section 173 B.N.S.S)
TjerH ¥ged 3adrel

(o &1 T T W q193 T )

1. District (fregn): <8 ¢ p.S.(o10):  arl

FIR No.(nom @& .): 0149 Year (a¥): 2024

Date and Time of FIR (4. &. i T d®):25/12/2024 15:41
§.No. Acts (sFfafia) " sections ()
(31.9.)

b

1
2 e v SifReT (1 @ TE), 2023 125(a)
3

:’1 ,_,qu?‘ﬁ_&. :a_l_a_ 'i%d (_sﬁ _Qq_ w)) 202 3 -«106(1 ...................

3. (a) Occurrence of offence (ﬁﬁiﬁ geA):
1. pay{fEaa): exfeyar f& Date From (&A@ TRE): 22/12/2024
Time Period Date To ( f&aie wid): 25/12/2024
(areradl): Time From (J3UET): 20:00 &
Time To (J&Tdd): 15:00 &1
() information received at P.S. (arfedt fiyssTarer Qe aToN):
Nate (i@ ) 25/12/2024 Time (@®): 15:30 99
¢} General Diary Reference (RrSrTrET G ):
Entry MNo. (& ®.): 015
Date & Time (f&i@ anfu ®):  25/12/2024 15:32 ol
4. Type of information (et waR): o
5, Place of Coourrence (ere-TEe®):
1.(s) Direction and distance from p.S.(QYelw auaTITgd fEan 4 3feR):
gieem, 7 fo Beat No. (f&E #.):
(1) Address (gan):  (OOR@T qreT, AT

{ciln case, outside the limit of this Police Station, then
(T Gl SToaTEdl TR FUTR):

Name of P.S. (T STUIT A1)
District(State) (REEI(ITA)):

T .. . .0 e
LL.F.-1 (ghtga arasor i - )

.



6.Com:

(a)Na-
(b)Fa:
(c) Da:
(diNa-
(e)uls

(f) Pe
D.
Pi
(g) IC:
P/

9. Par

S.j
(31,

g

S T . N.C.R.B (vr.eLarah
LLF.-1 (Ulga ar=aum wrf .

tnt {azﬁﬁfawm%?ﬁ SUTRT):
! M HeaR
Name(a€ / o<t ¥ 919) ;@

s T aRE/aY): 2001

N
H
= 1.
[ ardiea):
| [S@mn):

-frd,\.«’ol:er ID Card,Pass grt,UlD N_o.,Driving License, _
R DTS, HASTAT BTE ,IT9IE, Janset ., grehiv sedy, ¥ ol

THUHTAT FehTR) ID Number (ST&@usTeT thaT5}

e |Address (wan)
R BT G A R
R, BT T A7, FERTE, A1

.-'_):
91-7498061393

~~ted/unknown accused with full particulars (37¢l=
AT Fqet gwm):

'Relative's Name Present Address

(ATaTSeT A1) (317 yan

‘las {IHATY)

L 9wl d4ma) e, 989
|
|

-.z';a_'rting' l:fythe cohplai_nantﬁn
Jerardt HR):

formant (apReER/Tie

s of interest (Hadla mrerya=aT ausfier):

Ty Property Type Description (au4)

Valuelln Rs, -
(HTETHTT T&T7)

) (57T (%



N.C.R.B (va.%1.ame.4h)

I.I.F.-1 (UTPT =80y % - 9)

10 Total value of property (In Rs/-)
(I e ATerETd (R e (7. 9ed));

11.inguest Report / U.D. case No., if any :
(G Fd¥e ST8arel/ ADEATT g UbVUl 3., 5% T R)):

5.No. UiDB Number
(3r..) (g.3m3.81.4.%.)

12.First Information contents (¥e¥ @Wax shiad ):

S f825.12.2024
= FHER eI Heds 9 23 g8 a9 Adl ¥ aReare! o e & AR /Y |
7498061393

T T TS AR A B9 UG TR ST AT 6 At et fyemmoran sumT aRg

TE g VEdi AT dod SufGidie

22.12.2024 3f wRigTES 08,00 IT. ¥ GARRY AT S167 STHETR Jea & ardr 39
1] i s hediaT PRI T O JAT off SiTgA AaT oY FEUM i A1 Wl HHie MH 26
AL 7826 7 el T SRTUT @56 BRI SRR AT X1 09,20 a1 Holl TR B 6% U SR
I AT B ST B, de araren TuRieT IIERMR qRuTER STEId e SR <A1l TR
SHETAT TR 2 el TR Y @i GYpN) SR T 39 ATel el i uifdel aRTar
FYU] UTde SRTETY Hel] defter STaeRivt PRI, I ST Aol Mgpes SR TS & T
2Tel g ARt 6 gt geiama A A &1 fRTesT UTet IR geAER amT e SR Rve
TR W MH 26 CE 3061 7 SR Urag AT g et o, wexd @ f oot

TR TR A Sl TR 3 Fell T BT HIeL i 23.12.2024 I Uelgi deee
e TaeHil .05 o) aSier N ofvdl el offuf et iy sicaftelt et R, st g
%G TRE AR I IS O ¥ 1 A AU o eI,

TR TE 22.12.2024 Il 712 g€t SR SO NewR 97 46 9 9 RGBT o e
N1 71€S & UM =1 4615 MH 26 AD 7826 1 a1 3fiet AT a7 7 dhgdia Srig o
ST TTRIGT 9TET HHIR q&1R AT e U] Rave fE8R &R % MH 26 CE 3061 &1
RUT A R g FSHTabol! GUTH HTerg HIS) FSieris 3 |1 o SR ISP ST TS
FEIET RO BRUTS Sl A2, A7 190 ek Friar 8oy R o, :

AT A ST =7 0T 70T FToreptar, Sehehfr el al Heofl argd aRadiel ey iy
] AR d TR ST,

&1 S99 e |t



N.C.R.B (=
LLF.-l (0fpe zmaws ==

13'Action taken: Since the above information reveals co.mrni:;sion of
offence(s) u/s as Mmentioned at Item No. 2, (derelt BrRaTs: 419 .2 e =

< HEd 25

KAMAL VISHVNATH SHINDE(S| (Sub-Inspector)) /

e
@) BRI me of 1.0.) (e iy m): oF Al

Rank (ge): No.(%.):

to take up the Investigation (a1 qury PG Ifdp &) or (fFar)
(3) Refused investigation due to (Va1 SR qurey Fevare TR fe):

or (T3 FIRIM 9T sevgrg Ta1R feem)
(4) Transferre‘d to P.s.
(T8 Sole rofrer srreary = Ireft STUaT 7).

District (fSiegn:
on point of jurisdiction (@) &1 R ¥ R gedrafe)
F.L.R. read over to the complainant / informant,admitted to be correctiy

recorded and g COpy given to the com lainant informant free of cost, (yo-
SR ADRERTAY/ G AT arafdef), axree :ﬁaﬁm‘} SRISIT T H1= et anfon
APRERT/Rga¥ten @adt=ft vq T fezft,)

R.C.A.C.(31%. &) v 1)

14 Signature/Thumb impression of the
complainant / informant, )
(TBTRRIE/RE97 Sor-arh HEY/3TaT): N

15.Date and time of dispatch to the court Rl el
(T Ursgear qreg o q%):

: Signature of EHri&&; iy Eii e
Police Station

(ST 99T rfera-aredt )
Name (A1) KAMAL VISHYNATH
Rank(gz): g {Sub-inspectar
No.(%1.): DGPKVSF8801



