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

Deglur, dist.Nanded
138/2025 U/S 281, 125(A)(B). Bhartiya
Naya Shanhita-2023

12/04/2025 at 23.00 hrs Khanapur to
narangal Road Jalba Akulwar form
Narangal Tq Deglur Dist Nanded.

Aube Husen Aktak Husen age 65 year R/o
Medanslur Tq Deglur Dist Nanded
| 5 | Name of Hospital to Which he/she was | Gov Hospital Deg;ur Dist Nanded
removed

Number of vehicles and ty

—

Name of the Police Station
CR.NO./TAR No./SDE No.

(39

Date, Time and Place of the accident.

Name of the Injured / Deceased

MH 28 AB 8372 Truc

Schin Baburao Ghate age 22 year R/o
Jahur Tq Mukhed Dist Nanded

pe of the vehicle

Name and address of the Driver of the vehicle
with particulars or Driving License of the said

l g

\ Driver and the address of the Issuing

Authority of the said Driving License. The RTO Buldhana
number of Badge in case of Public Service
Vehicle and the address of the Issuing

Authority of the said Badge.

0 Do

8 | Name and Address of the Owner of the Maroti Pundlik Jangnwad age 35 year R/o
vehicle as it stands on the date of the accident. | Rajura 1q Mukhed Dist Nanded

Name and address of the insurance Company

with whom the vehicle was insured and the

Divisional office of the said insurance

Company.

Number. of - Insurance Policy/ Insurance 201340030525700072100000

Certificate and the date of Validity of the

insurance Policy/ Insurance Certificate.

. o ™~ - -
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.

seapeny conse S SEIBEIII S C LSS

IIAIS]JGC'[OI' of Police
Police Station Deglur
- Dist. Nanded (M.S)
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N.CR.B Form-V-A
TIARA/3ifew steaTe
(wrferg AT Qe wfear. )
FINAL FROM/REPORT (Under Section 193 B.n.ss)
AT A A Arageurd @, s Soft A e, 7 .

IN THE COURT OF
= ST, et A3 o 2.2t afeeft e /dandt . R3¢ AW 2034 . 03/pu/R03Y
Stat :- District P.Stn FIR No/Proceeding/G.D.No Year Date
ST 91 3./3ifr rEarer .. ------ - 3) ursTaetar famis o
Final Report/Charge Sgeet No. 3) Date,
) SRR ol RS 11 < SO Fam. 2¢Y,34(A),3:4 (B)
Act Sections.
Act Sections.

(1V) ST STRITTIT T R I eeeeee oo
Other Acts & Sections
v, aifew e v - amwﬁfmmmam%ﬁ#%ﬁmmmﬁfmmm(ﬁm
feseproft v/ arsft e =) '
Type of Final From/Report: Charge Sheet/Not charge sheeted for want of evidence/FR True,Undetected/FR True,
Offence abated. (tick v applicable portion).
€. maﬁwwm:-ﬂmﬁfﬁmﬁﬁ%ﬂ?ﬁ@fwwmﬁ I/ SrgweraTer/ fearoft wmey
If FR Unoccurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature.(tick v* applicable portion)
b, ST IATTS ST A 2+ AR/ B/ ot (i fyapoft v/ sroft ey am)

If Charge Sheet : Provisnal/Original/Supplementary. (tick v* applicable portion).
¢  urEolt st AT - HigT AHTS FABIS GG (-, L, B, oo e 7..3¢33.....
Name of 1.0. Rank No.

(at the time of charge sheet)
§ ) TBRIH AT :-(a) Name of complananr/informant SHUEY @7{ T) AT/ oD 917 | TFATE 5@?

Father s/Husband s name

BIOHET O - AT - 2 g.ﬁ.wréﬁ?—m‘}éﬂq{ HT.Q‘*‘IT{{ T, -

.................. 1L Ao AR
Permanent Address. Village House No.
Azl Mohalla -, T8/ Tt 7. Ward/Lang N oo el PR s s

ar.%. P.S SRR | - AR STaesd IR/ 3B BT 1 oo

Nearest adentifiable place

%0. aﬁﬁaﬁmﬁmmafﬁﬁﬁaﬁﬁaﬁ?m&(mﬁmmm) IATF FFTH TS FEE FIZMET
Atteched sepret Sheet if regried.

o | sdm et | smdea | e e vew e s o g
i Full name of Accused age Address Date of Arrest Tl Remarek
No. _ M.C.R.Date
ki ? 3 b1 4 g ]
AT 20/04/203y
tegagss | &t |
R ol L LB e . e |
feft. |

Al - ST we et et ke S @ @i . V E e sitsan, (Attach V E from separate for each accused)
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TR/ 3ifew stEaTe
(wrfera e gee w@ . )
FINAL FROM/REPORT (Under Section 193 B.n.ss)
AT A 4. Arageuwrd aree, s Soft amarer e, ar {3,

IN THE COURT OF
7 T, e A o222 afeeft s /et . 33¢ T 2034 R 03/hi/0y
Stat :- District P.Stn FIR No/Proceeding/G.D.No Year Date
ELL LR R B W 1 £ S o o - — 3) uTsTaeraT femies -
Final Report/Charge Sgeet No. 3) Date.
(i) afPrm... ..., K11 < SO Fa. ¢L,334(A),3%4 (B)
Act Sections.
(1) ST e L
Act Sections.

(1V) ST STRITTTT T TR I eeeoeeeeoeoeee oo

Other Acts & Sections

aiferr srEaTETET U - aﬁmmﬁﬁf@mmﬁmmﬁmimmmﬁ!mmm@m
fereproft v/ arsft e o) :

Type of Final From/Report: Charge Sheet/Not charge sheeted for want of evidence/FR True,Undetected/FR True,
Offence abated. (tick v applicable portion).

T S STRATETN G - T Y S et o/ aardt w/ s it e

If FR Unoccurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature.(tick v* applicable portion)
ST SRAGUS ST A 2 ATt/ B/ Qo (aveey Fyapoft v/ sroft 7 ar)

If Charge Sheet : Provisnal/Original/Supplementary. (tick v applicable portion).
AUt AR AT - WHEA WIS FABS TGATH -v0 T, B, Pl e ...3¢33,0
Name of 1.0. Rank No.

(at the time of charge sheet)
) FHRETH 979 :-(a) Name of complananr/informant 3!’[@@? ) gtar/ oS 919 | EATE ?‘5,@:{

Father s/Husband s name

P A - - HEATCL & TEGH A X ALATER e, -

.................. BT TR viicisicsasnsvnasiasi s

Permanent Address. Village House No.

Arze c Mohalla -, T/ Teelt 5. Ward/Lane N, Wl RO e

TR, P.S . R IR EEEE R =7 ot i ) S
Nearest adentifiable place

AT LE1 0 SR TOTEE o s T cisssssisscniiiivnssiinss U, R 4 11 1 O

Tq Dist State

Atteched sepret Sheet if reqried.

TATAITd &K
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N.CR.B
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HI9A STZReT WE Ta1ieft da, (nclosed papers No.)
/gt Fteeft #ATe. (Index attached herewith)

| 89teft aTor 'Jm'ﬂaiﬂresrmg? . j
{Signature of the incharge of the Poljce Station)
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N.CR.B Form-V-E

FTAAT JRGHET AURNST (Wl SRSt Taest B sriemarn)

=culars of accused persons charge-sheered: (Use separate sheet for each accused)

=t are® Waw.Accused arrest Reg. No ........
719 Name WA 91 usaremt deit #a? Whether verified ... gH..........
aEte/ud = Ara :- Father s/Husband s Name..... T are
fiii)  Srrart/aa:Date/ Year of birth........32 T...ovuuiccccivesivessseaonssessscsemnsssesssssessssnons
(iv) o :Sex....J8W ... (v) Utaed : Nationality .....sreft....... (vi) araute &. Passport No..............
faetan femra :Date of Issue........ovovveveeeen, T Pl OT BRUE o ciaianisminin
(Vii) wt: Religion.... &g ... (Viii) sr. st/ st s wra? :Whether SC/ST/OBC. stz
%) ZFERT 1 OCCIPALION .ot FTT coveoeeeeeeeeeeeeeesseeeseree oo
X)  TOTETOET . ST F{T?ﬁg ................................
aaTesuTt et w1 ? : Wherher verified oo F 22 SO
(xi) ARG T2 %. (eg. A3,Az:) Provisional criminal No. .......... BB ssucsicnnsssinopnsmismiiiieds
(xil) Frofla R . (AT ST (SETHEBIEGA TETH) oo eeeseesesson.

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

(xiii) st sies aré : Date of arrest . fEATe 1w/04/2034 Tsft Forwr 34(3) Ht. w=. Tw. v, gwTor Ay et

Xiv) FfFTaY wrgearEn g1 :Date of Release on bail.. ..o
'xv)  =rarerdTd grstaegrar fe=ie © Date on which forwarded to court | ...

V) T st @ Femenet - Under Acts & Sections T. % 4.33¢/303% FeAH 3¢%,334(A),234(B)
Hi. ..

<Ll AMHEAGTHTS ATT 9 9ar : Detadils of bailers/suretices :

AT NaME oo aEtara/udts ara Father s/Husband s name........ooooovovooooooooooooo
L2 £ E T R o oo T ) TAT : AQATESS 1ottt et
XV T HEWTHE QAT S fedt | Previous convictions with case references v oo

xix) 3mdtEn ferdt @ Status of the accused :
T UTSfet/ et sfiTaR ieet/ defta sadta/ A St Stee/ A st/ e It st (ata
TaaTott areft T )
Forwarded/Bailed by police/Bailed by court/Judicial oustody/absconding/Proclsimed offender (tick applicable
portion)Forwarded/Bailed by police/Bailed by court/Judicial ou':s'tody,f absconding/Proclsimed offender (tick
applicable portion)
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T

: Dr. Prashant V. Gunawat
Yas‘l‘,)sal M.Ch. (AIIMS), N:u?c?endo:::opy Fellow (@ermany)

Neuro Surgeon

HOSPITAL Regd. No. 2007/05/1401

- 2 5 0

Discharge Card

L -1329 7T 7=

Mame Deshmukh Majaj Ayub Age 26 Sex M

Deglur, Nanded
- 2504-132977 MLC No. ‘PVG/2504/42 Adm. Date - 13/Apr/2025 & 02:30 am

. SDH, Degloor, Nanded Discharge Date : 24/Apr/2025 & 11:00 am
Or. Prashant V. Gunawat IP No. - 20250485

.J.‘i'."u"i'\_;l';.i'w

wits Tacial bone fracture.

i Uy

) 94.2025 at around 11:00 pm.

L by 0 SEnlaidd

fondinibiatian

pulse 86/min. B.P. 120,80 mm Hg.
L 3V4AMBE ( Drowsy ).
i'1iifs 2mm BERTL.
Woving all 4 limbs

| : \
Gl conditior

we Systery  ianter Up up.

siood nvestgalions
> Bl. Gr "A" Rh. Positive, Blood Urea (mg/dl)- 23>46, Haemoglobin (gm %)- 15.6>

e ol (Urb)- &7
y peAo N ot we. Hematocrit (PCV) (%61- 48 5-46.3, HIV Negative, platelet Count (/cumm)- 2.53L> 2.82L,
: € OB LY 48 S m Calcium fma 'dii- 4.00>4 93, Serum Creatinine {mg/dh-.97> V.05
o1y 21458 Saerum Sordinm faEmil 140~12A Total WRC Count (et mm Y= 134009101

. 13/Apr/2025 Mild cerebral cedema with changes of hemorrhagic contusion involving the both

COteagt regron veeilh nneumocephiaus.
“t [acn Multiple displaced fractures involving the superior orbital rim, lateral wall orbit, zygomatic arch on right

Hoth ethnoid, maxillary sinus walls, as well as nasal bone, nasal septum with B/L orbital, peri-orbital soft
displaced fracture involving the parasymphyseal region ofImandible
dema. hemorrhage ). No subluxation of TM joint.

Sifie,
is=ue swelling (ocdema, hemorrhage ). e/0

n right side with nerifocal soft tissue swelling { 0e
¢ 1 #rain 16/Apr 2025 Recent study shows hemorrhagic contusion seen in bilateral frontal region with
coaennocenhatus tentorial hemorrhage with edema still is noted.

roiorences
3 Apr 2025 Dr. Sachi Kotalwar Consult.

—

yashoda Heights™ Opp. Nagarjuna Public School, Kautha, Nand
amwﬁvm(om)mqém.qqﬁa

ed-431603. Mob. 9075014610

a\z:opnwﬁmm?

|
|




YASHOSAI HOSPITAL

Neurosurgical & Trauma Care Centre
Yashoda Heights, Opp. Nagarjuna Public School,
Kautha, Nanded. Ph: 02462-202001, 9075014610

g

Discharge Card

Patient Name  : Deshmukh Majaj Ayub " Age :26 Sex

| City : Deglur, Nanded

{UHID 12504-132977 MLC No. :PVG/2504/42 Adm. Date :13/Apr/2025
‘Ref. by : SDH, Degloor, Nanded Discharge Date : 24/Apr/2025
Consultant : Dr. Prashant V. Gunawat

Operations

18/Apr/2025 ORIF under GA for multiple facial bone fracture ( PAN facial fracture ) Dr. Ravi Bhujbal, OMFS.

Treatment Given
Inj. Oframax Inj. Genta Inj. Ondem Inj. Rantac Inj. Voveran, IV DNS, IV RL. Inj. Osmopress, Inj. Fosphen, Tab.
Levigress, Tab. Panbery, Tab. Lyser D,Tab. Limcee, Tab. Diamox, Tab. Chymoral forte.

Cendition on Discharge

Conscious, oriented, speech & meimory normal.

Craniai nerves - Pupils 2 mm BERTL, EOM + other CN normal.
- Motor sytem © Power 5/5.

Advice

Aab. Levigress 500 mg WaTaT ¢ - T4 ¢ xto Raw
Fib. Lyser-D @@t ¢ - ? xte Raw
lab. Panbery 40mg ¥&Tat 3uresfoidY ¢ x o Rram
P UIAMUX Z3Umg Heedr to- 44l 1 ke 0da
b Asomax 2.5mg FFIE ¢ - xto fraqw
Hat Retepod 200mgmg wan@t ¢ - il ¢ x5 Rag
lab. Belyox G @817 ¢ - x to %‘d’ﬂ'
Tab. Montair Fx &@&TET ¢ - x po Rag

foﬁwﬁmamm#utmwxzﬁrg@/mfm/gﬁﬁmmW.ﬂaﬂmwﬁwﬁmr#ﬁ.
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CRIME DETAILS FORM
('aE'—rmWS T/ AT ATt AT
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The Place of Ou,urrcnce shown

A [T 2

Name Q‘U’&)ﬂe} % ZA\T‘ Famcrs!HusbandsNamc ’b’i@rvTCb %%ﬂ

o - TR/ O AT

AT ['Tal 8 d1~\'§9*f‘?2R 23,0 ”\"*’"5 a6 repd "”3
:%eerszq aﬂmw

B) Adww place of occurrence .
L1

) TEATIE T e
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p4. TYPE OF CRIME (All including M.O. Crime)
TR T (TpearTT a4 gEATHE) |
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B Q@ é\q«fq, : QQMH ................................... ‘r&‘p
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gy kD _ s CIP WIS eos I————
IrTTEAAT AT AT HTET L
(vii) *Special Foltre=] T luesmessiessnenesssss
gy afareE- 1
. * .
Special Fealte-2 t husmmrsssssesssseetsn _.__._.;,
Fage afr=a-2
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(viii) Type ot Place of Occurrence : ..

L ERIRYET Eréaq
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on of the place of Occurrence (Contd):
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Liberty

syl rsurance
LIBERTY GENERAL INSURANCE LIMITED
COMMERCIAL VEHICLE PACKAGE POLICY - GOODS CARRYING VEHICLES
CERTIFICATE OF INSURANCE CUM POLICY SCHEDULE
3 z win Schedule is subject 0 realization of the premium cheque.

2) No Claim Bonus will any be allowed provided the Policy is renewed within 00 days of the expiry date of the previous polley.

3) In the event of misrepreseniation, fraud or nom-disclosure of material facts, {he company reserves the right to nim_accl the

o policy from inception.
jssuing office sUnit 150181502, 15th Floor, T0
— ——

sne: +91 226700 1313
Slicy Servicing office :Plot NO 1,2 3rd Floor Gupta Housen

B555914131 Fax;

IMPORTANT 1)The validity of this ‘Certificate of Insurance ¢

ambai — 400013,

wer 2, One Internationat Center, Senapati Bapat Marg, Prabhadevi, M

Rabindranath Tagore Marg Civil Liney, r NAGPUR, NnGPUR,MAHARASHTRAAaDDI:Il pH: +91 O

From: 17:05 Hrs of 14/04/2025

PolicyRef No. 201340030525700072 100000 Period of Insurance

'iGeugraphital Area Trdin 4 Tu: Midnight of 1 3/04/2026

| ) i T

Insured MAROT{_PUNDALIK JAGAMWAD Policy Issued on: 14/04/2025
201340030525?000?2100000

Address G0 BUNDAT TK TAGAMWAD, AT POST Covernote No
RA: RA. BE, RAJURA BK PO MUKHED,
DIST: NANDED. MATARASHTRA - 4315
..\M."\HAR.-\SI'ITRA,NANDED,BARAHAU-

431715
Contact Number 9325344883 Covernote Date 14/04/2025
Customer GSTIN : ; :
UIN CODES; [RDAN1S0RPOD33VO2201213: RTO Location BULDANA Zone; Zone €
% S POSP Name ' : B e
Aadhar Number -
N e PAN Number
mmmﬂ—' [ITEGENERAL INSU RANCE BROKERS PRIVATE LIM
M g m_’MDHMRSG Agent Contact No

INSURED MOTOR VEHICLE DE'?.A‘.HS AND PREMIUM COMPUTATIDN

Engine No. Chassis No. Trailer .  Trailer Make/Modell Type Type of Body Ve
Registration “Chassis No of Yehicle “
ASHOK
LEYLAND/2518 4 Goods Carrying
419818 A4 3810 MM (1 50™) OPEN {Other than 3-wh)-
WH SFE3/(Cabin public Carriers
Chassis} Lippes .

cCmpP! ice
GYW/K Private | E
|Carnie

Year of Mnnuf_nz_mﬁi
Date of Registration/
1nvoice Date

Registration
Mark & No.

Vv |Non Electrical Accessories Electrical & Electronics Accessories

‘—

150000.00

res/iubes mudgua
R OWN DAMAGE SECTION
AGE PREMIUM (A}
ADD-ON COVER PRE

4070.10 I[-PAOWN

Section 1
PR v D O |

Net Premium (J\+B+C+D]Tnxable Value

“i5tate Cess

CGST(M AHARASH’TRA)
AHARASHTRA)
1ICY PREMIUM

{Hire Pun:hiﬂdl.casea"ﬂypotheuat:d with NA
TLAMITATIONS ASTO USE -The Policy covers ust anly for &

ot

wo R
arriage of goods within the meaning o the Motor Vehicles A

The Palicy does not cover 1) Use for Organized racing, Pace Making, Reliabiliy Trial, Speed Testing 2) Use whilst drawing & trailer encept the 10Wing {other than for eward) i any one “isebled Mechanically
ngers n vehicles, cXCEp employees {uther than in regismmation document and coming undet punview of Workmen's Comp Act 1923,

driver) not enceeding the no, permitted

propelled vehicle 3) Use for carying passc
ERS CLAUSE

persons or Classes of Person en_ti_t]ed to drjn.i'i;:.l\n\r person including
and is not disqualified from holding or o aining such 2 ﬁcense,Pm\rlded also that the persom nolding an
used for transport of goods at the time of the accident and that such @ person satisfies the requirements

the insured: provided that a person driving holds an effective driving license at the time of the accident
i effective learner's license may also drive the vehicle when not -
of Rule 3 of the Central Motor Vehicle Rules, 1989,

Limits of Liability R
ngudim:ss'nsoo
Deductible: Rs 0.00

under Section TI-1(ii) of the
pu“cy(hamaq. to third party
prnpeﬂ\r}

Such afount as s negessary o
rneet there requirements of the

i fotor Venicies Act, 1982

under Section 11-1(i) of the policy
{Death of or bodily injury):

ea (if nomines is minor)
MNA
= with the provisions of chapter X and chapter X1 of MY, Act,1988.

~— ame of Appoint

SPOUSE

MRS GHODKE
1'We hereby certify that the Paoliey to which i Certificate relatcs as wrell as this Certificate of Insurance ans issued in aceordanc

In witness whereof this Policy has been signed at Mumbai on 140412025

Receipt Mot CR20:2407037865 5
3 For Libeety General Insurance Limited

Invoice No:
o -
o N

1n case of claim Please contact us at : Toll Free Mo 18002665844,
Emall id - c-re@liberrylnsurance.in IRDA Registration No. 150

Insurance is the subject matier of fion;CIN No. umuumuzuwnczn%ss
Date of Issue :14/04/202% 4
Place: NAGPUR i

Stamp Duty of Rs. wux/- 18 paid as prowdn:d under Article (xxsx) of Indian Stamp Act, 1899 and
included in Consolidated Stamp Duty Paid to the Government of Maharashira Treasury vide Order ol &
Addl, Controller of Stamps, Mumbai at General Stamp Office, Fort, Mumbai 400001, vide this ;
Oyrder No {LO!\."ENF-?.-'CST'}H 28(20‘24:’(\"31'«1&)' Period Dt 30/ 122024 to -
20/12/2025 YOW NO.5391/ Dated 24/ 12/2024) i
LG1 Branch GSTIN 37 AABCLIS0A 1ZL
SAC'CM!::??T.H’&I Deseription of Scwicc:Gmﬂ:ral Tnsurance Service
Place of Supply - MAHARASHTRA e
ax is not payable under reverse charge by the recipient.
IWe hereby declare that though our aggrepate tumover in any preceding financial year fro
uired Lo prepare an jnvoice in temns of the provisicms of the said sub-rule

‘avithorised Signatory

m 2017-18 onwards is MOTe than the aggregate tumover notified 'und_qréuh.rul.c (4) of rule 4%, we are not

o

IMPORTANT NOTICE

cordance with this wchedule, Any paymet maie by the Company iy reason of wider 1EImS appearing in lmg@ﬁﬁﬂ% |
ND RIGHT OF RECOVERY™. For legal interpretation EAE tsh_drsion will |.

s used or driven oiherwise than in ac
{from the {nsured. Sce the clause headed "AVOlD.—\}@CE OF CERTAIN TERMS Al

The Insured is not indemnificd if the vehicle i
L ih [he Motor Vehicle Acl 1988 is recoverable




No/MLCI |
Rural Hospital DEGLOOR

Name of the Patient gm&pw )%,P_ml De chmuich [ — Date: ! 2| wl2s

Brought by ma\/ a s Rlo. m 3w al mmw anf ‘vhu. e Hm\i Police Station: .UNN\ A
Referance S Date & Time of Exam lrw_lrlﬁlmuwﬁ_ (2 obamQ /Inpatent 177 &
Marks of |dentification Mole  on | ) w pe v back ~__ Date of Discharge

1
. Contused Lo corarerd 2% X e Mase, | friviss inL_t o-&h

Lo oun LobleA
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—— Enrolment No: 2722134341:03975
T0

Bewpa A S8
peshmukh Majaz Ayub
rafai colony,

VTC: Deglur,

District: Nanded,

State: - Maharashira,
piN Code: 431717,
Mobite: 94

a-THﬁ"?[ Your Aadhaar No
4284 8046 7996

e miiaisi il s

—yID : 8131 5345 9 9633 2659
AT AT, AT ggdist

---..----_--......_....------........ En o~

o I
peshmukh Majaz Ayub
< RRYDOB: 16/08/19
o MALE

Aadhaar is proof of Identity, not of citizenship
or date of birth. It shoutd be used with verification {online
authentication, of scanning QR rode / offtine EML).

-

T AT,

e —

4284 8046 7996 |
ITaY gediel ]

P



AATEa T | Enroliment No 2034
To, ]
e, SEATE B At &
Syed llyas Syed Maujood Desal
5/0: Syed Maujood Desal

Rafai Colony Degloor

Deglur

Degloor Deglur Nanded
Maharashtra 434717
0096067819

26/01/2015

959/ Male

e SAdaE BEG g &5
Syed llyas Syed Maujood Desal

ol ﬁ'ﬁmoa:ownsngm

[28532/49131
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sobammad. Rank Mphamenat Shaukil
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PO Deghar;.

it Dilrict Qe
District: Nonedpd,

State: Mpharashd,

PIN Coxda: 431717,
Mobie; EAABASTEN9

. : A

" i A Envolment No.: 0858/26027/03885
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1. District (F==): T<s P.G.(3T0): SR
£IR No.(32= @ ®.): 0238 vear (@¥): 2025
Date and Time of FIR (3. ©. fararie anfdr As5):03/05/2025 14:12
2 s No. Acts (afafam) ‘Sections (@dH)
i '-:_j—“)
- e T (81 O T, Se5T 8T s
e wf%[ :ﬂ ), 2025 12508 _
3 HRad g T (8 ), 5023 125(b)
s (a) Occurrence of offence (Tl "eA): |
1. pay(Raw): FER Date From (f&di@ 4i¥f): 12/04/2025
Time Period U 8 Date To ( faT® Td@): 12/04/2025
(Fremraet): Time From (J@UTE): 23:00
Time To (Juda): 23:00 T
(b) Information received at p.S. (mfeeht fArzsTerel efld a10):
Date (i@ ):  03/05/2025 Time (d®):  14:02 gl

(c) General Diary Reference (o e )
Entry No. (71 $.): 031
Date & Time (fi® afor 9): 03/05/2025 14:02 &

4.Type of Information GUEGIEIR BN E ol
5. place of Occurrence (aEARY®):

1.(a) Direction and distance from P.S.(TTe STUaTaREd feroT @ 3AR):
aer, 15 fa Beat No. (&€ &%.):
(b) Address (TTT): 7T SAS T SR

(c)In case, outside the limit of this Police Station, then
(a1 Qi STugTedT golETer rgea):

Name of P.S.(ale¥ SToaTd ATd):
District(State) (eg(zsa)): |



N.C.R.B (T’T.'&’T,
SR e e = - S I.’,F'-l (qla?({ 3{7215{'% e

6. Complainant / Informant (aspRER /IR &URT):
(a)Name (A/d):  OTgH g DD il
(b)Father's/Husband's Name(ada / gdl ¥ =1d) ¢
(c) Date/Year of Birth (W aqrig/ad): 1960
(d) Nationality (Rrfigea): HRd
(e) UID No. (Z.372.€l. #.):

(f) Passport No.(qRu= .):

Date of Issue (f&eardHl ardg):
. place of Issue (fear f@m):

(g) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

c

PAN) 3@ faxu (J1a BT HACI e TS, gAEe! d., g Ay, U @l

)
5.No. | 1D Type (SaEATHT TER) ID Number (SNETTATET e

1 i
|
(k) Address (I<T):

. S.No. |Addféss Type !|Address (u<iT)
(6735) {{(aearn PEAES)] |

1 | o g TS el STeR STl TR A8, TERTE, AR
| T e e L AT e, e TP — \ B ki >
2 | erdl g A PR SO STepY, IS HERTE, W

(j) Phone number (W1 F.):
Mobile (F1€TSal 7.): 91-9561408820

5

7. Details of known/suspected/unknown accused with full particulars (wTaT

s [eTa e smRydaT [qe aw):

— . - o
' S.No. l . c Relative's Name Present Acddrass
'(ar.aa.)|Name (Ar)  |Alias (S%E) (qrerdera 4@)  (AAHT 891
R MHY o TR S AR,

28 AB 8372 @ HERTE, AR
* | BISCH !,
s Reasons for delay in reporting by the complainant/informant GEAR T RS

Q0T ATHEA AR BRUATETSA fergraTe wRU):

9. particulars of properties of interest (zrgefie wraadar aaeid):

S.No. "Pl:bpé'rfy' Category Property Type Description (@fd) Value(in Re
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12 Firse mformation Contents (yor YR gl ): |
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13-Action taken: Since the above information reveg|s tOmmiscion
offence(s) y/s aS mentioned at Item No, 3. (Faraf PIRETS: 17 1,2 i16d) =4 i
NI Fesyr=g A ger SEATTIIHT aryeyer "7, )

(1) Registered the case and took up the investigation:
(TF0 T fra T gy DT BTt Oere) -

or (I&m)

Rank (yz). HC (Head Constable) No.(35.). POBN67 82 3
to take up the Investigation (ST TR Fvvegray AITBI fredy o (Feban)
(3) Refuseqd investigation due to (5 PRUME qyrgy FRUYTRT #repry {357

(1
4('”;:

Or (SA1 SRUTYY qyrey PRUGRT 125138 fray)
(4) Transferreqy to p.s,
(T78T gudtap RICICE e T N srua o E)F

District (fSreer),
On point of jurisdiction (3 FIABR & aren; EFdTerfyer) |

F.I.R, read over to the Complainant / informant,ad;‘nitted tc be copy Yadel
recorded and a COpy given to the co.rnpiainant/ ini"om-nant‘ tree of ¢y, = {Yrene
gy TP RERTET /g e S CIG i e frsf) SIS 1) gy Fet il

BRI ez tany CEN il i s feaf, )

R.0.A.C. (3%, a U .H)

14 Signatureﬂ‘humb impression of the
compiainant/ informant. :
(T IRTeR rggy QU= T} El/3PT3T) -

Signatyre of Offica- iy tharga,
Police Station o

(BT 791} MABT- 9134t &1 i)
Name (-11g): MARUTI SERIRAN M
Rank(tﬁ:): f(if'}SpE‘(_'f-Jr')
No.(d.):  api



