N.C.R.B (7.} am.d)
LLE.-1 (Thpa st 61t - q)

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

uoY WA HEATA
(Ham 94y Baerd ufsear Afan)

1. District (Gewr): awf p.S.(am): fs

FIR No.(Y¥yY W& &.): 0287 Year (af): 2023

] Date and Time of FIR (u. @. fd9i® anfd 3):28/10/2023 16:45
. S.No. Acts (arfafyaq
() ) Sections (&)
1 yRRT g Hiedr a¢go 0%
2 IR €8 [ledr 9¢go 330
3 IR < |RdT 9¢go 33¢
4 Tievared AFfEfHaH, a%¢¢ 184
3.(a) Occurrence of offence (T&ITd! ge):

1. D_ay(f%:W): THAR Date From (R¥i® urgs):  12/10/2023
Time Period U 6 Date To ( fRi® gda): 12/10/2023
(FTemad): Time From (JUT): 17:00 s

Time To (3qdd): 17:30 &9

(b) Information received at P.5. (afcht RyesTorer diefis 3T

Date (f&ai® ):  28/10/2023 Time (3®): 16:00 &

(c) General Diary Reference EELGEEL e ):
Entry No. (71 #.): 021
Date & Time (f&=ia 3for %)  28/10/2023 16:45 E|

4. Type of Information (anfercfiaT weR): o

5. Place of Occurrence (aCATRYD):
1.(a) Direction and distance from P.S. (Qrei sroamaTT e a 3R):

=fgor, 30 fot Beat No. (fd€ @.):
(b) Address (Tan): & AR g8, Ao @O 3§ S A T TR,

(c)in case, outside the limit of this Police Station, then

(z1 drefrE SToaTel gLIaIeR qcdrd):
Name of P.S.(dTefld 3T0gTY A14):

District(State) (fSies1(v199)):




N.C.R.B (T8 )

I.1.F.-1 (ThPpa 33901 W - q)

6. Complainant / Informant (awrRer/ATfRd QuRI):

(a)Name (91d): QrgqT SR IPTETS! TR, zamre bni121l
(b)Father's/Husband's Name(aZld / adft ¥ 91d) :
(c) Date/Year of Birth (94 arfra/ad): 11/01/1970

(d) Nationality (Yflac@):  9Rd

(e) UID No. (3.313.8}. &.):
(/) Passport No.(9Rqd .):

Date of Issue (et aiQ):
Driving License,

Place of Issue (f&zamra f@):
rd,Passport,UID No., S
grgf argas, U P18

(g) ID details (Ration Card,Voter ID Ca
PAN) 3e@UA &Rl (I HIS AT oS , gamgst 9.,

)
S.No. ID Type (3@@yATdl HHR) ID Number (3&@UATdl HHID)

(31.5.)
1

(h) Address (49T1):
Ss.No. Address Type
(31.55.) (gcardl YhR)

1 gaqd gdr
2 oA
(i) Occupation (ERIEIE
() Phone number (B F.):

’

Address (4<)
| oy v fire, & qef, e, g, TeRTg, TR _
o e fivs, [ quf, fTorene g, TERTE, RA

ars (FTEd

Mobile (F1a1sd 7.):
7. Details of x:oi:\m:mvmnnmn\::x:oiz accused with full particul
« | Present Address

w lative's Name
S.No. Name (719) Alias Amﬁ.ﬂmv :%&mﬂw@.@ ) (adwT gam)
| g aEA g

(31.%5.)
, the noiu_mm:m:n\maao::m:n A%\Aﬁ%

. Reasons for delay in rej m.._.z:n by t
2ur-grdg awIe FRUgTATA %aﬂ& ﬂz%r
o m-+i-ulars of properties of interest (|9
.r..\lblv..._-—:um

fiq AreAad md%MW_? jue(In Rs/
) Vvalue n -
pescription ( ) (374 (™.



>,

N.C.R.B (7.#.aR.4)

X LLF.-1 (Thga 3390 of
0 Total value of property (In Rs/-) -

(SRR Ak AT T g (. HEd):

11.Inquest Report / U.D. ¢
.D. case No,, if any
(3P HEATS/ JHEATT g TS ., TR JHAeUTH)):

S.No. UIDB Number
(a.®)  (g.ma.ddm.)

cdL R e R.28/10/235A Feras Nelt Frélers, wred,  def

MMA firs, M mwi&wﬂ ey Pufrar deqex %. UH.qd. 32 .04, 5869 U1 Iid TR A
@%ﬁu uﬂ%m TER, 1. quf g Fem 279, 337, 338, arefy dewed 184

LIcichl T8 ST e TgaT TR et R, 9.4.1211, o= fixe,

. gyt ﬂ@ﬂﬁ%@&%%%«@@awobowww 20/10/2

: < ) 023
A orRgHt SRS WY AR ARG, T 68 a9, . DRI L. .@.ma.\mw\am&g
TH STARR BRI e} T el AR JTETe ITH e aTee) At SRR

>3 el T ERRA e e 3pcht arean 2. 12/10/2023 3
20/2023 f2. 20/10/2023 e 12002038,

firgeTrar et <t el aﬁﬂa o . T, g AL . L 32 w1, 6764 3 -
1 =4 :
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h

N.C.R.B (7.4, am. )
LLF.-1 (W81ga a=2uo onf .- q)

10 Total value of property (In Rs/-)

11.

12,

(N Ao sremety vgm qea (w, )

Inquest Report / U.D. case No., if any
(F@de sare/ FdTma gog uwen @, 9 FwEATH)):

S.No. UIDB Number
(3.3.) (g.3m9.8.8.5,)

First Information contents (very v aflaq ):

o e srae: @ w. ke R28/10/23ud HaErad Mo e, wméa, et
wow fivs, 3. awf R sfier dufm doacy 3. w109, 32 T, 5869 A1 AT A A
T gk v @, . TR, 3. auf amaw Ham 279, 337, 338, wef wEET 184
S 9 T A A0 a1ea, vl QYeaT U IHER I, 44,1211, 0 = five,
3. qut, imuvﬂ@é TR 1R b defi w99 five . 31, 3. 20/2023 2. 20/10/2023
IR T

3 FR B TR AR, 77 68 adf, w1, PN, 4. , Q. quf. 7/ ot =2 &
ggﬁiigﬁﬁ&gﬂm I et et FTeeR
F IR PR ¢ %%ﬂaﬂﬂﬂﬁ:&&%ﬂ.é?ﬁv\%ﬂ‘s

TN A9, 3) dafda sfter g ek, 4) S Y g 1S ar aa o) s
TR, ﬁﬁgﬁﬁﬁﬂa@ﬂ%gégigmﬂﬂw@:ﬁﬁ
WTg Sl g Aefiet s e smae) g e R . 12/10/2023 it wiaprast
05/00 a1 < Sl & Al R Aefler e et e wigY-gema (@) At e 2,
& TE. G AL F. .0, 32 1 6764 f8 43 USeqM e AT 7.9, BT 4R TSR
TG (FRT) VSR GHRAA IV (SRT) JonUaT EeFe . U9.09.32 T.0E.5869 F
FE UG UTH S IJTETT Pl TTE S BTATAT G IAedT GRITEAT STaR GETae
FTe. Qﬁ%ﬂm@ﬂﬁécs%mﬁmﬂmﬂﬂmw%@ﬁn%wmmﬁﬁ&.ﬂﬁﬁ 327

wgaﬁaﬂﬂ.ﬁ.ﬁﬁﬂnm@mﬂuﬂﬁhﬁm%ﬁﬁ&uﬁ%
ﬂﬁgs%%@%ﬁaﬂmﬂmi%@mﬂwimﬁ%mﬂw%%
IT7 TR @Y S Iol TTITEAT 9 BITell SR 3. @ derell v, 3Ry LRI
%%Eﬁiﬁﬂmieﬁg%ﬁmﬁmﬂaﬂaaﬁﬁ
gi%é%ﬂ.mﬁﬂ@:ﬂ%@ﬁm%aﬂmﬂ?mﬁiﬁai
e AR fAaRYd $e e Fam ARuaT 3ol s i aget Ay Fie b 2.
12/10/2023 i1 Ar1a8l 05/00 a1 S A9 G 81 T ATaTcllet 1 BT, R &are
B STI%-URSE WIA-SRFTE (BRT) A6 PIX] 10 ST IRTAT FRIw Q00T Soex 35,
UH.09. 32 U.0H. 5869 A1 dlefdh T FY AGdS 1. @iodt I ) areareer Saaey o e
ETEfaIRT g W 419 Jufeefa f2.25/10/2023 ot U9 1) SaUTe a2, 2) S ARy iy
8 UCARG AT BRATG SROIT Slctel) T8, WHeR Sevvr Heflet qerret €. 31, 3.
20/2023 f2. 20/10/2023 A UTH HITEYAT a6 dliepet Peft sraelt R, 12/10/2023 2
AT 05/00 A1 eI ATellet T4 S} A1 ¥ ARV ARER. T 68 a9, ¥, BN &, St
frema m%&%aﬂxﬁ%:ﬂ@& fe.).uw. g A . v, 32 W, 6764 3w
. Ja1 91 A AT Sy cardl o AL, 4 USer et @ e e s



Pt

N.C.R.B (.93

%&mﬁﬂﬁ%%ﬂﬂﬂﬁmﬁﬁmﬁﬁm;

(1) xmm_mnm,_.ma the case and took up the investigation:

Agﬁgégﬂa%ﬂ%ﬁ%"

or (f&Fa)

(2) Directed (Name of 1.0.) (TuT¥ arfesr-ary 7rq):
Permeshwar Ramdasji Zamre

Rank (9©): HC (Head Constable)

or (SI1 SRUTS T aevary TOR fam)
(4) Transferred to P.S.

aﬂ%%ggﬂ%ﬂﬁmﬂﬂ"

District (fSiesm):
on point of jurisdiction (@ SR & sry FEIaRa) .

F.L.R. read over to the complainant / informant,admi
recorded and a Copy given to the com

lainant / informant free of cost. (==
TPRENTET/Eqte ﬁ&m._dmmm At fsf.)

R.0.A.C.(3R. 3 .y )
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Form : 2-A

CRIME DETAILS FORM
TR Jeerel AT/ SR GEHTH

~

Brysrrrf oX5
TUDist \. s Yearmgp g ‘FIR No ! 7. Date .20/ /0/x
ey Qw\\ el am 2945 af h.GN'N. ufgel waaw m. Z 0\\N.N arda \ .M‘
Act and Sections -
ftfam g Fom

The Place of Occurrence shown by
e fRwm srafyr=m

.
Name

\a ,W\Qﬁ& . «Q\QY\ “ﬁ@\ . Qnmw%mﬂ\m\hcwwm:am Name %\Q\.\ “\\\\V\

4 TYPE OF CRIME (All including M.O. Crime)
TR UK (TR ¥ TEINE) |

. . L
() *Major Head © ..., (i) *Minor Head © ...
gur e Tivor of -

(i) . *Method(s) :
T

(1) =

(1) %m— M\ S\d\l&“«’%\.%““.\&\l\:\‘ws)“ﬂ\ ......... m . m .....................
(2) &

Brres)
119 *=AL 1. s\m\\»&&VQ *\}&\\V.\&W o A ey Vm\
R o T

(iv) *Conveyances used : (o

e aTed \ﬂ q&\./

O haraCter ASSUMEA oo e e
Fofel INTER / hoiel! garau

(Vi) *Language / SIang USed I ..o RO T ORI SR Do . . N
ORI WINT / ATl W

(vii) *Special Feature-1 : ............ TSN FE PRSI .
faery aftre-a -

“Special Feature-2 :
ooy afsreem-? -

*Special Feature-3 @ .
foom afgre-3

(vii) Type of Place of Occurrence : 4.

N s *

v ST T \le H, 14 O A1 wt;l& 2915194
. Relruty %)) 8f

(ix) Type of Property involved (4 Types)

, y - 1708 25~ fBaf 13
S HAATT WY
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5 Particuiats of the victims (Attach separate sheet. f requir ed)
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Ommq_m_0>4m OF INSURANCE cuM POLICY SCHEDULE 1

cellanecus Vehicles Package Policy ‘°~°~@—l°3ﬁvma

ProductoM; 3008 UIN: IRDAN115RP0015V01200203 Nibhaye Vaade

Name ‘of the Insured

Address SHUBHAM ARVIND DUDHE Policy No. i 3008/280750465/00/000
AT-KHAPARI TAH-SAMUDRAPUR DIST-WARDHA, od of Insurance  : Feb 17,2023 11:10 to
. WARDHA, MAHARASHTRA 442301 Midnight of Feb 16, 2024
Telephone No .
Emall Addr v Mobile No: 9823674307 Policy No.
s z.-. : AWACHATMARKETING@GMAIL.COM Policy Issued On
Relati 6 :_-:..o - Named Passenger's Nominee: Covernote No. 1 280750465
P L RTO Location : MAHARASHTRA-WARDHA
e : Hypothecated To : MAHINDRA & MAHINDRA FINANCIAL
SERVICES LTD,NA
GSTIN No. (Customer) : Category :
| Servicing Branch Name © Mumbai . Invoice No. : 1002231657182
Servicing Branch Address 414, ICICI LOMBARD HOUSE, VEER SAVARKAR MARG, NEAR SIDDHI VINAYAK TEMPLE MAIN GATE, PRABHADEVI, MUMBAI,
B 400025, MAHARASHTRA
L Are you or any of the proposed applicants a PEP* or a close relative of a PEP*? [No ]
| Vehicle | Make | Vehicle SubClass Model Model | Type of cc Mfg Yr Carrying
Registratio | , Build Body Capacity
ﬁ n No. AT |
| NEw MAHINDRA & | TRACTOR- USE ONLY FOR AGRICULTURE AND FORESTRY | YUVO 575 TECH | FULLY Open 1 2023 , 1
T , MAHINDRA PURPOSES & NOT USED FOR HIRE AND REWARD PLUS BUILT
n:-a.- , Engine No. “Trailer Trailer Body IDV Chassis IDV Trailer Electrical / Non Electrical CNG/LPG | Total IDV |
ﬁ Chassis No.| Registration No. (%) (%) ) Electronic Accessorles (T) Unit (3) () I‘
,v % 1 Accessories ()
IMBNPFALB!
|ENZG00577 W_wolum\%‘om‘%i 0 0 7,26,750.00 | 0.00 0.00 0.00 0.00 |7,26,750.00
= =
L OWN DAMAGE(A) ) LIABILITY(B) (?)
Basic OD Premium 1,297.00 | Basic Third Party Liability 7,267.00.
| IMT-23 Loading 195.00 | Total 7,267.00
| sub Total 1,492.00 | Add:
| PA Cover for Owner Driver 375.00
Legal Liability to Paid Driver 50.00
i Sub-Total 425.00 |
| Total Own Damage Pr (A) 1,492.00 | Total Liability Premium(B) q_men.cL
Total Package P (A+B): 9,184.00 ~
%
.
CGS' 2
%
G
el z 826.56 |
Total Tax Payable in 1,653.00 |
Total Premium Payable In ¥ 10,837.00 |
| Geographical Area: India _ A IMT Clauses: 23 , 7 *
| Compulsory Deductible: X 0.5% | Voluntary Deductible: X 0.00 |
[ Premium Collection No. 11166242259 [ Premium Amount @)  [10,837.00 [ Receipt Date | 17-02-2023 |
| GSTIN Reg.No | 27AAACIT904G1ZN | HSN/SAC code [ 997134 / GENERAL INSURANCE SERVICES | T | |
4
|

We hereby declare 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) o.
rule 48, we are not required to prepare an invoice in terms of the provisions of the said sub-rule.




nmn._._m_oa.m OF INSURANCE CUM POLICY SCHED
giscellaneous Vehicles Package Policy e

pro /3008 UIN: _xu>z=uxvogu<3~oenou %hm‘nhmwoavm—‘&
ibhaye e

["Limits of Liability: (a) Und
Under m.wn:o: (ii) of EM quww_wnbw:n““ﬁ_v of the policy: Death of or bodily injury - Such amount as is necessary to meet the requi
The Policy covers use only under a age to Third Party Property ¥ 7,50,000.00/-; PA Cover for Owner-Driver under Section Iil: CSI ¥ 15,00,000.00/-. Limitation to U
vehicles Act,1988. The policy does woﬂs_” within the meaning of the Motor Vahicles Act, 1988 or such a carriage falling under sub section(3) of Section 86 of the Motor
insured: Provided that a person drivi ot cover 1) Use for organised racing, pace making, rellability trails or speed testing. Driver's Clause: Any person including the
ving holds an effective driving license at the time of the accident and is not disquallfied from holding or obtaining such a license.

Provided also that the

person h .

Motor Vehicles Rules, 1989 _va_h_-ﬂm h: a=.02_<m learner's license may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central
g otice: The insured is not indemnified if the vehicle Is used or driven otherwise than in acc d with this schedule. Any payment

made by the Company b

clause headed " >@O_m>&o_.mmwﬂsog wider terms appearing In the Certificate In order to comply with the Motor Vehicle Act, 1988 Is recoverable from the insured. See the

of the annual premium, it is h ERTAIN TERMS AND RIGHT OF RECOVERY".In cor jon of the premium for this jon being calculated at a pro-rata proportion
" ereby declared and agreed by the insured that upon explry of this extension, this policy shall be renewed for a period of twelve months, failing

which the differe
For Legal int nce vogoc: the extension premium now paid on pro rata basis and the premium at short period rate shall become payable by the insured.
gal interpretation, English version will hold good. Disclaimer:

rements of the Motor Vehicles Act,1988. (b)

conditions governing the cove Please visit www.lcicilombard.com for the policy wordings, for complete details on terms and
only via legally recognized Mno and NCB. j.,_m document Is to be read with the policy wordings. The policy is valid subject to realization of cheque. We accept premium
of any di gnized modes. In case of dishonour of premium cheque, the company shall not be liable under the policy and the policy shall be void ab-initio. In case
y discrepancy s,\_:d respect to the policy, please revert within 15 days from the policy start date. This policy Is underwritten on the basls of the Information provided by
<.“E and as deta __8 in ::.w Risk Assumption Letter shared with you along with the policy. On renewal, the benefits provided under the policy and/or terms and conditions of
the policy including premium rate may be subject to change. Grievance Redressal: For resolution of any query or grievance you may contact us on our toll free no. 1800
wmmm. or visit any of our branch offices. You can also write to us at customersupport@icicilombard.com. For detalled grievance redressal mechanism please visit the
Grievance Redressal" section on our website www.i mbard.com.
| / We hereby certify that the Policy to which this Certificate relates, as well as, this Certificate of Insurance are issued in accordance with the provisions of Chapter X and
Chapter XI of M.V. Act, 1988. In witness whereof, this Policy has been signed at Mumbai on in lieu of Covernote No. 280750465. The stamp duty of T 0.50 paid vide deface
no. CSD45120223802 dated Sep 05, 2022.

Policy Issuing Office: ICICI Lombard General Insurance Company Limited, ICICI LOMBARD HOUSE, 414, Veer Savarkar Marg, Near Siddhi Vinayak Temple, Prabhadevi,
Mumbai 400 025.

Warranted that the insured named herein/owner of the vehicle holds a valid Pollution Under Control (PUC) Certificate and/or valid fitness certificate, as applicable, on the
date of commencement of the Policy and undertakes to renew and maintain a valid and effective PUC and/or fitness Certificate, as applicable, during the subsistence of
the Policy. Further, the Company reserves the right to take appropriate action in case of any discrepancy in the PUC or fitness certificate.

P, P "_ : » ] .‘W xbm.,w.z 4
Contact Detalls

9422904233

o PAN On_.w .z::.c!

CRKPA7808K

POS Name
SHUBHAM SHANTARAM AWACHAT

* POSNumber |
|

201193895486

v 2 4



N m
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NAGPUR
Plot No. 2, Sector 20, MIHAN, Nagpur - 441 108,

[Police Information Sheet |

MLCNo. 072 v 4 [por Date |2 |10) 2022 -
To,

The In-Charge Officer =

Police Station /néeh / N V\v '

Subject : Information Regarding Medico legal Case
Sir,

Please, find below Informatign regarding the MLC case reported to our Hospital.
crro_279) §23 01| 70>

1

2. Name of patient NQQJ&L_J POW?VQ\?@*\P,\

3 Age 6 Gender 1YL OMC Married / Unmarried
4. Resident of ﬂ\OSQ\Q T M %QSDQ'Q\;.BC\(

IArea, Village/City _, District oo d g ps,
"
. Reported to this Hospital on Date Sl_; _Fo\whwzan 40,05 gy

. Patient was broughtby_ K104 15 bh b0l Retation to the patienty <O
If brought by police, Rank/Name of Police with B. No. PS.

7. Brief Description regarding Incidence: i& ‘ 4 Nxé N ) VJ iD » 1015
af poVvind L~ Cm g f oy (somudnapin) Llebhu
Place & time of occurrence of Incidence W\Orw\ﬂT R &Cel h\.y cP™m N 16 ? o\N @U

9. History Given by N.\r\\@k\@ : Q mu\v/mx\—\% P&Q@b

Patient is taking treatment at (Name of ward/casualty / OPD) Eﬂﬁ@?&)\.
11. In case of Death : Date & Time of death

12. Information given to : Rank / Name of Police
Police station

Place -
B.No.

on Date Time

by Email / Telephone / Fax / letter by dispatcher. | ﬁN
Yo Ly bbcet - Name of the Informing Doctor_ DY} 8910 Lo,

9oL Qw wvm* P‘ ) e /,,(\.,,. ,,,,, Signature: @@:

AN \ S
' Designation LAy Kon, it
V,,,h.:w%,zo. mm o) 70 2 H /.

To be filled by Police 8

Name/Rank of Police B.No.

Sign
Note for Pollce : If Doctor has collected any Exhibit related to particular Medicolegal case, it is responsibility of
1O ta collect that Exhibit within 7 days from the Hospital and forward it to concerned laboratory for Investigation.




