
bA asatA AZUTG -3 

4TP:fa TT 30 &(3T) 293,333,336, 
HT T AT 3«(3T) (T)246 

TT 

8 
3hT TRTa HA, a- a, T. THTYTT- 
4 /46, TAT 

, baTit, AT. , 

9 

Fttgdi,cirIEA T1-aI 3HTÈI-2IT 

90 *** 

99 

9 

qtctta 3u fat~ar5 
abcbatt uteita au,adt aas 



N.C.R.B (7.zft.3R.t) 

.I.F.-I (tpa s-deuT i4- 9) 

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

( 948 strart ufaui vifda) 

1. District (fTEI): Tci jas P.S.(8): atef Year (a): 2022
FIR No.(ye77 aaz W.): 0044 Date and Time of FIR (u. u. f-ia 3nfd àa): 31/01/2022 21:17 a 

2. S.No. (3.7.)Acts (3faR4) Sections (77) 
304-A 

330 

33 

|HTERaT5 3AY4, 93C 
HtexATE 3T4, 98e 
HtExT6 3f4, 98 

3. (a) Occurrence of offence (TUTt acT): 

134(A) 
134(B) 5 

************

184 
******* 

1. Day(fèea); Tiaar Date From (Ri7 uM: 28/12/2021 
Date To ( fÈATs Ya): 

Time From (dyr): 
Time To (ddusa): 

28/12/2021 Time Perlod 
(91Aqet):

4 
11:00 a 

11:00 a 
(b) Information recelved at P.S. (T1fsdt fradd ytaa aru): 

Date (HiT ): 31/01/2022 Time (o): 20:00 a 

(c) General Diary Reference (NuITTI Hqs 

Entry No. (e P.): 042 Date & Time (fi fd ds): 31/01/2022 21:17 q 

4. Type of Information (1fectur yBR): d 

5. Place of Occurrence (eTFRa):

1.(a) Direction and distance from P.S. (utot 3TUaTYTEFI f¢TT 3TR): uf9a4, 1 fatt 
Beat No. (fat 7.): 

(b) Address (YM): aoatot rRAHREA 7HaTeit, aaiS JTUIR RTST TURT ARFea HE, Tcoateit 

(c) In case, outslde the limit of this Police Station, then (T HtetH TUYTaI 84aTEY 3THFUTH): 

Name of P.S.(utefta JIvarà ar): 

District(State) (fdrEi(T7T): 



N.C.R.B (TA.HI.3R) 
I.F.-I (blpa 3a -

6. Complainant/ Informant (7TveTR/Tfddi èuiRT 
(a) Name (14): 9Tet 
(6) Father's/Husband's Name(Tsta/ uai a 

(c) BatéYear of Birth (74 aa/a): 
(e)UID No. (g.314.3t. ».): 

1987 (d) Nationality (grra): ¥T 

(f) Passport No.(uTRYA 7.): Date of Issue (fruTt arta): 

Place of Issue (Rrqrd faaru): 
(g) ld details (Ratlon Card,Voter ID Card, Passport, UID No.,Driving License,AN 

S.No.(. Id Type (35ayaTT DTR) ld Number (ataayaI 41) 

(h) Address (T) 

S.No.(3. Address Type (411Address (T) 

2 
** 

(i) Occupation (zuHRT): 

) Phone number (pa i.): Mobile (HTgT A): 

7. Details of known/suspected/unknown accused with full particulars (sa ardtT/THT/37ri

S.No. Name (14) 
(ST.30, 

Alias (34) Relative's Name Present Address (adH TAT) 

1 

8. Reasons for delay In reporting by the complainant/informant (7RER/ATfsci |un-ara AR 
RUYTdia faciarai p+rt): 

9. Particulars of properties of interest (Ht IdeI ueta) 
s.No, Property Category 
(37. .) (TTHTI at)) 

10 Total value of property (In Rs/-)-(AA JdAT 41AHTA 
U (%, H)): 

11 Inquest Report/ u.D. case No., if any (FqdT SE4T/ 3T YHNU 
., HOYTA)): 
S.No. (3. UIDB Number (.3/14.3i. 
.) 

Valuen R$/-) 
go ( HEa)) 

Description (au-) Property Type 
(H14I oR) 

..) 

12 First Intormation contents (He 34N ESTT): 

H 070:00 15o:00 T. YT 32i HA. RAOT 28/12/2021 HAd 070:00 aT, JI 3HTTR HEAfta 

EUA DdTqR ER T. YATR feHI25 28/12/2021 t HA 090:00 T 21c:00 q qrTd ttH JTH 



N.C.R.B (H.zA.3Tr.at) 
I.1.F.-I (yebtpa 3dqu 5 - 9) 

with 

igRI HIA, Q-54 qN, T. JTHYTU-2, Hi./65, .2 , Hoart qiAT BY HA U TBTR HETFN HKE 

ET 3T. 

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at 

(1) Reglstered the çase and took up the 
investigatlon: (ycDYUI TtEfdd 3Ttd aYTHTA FhT4 

or (faT) 

(2) Directed (Name of I.0.) (aYrH sfdT1-aTd ): MADHAV RAMKRUSHNA INGLE 
Rank (E): SI (Sub-lnspector)

No.(.) DGPMRIM8901 to take up the Investigation (aI TYTH YUYTT IftR fe) or (fan) 

(3) Refused investigation due to (T BRUTTS TYH YUUTH TR RT): 

or (T4 rungd qYY rur TAR fean) 
(a) Transferred to P.S.(FTI gutas yrsfaei storH aI defa aTwurd a): 

DIstrlct (farei): 
on polnt of Jurlsdiction ( &afur à BRU BFATaRa). 

F.I.R. read over to the complainant/ informant, admitted to be correctly recorded and a copy 
given to the complainan informant free of cost. (H4 gr aorerRIGI/A4AT 71 ETUfAt, 4«4R 

R.O.A.C.(TR, s ..a.) 

14.Signature/Thumb Iimpression of the complainant/ 
informant.(aoreIRT/ER êU1-U1 ¥EV TOI): 

15.Date and time of dispatch to the court (aT4T41 

Signature of Officer In charge, Polic. 

Station 

Name (14): Sanjay Gangadhar Pati 
Rank(): I (inspector) 

No.(H.): 



N.C.R.B (T.HT,3TR.at) 

Attachment to item 7 of First Information Report (eq7 TÅta TEi . 9 cl 

ysical features, deformities and other details of the suspect/accused: ( If known 

Identification Mark(s) 

(3Todt GUT) S.No.(..) Sex 
(fT) 

Date/Year of Build Height 
Birth (T 

Complexion 
(T (TET)(cms.) (TH 7 

6 ****** 

2 5 
e cZIT: NO 

Eyes (t) Habit(s) Dress Habit(s) (9TSTETYI 

(FFart) 

*** 

Hair (H) Deformities/ 
Peculiarities 

Teeth 
(ETa) 

13 
11 12 9 10 

******************************************************** 

********** * * 

Others (ER) *** **. ******* . . . **** 

Language 
/Dialec 

(4T91/toiHT9T) 

Place Of (i FT) 

Burn 
Mark 

Leucoderma Mole (faa) Scar (U) Tattoo (eUT) 
(53) 

20 
15 17 18 19 

14 16 

These fields will be entered only if complainant/informant gives any one or more particulars 

about the suspect/accused. 

I7.)



T 28112l 2w21 

I-KLI, wl8 a. 5 hoatott AT.Tdo 

712l313 

LIG 2.ofe oT AS6. c2 Crot TJsTdal 

T123TB 

XTTofToly 4 10 



TETERT ] 34 313, 

SDI ZY46. 6918 r 3at.311oe)F)i 374 

ajotyHoT 3T 

qeT UsHTETT T 2 81 12/2c21 
21:15GT hDHT 

22:30TT 3101a R JIIY ZI4ToT 7Jofp] eyg a 

18331) 



PP. 
G. G. I, No 713 G 

CM67t -12 47 
Leter io BUMI 

D Memorandum of a Post-Mortem Examination held at nel 
Dispensary! Ospital on the dead hod Kus Babuk ao fM dnt Hospital on the dead body of 

of Village/City kades 

TalukaPamue, District Daioud by e Pet 

IGeneral Particulars 

1. (a) By whom was the copse 

AD 8 Scnt ? 

(b) Nome of place lrom which am Hos ptu Kamoh 
ADP l21 

SCnt. 

(c) Distanccof pkae lroun which 
sent. 

2. By whom was the corpse 
brought ? Pe 

3. By whom identified? 

The date, hour and minute of 29 h PV 4. 
its recciptL 

(a) The date, hour and minute 

of beginning post-norlem 
exunination. 

21 o 'UM 

p'm 
(b) The dale, hour and minue 

of cnding post-mortem 
cxamination. 

Substance of accompuing 

Report from Policc Officer or 

Magisurate, together with the 

dalc of death, if known. 

Supposcd cause of death or 

rcason, for cxaminadon. 

Sont 

CAnussn as on 
ohtdeadelairted 

Y Hostl neth 



16 Position of limbsFeciny 
of arms nd of fingers in tr'g Lt 
Uspected 
prescnor or abschce of sand or 
carth within the nails or on the 

drowning the 

skin of hands and foct. 

Lauatd te 
17. S cmoe i Surface wOunds and injuries- 

Thcir nature, position, dimcn-
sions (mca_ured) and directions 
to be accuratcly stated-thcik 
probable age and causcs to be 
noted. 

Abesn n n cen 

s 
If bruises be present what is the 
condition of the subcutancons Csr 
tissues ? 

CeAura(P)S a-cha_ 
(N.B.-When injuries are nume 
rous and cannot be mentioned 

within the space available they 
should be mentioned on a sepa 
rate paper which should be Conjnu )vnanad 
signed). 

owe imuina an 0 oe in 

18. Other injuries discovered by 
external exan ination or palpa Aauet tion as fractures cic. 

Koc lium bua 

(a) Can you say definitely that 
the injurics shown against 
serial Nos. 17 and 18 are ante 
mortn injurics ? 



Iernal Examination- 

. IIcad- 

(iInjuries under the scalp, heir nature. 

(ii) Skull-Vault and base-des cribe fractures, their sites, dimensions, directions etc. 

ii) Brain--The appearance of 
its coverings, size, weight and gencral condition of 
the organ itself and any 
abnormality found in its 
examination to be carefully 
noted (Weight M. 3 gram 
F. 2.75 grans). 

Pon 

20. Thorax 

Lslumn 
(a) Walls, ribs, cartilages 

4 c6lumn (8) 

ead raly w avA 
nw bi 

(b) Pleur 

fc) Larynx, Tmchea and Dronchi 

(d) Rigbt Lung 

ctmoto upv lob 
(e) Le Lung 

fowtu "0n (elav lahe 

Priw diun 

gean widh weigh 

atae 



21 Abdomen- 

Walls 

Peritocum tuc

Cavity 

Ducal Cavity, teeth, ongue and 

pharynx 
m s. w 

Desophagus 

Stomach and its contents 

1 eon cl idsa 

Stl iutesune and its contents 

Large intestine and its contents 

Liver (with weight ) ani gall 
bladder. 

Pancrcas and Suprar is 

htuctongut* 
Spleen with weight 

Kidneys with weight. 

Bladder 

hicet 
Organs ot gencrali0!. 

Additional remuks with where 
possible, Medical Officer's 
deducion from the staie of dhe 
contents of the stoinach as t 

tme of death and iast mea!. 

State which viscera ( ifany ) have 
been retincd for chemical exa 
mination and also quote tlhe TCA numbers on the boules contain- 

ing the sUne. 



22 Spine and Spinal cord 

Opinion as to the cause probable cause of death. 

ae me nrhane noee 4oll ouwi 

horaet uTy Mty olyr«Ama 

eb Chs Dr.N Hanosohe 

aesehed Dhe tul, Pun 

6-Oistrid Hof MEDICAL OFFICER 
Maharashtra Bhushan 

Dr,Nanasaheb Dharmedhikrri 

Sub-District Hospital, ?anvel 
opinal 

Dated 20 
( Signature ) 

The Spinal Cord nocd not be cxunincd uniess nere ae any nducalions of disease, Strychnia poisoning or iniury. 

must be written and signod immediately arter uhe examination. Medical Oficcrs will at once despatch a duplicate 
gopy to he Civil Surgoon of thcir district for record in bis OfGce. 

Geeat care sthoukd be uaken not to cut th viera before they have been inspectod in situ. 

DUSA 

moc 



THE UNION OF INDIA 
MAHARASHTRA STATE MOTOR DRIVING LICENCE 

DL No MH06 20081010863 
Vaid Tll 05-07-2023 (NT) 

DO 18-12-2008 

10-07-2018 FORM 7 
RULE 16 (2) AUTHORISA TION TO DRIVE FOLLOWING CLASS 

OF, VEHICLES THROUGHOUT INDIA 
OV 

MCWG 18-12-2008 

DOB 10-06-1967 BG 
Name ANKUSH MANE 
S/DM of BABURAO MANE 
Add AT- LIG 2ND SEC 2E R NO 56 KALAMBOLI 
TAL-PANVEL DIST-RAIGAD 
PANVEL. RAIGARH, MH 
PIN 410206 
Signature & ID of 
5Suing Authority MHO6 Signature/Thumb 

impressIon of Holder 

ma e 



Regn. No. MH46U6918 
MH3751239s 

Regd. Owmer ANKUSH MANE 

SDWof 

Purpose 
Regn Date 

BABURAO MANE 

TO 
Q6/09/2013 

wHITE 
PETROL 

Colou 
Fuel
Vehicle Class M-Cyelecodter-NT 
Bedy Type Manufecturr HONDA MOTORCYCLE AND SCOoTERI 

Chassis No. 

soLO 

Engine No 
Model No. 

EAJFSOLHD8407277 
Fs0ES04068477 

HONDA ACTVA DLXX 
Hypothecated To 

Manufactuing Dt.r2013 
Seat Capacity 
Stand. Capacity 
Tax Paid Up To LT 

Regd. Validity 05/09/2028 
Address 

000109 Of Cyo 
02 

Unladen WM 
Cubic Capacity 00011 

Wheel Base o00000 
RLW 

LIG-2 R NO-A-56 SEc-2E KALAMBOLI TAL PANVEL 

Raigarh MH 410218 

RTO Panvel 
lssuing Authority Signature Of issuing Authorit) 



BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED A Company incorporaled uncer hdian mpanies Act 1956 ard licersed by Insurarce Reguialory and Deveioprent ALthcritY C ndia |RA C 9 d 

Regd Oce GE Plaza Arport Road Yerwada Pune.41 1C06 ndia 

TWO WHEELER PACKAGE POLICY SCHEDULE 
Policy Issuing office Bajaj Allanz General Insurance Co Ltd 14th Floor Goo dwill Excellence Sector-17 Vashi, Navi Mumba a00r0 

49755900 
INSURED DETAILS POLICY DETAILS 

OG-20-3199-1802-00000048 

ANKUSH BABURAO MANE 
LIG 2 R NO A 56,SEC 2E KALAMBOLI TAL 
PANVEL DIST RAIGAD MAHARASHTRA, 
KALAMBOLI NODE, , RAIGARH(MH) 
MAHARASHTRA-410218 

Policy Number 
Policy Issued on 09-SEP-2019 16 41 PM 

Period of Insurance From 14-SEP-2019 (Hrs) 

Insured Name 
Tnsured Address 

To 13-SEP-2020 Midnight 

Cover Note Details0/ 

Previous Policy No 26903 Geographical Area 
Customer 1D 
Bank Reference No 1 
GSTIN /UIN 
STATE CODE/ NAME 27- Maharashtra 
Registration Number Place of RegistrationEngine Number Chassis Number 

India 
160356434 

NA 

Make & Model SubType 
HONDA ACTIVA DLX 110 CC 

MH46U6918 PANVEL 06477 7277 

Hypothecation Details Seating CapacityYear of Manufacturing 
2013 

NCB % CC 
0 110 2 Total Value 

Value For Side Car Non Electrical 

accessories 
Vehicle IDV 

ElectricalElectronic Value of CNGILPG Kit 

Accessories 
25000 

25000 

Own Damage Premium(Rs.) Liability Premium(Rs.) 
752 176 Basic Third Party LiabiliTy

O LL to person for Paid driver/Opera- tion/Maintenance 100 Own Damage Premium 
Special Discount _ 
Total OD Premium-A 
Total Premium (Net Premium) (A+B) 

State GST (9%) 
Central GST (9%) 

70 
176 PA Cover For 2 Passenger Of Rs. 50000 each 

922 

1098 otal Act Premium B 

9 
99 

1296 Final Premium ( Rupees One Thousand Two Hundred 

Ninety Six Only ) 

NoteThe apove Totai OD Premium is inclusive of all applicable Loading Discounts viz (Automobile association membership, Voluntary Excess, Anti Theft, 

Handicap Person, Driver Tuition, Fiber Glass, CNG/LPG Unit, Geographical Extension, Imported Vehicle Etc wherever Applicable)

Name SUDAM SARJERAO DHEMBARE Broker Code BAG100026086 
Contact No, 08080404024/08080404024 E-Mail D SUDAM.DHEMBARE@GMAIL.COM 

Limitation as to use 
The Policy covers use of the vehicle for any purpose other than Hire or fevard, Carriage of goods( other than samples o personal luggage). 

Organised racing.Pace maning speed esling,Keliabelity trials. Any purpose in connection with Motor Trade. 

Any person including the insured prOvided hat a perSon dning holds an etecte drving icense at the time of the accident and is not 

disqualltieo rom hoiding ot ODlailhing Such a loense Piovided a.s at he person hoding an eftective Learner license may also drive tne 

veiicle when nol used for the tiansp gocas passengers ar Fie lime of the accdert and that such a person satisties the requirementss 

RUie e entra Moto Vehice Ru es99 

Driver 

Under section -0) of the puolicy- Ded!h of or bodily ijury Such amount iaessary to mect there requirements of the Motor Vefhicles 

Act 1988 Unger section H-iu2 of the pol Pamage lo I hd Party PrOgety Rs 10J009 

T ie insuled is enlitied for à NO Claih Dus D) the a ie ot the pOcy t no claim s made or pending during 1he 

pieceding year (s) as per tfie fOliOi e ORg yoai- Paedig roc 

ISeutive years 35*% 4 Pracadirgour 0sarudive ytas rradng Fe Ufisacuti6 ftars 5U7 0 Claifi &onus ili nly 

Le ailovved piovided the poy ieed etar days o Bic ay a e pr e us Otiy 

NA NOmioe Delaiis Nallie A ReialOnship NA 

Limits of Liability
secutive years 25% 3 Preceding Three 

No Claim Bonus 

Existing Damage Details 
Subject to Warranties/IMT
Endorsements/Add on Package 

Additional Details 

27 

rSul dite Jelaiis arsaUto 

Receipi No 3199-00002 382 Daie 0S-SEP-19 * raeiut pad rougA Chequ e Poicy s Od ab-into n case of disthoncur of 

Premium Details 

Additionai Excess Rs 0 Volunitary Excess. Rs.0 
Ofpulsry ExCeSs Ks " 

Excess Details 

1A E he iis.re0 is no irIOeinifie Ee venice sed d ven LTierwse thar OrdarLE t S SCFedue Any payment 

S y the omYpany by easo u we le appearihg tfhe erttCte n r de 10 corply tn Te Met veficie Act 9e8 s recoverabie trom 

d Sot 11e laus eoded AVIDANCE OF CERTA:N 'ERMS AND RIGHY OF RECOVERY 
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