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N.C.R.B (u=.#fl, oz, d1)
LLF.-1 (uflpa -a9m wid - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
wern WaY ABATHA
(B 94y wraard ufpar wfaarn)

1. District (Riee1): = ¢ P.S.(a1): @aare Year (af): 2022
f'R No.(ve% @R #.): 0044 Date and Time of FIR (. @. fa=i& anfor 4&): 31/01/2022 21:17 &4
2+ _S-No. (31.%.) | Acts (sifafam) |sections (@)
1 |ardig €s dfar aceo 304-A
,HM‘% YR g Fikar q¢go 0%
~—~~»£4 YRAlg g8 9fRdr 9¢go 1330
4 R §€ Hfear ¢ [33¢
I e e e Y
6 Hiexqred Irfafad, 4j¢¢ 134(B)
B e SR e — s PO )
3. (a) Occurrence of offence (T=IT=l "e):
1. Day(feEw):HTe@ar Date From (f&F1® 9f71):  28/12/2021
Time Perlod w4 Date To ( f&i® gda): 28/12/2021
(BTaradl): Time From (I3Urgs): 11:00 &
Time To (J&Wd): 11:00 &
(b) Information recelved at P.S. (a1f¥cl frarerer aiefta 3TN):
Date (f&7i® ): 31/01/2022 Time (3®): 20:00 &

(c) General Plary Reference (JSTa1 e
Entry No. (i@ #.): 042 Date & Time (Ri® anfr ¥): 31/01/2022 21:17 &

. Type of Information (fectian yeR): ot
. Place of Occurrence (gCARY®): 1

tance from P.S. (0¥ SToamarRyd fem 3 3cR):
1.(a) Direction and dis I

(b) Address (4TT): @a@alci FCATDEA FeaTe FeriaE SR AR TN IR, FN v, Febatel!

(<) In case, outside the limit of this Police Station, then (&1 dieitd ST0AT=AT BEIATER ™)

Name of P,S.(af¥ 10Ty ATd): i
District(State) (fSeg1(15Y)):

§or



N.C.R.B (T7.¥fL.og )
S VPl (G s - Y,

-

3

6. Complainant / Informant (a@ar/mfdd 201):
(@) Name (719):  wureh Rag ade
(b) Father's/Husband's Name(adla / uet 3
() Baté/vear of Birth (&= arft@/ad): 1987
(e) UID No. (3.3m.9). %.):
(f) Passport No. (TR #.): Date of Issue (feard! ardrd):

Place of Issue (Ream 3&mn):

(9) Id detalls (Ratlon Card,Voter ID Card,Passport,UID No.,Driving j-ice““'PAN)
NI AT (J19 BT, Ha=rar B , e, gArES) €., grafa angr, 9 )
_S:No.(d. | 1d Type (shw@wrar waw) Id Number (@Al il S

(h) Addres'si (‘FdT) o

(d) Nationality (zreftgea): A

'S.No.(31.| Address Type (Tear@Address ()
L ®) pER)
1 (T HTm @adiel Gl a1, doseic a1 e, TERIE, AR
LG HoaIcl Ui o1, dosaTet! ,Aat ?gqumigﬁlﬁ—’;f; N B
(i) Occupation (cFqHam™):
(i) Phone number (1 .): Mobile (R1s1g .):
7. Detailsg{y}mown/suspected/unknown accused with full particulars (ATEla aRTedT /M adia/ITed!
gxin):
" S.No, |[Name (7@)  |Alias (S$91@)  [Relative's Name Present Address (addT udr)
(31.%,) (GIREIREACSIC)] | 1
‘ 1 arfledl 1 I \

8. Reasqns for delay In reporting by the complainant/informant (FRSR/AIfEE! QUT-ATdHgH AHR
FRUATAA faciard! RM):

9. Particulars of properties of interest (Fatfid Arerdar quafie):

S.No, lProperty Category Property Type Description (aui) Value(In Rs/-)
(a1.3,) |(Arerrn o) | (ST HPTY) (a7 (. Fed)
10 Total value of property (In Rs/-)-(@RI T qrervdd
TPU qed (W, HEd)):

11 Inquest Report / U,D. case No., if any (3PIAHC HEATe/ HHEAT Fg UHRUI
., 9 A[TATH) )8

S.No. (3. [UIDB Number (Z.314.81.
#.) ..

12 First Information contents (Nu¥ &R g&1&d ):

H wureh R e, gu 35 a¥, ge1 A, Fe RS- SR Nl 3, 741 gag FHy el B 4 B g
rle @A @, W, 5, 8108277997, = adie wuT 3G S@ATE! Nl G 3L HleA 2 mmf? wée drefty
18 TRV BN S W) OFRE ST B ey . WAl i A e Aed el o ol el 519 HTe @ &
agid 070:00 @ 150:00 @1 089 s 3Rid. RACT® 28/12/2021 I w7 07:00 a1, J1d FHAIR Hefra
e odeTEr KR TS, WER A1E 28/12/2021 90 T 092:00 a1 7t 217200 1 5 wiet o
yuaER wgu dale IU PR 4 51U 3T WIRE € B B A sade dIe 31 S 1 ?ﬁ; A% 8772021

T TEY UENT G111 FES .

WTHHHE 2TTTE W W1 H3 N

2 s 3 174 wH TEE BT WX GER gied! IR FmEse I



. N.CR.B (v.H.aRAY
I.LF.-1 (THgd 3auu B - q)

pol RIEER S
Vt'rg;_msalaag me Wﬁ% hem?%ri’rhagic shock fog%w;fi{%thor_acic in'uryqu\éfithsﬁ_cﬁ
Y :“al aié 3 HEHT 'i(QWl Cﬂﬂq! lﬁ?ﬂ 3 gnfiéa

;31’:/[?5_. A28 REEIN @mmmm M ST A1 i) A AR 7, F4-54 a¥, 3. [AIS-2, T
We’@ﬂ‘ﬁ%m@ﬁ@ o7 ASTR e JART TSA T I FATETY 3 HeR BTN et Tt
i %_mm%mmmamﬁwmmégwm%wﬁmmmw
%quﬁaﬂl!%mmWﬁwH@mq§§6’§'%%wﬁaggﬁimmmwmww
m%w!”“ 'a”qmm;éaﬁ‘,mﬁaﬁmﬂ ﬁmmﬁmaﬁﬁ%ﬂmﬂ ?ﬁr%eqﬁwa ST
sglgﬁ%ﬂwﬁwﬂ;ﬂﬁmm 1M el Uig-a1 Wl srdciea] MeRad dvie T W 46, g-
Wg—gc mﬂﬁvmma@awm e 7 s g et aeeaT ATt Had S S A

11¢:00 a7 & T F6 FEX TS e B are. ad o 28/12/2021 A
BB Yoy ' DT @mﬁmﬁmm AR, TG JIRETSHHY AR, TS AIhe,
ST G T, g mﬁﬂmﬁ ATt aTet BT SifaRT weare afeRlidiens geta ded areig
mma@égﬁ% ¢ 3. QEIMTISH-2, 9 4.9/65, 9.2 &, Fwalelt I SR AR 7o TSR T} § SRR
S ey o i SRTSARN TR TR ot i) HRUMY ST g SETAT TR 7 a1 FGH] S
Waﬁa’m?g ST UG AT ST 3% FISaH: STy ATSit TSt e et wTereh ATl e AR (hate 3.
bl SATOSFIO THTOTEBTER RIS Sepetedler petm SR ot ST AT UIEIe SrRact il H1) W) Ry

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(l*aa? PRATS: T19 7,3 HEY 98 ST FAAFa Iel JaTAEaw T HSTAT. )
(1) Registered the case and took up the or (f&am)
investigation: (J&xu Aiefaa 3nfdr auram &
&t ):
(2) Directed (Name of 1.0.) (qurd Jf9®T-am@ A1d):  MADHAV RAMKRUSHNA INGLE

Rank (9g): SI (Sub-Inspector)
No.(%.)1 DGPMRIM8901 to take up the Investigation (o1 UM UG AfEBR f&A) or (fHan)

(3) Refused Iinvestigation due to (FI1 HRUTYS TUR IRUVATH THR f&ain):

or (T BRUTYS TUTH P0ATH TBR fa)
(4) Transferred to P,S.(-&1 gudias ursfaar srveara @ aiefly sroumd A1a):

District (fee1):
on point of Jurisdiction (! &31fd@R & ®vv gxaraia)
F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
iven to the complalnant / informant free of cost. (Nt &&¥ am eI AEdd aTgA grafaell, aier
Nefad) agear &1 7y da ity asreRia/geda gedd! wa v &)

R-OnAGCQ(Wt 3“ 'Q omv)

14.Signature/Thumb Impression of the complainant /
informant. (@@ earerdl/aae Qun-urd] sE)/san):
> ol

H1 A

15. Date and time of dispatch to the court (-&i&iaan
qraged! ardfia g Ja)

Signature of Officer In charge, Police
Station (o sl wfde o

Name (“19): Sanjay Gangadnar Pa!
Rank(9%): | inspector)
No.{#.)



N N.C.R.B (T7.¥.3mR.dl)
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FreuA):

A .
ttachment to item 7 of First Information Report (e @addie 4&1 . © a1
( If known /

p »
hysical features, deformities and other details of the suspect/accused:

(erfia/amIra (nfie v/ aiftdean) ardfe A, i o ga¢ audien)
S.No.(anw) | S Y : | : identification Mark(s)
. ex |Date/Year of Build Height Complexion e“(mm Zom)

| (@M | Birth (5| (30 (ems.) ( (3 ‘
1 i ( ) ‘i%mas%am: NO
. Deformities/  |Teeth ' Hair (W)’\ Eyes (@) | Habit(s) " Dress Habit(s) (dreTETT
Peculigrities (1) | (wadt) Fadl)
. I 10 | a2 P
Lang;-lage . o Place 6f (@1 )ﬂ ' ; Others (3R)
. /Dialect o ‘ it I
ﬁ ) Burn  Leucoderma Mole (fi®) Scar (du) Tattoo (me)
A A Mark | (@)
1 s 1w T ® 1 2

These ﬁeldﬁ Will be enteredonly ifcomplamantllnformantglves ;h»yuomhe or more particulars

about the suspect/accused. _ e
(SR s RER/aifad! <om-am Gerefta/aRIdRree v fbar canien arfds quelie feard o ardfter Y@= Ae ol

WATSe.)
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Memo
randy

mmofl g I‘nft-s\imlcm 'l'l\
Hospital on the dead t

Talukn K‘:) ONAA D {\

I G
General Particudars—

1. (a)

(b)

(c)

By whom was the comse

Distance of place fram which

v Y i
- 4 M KT P
1.k -
« ) /
aminati vV hvEd
7. i Mination held at Di
MR USTH Wahil I PR spensary/
- i 1 ,.i]");',l_{{, ¢ | ¥ ‘ﬁib.\f
ody of o .
of Village/City ) ap et
. E ’ A “I
Diﬂrid 5 Y s f\ g 1
. Nl A ] ’ ! -
Coad) by e T e wd 0 Dty
< \ YAy |

\/\A)\a\/\,d\cg\( ',};g;\ Ve C-rerAN 8-
ADR- L |2

Name of place from which \’\/\ b W\ Hg p} 'HJ o B‘Z\ ANAAD '\ ‘V\—g

@'DP—'* 8?’ (Q\
B fiwes

2. By whom was thc corpse P(- ,P 4\/\}
oy
\2- 2N

brought ?

3. By whom identified ?

W@\\u-e_ it &umg

4. ‘The date, hour and minute of ¢
2& e WA 1

its reeeipl.

(a) ‘The date, hour and minule .
of bcginning post-mortemn ) VLo Wy
examination. -

(b)

The date, hour and minute
of cnding post-mortem
examination.

LE i‘} Btu))/\

A

a3 oo PW

5. Substance of accompmv\lng» (Aﬁ Qo (}r@'\ug k\f\‘\U\“&\' d(/g’:?ﬂ(/‘/;f“h“dhv

Report from Police Officer or

Magistrate, together with the N A _
o t Rex+6 Aeu S it to  come

date' of death, if keown.

Supposcd cause of death or 4
reason, for cxamivagon. (N tat | Seagon

c \\C‘/Lf\ Y‘e C'()

%“'z;ac\%b\\’f deadl e

N v, ok
= e me WSOl - Ko



16, Porition of  Lirsihes Fupeciady Yy
; \ »

of arms and of fingers §n < | o 2 A o
buspecied drow ning  the = y
presence or absence of wand o
carth within the naile or on the
skin of hands and ot
7 ) k. - o
Ny N L a dh A g Y L \.')’_‘/*-
(' Lt a~erd } (\\J 2 > )
y —y VA e L/
17. Surface wounds and injuries— S ewyo | cun P MDA

Their nature, position, dimen-

sions (measured) and directions =) Myeerss “v C/) %\aV\V\ Cn wa = ( Cean
o be accuratcly smlcd—mcxf\

probable age and causcs to be

noted. . : ¢

D Comroms G site s
If bruises be present what is the C\/\A,s v SANANT é CA—
condition of the subculancons

tissues ? 1
D (ot (B sike dcha

(N. B.—When injuries are nume- _ © (o ctn—
rous and cannot be mentioned S 8
within the space available they

should be mentioned on a sepa- 6 C@\/\/W“f"-&’ @ vw\uh waof P VG

rate paper which should be

~ signed), S \S cuwmn T X
@ Q/&\NHL__@ \W\Unwb( o \O “-“‘}((paf\
@fyrcrqcm Le<(+ /é\o} 1 4n ':IL“\(%AJD)

18. Olh:::mnlnjuriesi d:jscovcrep:l by M V\(Q
xte xamination or POt
:onasﬁ:cturcsctc. \6)\/\"' /S\lo) ,L_\ _ ) /9» 2 \
’Q\WM e ihuam b see

(a) Can you say definitely that
the injuries shown against 'C;
serial Nos. 17 and 18 are ante- 4@\“& \ o

mortem injurics ? ~.



>

I
X Derngy Examinmion~

S

. Tlead—
(i) Injyriec

u:j‘fmes under (he scalp,

CIr natyre,

NZIN M“‘”’\

(ii) Skull—Vault and base-des-

Cribe fractures, their sites V) '/\"’Z* -

- - ! ’ -

dunens:ons, directions etc,

iii) Brain—The appearance of

its coverings, size, weight
and gencral ¢ondition of
the organ itself and any
abnormality found in its
¢xamination to be carcfully
noted (Weight M. 3 gram
F. 2.75 grams).

20. Thorax—

L (! e (-G\MMV\
Walls, ribs, catilages .. ) VN UMD no—euwitonr
(a) s, ribs

O 4 chlama ()

ANTVNA
cura ’ A - o
(b) Pl '¥ @ L \44& v \\ A \rerddan AN \ .
| \ O N AN \in C
hi Ve wan g s \
{c} Larynx, Trachea and DBronchi .\ {
o ] -{/"/"\“‘ OG" A
,';)‘ \\ '_U,._~ |-y LQ“ ’ "\ ¥, ) ("
‘d} Right Long .. X . nj
: 4 * o alfiacdion Yo :
AT (L) bWV 10 o
\ ; 1"“ ‘,'i L ~‘ Y TYAIAINVY . w ' 8/
! (' 3 -
() LeftLung . - | N Ay S i s
S s J \ - -
[}
o Pergnndiven i ‘ - o~ PN
p » & ¥
g emn with weight - B LI \ O

e weEsi iy

Wl OB R



ICritoneum

Cavily

Bucal Cavity, teeth, tongue and
pharynx

Desophagus
Stomach and its contents
Sl lntesune and its contents

Large intestne and ils contents

Liver {with weight ) and gull
bladder.

Pancreas and Suprar ais,
Spicen with weight

Kidneys with weight

-

- s 1
Py "A“\{‘%"f, )

\:\\/\-% Al ‘

Y
{ st )"\k“\"\; </
NG & ‘
&
- ) YA € ;.&( e VS \\
\ pj"\’\d)\,.a—l 1 >
e

VW e

y A

v/
i s On € \

caaddd T focess

Uity 3

= otg

Thfeect fovxj_q:j

Cladder I\AM MV

Organs of generation ...

Additional remurks with wher
possible, Medical Officer's
cduction from the state of the
contents of the stomach as o
time of death and iast mea!

State which viscera (ifany ) have
been retained for chemicad exa-
mination and also guote the
numbers on the botlles contain-
ing the same.

\L\ s«zuur/ noe 3 V\G\vv\

- N\l

Valy, ’
ot Ylos %(rmrc#

\) (’W"‘g‘?& = LA

N

Y Vg,
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1
9

Spine and Spinal corg

\[\f 0y C\ b \

Opinion as to th¢ cause probable I I T

cause of death, -

\+C\_‘QV\/\—QW\/\4G\\\C g\(\ccp &@\kow:\/\j
‘Xr\(_\ofrac\(_ t\/\‘?"\7 WJH/\ \”Q\}'h«u\wq

\\

AN TR RN

% HORYL

/

Diva
N

£

Y

VEDICAL OFFICER
fiaharashira Bhushan

sub-Distriet Hospital, Punvel 7

Dated 20 ( Signature )

*The Spinal Cord nood not be exanined unless there are any indications of disease, Strychnia poisoning or injury.

P must be writien and signod inmediately afler the examination.  Medical Officer w: _ .
e mmm Civil Surgoon of their distriet for record in his Office. ficers will at ance despatch a duplicate

Chregt cave vhould be takon not W cut the vivwers before they have been inspected in sitn



D No MHO06 20081010863 DO/ 18-12-2008
vand Tidf 05-07-2023 (NT)

10-07-2018
AUTHORISATION TQ DRIVE FOLLOWING CLASS
OF, VEHICLES THROUGHOUT INDIA

{ YW/ IBIaT

— _4' MCWG 18-12-2008
s R e

/}—'/[_M !

DO8 10-06-1967 BG
Name ANKUSH MANE
S/0/M of BABURAO MANE
Add AT- LIG 2ND SEC 2E R NO 56 KALAMBOLI
TAL-PANVEL DIST-RAIGAD
PANVEL RAIGARH, MH

1IN 410206 0 Y-
: ) AN A N T ‘
rw/um ) Of 'J't =L Signature/Thumb
g Hufh’f" - MHO6 mprassion of Holder
I‘/
-
¥

FORM 7
RULE 16 (2)
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BAJAJ ALLIANZ GENERAL INSURA_NCE COMPANY LIMITED

(A Company incorporaled urcs,
[ ffice GE c—ui Airpor Roac - Ina-d1 {006 ;
= — TWO WHEELER PACKAGE POLICY SCHEDUL:' -
; k. 49'7:95910‘8,rz General Insurance Co Ltd 14th Floor Goodwill Excellance Sector - 7 Vashi Navi Mumba 400708 C22- ‘l;

{ ANKUSH BABURAO MANE

LIG 2 R NO A 56,SEC 2E KALAMBOLI TAL
i SyE ey : PANVEL DIST RAIGAD MAHARASHTRA,

5 - | KALAMBOLI NODE, , RAIGARH(MH),

b 5 MAHARASHTRA-410218

“ | India
| 160356434

kS

INZT B NA
E E/NAME | 27 - Maharashtra
jistration Number| Place
MH46U6918

HONDA ACTIVA DLX 110 CC

Electric Electrical/Electro
accessories ... ACCESSOFIES : e i
0 0 0 25000

omﬁa“*m"g“ g""’ei’remlum(Rs.) ' e R Liability Premium(Rs.) gy
752

Own Damage Premium 176 | Basic Third Party Liability
Special Discount 0 [ LL to person for Paid driver/Opera- tion/Maintenance 100
Total OD Premium - A 176 | PA Cover For 2 Passenger Of Rs. 50000 each 70
Total Premium (Net Premium) (A+B) 1098 | Total Act Premium - B 922
State GST (9%) 99

99

Central GST (9%)

Final Premium ( Rupees One Thousand Two Hundred
Ninety Six Only )

““Note The apove Total OD Premium is inclusive of all applicable Loading /Discounts viz iz (Automobile association membership, Voluntary Excess, Anti Theft,
Handicap Person, Driver Tuition, Fiber Glass CNG/LPG Untt, Geographlcal Extension, Imported Vehicle Etc wherever Applicable)

Broker. ‘odel BAG 100026086 “Name | SUDAM SARJERAO DHEMBARE
Contact No. ]08080404024/08080404024 ﬂlﬁm SUDAM.DHEMBARE@GMAIL.COM

of reveara Carriage of goods( other than samples or personal luggage),

1296

-gg The Policy covers use of the vehicle ’uf any purpose other than Hire

Organised racing | Pace _making ng. Rel ty tnals Any pulpose In connection ~ath Motor Trade
Any person muudmg the insured | rving holds an effectree driving license at the ime of the accident and is not
disqualified from holding or ublaining such 4 icense Provided also tnat Ine person nosding an effective Learner license may also drive the
vehicle when nol used fof the ’alr;pvl‘ i1 guods ,u;;e“gvm af the lume of the acc x 1t and thal such a person salisfies the requirements
Q _i=s ‘920
s I

M f RUle 2 of the Tantral Mot Ver

Unaer section i-1(1) of the puitcy -> Death of of Such amoun! S "ecessary to x«x !Tu Icqul!cmenlb u( th Motor Vehicles

entitied 101 @ Ne

Cy f no claim 1 maoe or g«:ndmg during the
nsecutive years 25% 3 Preceding Three
socutie gears 507 Ho Clain Bunus eali wily

) as pel e folloning 1 1he mocading year 20%

yoars 35% 4 Preceavy OfiseUUlive yoafs 49% T Ffomdng mie o

Le allowed piovided the poldy & (ehowed wilfun 90 aays of mc Sapery _dz 4 "c previous pokicy

NA Nomitnee Details Nattio NA - Reatonsip NA

628
Cumnsutaive Delais T ransauto
Receyt NC $198-00002382 Date 08-SEF
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