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(T N.C.R.B (Fi,3R,) 

EIRST INFORMATION REPORI 
(Under Section 154 Cr.P.C.) 

1. District (fTET): ATYE THIT 

FIR No.(en .): 0025 

2. S.No. (3.0.)Acts (378ft7) 

P.S.(3Td): Year (7d): 2021 

Date and Time of FIR (". 3. faa 3fd da): 08/02/2021 14:47 

Sections (7) 
279 
337 
304-A 
184 

****T******************* 

HTevaT6 3oF4, 48CC 
******************** 

3. la) Occurrence of offence (Ti aem): 

1. Day(f¢aT):Tner Date From (Hi 4TT): 04/02/2021 

Date To ( RAi Tdm): 04/02/2021
Time Period 
(DICTeet): 

6R 3 
Time From (rK): 
Time To (tduta): 

(b) Information received at P.S. (Hfci fct yte 3T): 

08:30 

09:00 

Date (H ): 08/02/2021 Time (): 13:33 q 

(c) General Diary Reference (RtT-IT-I F 

Entry No. (HTE .): 015 Date & Time (fain ftr az): 08/02/2021 13:33 a 

4. Type of Information (HfcieI HR): 

5. Place of Occurrence (ETTEe): 

1.(a) Direction and distance from P.S.(tot suayTET RAm a 3iaR): uf4, 10 ft 
Beat No. (fAE T.): 

(b) Address (TT):HTR, TFIR 

(c) In case, outside the limit of this Police Station, then (T 9TIY 3IuqT BaTBR 3HTATH): 

Name of P.S.(HTN avur a): 

District(State) (frEI(TGT)): 



N.C.R.B .I.F.-1{yia 
6. Complainant/ Informant (7rETR/ATdt &uTRT): 

(a) Name (T): 

(b) Father's/Husband's Name(Tgta / Tia 

(c) Datérear of Birth (u aIa/a4): 1976 

(e) UID No. (g.31,3t. .): 

(d) Nationality (RTgtara): TRT 

Date of Issue (frTr TINT): 
(f) Passport No.(T4 ): 

Place of Issue (f¢rurd foemun): 
(g) Id details (Ration Card,Voter ID Card, Passport, UID No.,Driving License, PAN) 

Id Number (toyAI 541) S.No.(37. Id Type (3HtoreyATT HOTR) 
t 

*** 

1 

(h) Address (T): 

S.No.(37.Address Type (rAT|Address (TT)
.) HDTR) 

1 

(i) Occupation (4HITE): 

) Phone number ( .): 
Mobile (taga i.): 

7. Details of known/suspected/unknow accused with full particulars (HTETT 3HdoAT ÄTTta/3-oti 
S.No. Name (14) 
(37.5.) Alias (4H1) Relative's Name 

(TTdaTTÀ ) |Present Addres (TdHT AT) 
1 

TgR tUT, HEINT�, HIRA 8. Reasons for delay in reporting by the complainant/informant (TOTRETR/ATTdt ~ur-qrA TDR 
DYUYTdta f¢TATat TRUT): 

9. Particulars of properties of interest (i4sta 41e-TTAI Tufta): S.No. Property Category 
(31..) (HTaHTI TM) 

10 Total value of property (In Rs/-)-(TNH TArI HTT 

Property Type Description (qu) Value(In R_/-) 

11 Inquest Report /U.D. case No., if any (3pHT 4IA/ 3DHHTT H HRU ., FH7YrH): 
S.No. (3. JUIDB Number (.T4,ST. t..) 

12 First Information contents (yer T E5a): 



N.C.R.B (I.H.ATR, H) 

..F-I (Yga 3e i 9) 

above information reveals commission of offence(s) u/s as mentioned at 

13Action 

(1 Registered the case and took up the 

investigation: (bRUI HTGfar TTUT TYHTÀ DI4 

BTdt dad): 

or (fben) 

(2) Directed (Name of I.0.) (aurT 3f@o1-7rå TT): 

Rank (): HC (Head Constable) 

ASHOK Fakira CHAVHAN 

No.(.): POBN54490o
to take up the Investigation (aI aur7 RU4Td aftTr f¢d) or (an) 

(3) Refused investigation due to (TT RUTTT TYTI VUTH TAR RAT) 

or (1 TRUTYT TYTH YUYTH TOR ¢M) 

(4) 
Transferred to P.S.(IFI HNI YTofaaT HTHI T YTeI TuTN TA): 

District (fare1): 

on point of jurisdiction ( àarfdTr à TTiafra). 

F.I.R. read over to the complainant / 
informant,admitted 

to be correctlyrecorded and a copy 

given to the complainant / informant free of cost. (ges aeR TI5RETRITT/ETNTai a TETAt, TKTaR 

R.O.A.C.(aTR. 3t.g .a1.) 

14.Signature/Thumb 
impression of the complainant/ 

informant.(aorerTT/GTR }UIT-7]TÍ Hs/3ToT): 

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

Signature of Officer in charge, Police 

Station 
(3Tu HTd JfS]-qTT 

Name (1): Shivaji ramrav 
Bhandawalkar

Rank(): I (Inspector) 
No.(F.): PMBH88628 

FIRJ u e 

97e , R 



For CRIME DETAILS FOR 

P.S FIRP:oceeding/G. D. tNo.25121 Year 22 Date 81e 2l2 

Acs and Sections: 219, 33304() ATGT ATS 1e4 TOT 
3 The Piace of Cocurrence sh9y 

Fatres/Hustand's Name a2r hma 
Name 

Adcress 

TYPE OF CRIME (A! inciuding M. O. Crime): 

Major Head : . )Classficaton of Major Hesd (Minor Head):. 

f etnad (s) . 

- -- --- - - -- ---.- 

CvEyances usea :. 

MH45ygo26
Cnaraerassumec 

Lengage Sang usec: 

(i SuecalFeature-1 

fvi'Soec.al Feature-2. 

Spec a: Feature-3 

1Type ot Place cf Occurrence 

YDE3ropery rvo.ved ypes (iaor heac o' tne Pr00ey 'c De ed 

, 
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77 
VT -

RC,/RERTAT 

R.ox/oR/Ro R7oC/3oa T TTTT PraTT T3zr 

f7- 

ToR)ufAYT FYTGft 

T. fSTTTG 

TETUTT 

vaTa 3T RT 

STGTTAT- 

aTE T TG 
T T TTES 

o9 T. STHTTG 
TCTHTTET. TT.TATHT 

qrarATzUITRAT 

oC39ETT T TY T. ATTT 

DIGIT GO DIGIT General INSURANC 
TT faHT 

TTR.AT.fTATJ 7.*R o 
o faHT Ta 

fa -D 0254677313/09112020 

Ro/R3/RoRoT o/33/Ro 
faHT 



ti201-(*,00.000)-PA 4* 

le 10-ú-d1 ind 

733/33. daled 11-12.47, 

vith the Govt. ol Mäharashti 

357/1; datoct 4:7-62) 

2S 

i Q7l041202 
a postmortem examination hetd at 

OTSp. 

Ora 
SDiH *gayt Hospilia 

Sa-s Savaid Vitage 
dead body o 01 Tarod 

Gity 

Tal Jo District Nadlrby D emelrd Bobure 

General Particulars- 

a.By whom was the H-w Bho.787 
Corpse sent ? 

(b) Name of place from PH Saudon 
which sent. 

DiStance of place S m 
irom whicn sent. 

2. By whom was the corpse 

brought? 

By whon identified?

420a1 J2SoPM 4The date, hour and minute 

of its receipt. 

3) Thë dale:tiGUr and 

nng o4 c2|22 f, J2: S2ph 
minute of beginning 

post-morlem exar 

Inalion. 

(b) The date, fiour 
and minute of end 

ing post-morlem 

CXiminatlion, 

5 Substance of accompa- 

nying Report from Police ASPA IhquoRt Paclaka na. 
Oficer or Magistrate, 

As P iethh:r with ihe date of 

iF:hkiiown.supposed 

eie 
, 

f.i 1520i deai or feason 

exarnpation



If 
not 

examinod 
at 

Dis- 

6. pensary or Hospita- 

(a) 
Narme 

of plkiCe 
wheC 

() Dislace lnLD 
onsary or Hospital-- 

(c)Reason why the body 

was nof sent to the 

Disponsarvor H03pilal 

. Extemal Exanmination 

ale 405ys Sex, apparent age, race 

or caste 

Description of clothes and Ped 

Bac leC p L 
of ornaments on the 

body. 
sown Colou indsuoRA 

hite haf Sandsz bani ah 
Conditicn of the clothes-- 3. 

Whether we1 with vwater 
stained with blood or soiled Ei pS -f it, with vomit or foecal matter. 

Special marks on the skin.Bacl mola Pti pple
such at scars, tattooing etc., 
any malformations peculi S Cor oh P Sde af ab 
arities, or other marks of 
identification. State of the 
teeth. 

In newly born infants, the 
length and (if possitble), the 
weight of the body to be 
recorded together with the 
tate of the har, nails and 
unbilical corcd. is Iengt, 

whether placent:a 15 a11¢i et 

Conditio 
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A 'A' TO DE F THE MEC F THE 

R No. Uner Se Police Station 
Registration No. of the Vehi 

Make, Model Name 5 
In 

Case of HTV 
a) Whethen 

Devic 
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