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\Q()\'\CE S;\x N.C.R.B (. ¥LaR.dl)
G}(—\C" I.1.F.-| (G 3=agur i -

P (Under Section 154 Cr.P.C.)
> ned Gav JEATSH
(F9 94y BieeR gfFaT dfean)

Year (ad): 2019

1. District (fS7en): 5 5 P.S.(aT): Faarct
FIR No.(¥9% @R #.): 0035 Date and Time of FIR (¥. @. f&i® afdr dw): 29/01/2019 21:27 o
2. S.No. (31.%.) Acts (3fafrm) |Sections (&ed) ]
71 urdmcedfdacge 279 o |
2 "t €8 |t acgo © 1338
3 ‘Trevaes JfEFRE, R¢cC ‘184
a ‘Aevarea AfafEE, 9Rec 134
3. (a) Occurrence of offence (T=&ITHl TTH):
1. Day(f&a®): FeEr Date From (f377® 9=R{A): 29/01/2019
Time Period TR 1 Date To ( i@ wq): 29/01/2019
(Fremad): Time From (3&9RA): 01:15 &
Time To (IB9Ea): 01:15 ¥
(b) Information received at P.S. (F1f¥d Ria@rea gidts am):
Date (f&i® ): 29/01/2019 Time (¥®): 19:27 ™
(c)General Diary Reference (JvATd1 o
Entry No. (37 056 Date & Time (RAi® anfhr dz): 29/01/2019 21:26 &

&. Type of Information (Miftdan AeR): &
s. Place of Occurrence (99 R<®):

1.(a) Direction and distance from P.S.(de# aramrga Rem a 3ir): <o, 1.0 B
Beat No. (Re #.):

! (b) Address (JT1): Ha W €08, FEAIS TS F@D TS

(c) In case, outside the limit of this Police Station, then (a1 Uiei¥ 3TVgTE ELETER HedTH):

Name of P.S. (4 soam A1a):
District(State) (fSez1(3=7)):

6. Complainant / Informant (T@RER/ATfE QUR1):
(a) Name (13): fyon  afinms RS
(b) Father's/Husband's Name(33e / Tl &1 719)

(c) Date/Year of Birth (3= 1984 (d) Nationality (r¥taea): e
(e) UID No. (3.31.8l. #.):
(f) Passport No.(9RU7 #.): Date of Issue (33T FegTdt ARIE):
Place of Issue (31 eardl fadm):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
S.No.(3. | I1d Type (St@@wra1 saw) Id Number (3r&@uaTaT H9i%)
1
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N.C.R.B (v4.;, '
) - — RPN
LLF.-1 (TR 3=y, o

S.No.(3. Id Type (Nz@TETET THR) - Id N‘_’f‘?_t"’f'f, (731’@31131?1 FAID)

1 |
(h) Address (4T): ! I ———
S.No.(3. Address Type (Jcdr@i/Address (717)
[ @) THR) — —
C1 g O T o o9 4- 14,9~ 01 aadi dI- mﬁﬁ%ﬁ‘mﬁm
I | 9Rd P — ,
[ 2 'Wrrzﬁtrcﬂ ) Waﬁ?mammﬁwm Adt gag, TERE,

(i) Occupation (TTAA):
Mobile (F1&13d .):

() Phone number (%9 .):
iculars (Fréra s [aeia st

7. Details of known/suspected/unknown accused with full part

amdtaT |quf g=1):
" S.No. [Name (71@) |Alias (I$ATT) Relative's Name
| :{Ta)

(31.59.) | (Wﬁﬂﬁﬁa J!
il I

g by the complainant/informant (T@ReR/ATfEd QUIT-FTehg dR

IPresent Address (TTT TaT)

8. Reasons for delay in reportin

HRN):

9. Particulars of properties of interest (Hatfla HreEaT quelie):
S.No. |Property Category Property Type 'Description (avf) ‘'Value(In Rs/-)
) ety Y e [@EEm
10 Total value of property (In Rs/-)-( Teiear EICKE
U@ g (&, q8)):
11 Inquest Report / U.D. case No., if any (3@ BT/ JHEATA g TP
%.,9} IYcdd)):
S.No. (3. ‘UIDB Number (3.3m3.8%.
%.) #.%.)

12 First Information contents (N @Al &4 ):
# fren oRry R3S, 7a- 35 ¥, aFawE- Jfe, 71, T el w5 F- 14 - 01 F@a dr- T, - TS A -
9323847002 8 MGMETRIee SIS 49 feReras S fagd & &, o} IO 3 aieT foToft aster
. 31fie 3 afRvl T ATERTE JETVAR S8, 3 - 20/01/2019 Aeft =i gurd 01.00a ABS
fofig Yeograi Ja Tdel ST 3R

hreter Ra - MH 06 AX9837 7 4181 geet 3 IeTorT-ar
Fer arTeaT Ht TS aTée e ST ATeger g 9 et
T

Wﬁa?%emmgf o o WWW wmmmaﬁﬁ aoft i
MGM gRIe Pl IR ITER G 3G a4 f&- 29/01/2019
01.15mmrﬁmqﬁa?wm%€ra‘m%aﬁaﬁ MH 06 AX9837 &4 g e BRI ST SR Dssiled!
el T erdat e - CG 07 CB ossgaﬁaammwéwmmﬁvg@ﬁmyawmﬁw@#
wmﬁmmﬂvwmﬂmmmmwaémwmmwmw
m%m@émwm.mmmmmwmwmwmmm
ArToTET g G 3R,
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————_ N.C.R.B (MR
LVF.-1 (Wl a=agu s .

TUTHT HTH or

(2) Directed (Name of 1.0.) (AU sifder-gm

No.(%.): PNMH54376
(3) Refused investigation due to (

Shivaji Namiraj Rank (95): HC (Head Constable)

to take up the Investigation (@1 aury #wvaTy afdsr 3) or
VT HRVTS TUTH HRUAT AHTR

or (SAT PRUITTS TUH HRUATH THR Foa)

(4) Transferred to P.S.(T-&1 q@{i® Tofien sweart @ dafla a1 =7a):
District (Resm):

on point of jurisdiction (F dxfAFR % R EaiaRd) .

F.l.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost. (Fer WaX ApRRTE/@RIET ITg STEfie, aR1aR
%mﬁmﬁmm/wmmmmmn.)

R.0.A.C.(3R. 3 .v .#f.)

14.Signature/Thumb impression of the complainant /

informant. (T RSRTH/GR Sur-ardt FEl/3ian):

B e dﬁz Ftod)

15.Date and time of dispatch to the court (-
qradeardl aNi| 9 A@): N

-

Signature of Officer in charge, Police
Station (310 Wt arfeeT-ar

Name (7/9): SATISH DIGHMBAR GAIKWAD
Rank(9<g): | (Inspector)
No.(d.): PBMH76464

YT o) SiTeeR
FHdarcll Tl ve9q
Y HeE
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N-CV-R-B (q;"‘.‘“-‘“(

T LLFl (w3 sy

Attachment to item 7 of First Information Report (724 @addd qeT &, © T MNSTH):

Physical features, deformities and other details of the suspect/accused: ( If known /
sere/aTEeed) i AR, @ e gaR qusia))

mm/em#ﬁ (rfed
Identification Mark(s)

5.No.(3.%.)  Sex Date/Year of Build Height | Complexion
| (febr)  Birth (371 (aier) (cms.) (S () (shredtegT gon)
1 -2 ' 3 .4 ' 5 6 7
i _E“‘ — ’Eﬁ?ﬁ— $am NO
Deformities/  Teeth ' Hair (%) | Eyes (g@) | Habit(s) | Dress Habit(s) (9@
Peculiarities (2Td) | | (wadh) gadl)
B TR I IR B 13
- | |
L?gg'llage Place Of (@1 ¥T) | Others (W)
i jalect | [y P (e T -
» Burn Leucoderma Mole ()| Scar (77) Tattoo (M)
(W/aﬁeﬁW)] Mark () T |
s . R 0

s any one or more particulars

aedTd thh greftd @ =it AlS Aqe!

These fields will be entered only if complainantlinformant give

about the suSpectIaccused. ]
(SR amRarR/ATed Son-ary St/ aRyd e @ fivar camaen Afa® auelie
WT$et.) :
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MAHATMA GANDHI MISSION

Name of Patient N, f W Q .U ™ Ne d

Age ,\Uvm va

MGM MEDICAL COLLEGE & HOSPITAL

Sector-1, Kamothe, Navi Mumbai-410 209 Tel. : 2743 7900, 2743 7901, Fax 022-2743 0320

CERTIFICATE OF INJURY

Sex feevale

Police Station

Medical Officer

589

Time of Examination =~ - 46 Fro

D »\Q&N&m&&\ ave.

Mark of identification M.L.C. No. mm_m.‘\\w Date 2%/, /19
Sr. Type of Injury Site Size of Probable Probable Nature of Treatment
No. Injury Age of Injury| Weapon Used Injury
1 2 3 4 5 6 7 8
L] | aceantis Rt Foolt lox 3xten, | Aresln Grewious 2y 77 0 S0ttt
L Bauch  Buins RA_foat-€ Lg Cresl Gaeviows [2f T ) m_ Jgn |

u&. Dicto %?E. JVTA

A

lllll ok 2! i n; Oflices
_4.. T T
0 Moihe
. m/-ﬁ:\u t 1. ad L L. - E\mc Mcw
xxc_::_
- Stamp Medical Officer Stamp & Sign.

A
N.\ gar h\g\Q VIZY 7
ﬁ%\&\\\,\u\ & mo@\u
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CGO?CBOBSS —e X
E. NO, -41L341M015

CH. NO. MATSEI0TSEAP11657

REGD, DATE ms

Mmrco % NO.OFCYL. 6
SIOMW of . UNLADEN WT. 17609
XYY A SEATING CAP. 3
Address: : STANDING CAP.D

mr-mmmm ELCELUSED DESEL
Mwmmﬂ Bd)YTYPE TANNER
WHEEL BASE 178
Mmmm TAX 30-04-2011
> COLOUR NA
i TRFR. DATE:
OWNER SRL 1

FRONT: o202 . oesnoe VALID UFTO#1-82-2818

REAR: 1000204 010200 ﬁ i %
OTHER: '—:*‘“m
TENDEM: . i REGI1 ORITY

13008
Hyp By: SUMDARAM FINANCE LTD wef: 2002245 . . .. ..., ,\DURG N

ERE L o SPRNEAR L BT T TR e < NCHL FE R RS Lo L o
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TRy A

Home Verify Print Transactions Query Report Profile
e L T L T L I e ——
H _____ Print National Permit Authorization
b Registration No: CG07CB 0853  Show. ..Back
{ TRANSPORT DEPARTMENT, CHHATTISGARH

FORM 47
[See Rule 87(2) of CMVR-1989]
AUTHORISATION CERTIFICATE OF N.P.(GOODS)
‘|| 1. National Permit Authorization No - NP/CG/4/032018/53335 Dated: 15-Mar-2018
2. Name & Address of Permit Holder : BALAJI TRANSPORT CO
| : GANDHI NAGAR,
BHILALI,
L DURG-797001 R A S ST
3. Registration Mark of Vehicle : CG07CB0859 : g ; = "1 3 - : Ef
| 4. Date of Registration : 20-Feb-2015 § j,; 3 ; 3 “: 3 5 .
115. Maker & Model : TATA LPS 3518 *3 237225 23
'6. Engine Number : 41184191015 jEgienil
‘|17. Chassis Number . MATS03016EAPII6ST: ~ = %22~ & = °
8. Validity of NP Authorization : 14-Mar-2019 3T PRElNEE ?
1)o. Validity of Basic Goods Permit : 14-Mar-2023 o3
'{110. Type of Vehicle : MULTI AXLE GOODS \i/}(}';!l(<=50_tons)‘, -
|| 1. GVW(in Kgs) : 35200 S
|12 Unladen Weight(in Kgs) : 17000 PEL T . 3
113, Seating Capacity :3 fpiaiti. B2
'V_‘_’ _ﬁ.’_.,.?:Q ;;;7:\\%* L History 4 d 2 i SR = I
Al chicleNo N1OTL. 7117 RésASS “GO7CBOSS JASSIGNMENT on 15-Mar20%8 By Grdar no 4 dated 15
i | :;:;glsﬁoo;g)%h;:vA&éﬁs\%:ed to CGO7CB0859 due to REASSIGNMENT o? l§ l\‘_!ar:_“?.OEAS?) gdgr no :f lated 13-
. Rt SN\ S . I R
v $i 13 : e + now =
This ﬁtﬁori ion is'issued on 15:§Jar-2018 and valid throughout the territory of India upto 14-Mar-2019.
it Certiﬁ&j{!ﬁ}lt t h‘gﬁmll’c&% older has paid the consolidated fee of Rs. 16500/~ through Internet
h Bnnking"\.,\* P G/
vide Tra ns£c}ro'§ﬁ%@_hﬁ'éooszooz, Bank Reference No IKOONDJPT2 dated: 15-Mar-2018
| at State Bank of India P
' /
;i Printed On:15-Mar-2018 11:55:48 AM )\
/’//I
4 - / \,.f'"/ .
| ﬁeq%ﬁ(‘.aﬁ‘i‘__“f “']
| TO Raipur;GHHATTISGAkH
| LI
N
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EsURA L of India)
(24 the

g cO.LTD.
Go

POLICY SCHEDULE CuM CERTIFICATE OF INSURANCE
Commercial Vehicle Package Policy

UIN Number -
Insured's Details
BALAJI TRANSPORT CO. PART Pollcy Details
- -BHUSHAN L.
WADHWANI. L. | Policy number: 11200031170100003160
PO31984701 (PAN No ‘AABF
: B1119Q
—fl ~ds Add ) Period of cover: nlggf%?gdz:oo:m AM to 10/02/2019
nsureds Address: 10 B-WING, SITAESTATE AZIZ B :59:
* " AUG, Registra
MAHUL ROAD.CHEMBUR EXTENSION, SRSHEECH o CG-07-CB-0859
——— MUMBAI MAHARASHTRA, 400074
V. Policy no. 11200031160100003849
Emall: Make/Model: TATA MOTORILPS 3518
Phone Number : 11 Receipt no. 11200081170000021633 - 07/02/18
Fax Number : NA/NA
GSTIN/UIN NA/NA
Issuing office New India Contact
Address nﬁgohgw INDIA ASSU.CO.LTD.(DO-112000)ASIAN BLDG Il  |Agent/ Corp. Agent / .
), Broker / Banc Mr Sagar V K”Iawala -
HE NEW INDIA ASSURANCE CO.LTD.(DO-112000ASIAN Assurance / Referral
BLDG.,17, R.K. MARG, 3RD FLOOR, BALLARD ESTATE, Code - Name/ (N |A1 D1 3698275)
MUMBAI, | , POS/IMF
MAHARASHTRA , 400001.
‘ Phone no 126185647 / 9819735028
|Phone no | 24620366 1 24620367 1 9833949282 Fax no. /
|Fax no. 22610889/ NA Email sagar killawala@gmail.com /
‘Em-l nia.112000@newindia.co.in Development officer | MRS.ULKA MAYEKAR - (1D13698971)
level Name/Code
Claim Contact |MRO-! (110001) Claim Contact Detail | New India Centre, 12th Floor, 17/A, Cooperage Road,
Mumbai 400039,,:02222020693//
GSTIN 27AAACN4165C3ZP
SAC 997139 (Other nondife insurance services excl R1)
Policy Detalls
Geographical Area / Zone: India/B Year of manufacture: 2015
Type of Commercial Vehicles: A - Goods Carrying Sub Type: Other than 3 wheeler - Public Carrier
Name of the Financier: SUNDARAM FINANCE LIMITED Chassis no./Engine no.: MAT503016EAP11657/411.84191015
Type of fuel: Diesel Cubic capacity ( cc): 0
Type of body: Tanker Gross Vehicle Welght (GVW): 35200 J
] Variant TATALPS 3518 TC COWL
Seating capacity including Driver: 2 T ANKERITRAILER
Automobile Association Colour: OTHER COLOR
membership:
Cover Note No/Cover Note Issue / Name of registration authority: Durg
Transit From l NA Transit To NA | Distance Covered NA
IDV(in ¥) Based on annexure-|
Vehicle Trailer Non-Elec Acc Electrical Acc Bi-fuel kit Total Value
1440000 160000 200000 0 0 1800000
Schedule of Premium
Own Damage Liability
Basic OD Cover Basic TP Cover
- i i 00KG, Inclusion of LL to Non-fare Paying Passengers
mrgectncal fitting, GVW above 12000KG, Inc (Employee of Insured but not Workmen
under WCA), LL to paid driver conductor
cleaner employed for oprn |
NCB(35%)
0D Premium in ¥ 6966 TP Premium in ¥ 31801
Net Premium in ¥: 38767
GSTin%: 6978 :j
Total Payable in : 45745

Policy No. : 11200031170100003160Document generated by 22729 at 12/03/2018 20:02:52 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1416. R,
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FORM 3y
[See ruie 32 (1))
CERTIFICATE OF FITNESS
(AFFLICABLE 1N THE CASE OF TRANSPORT VEHICLES ONLY)

Gy,
b¥ st vty
Vehicieidc A

Py {9 2 %
ope . v e . -_w~—"‘_"\ ‘\n,.r.'“*j'., V2 p8in
- 18 cerlified as complying with the visicns of %ﬁ: AL SRl

will \‘Z

Qe_w&’ Avyend— o) 9/3 [, ¥
Caoyfes- ogcy

the Kotor Vehicles Act 1858 and the rules made thereunder The cerif
: 1.0 21516
QAPRITE Onl WA L0

: 0022018
inspection Date., Ve (Yéqed

icei
3 H - .Y sergacd-
H1ie certificate of fitness io hereby renewed:
TS5 B R R el Sy
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union of INoi Driving Licence @ @D

BROJ.- 20111277549
) T A A
Date of Issue

o sovr—— | SN
711/2031 4

14711720017 3 1471072021

o= faf

DR it

Blood Group
Darﬁ of Birth
O+
- 05/02/1983 .- I
am/ Name g L ~7 .
ANIL, KUMAR NN
N
Reeg/afes @ =01 / Son/Daughter/Wife of o
// N \\
/DOODH NATH PAL h
/
. DOURRCER G 0 Y

BRO1 20111277549

MCWG _ _ TRANS ™" 777777
141172011 14112611 15/10/2018

-

9T / Address

JAWAHI NARENDRA JAWAHI DAYAL
POST PS TARYA SUJAN
Tamkuhi'Raj,Kushinagar,UP 274409

gL

Hﬁlder‘s Signature

wmitwa / Issuing Authority Sign
KUSHINAGAR
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Ry NENTOF INDH -
Anil Kumar

T faf/ DOR: 05/02/1983
W ™Y / MALE

“aaonass  JMIQUE JCENTIFICATION AUTHCRITY-OF INDIA

4T Address:
. S/0: Doadh Nath, benshi wia,
. AT 3G 91y, 99t Musahri, West Champaran,

: im.l.l m.m Bihar - 845404
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