(To be submitted by the investigation Offic
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Ticket No. :

.Y/els/No

i 8 D K —
| et 1 6l BIILZQ,&
01 | Date and Time OF Accidnet 7o (Eo1s af Pefof2t -10fvs:
02 | FIR NO./DD NO. date and under section 10 4 [2 023
03 | Name of the Police Station , : AN Poli e Gfapin Noypar
04 | Offence as per Report under section 173 of 174 \FLy (rpe.
CRPC ' .
05 | Place of Accident and incident (<M No . (o4 /2.6 =
a) Line Number : Do Mayq Line
b) Platform Number : —
c) Nearest Pole Number : loket (2.6 .
06 | Train involved, If known : Y% UNknstwn Pty
07 | Source. Of Information ‘ .
~* Who reported the accident to the Police?|®h didy dess e Ny
(Give name, address & contact no ) : .
* Drive/Guard/Passenger/Other Guard Guvedy 4 ety
e Victim :
* Witness
*_ Hospital/Medical facility
{08 | Who removed the body from track? Ay Pedenon,
09 | Name of the person who took the victim to the| Pc. & - Tefny >
hospital and name of the hospital
10 | Officer who first visited the site ( If other than|A=([2x¢ R =2 Sprmus
inquiry Office His GRP N Cp
11 | Name of the person injured/dead, If known Y- Ranj Adinath Jakhre
12 Age S5 —
i3 Sex” Mol e
14 Address Lo re durgovalk clrduele. Nagpes
15 Name and relationship of co-passenger If any who
could identify the injured/deceased N
16 | Address of co-passanger(s) -
If ticket recovered from passenger at the site:

* Date of journey

e Date and time of issue

e Ifticket is shown recovered later
® Place Of Recovery

* Time Of Recovery

If the injourey or deceased victim was Suspected in
an inebriated state at the time of the incident, was
the blood of the victim medically analyzed:

If yes did it reveal any alcohol or narcotic substance:
(¢) any natural cause or decease or medical or

surgical treatment unless such treatment become
necessary due to injurey caused by the said

untoward incident:

Yés/No

Yes/No




PART -

Hospital Admission Particulars

0 1@ Nameofthe Hospiwal(s): Geot reye Rospc JY
() Der= snd time of admission NGy
&) Date and time of dischared
02 | Namre C:udun\h —Fanl’ Grievous’ Simple
03 | Demils of person who admitted at the injured to the
hospiml
e Name
« Mobile No.
* Contct Demils
Q¢ | Ifdead. dete and dme of - death o7l (]2 fo |24 i by
05  Incase of death, wheather post mortern done Y=y $i([2023
08 | Manper of disposal of dead body (Claimed or L
Unclaimed) Clestined
PART-IIO
ument/ Information submitted by GRP (Tick Yes/N 0)
01 Yes/N6
a2 Yes/No
03 Yes/No
04 Yes/Ng
123 Yes/NO




