e )/

O\ N.C.R.B (w.#.am.d)
A\ L1LF.-1 (Thiga 3350 &1 - 9)
= FIRST INFORMATION REPORT

(Under Section 154 cr.P.C.)

AYY @av AEAT
(e A48 Wi gfisar dfed)

1. District (Siegn): Im M& P.S.(am0): Hadl
FIR No.(%eH @R &.): 0607 Year (a¥): 2022
Date and Time of FIR (¥. @. &A@ anfor ¥%):23/11/2022  19:43

2. S.No. Acts (afafad) Sections (&)

(31.%0.)
1 R &8 |fedr 1¢&0 3
2 Rt <8 |fear a¢go 333
3 'qedia €8 Gfear 9¢go Yoy
4 uRdT g dfgar acke 3% -

3. (a) Occurrence of offence (Tl ge):

1. pay(fR@w): TR Date From (Ri® arg):  17/11/2022
Time Period U= 8 Date To ( &A@ Tdd): 17/11/2022
(Fremadh): Time From (J®URE): 22:00 &1

Time To (I5THA): 22:00 I

(b) Information received at P.S. (it e dieftd g

pate (=@ ):  23/11/2022 Time (@®): 19:43

(c) General Diary Reference (RsTerET § e ):
Entry No. (Aig®.): 034
Date & Time (i@ afl 4%): 23/11/2022 19:43 &
4.Type of Information (arfecfar wER): o

5. Place of Occurrence (GTARIR):
1.(a) Direction and distance from p.S.(dreia SroaTdTE faan @ 3ieR):

gd, 4 fft Beat No. (f4€ @.):
(b) Address (901): et JaR T, TR TS, Al g 3

(c)In case, outside the limit of this Police Station, then
(a1 qYeftg aroar=aT gLaTeR IFIN):

Name of P.S.(deld 31UaT™ A14):
District(State) (Rreg1(RA)):



N.C.R.B (W'*ﬁ-f“"’"“l
I.I.F.-1 (3higd a=aw0 © - 9)

6. Complainant / Informant (GsReR/mfEd omRT):
(a)Name (19): Sfienr Qar™ a9
(b)Husband's Name (7t @ 919) : fRun™ g
(c) Date/Year of Birth (%% a¥fi@/a¥): 1984

(d) Nationality (Yfl@):  wRa

(e) UID No. (3.314.81. %.):

(f) Passport No.(9R97F .):
Date of Issue (Rearh a¥tq):
Place of Issue (fe=am f3amm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3e@yd faao (19 $1S T BT mwgé

) q\sws‘e"r H., qrsﬁ'm AT, 49 BT
S.No. ID Type (3\&@wAT®l ¥®R)  ID Number (NS@UATET HHIH)
(31.%.)
—

(h) Address (T=T):

' S.No. | Address Type |Address (4)
l (31.55.) (T 5PR)

1| g e A 02, =lelgad! HeR ISR, TRIORTIRT TTes, hesdT gd , 3101, &ebdT , 3707
U} HERTY, ARG
2 Wemﬁtﬁﬂ OZWWWWWW@ OO0, e ,3Tor
| &R, FERTE, IRT

(i) Occupation (Fq):
(j) Phone number (19 7.):
Mobile (Fia13e .): 91-8108735948
7.Details of known/suspected/unknown accused with full partuculars (7rda

Iqoedr [Aadia/Imed! JRIMET §qu gw):

S.No. - Relative's Name |Present Address
(3.5.) Name (919) Alias (I%919) (TaEa™ 1) | (@& )
1 [39R TGe 1. glelig'R, doddl, gd,, 3T01,|
FHHIT , BTN MR TS, R
2 |wnm e 1. OYeTSTR vaoal, d, ,om, |
H&T , 30T ITER,FERTE, wma
3 |aFredl 1
I
T4 s 2

8.Reasons for delay inr ing b the complamant/mformant (TFRER /ATt
SUN-ATHGA AHIR HRUATATS 1%6131‘12‘1



9. particulars of properties of interest (Watia qram<ar qusfier): et
'S.No. |Property Category Property Type |Description (auf) Value(ln Rs/- -~
(31..) (ATeTET ) (HTST HHR) ) (73 (%.

10 Total value of property (In Rs/-)
(TN AT AT T e (%, Ae)):

11.Inquest Report / U.D. case No., if any
(STRIE AT/ HHIHTA e WEHR 5., 5% AAEAT)):2

S.No. UIDB Number
(F.®.) (g.ama.ddm.)

12.First Information contents (Y29 @Wax ghHidd ):
SeE f2.23/11/2022

=it Sffen RIaR™ A, 79-38 o, dar-tharel 378, TR 91, & .02, Bierigedt wdk
ISR, HosdT g 31 AL, 8108735948 T Tet ¥ FIH A9 g9 WG W9 el B,

f e fSeproft wreh gorht T R Area, 99-18 Iy, ™ Rraw,ag 17 ad, iR, a9
zzaéuiwmgg#ﬁzw“amfﬁgaﬁﬁw T AT @R IeTeaR A8

Sexfate =rer. PTG d 6 AT S ool TTSeT AT d O ARI@H qig Al g

f& i@ 17/11/22 57 30 22.00 a1, #F ST ST 6T, 39K WI8YE @ ga) 02 S0 R
T ERTSIEGE 3Tet T Tl R 02 I S & TFaT AT Bl AR H6 AT, et
T H13T G AT IPR &1 T TS ATTAT d SIetel Dl AT FAHT A bl 3RV Sietell AT
YeH] TS, SR XIOIS g credll sRIaReA & $aRk 02 JTHIGE! S99 aictel dF goal il 3
e dfie IS 31 3R A1 o MR AT RrefFTes B eTrTer. carean R aiar
31Tt U Y, TR A1t Gt TR 3RY dTeR g AR IS q YT I FHSIUITE T SR
ST i1 TETll dtet fRfiTIes B ST HIRET % lTet. AT Ht wrefl Teat 3riaT
NI TP EIITe ATeps! SIST 19 QiR § AMaR AR 18! Sofed] Wienell 9&R AR
T 378, TE U1 VSIS A+ ATEh Gerft TR el ITgear ARIeeeR gad fieam e ger
AR SARTSAT 3HT8. HIelcdT YR ARl SUarast Hl Uief SIUaT et 3RTAT Hell SaTSUaRRITS!
B Rraroft Evcfied, ear 39 ursfiel. avg it tMmR efdied, TR, dHodr 39 wre
ZAPYIR el 3T SIaei! AT IoaT FiaT RIS IR Aifiier e, TR fpmoh ff 2
feaw s B, HaR 1T TS =t Ulef STUaT TR SUAR 37Tel 3T,

& f&i@ 17/11/22 sht AT 22.00 91 $29R AIS G G317 SIS T 36k 2 ST 3T VIE.
e ERTSIge A9 HeTl v AT ol bR, Jorft meeft i 1R g BT HRET H
TS T ATl ISaam H18 WEER g JFaR TReW % TR SRaH) el 9 311 Wete
art A gerft M e ArIdeaR e e e ge1 AR ATen st A1sht $eaw v,
1 W38T g e aRIER Sielel 2 IOl $UH I7edl e a3

AT aEel AT RIS FIITaR Eaferdia S ol Herl fEEred SHog ifiaer g, wren
SraTE | WO THTO SRIeR g RT3,



N.C.R.B (¢A.4.am=.4)
LALF.-1 (qhlga a=a9or & - 9)

13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥areht @Tears: a1q 3.2 FL &
AT BT T ARATATTHT XY gSaTd,)
(1) Registered the case and took up the investigation:
(FEvr Aigfre anfor qurar & et daa):
or (f&ar)
(2) Directed (Name of 1.0.) (9UT9 aIfdi&-am) q14):
NILESH ARUN KANADE
Rank (93): | (Inspector) No.(3.):
to take up the Investigation (a7 qur &=vaR aIfdlaR ) or (fear)
(3) Refused investigation due to (547 BRUTS U HRUGTY TR fe):

or (T PRUTS TUTT INUGTH TR )
(4) Transferred to P.S.

(81 TIPS o srveary w1 Tt 3Tvam Ar9):

District (fSiean):

on point of jurisdiction (' d7faeR & HRU sxaiaRy) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (729
TR TPRERTAT/GIA IIg , qﬁrﬁwﬁ T A g Pt 3y
TPRERTAT/GERN T Gadt 0 Aihg feft.)

R.0.A.C.(3TR. 3 .t .4l.)

14 Signature/Thumb impression of the
complainant / informant.

Qo= Wel/3maT):

R SR

15.pate and time of dispatch to the court

oy 3TAAER

(FITATEATd UTegddTHE a9 d®): =l e
P als ge,
#alice ‘état?gi?f%ﬁh

(oTo St erfEreTaTet Haner)
Name (A1@): MANOHAR BABURAC(
Rank(u<): | (Inspector)
No.(4.):



N.C.R.B (v1.if.am.4) ];‘J)‘
1.LF.-l (Uhlgel 390 wif - 9) /% /i

/

f- O N R =

// /
/4

Attachment to item 7 of First Information Report (W5 @addfter gar

sreud): Physical features, deformities and other details of the
( If known / seen )(Herfla/aRIdR (srfea sraciea/diféeedn) iR e,

g anfdr gar quefier))
S.No.(31.%.) Sex Date/Year Build ' Height Complexion | Identification Mark
()  of Birth  («iw1) | (cms.) () (s) (szdizar gom)
(o= ari®/ (SR
ad) )
1 2 3 a4 | s 6 \ 7
? e o arFT: NO
1 oy | J l
5 - * f%mas%zrm: NO
;| | i % & NO
4 ' ' " ‘ . ’%IﬂfﬁgaT‘T—NO# I
Defbrmitiésl Teeth| Hairl " Eyes (S®) Habit'('s)"":i " Dress Habit(s)
Peculiarities  (3@) | (¥9) ! () (arsraTeT waAt)
s s a0 o oom o Lom o m
|
|
Language A Place Of (@1 ¥aF) Others (3)
/?;?;Te?t Burn Leucoder Mﬁo;e Scar | T?ﬁ?:“;o '
Mark ma (frm)  (31) ( )
A (qroeared (P1E) |
14 15 16 17 | 18 19 20
5

fis
ik



STATA fro3/22/202%

- Sffer femm wea, anose A, vEwAETS TR, o
MBEH F.03, Morgadt wdly i, sesar g arit WA, 2020342 THE

THT LI AX TS AT ST A Ay,
M T8 fawmft neh qeft am merft aes, a1-vc af, gem am
framaa o af, sfiwray o af aremge g 2 anteE TEA SR A
g WEE a9 wqe fevm goremar "l Fwgarr 3erfaatg amresdr
MM FF T VE AGH A Y WSS IRA A o AREAH AT JFAT 7 T
o e
A foqiw w2 /22 Ast wff 22 .00 AT W A HATHATAT TEET T3S,
e ° YT IS F T oR ST ¥ IR HUSIAS S A ATAS FAT o AATEHET
S TEN R IHAT A HIg AT WIE OUS. ATdest HIET HiST Yo HATER #T
S oS | TISY OTTOT I Aol $ AT FAMT A TH FI Aol STHA T T3S,
S5 0L SEER T3S F AT Sl S SR o2 Md! §HA Ao w g FAAT
mwﬁsﬁzaﬁm@m@mmaﬁmﬁwmwm
FE SIS, qr=aT RSN oS g o, a@= Aveft goit et 39 arey
g veR TAE T UGHT AT FESEUATH YA FAT STHA A AR
B e RETTE ET TAE AR % SN, dges W WIS USe AT
e T TE ST SES! isd e HiE @iereR F e Avedd HiE
S Sere WRETOT SR AR wTer SR, qEE UEEr USS A’ gor e
AR T AT EEGHR eFGd [RedH T @ AR @mel HE. Areedr
TEETE At SrarErdl OIS 30ATd IS AT AST SASTHAal STl
RTars eiEdles, Foar AT Uefas. g M qHHE gidies, AFYHTR, Far
FY (T OISUER ST ATl SIFEIAt AN 39ar @lar fFEesr FEear
gifae ame. O fa&oi #ft 3 fREg Fsfie . aFax o ISt # arsrT

AT qER ST TS IR,
Ta feaie 2e/ee/RR TSH T R.c0 AT FPET WIS T OTEAT
73 | TAY 2 SESEl THH TE. WISTETR, FHesdl, YA, 30T AT T TR
A TEw gom AieR, oW WmEHl gier REtmdt | wr|e Awerr %A
AT UFET TIES SEFad 91y WiRal d "Hal HRET SR R ST
F7 d UeHT UWarS grit Atsft gt madl €T ahEeal gead feear dreT
FT AR POl FAEAT WIS $¥al ASTS, YEHT TSS F 1T AU FHSS 9
STz T At fawE dER S,

SINE g foga @@
‘ / o w1 )
I I GAES IR ERA TGS

"m
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