v&(\

N.C.R.B (U-1.(1.311¢.41)
LLF.-1 (Ut af-duu @i - 4)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
e WaR Jgdrel
(et 94y WS ufdpar dfgdr)
1. District ([Gegr): o IR P.S.(310):  &geiyy
FIR No.(uq W&R %.): 0064 Year (a¥): 2023
Date and Time of FIR (4. 4. f&9i& amfor 9%):25/02/2023 10:29
2. S.No. Acts (3rfafm) Sections (@A)
(31.%0.) ‘
1 TR S8 [T 9¢ 0 1363
3.(a) Occurrence of offence (T-&ITd &e):
1. Day(legq):  gwar Date From (&5 Uf7):  24/02/2023
Time Period ugv 7 Date To ( f&7Ta wiq): 24/02/2023
(PraTae): Time From (J3URA): 19:00 T
Time To (J29q): 19:00 I
(b) Information received at P.S. (ATfdt fssterer qYefy aTon):
Date (f&91® ):  25/02/2023 Time (d®):  09:45 &

(c) General Diary Reference (v =1 @ ):
Entry No. (fic %.): 016
Date & Time (f&57® anfor d%):  25/02/2023  10:29 a5
4.Type of Information (A1fgdtar WaR): ot
5.Place of Occurrence (9cAY®):
1.(a) Direction and distance from P.S. (4 STvamqRE faar g aiaR):
gfegny, 1 foe Beat No. (f3c %.):
(b) Address (4x1): &9 F05, &TeT Pier!, e 710, a0emR g8

(c)In case, outside the limit of this Police Station, then
(71 Tty 3TUgT=AT EEIETeY 3dT4):

Name of P.S.(dicfk1 31vgTe 9m4):
District(State) (fSicer(vrsa)):



NCRB(WFﬁW-Eﬁ)[%

LLF.-1 (Thgpa =39 B~ 9)
6. Complainant / Informant (q@ReR/ATRd 0TRT):

(a)Name (91@): ffen o fale
(b)Husband's Name (gdft ¥ @) : e
(c) Date/Year of Birth (¥4 dfi@/ad): 1985
(d) Nationality (iflacd):  9Rd
(e) UID No. (Z.3M4.3%. %.):
(f) Passport No.(9R97 @.):
Date of Issue (fScarh a™a):
Place of Issue (feeam fsamon):

(9) ID details (Ration Card,Voter ID Card Pass ort, UID No.,Driving Llcense,
PAN)mqaﬁaw(ﬂmm qdgrdl aTs , qané?ﬁw :;'Tgﬁmsrm 49 &S
S.No. ID Type (33T THR)

)
"ID Number (3NSQEYFATAT HHTD)
(31.5h.)
1 }

(h) Address (4€T):

" S.No. Address Type

,(31 @.) (IIT™T UhR)

1 FdHEw e O ar Qe snaedrs, R eeTeal 7R, R,
) |geeTR o memw
T qan

AFT oiF AT @ielt, auedrs, RNt fAeeirear qm, B,

AT O, AGeYY, ST STER, TERTE, AR 7
(i) Occupation (TaT): WITR

(j) Phone number (%19 4.):
Mobile (F4¥T8e H.): 91-9321782897

Address (=) -

7.Details of known/suspected/unknown accused with full particulars (F1Eld
sRTeledl aerfia/eried! smRIdT wout gxm):
S.No.; : Relative's Name Present Address
(3.00.) Name (@) Alias (I6T) | Cooer e | (e )
1 aedEt 1

&.Reasons for delay in re orting by the complainant/informant (TsReR/ATRA
QUM-ATdhgA THR HRUGTATA ?bT\’X[

D T ITATFeAT URERT Y OgH QieliRT ST0ATd TR IR 3Teft TR
9. particulars of properties of interest (Fseid AT dusfien):

5.No. Property CategoryProperty Type |Description ()  Value(in Rs/-
(31.40.) (et @) (T e R) ) (T3 (.



N.C.R.B (U4.¥1.31R.41)
L1F.-1 (U =duu i - 9)
10 Total value of property (In Rs/-)
(AT T AT TP ey (W, AEd)):

Llinguest Report / U.D. case No., if any
Lol STEdTel/ DT Hog UdRUl 6., SR A[ed™)):

S.No.  UIDB Number
(3.50.)  (g.9ma.Sd.)

2.First Information contents (V¥H @R ghlad ):
T el wee TR F 65/2023 ! der 36 35T
fu ufg &A1, 26/02/2023.

111, sfifer e e @@ 38 9N, wer A9, W8, [ers o ardt @heft, R fdesirean
] R AT, JTYeaTE! AT, dSlTqR gd FHeF ielN STUaTd 89 XIg ST oo &, LA
9321762897

) et feroft ATe welt ety a7 48 @Y, <9 qel 1) §. Frfcred a7 16 aW, 2) P. @
215 4, @ et . eesht e i 97 17 a¥ 5 Af (SR 22/08/2005) ATUWE s
uzu:-w-:awq@ﬁ%memﬁmwma:ﬂmqwgﬂmﬁﬁm
STl [eUTR SeUIeR 1Y g dTal Iexfate arerl. Asht gert 3. ersft fore a7 17
15 e & IeeaTR 3 Za 11 7l fieor Od .

(il 21/02/2023 1l = A1 gorht 3. osft e R a@ 17 av 5 HfeA f& e g
SR ERIR (T AT HIRE AT ) A9 Al 2. RATS! Fell FHTe Y, Jort & e

Ao o mreh gerht . st fa wsht o A QfRren Ay droiges W, e . 10,

1.0»,2%@%,@[%@%@@%3%@%%&?%%@3@@
[T ] @t «1egdl.

[ 24/02/2023 sl Gegremest 07:00 AT GIRT JTe STdTet Gt YT f&e) %l e
e @, et RS HoT YT Ao BRI PIRIUE 7 FRTAT BRI g e, et fomr
e 1 gRRRIE Y ST ST, ATt gertt 3. gl feeerad drEiee Aifec 37T ATl
S e 9eTTOR Yed eI, SR eI ANe Biciell tRg Felt T Preied Hifec o

BRI ),wwwaﬁmwmmmwmm
e Ui et .

10 g, ot frem RS 9 17 a9 5 AR ( FaRIi 22/08/2005) ¥IH-M,

e, ST-AT, AP-IRE, Y-, S - I A, G%ﬁ4wm
!, g< qu]
i 24/02/2023 I Fea@w@ 07:00 1Y GARN ASf gt P osh faema
/o 5 afR ( F=TaRE 22/08/2005) B A e JiRrer 1y Avds 8. oSl A,
05, FETST B, FeeTyy Yd I DIV HIEITD T HITT g oft s, fexa

I o
[AN
How

11 g 3TSTTE PRI ford G T HTel draeefR qog el 31T,
L T 3R faves TR e, .
G aiRe ST AUIRTAR Sapforvdld el IRE, Y ol AT SRATT JRCT HIS AU HHTO
S BT,
¢ fotga fat/adl



N.C.R.B (U7.41ame.dl)
LLE.-1 (Uhlgict 21=a800 B - 9)

LiAction taken: Since the above information reveals commission of |
ulience(s) u/s as mentioned at Item No. 2. (¥orclt @arg: 41@ .2 Hed 792

)

o

n.

T adlel dgaretianH 3y HgeaTa.,)

. ~tered the case and took up the investigation:

N 3 qurIr B 8Tt dael):

or (fdar)

. ted (Name of 1.0.) (JUT 3if@&1-am A79):

agarav Gopal

(U<):  Asst. Sl (Assistant Sub-Inspector) No.(s%.): PNMH48901
ke up the Investigation (1 U TRva™ fdadR ) or (fFHan)

it.-ed investigation due to (ST FRUTIS qURT FRUITH THR fel1):

1 DRSS TUTH HRUART AHTR RelT)

wio.ferred to P.S.
(NIES uTefe seaT e giefT STvar )

sistiict (Niesr):

i point of jurisdiction (@1 &FTIGR & HRU gEaiaRd) .

)|

rcad over to the complainant / informant

,admitted to be correctly

secerded and a copy given to the complainant / informant free of cost. (7yH

CRTAT/GSECT a9 STafdeft, aRiaR Ay AT AN 77 ol

/IRt s Ud Mg fef.)

UL AL UL (TR, an U Qﬁ)

* Zignature/Thumb impression of the
Couiplainant / informant.

i REER %’_ﬂ\?@?ﬁ TE/3TaT):
2070 [ | ¢

Jile

cud time of dispatch to the court

f UT3degTdl Mg g d%):

Signature of Officer in charge,
Police Station
(310 TRY Srfarr-areht wars)

Name (979): ANIL DEVRAM PADV

Rank(9g): | (Inspector)
No.(d.):

A)

,\'l {15

&I



N.C.R.B (v-.¥1,3mv.4d})
LLF.=1 (Uhdhc ar=dnur wiv - 9)

‘e ntto item 7 of First Information Report (v @adidlel a1 . © o
ssical featgres, deformities and other details of the
o/ seen )(Hafd/smR (wifea sradtea/aifecrean) aiRa dfirea,
¢ cgefier))

v . ) Sex Date/Year Build Height Complexion Identification Mark
(fef)  of Birth | (a74T)  (cms.) (1) (s) (snewdtzar gun)
(S aj‘ﬁ“cﬁ/ (SM(H.
ay) 1))
2 3 a 5 6 7
' e & el NO
o i..ties/ Teeth Hair Eyes (ST®) " Habit(s) ] Dress Habit(s)
ceculicoities (3@ (9) (ma“r) (et H9A)
9 , 10 1;’" ’ I 13
‘ »
| L |
GG _7 Place Of (&1 F?ﬂ?{) ' - Others (3d7)
Dizlect Burn Leucoder Mole Scar | Tattoo

S Mark ma (o) | () | (Tem)
N (qToteaTed (B1S) |
31 o)

15 16 ‘ 17 ,:,1§,  19 ' 20

.4s will be entered only if complainant/informant gives any one or
.uculars about the suspect/accused.

L e Som-am e/ RIS U bt camer arfele quefier Rers B ardie
U STSd.)
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