N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

TH QR EdTel
(P9 94 % BiveN! ufshar dfedr)

1. District (fSiegr): 30T 9ER P.S.(3T0):  adl
FIR No.(Y29 @R %.): 0197 Year (a¥): 2023
Date and Time of FIR (¥. W. f&Td 3mfdr 9):09/04/2023 20:59

2. S.No. Acts (arfafas) Sections (%)

(31.%p.)
1 AR &8 Higdl 9¢ 0 3W
2 YRAT &8 Aliedl 9¢ g0 333
3 YRAT <8 Aledl 9¢ &0 Yoy
4 YR S8 Figdm 9¢go 506(2)

3. (a) Occurrence of offence (=2ITd &cAT):

1. pay(feaw): 4R Date From (f&Ta urgA):  09/04/2023
Time Period ugw 7 Date To ( fee7a wiq): 09/04/2023
(Prermadl): Time From (J%UTH): 19:00 91

Time To (IBTA): 19:00 o

(b) Information received at P.S. (F1fgdl fir@meial gl a7or):

Date (f&9i® ):  09/04/2023 Time (3®): 20:59 I9

(c) General Diary Reference (5 =raT e ):
Entry No. (7ic %.): 049
Date & Time (f37T@ anmfdr d%):  09/04/2023 20:59 I

4.Type of Information (ATf&dlaT UaR): <&
5. Place of Occurrence (YcA¥Y®):

1.(a) Direction and distance from P.S. (e SUATIREA fEaT 9 3faR):
gfed, 3 foet Beat No. (f9c %.):
(b) Address (U<T): URSUATST IS , 7 TeAT TETALHT 1o, STATYT TR 2, PHesaT U , 3100

(c)In case, outside the limit of this Police Station, then
(ar Qe STUT=AT ‘s’@lauéq HTH):

Name of P.S. (Ui S0 A1)
District(State) (Sicg1(31<A)):



N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)
6. Complainant / Informant (G&ReR/ATRT SURT):

(a)Name (919): TR foRmed ARD
(b)Father's Name (d<id 9 919) : ISPIC RN
(c) Date/Year of Birth (99 d¥ig/a¥): 1988
(d) Nationality (ki¥gca):  9Rd
(e) UID No. (Z.33.81. %.):
(f) Passport No.(9RUF o.):

Date of Issue (fScar= aR19):

Place of Issue (f&am faaon):

(9) ID details (Ration Card,VoFer ID Cardc,Pass grt,UID No.,Driving Li\_cen§e, .
PAN) 3ogu7 fqavur (19191 BTe ,qderdl e , , JIMSST H., SISAT ATSHE, U7 BT
)

S.No. | ID Type (3N®@UAT™T UHR)  ID Number (NSEUATAT HHIH)
(31.%.)

1
(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.3h.) |(IITAT UPBIR)

1 CREIGEGII SIS IR AT B4, = Tedl, HeTcAT ol R, Uy alg
SIqes, dhesaT U, BT0T,desdT , 30T 918, HERTY, R
2 FIRIT T RIS AT ATSATE 4, T, Tei], HSTeHT ot R, UTsY ATg
SIqo, hosaT U, ST0T,desdT 30T ITER, HERTY, YR
(i) Occupation (<Iadmr):
(i) Phone number (%4 7.):
Mobile (F§T3e .): 91-9594596748

7.Details of known/suspected/unknown accused with full particulars (A1ld

et [AgTa/er e IRIYET Aqul u<n):

S.No. . c Relative's Name [Present Address
(ar..) Name (@) |Alias (ST€) | carery qm) | (e )
1 v e 1. S TR 2,%odl 9,310
,&H&dT 3TN TER, HENTY,
gRT

8.Reasons for delay in reporting by the complainant/informant (TspRER/HTIRd
QUT-ATh g AR PRUATA I Tqeiard] HIRT):

9. Particulars of properties of interest (Fa&id Arem<ar qusfien):

S.No. PropertyCCategory Property Type |Description (du) Value(In Rs/-
(31.%p.) ((HATTHTT ) (HTTHTT UhR) ) (5T (%,




N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

10 Total value of property (In Rs/-)
(AN AT ATATIY TRl oI (. HE)):

11.Inquest Report / U.D. case No., if any
(STHIHC 3TEATA/ FHEATT g TS ., SR IHeATH)):

S.No. UIDB Number
(3.%.)  (F.319.81.41.55.)

12.First Information contents (J2H WaR ghidhd ):

SEIC] f2.09/04/2023

= TR forared AR, 99-35 a¥, €aT- A9, 8. =9 Tl HeTe $ol TR, FIA I
TSI T4, UTST ATSH S105,hasdT U STU1 FHET Ulets T2 I §oR g SIad <dl i, J1..
9594596748,8108374873.

e fSaproft ATsft uett A eehler oaRt,ag-30 a¥, Gerft T BueT AR, ag 12 aY, Jer
3IfIST SARY 9 8 Y, JelT A 3o, ad 02 ¥ Iiegrig 2 AfEATIrgA Ed 31e.
TR BT FRAT AT AR AT P4 T Fleral.

fie 09/04/23 Rof AR 19.00 &1.71.GHRRT HY BETToA =12l Bt A SR
-25 Y 3fE, - S RFR 2,%HadT U & BIRYD BIRU AT Al et do arofigd
GIUIRATST U AT AN SIAT R U SUIRT AR e 3R T IRt aoet 31ear garaieit
HIREIUT ShYUIRT IR Cb("Iﬂl q CQI'C{CDS‘\I(ﬂ 3T CIhSR I AT SIHRITT HID RICIEN !
M oll 919 SR AR, 3t grehl Reft. H1e SIeTgH Yoh UG TFTed Fell HTelT Hgulm Rilg
gy O gI-28 JN, g 3ifel Feg:; AT 3 Fel R&™ ugd saucd! Tl 7eRM siedice, Heal
a%ﬁi@wwwm@ﬁaﬁ Hl SIIAR o U2 TehNT SIUIT 31T Uit AR STATRT

¥ &7 09/04/23 IS ARG 19.00 a1 FARN TS IS, I Tl HaTaAeH! d1e,
SR TR 2, FHXT G 30 ATSIHT 3T A ST S I 979 99-25 9N i, - 517 R
2,%eaT 9 I gTofigRt WToay 4RY ARfidel SrAar 3N SUaRT AR T SrTar < Hell freRTedt
o+ 31T IR ARETVT HRUART JRAT dhell g caTadbele] IR] TIHER IR AT SN
TR T ell g Hell Siid SR ARUIT eeh! et =y A7shl e favees R 31T,

TS ST FAIUIHTER FRISIT CohieiRdld hell IRI Al Hell S arg TG A 31T,
TS STETE 7S] AFUTHI SRR g BT AR,




N.C.R.B (U.91.3MR.41)
I.L.F.-l (Uh13d J=d90 B - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥Fclcll HRATS: q19 H.2 &I TS
PAT BT Il AEATATaTHw WY TSodTT.)

(1) Registered the case and took up the investigation:

(TRl Alfaer M7 TUTATA HTH 8Tt edel):

or (fdar)
(2) Directed (Name of 1.0.) (TUT 3If9&HT-IT F19):
NILESH ARUN KANADE
Rank (49g): | (Inspector) No.(.):
to take up the Investigation (ST TUTH HRUIT AfGHR ) or (fhar)
(3) Refused investigation due to (SI7T HRUT S TN HRUITH THR f&e):

or (ST HRUTS AU HRUITH AHIR &)
(4) Transferred to P.S.

(81 SRIPS UTSIIdT AT T Ulel ¥ SIUATd A1d):

District (fSiegn):

on point of jurisdiction (@ 83TfAGR & BRI EEATANR) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (424

TR AHRERTAT/GIRINAT a1 Srafdet!, IR ST ST AT St AT
THRERTAT/GIIAT G ud Alha fafl.)

R.0.A.C.(3TR. 3 .€v .4.)

14 Signature/Thumb impression of the
complainant / informant.

(THPRERTN/GEN UMT-IT=A TEV/3TST):

15.Date and time of dispatch to the court

(FIITEITT YTededTd! dRg 9 J%): . .
Signature of Officer in charge,

Police Station

(3701 Y Srferdr-art Farer)
Name (91d): KANHAIYA PANNALA
Rank(u<): | (Inspector)

No.(4.):



N.C.R.B (T7.41.3MR.41)
I.1.F.-1 (ThI$d =90 B - 9)
Attachment to item 7 of First Information Report (Y24 Gadldiel g1 5. © o1
SiIeud): Physical features, deformities and other details of the
( If known / seen ) (JeRfd/3IRIM (A1fed RTeicaT/uTRdedr) AR Afmey,

< 3TfYT 3aR dueiial))
S.No.(31.sh.) Sex |Date/Year Build Height Complexion Identification Mark
(fef) | of Birth  (s1&m)  (cms.) (%) (s) (3MdTear Qo)
(S IRIS/ (S (.
ay) 4t.))
1 2 3 4 5 6 7
1 o gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (STETAT Hadt)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
A (i (P1S)
T GUI)
14 15 16 17 | 18 | 19 20
| | | |

These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(SR depReR/ATed) Sum-am Feada/sRIN et ua fhar camer sifde quafter fEear v ardlia
BT Ale gdell STsel.)



