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 (fSiear): o o P.S.(3T0): hosdl
FIR No.(¥99 @R %.): 0226 Year (a¥): 2023
Date and Time of FIR (¥. &@. &7 3mfor 9%):27/04/2023 20:11

2.. S.No. |Acts (3rfafam) Sections (&aH)

(31.%.)
1 AR &S Ffedl 9¢ g0 368

3.(a) Occurrence of offence (T==ITl TcHT):

1. pay(f&aw):  ToaR Date From (i 9):  27/04/2023
Time Period Date To ( f&97® wd): 27/04/2023
(@rerad): Time From (JoURIH): 01:30 9

Time To (dTd): 08:00 &t

(b) Information received at P.S. (a1fgdl fr@reiel Qe a):

Date (<97 ):  27/04/2023 Time (d®): 20:1199

(c) General Diary Reference (J5HaT e ):
Entry No. (i %.): 040
Date & Time (f&91® anfdr d%):  27/04/2023 20:11 99

4.Type of Information (ATf&d4T U&R): <&t
5. Place of Occurrence (9cA¥Y®):

1.(a) Direction and distance from P.S. (e ST0ATIRIA f&aT 9 8icR):
gd, 2 fodt Beat No. (f3¢ %.):

(b) Address (4T):  EH 25%? geUTeerd STaw, ST JT $TE.T 168, §IAM HSRT ITell, TR
BT

(c)In case, outside the limit of this Police Station, then
(IT NfT STUITAT L ldTe A ITH):

Name of P.S.(9(1 S0 A1d): dsdT
District(State) (Scg1(}157)): I ASR(FERTY)




N.C.R.B (TH.31.3mR.§T)

6. Complainant / Informant (

I.L.F.-l (Uh13d J=d90 B - 9)
THRER/ATfE SURT):

(aName (9/@): A9 RN AT
(b)Father's Name (a3 @ 919) : RIS THT
(c) Date/Year of Birth (34 drl@/ay): 1995

(d) Nationality (I7§lgcd):  9Rd

(e) UID No. (J.314.81. %.):
(f) Passport No.(9RUF o.):

Date of Issue (fScar= aR19):
Place of Issue (f&am faaon):
(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 3N&@us fqaror (19
)

(31.%0.)

TS ,Jderdl @S , 21\31T's‘@ﬁﬂ ;131%111 ATSHE, U DS

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

1

(h) Address (49<T):

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

Address (4<T)

1 CREIERCGI]

ATSH B3R BRUICTTd oI, ST H STEaT ATes, aTad] R dhodd]
301, FesdT , 310 TER, FERTY, TR

2 TR udT

W%MWWWH%%WWWW
301, &saT , 3TN 9TER, HERTY, YRA

(i) Occupation (<Iadmr):
(i) Phone number (%4 .):

Mobile (FiT5d .): 91-8652080425
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 |3 1

8.Reasons for delay in reporting by the complainant/informant (ThRER/HTfE
QUT-ATH G THR IRUATA N fqeiard} HR):

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

S.No. Property Category
(31.%5.) | (AT a7)

Property Type |Description (dU) Value(In Rs/-
(HATetHT U R) ) (‘j;FJ (.

ICGEILESN

SISIRE] SSTIST YT JovR ot d 50,000.00
HIesdT T AT 8
MHO5/ES 0214, &




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

S.No. Propertchategory Property Type |Description (dUi) Value(ln Rs/-
08/2021 eI, Sl .
DKXCMK51043

10 Total value of property (In Rs/-)
(TR eledT ATaHd U e (®. J€)):
50,000.00
11.Inquest Report / U.D. case No., if any
(STHIHC 3TEATA/ FHEATT g THI ., SR JIHeATH)):

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

12.First Information contents (J2H WaR ghidhd ):

fhafe & 27/04/2023

o} sft, A ARSI AT, 9T 28 TN, ET-TAART . SR Jf $IE=T A3, ATSH H3R e icerd
gm,qmw TR H&dT S0 ALA. 8652080425 FHE Ulet™d T I goR g fthafe foigd <ot

= gfvet yTor 3REA Y At uet AW Y. 7 AT, 99- 25 9y, Ger AW 1 THT 99-05 9
3T PSINIE TEVAN ) geaT e AT, AT AT TR AT
SSNECICIGICOI] ATORTEHRICT SIS BT YRR ATt I ool Wt AT
MHO05/ES0214 & |4 3N Re 2021 7ed Ticelt ITaT qIR HY Tad: PRI SR

{37 27/04/2023 It IET 01.30 a7 I AR H ATSY 60 ERNAS I¥cied] S
TSRS e, aTEETTR HosdT 3101 T2 SRAcIed] T iTHed JTsil 9ol Huid! YowiR alel d HIesd]
Tt AT % MHOS5/ES 0214 2 urdh aoe Ht A1) 8:Y g e, civer i i
27/04/2023 30sit Faprt 08.00 azqﬁﬁ%wmﬁw ATt AR AR i
MHO5/ES0214 g 3TTell 31T < Tl e foaroft Aref FeR Uewr AleR e &g
SISISIEH H FRTelT™ FR YodR HITR ARIDeT Il TRERIT ANe ecfell 3RTAT ot

T 3T A1sh WE STelt 6, A AlCRARIG A BV T ARCAT:: M e Ao =il

TS ST Tt IFORM AT AR el AeX AderdT AT Aoit gl quRT Heed HF gieis
W%&W 3Tl 318, Ht ATef ARG Jral UTfeed™ e A1sd] AlCRARIdhed qui
50,000/- & .. SIS HU=iTe UeiR oflel 9 Beeal I A1.91 % MHO5/ES0214,
F08/2021 a1, 30 7.DKXCMK51043 IRRT 7.MD2A13EXIMCK01218 J.a1.f5.3
50,000/~ SR TUT

T faeies 27/04/2023 Asf T 01.30 T, o Febred} 08.00 dT < SRIH SR AT #Ea]
1, TS B3R BT T ieard Jaw TR ,ATENSTIR BHesaT S0 I VST IR TG
guiATRlt g fheadD A1) AR UTh JRATT ot IS TRSI AT =T SRISTH HIH
ﬁﬂmmwwm@amwawmwmm

I G AR,




N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 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):
Sunil Bhimrao Birhade
Rank (4g): Sl (Sub-Inspector) No.(s.):
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 (SIT HRUMS TURT HROIT BT &)

(4) Transferred to P.S.
(8T Sadias UTSfIdT eI g1 Ulel 1 30T A14):

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 gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (ArSTETAT Hal)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
™) (doieaTeT (D))
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.)



