N.C.R.B (W.#’[.Sﬂ‘\’.ﬁ)

LLF.- (Whpa smawor gt 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

¥ @R arEqre
(DT 948 wiger ufshan Gfean)
1. District (Riear): gy IR P.S.(310):  &war
FIR No.(uem @ $.): 0290 Year (a¥): 2023
Date and Time of FIR (M. @, .

& s anfiy 9%®):11/06/2023 15:18

2.  S.No. Acts (rfafrry) Sections (@ew)

(31.55.)

1 W?ﬁaa‘svi%m 9¢go lgyy

2 W‘«ﬁu@ﬂ%m 9¢go %41

3 W%ﬁuasw%m I¢go 3¢o

4 | R €8 W ¢t 0 499

3.(a) Occurrence of offence (T=Im=ft &remm): '
e D_av(ﬁim)_: ENED IR Date From (f&i@ 9rgs):  01/06/2023
Time Period Date To ( 5T wifq): 10/06/2023
(CACICEF Time From (Jo9T): 03:00 st

Time To (J39dq): 12:00 s
(b)Information received at P.S. (qfxdt Rram qieft aTon):
Date (9@ ):  11/06/2023 Time (@®): - 12:30
(¢) General Diary Reference (15 ra wes ):
Entry No. (fiT ®%.): 029
Date & Time (f&1% anfor 3%):  11/06/2023 15:18 53
4.Type of Information (q1fed=r yoR): o
5.Place of Occurrence (8 iRy®):
1.(a) Direction and distance from P.S.(qlefl¥ soamms R g sicRr):
gd, 1.2 fof Beat No. (f¥c %.):
(b) Address (Ux1): &9 ¥ 09GNI 3MUIEHE, THT TfeRE, Bosar qd, 30, 400605 |

(c)In case, outside the limit of this Police Station, then
(ar Ui 30T galang A ITH):

Name of P.S.(qe¥ 309™ -4):
District(State) (Nies1(97)):



N.C.R.B (7., R,

F (T s )
R mrfedt 2umRD):
6. Complainant / Informant (TPRER

(@Name (GI1C) VSR @l AR G
®)Fathers Name (a3t 3 9) ;

P H i se,
-/Driving Licens
Ratiop Card,vote, ID Card,Pass ort,UID No
PAN) S f¥aRur (roy fio s
)

, SIS AT,
EﬁTé ,qﬁ?ﬂ?ﬂ aﬂ-é ’ qang@ﬁ -\q-l
SISEATET o)
S.No. 1p TYPe (e "PR) 1D Number (
(x’ﬂ.ﬁi.) ,
1 . i
( )Address (=)
S.No. Addregg Type ress (gsm)
(37.7!7.) (Tc
‘,,i,,\ ; : Gﬂtn 9 ) ’m-a] ga" ,mr gar
BTUNWRHBTU} ‘\’73?"’:'3'?'%40;060;5\'% N, -
2 R g B 09,50 mr&ﬁeam‘?ﬁ%fe P I, 3T, gy 3,
GTU}%?HBTU‘{ ?73?:‘1313'&49‘95\@5:% S S
(i) Occupation (aﬁﬁﬂa):
() Phone Numpe, (B q.):




N.C.R.B (F.H.aR )
o © of property (In Rs/-

l-l-F.“' (Qﬁ?ﬂ m‘iﬁ.\({)“
11.Inquest Report
/ U.D. cas

» if any
T 55 %, 577 IFEA));

» LR #.09, W,mqﬁ%ﬁ' BT
IV &R VT foig <t §t
ﬂwm%mﬁmmwmfw

3 V&, T 3 R
maﬁmﬂmwﬁamwﬁafgm f.01/06/2023
ﬁm 93.00 1< AN ) AT S 39 et B IR i 10/06/2023 Wt

o 1.01/06/2023 A5t R 03.00 a1 9 10/06/2023 At 12,00 o 109,
SIRT SUIEHeE, ST AfeRe, m@@,mmm%mmg@mm%;%
13. Action taken: Since the above information reveals commission of
~ offence(s) u/s as mentioned at Item No. 2. (¥t oRaTE: a19 .3 583 T
Pl BAT el HEATATEHT JURTY TS )

(1) Registered the case and took up the investigation:
(TR Aiefae T quraT S B Oad):

: or (f&ar)
(2) Directed (Name of 1.0.) (qUN JIf8a-a T1@):
DATTATRAY SHANKAR YADAV
Rank (9<): | (Inspector) No.(s.):

to take up the Investigation (a1 T IR AfdaR RA) or (fFan)
(3) Refused investigation due to (ST UMD TIN FUAN ABR {&an):



or (W1 SRUTD AU BXUAT A [&ell)

(4) Transferred to P.S. o
(e g ura el JHIT <l el sy wrd):

District (fSeg): '
ion (@ AFTfAHN ¥ BRI seerafie) .

on point of jurisdict
F.L.R. read over to the complainant / informant,admitted to be correct
nant / Informant free of cost y

recorded and a copy given to the com%
e Tt kAol qTt arafail, RYaR Aiafaict! Jeard T =4 St afly (3
THRERIE/ERIAT Gadd ya dwd et

R.0.A.C.(3R. 30 .U .41.)

14 Signature/Thumb impression of the
complainant / informant.

(THRERTE/RGER <uT-Tefl FEl/3FTaT):

| 1 X\
5.Date and time of dis '
patch to the court y
(FIITETa yrsaear aRg @ d®): W
Signatufe of Officer in charg

Police Station :
(310 7T HfST-gr=ht S GIER)]
Name (919): KANHAIYA PAN

N
Rank_(q?:): I (Inspector) !
No.(9.):




/
// S . : N.C.R.B (@.91.3mR.d)
I.1.F.-1 (Th1Gd 390 B - 9)

Attac)l':r:(:‘nt .to item 7 of First Information Report (J2% @aidlel &1 8. © &
EICEENF ysical features, deformities and other details of the

( If known / seen ) (dfia/aRIdR (q1fed sreeaT/TIfteean) aiR® e

=T 3T SR Auefien))
S.No.(31.5.) oy
) (553;) :Dgft%/_l\:s;r E(!;ngcl) :-Iceight Complexion Identification Mark
(I afi®/ » (gg'cﬁa’ il =) (m L
| | ) )
1 | < & & NO
‘Deformities/ Teeth i i i
B atrlicmttias (eE:H) tlg_\:qr) Eyes (/%) H?blt(? I?ress Hablt(s))
8 9 10 1 12 7’ 13
Language Place Of (&1 ¥1H) Others (
- _ gR)
/l():q?;?;:t . Burn | Leucoder Mﬁo;: Scar  Tattoo
~ Mark ma ()  (3o0) QIS
eI (wreiears (PIS) '
- 2T o)
14 ;15 ] 16 17 18 19 o 20

N - S |

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

(mwaﬂlrrrl%?ﬁévn-mﬁq#sm/ Te T e arfdie queia Redrd o ATdie
AT Al fdef! STge.)




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

