
(3faet laÈ) 

f¿ais.ol9/oc/202 



1. District (fraI): 3To 9TER 

2. 

FIR No.(ygR o.): 0178 

S.No. Acts (31fef) 
(31.5.) 

1 

Date and Time of FIR (H. G. fi 3Tfor o):07/08/2023 01:28 

FIRST INFORMATION REPORT 
(Under Section 154 Cr.P.C.) 

3. (a) Occurrence of offence (Irat yc): 
1. Day(faH): 

Time Period 
(TIqe): 

Date & Time (f&jS HTfO to): 

(b) Information received at P.S. (H1ftt frs ii s): 
Date (f&io ): 07/08/2023 Time (dö): 

(c) General Diary Reference (HaI HeÍ ): 
Entry No. (ie �.): 004 

5. Place of Occurrence (IFYo): 
4.Type of Information (Hfetat yaR): ri 

gd, 1.5 foft 
(b) Address (4): 

Date From (f&i YR): 
Date To ( fÍo qéi): 
Time From (o4F): 
Time To (a4): 

Sections (he) 

363 

P.S.(3r): R 
Year (q¢): 2023 

( yH JJUYTT BlWTER 3HEY): 
Name of P.S. (4 J[Uq q): 
District(State) (fuCel(Iv) ): 

07/08/2023 01:28 q 

(c) In case, outside the limit of this Police Station, then 

N.C.R.B (yrR. 

1.(a) Direction and distance from P.S.(9qi GUYTyT fET � 3iar): 
Beat No. (f4T .): 

06/08/2023 
07/08/2023 
12:30 a 
00:45 q 

00:45 q 



6.Complainant / Informant (t51RGIR/4Ift ZuRT): 

(a) Name (14): 
(b) Father's Name (4st 

(c) Date/Year of Birth (4 Aga): 1986 

(d) Nationality (rure): 

(e) UID No. (4.3JT4,s. #.): 
() Passport No.(9IRYA 7,): 

Date of Issue (fUTt at): 
Place of Issue (feeyt foTU): 

) 

(g) ID details (Ration Card, Voter D Card,Passport, UID No., Driving License, 

1 

S.No. ID Type (3hgYaaI YON) ID Number (3oTYAAI Hio) 

(31.5.) 

(h) Address (4I): 

q): 

S.No. Address Type Address (4) 

1 

2 

() Occupation (qHrA): 

(j) Phone number (hÄ.): 

Mobile (41geT Å.): 

S.No. 
(3.5.) 

91-7398948393 

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

1 3lord0 1 

N.C.R.B (YTMa 

Name (T4) Alias (3ÝIq) Relative's Name Present Address 

8. Reasons for delay in reporting by the complainant/informant (tbTRETR/HTfB 

9. Particulars of properties of interest (Hqet HI4ta Tqsfta): 

S.No. Property Category Property Type Description (qu) 
(34.5.) (HIAH TI q) 

2 

Value(In Rs/ 
) (He4 (5. 

(34.6.)(9T yO) 



10 Total value of property (In Rs/-) 

11.Inquest Report / U.D. case No., if any 
S.No. 
(3.6.) 

UIDB Number 
(y.34T4.3t.t.5.) 

12.First Information contents (4H T4 BOToi ): 

N.C.R.B (yT.R.t 

qT H 1) fa UGA q4.13 q 2) R sufhHT YIGA (G-HGRI O5/07/2008) 15 q¢ 1 

fico. 07/08/2023 

H1 48la Hà quj:-q- F. Rg yufoHT YGa (HT 05/07/2008) 15 q 1 4 01 fa 34T-HGylcoo, St-3GI 4.5 pe, -HIG`T TENI-GYT, Sto-HIo, IA-HRS, DH-HId 

(3/fMo ros) 

feico 06/08/2023 tit qUT.12.30 qT. YHRH HsU�TH IT, jN RER, 

3 



13. Action taken: Since the above 
information reveals 

commission of 

offence(s) u/s as mentioned at Item No. 2, (hdft aRaIg: qI4 .? 4E 

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

Kirankumar Dashrath kabadi(l (Inspector)) / 

(2) Directed (Name of I.o.) (ayH fta-4r Ia): 

Rank (): 

or (TT RUTHO TYH DRUvYH oTR f) 

(4) Transferred to P.S. 

to take up the Investigation (a JYH FRUgTà faqoTR f) or (tT) 

(3) Refused investigation due to 

District (flcöl): 
on point of jurisdiction (o aTfgorr RUI EF0GfR) 

R.O.A.C.(31R. 30..t.) 

14 Signature/Thumb impression of the 
complainant / informant. 
(Tgo\RGIRTe/gAT Qu�T-YT H/3iai): 

N.C.R.B (Ym 

F.I.R. read over to the complainant/ informant,admitted to be correctly 

recorded and a copy given to the complainant / informant free of cost. (y 

15.Date and time of dispatch to the court 

p) 

or (foq) 

No.(3.): 

4 

Signature of 0fficer in charge, 
Police Station 

Name (HIA): 
Rank(4<): 
No.(i.): 

Kirankumar Dashrat 
I (Inspector) 



(b 
-

hlh 

ahh 

Attachment to Item of First Informatlon Report (4H TARttt yaT 0. 9 Glsa): Physical features, deformltles and other detalls of the ( If known / seen (itta/TRà (HTft srHcUT/TIftteyI) Tf tírgc, 
S.No.(3H.36.) Sex 

1 

Deformities/ 
Peculiarities 

Language 

(f) 

(4T91 / 
atefT9T) 

14 

2 

/Dialect Burn 

Teeth Hair 
(GIT) 

Mark 
(4eU 

Date/Year 
of Birth 

15 

(>H) 
10 

ma 

(aG) 

Bulld 
(q0T) (cms.) 

16 

4 

Helght Complexion 

(dt(. 

Place of (T TT) 
Leucoder Mole 

(fraö) 

17 

Eyes (st) 

5 

11 

5 

Scar 
(aur) 

18 

() 

6 

Habit(s) 
(Hq) 

12 

Tattoo 

(heu) 

N.C.R.B (4. 

19 

ldentification Mark 
(s) (3sstI gu) 

aAG, 

Dress Habit(s) 
(tgraTT Hqt) 

13 

Others (3R) 

20 

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