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 (fSiegT): o0 9 P.S.(3T0): &Sl o=R
FIR No.(¥99 @R %.): 0491 Year (a¥): 2023
Date and Time of FIR (¥. @. f&5i® 3o 9):08/10/2023 09:38

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

(31.%.)
1 IR G Fledl 9¢ g0 33
2 YR &S Ffadm 9¢go Yoy
3 YRAT <8 Aledl 9¢ &0 3%

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

1. Day(f<ad):  aFER Date From (f&77® 9r_):  07/10/2023
Time Period usr 8 Date To ( f97® wd): 07/10/2023
(prermad): Time From (d3&YRH): 23:00 a9t

Time To (ITAd): 23:00 91

(b) Information received at P.S. (a1fgdl fr@reiel e aT):

Date (f&9T® ):  08/10/2023 Time (3®):  01:00 s

(c) General Diary Reference (J5HaT e ):
Entry No. (715 %.): 008
Date & Time (f&A7% 3nfr 9): 08/10/2023 09:27 &

4.Type of Information (FTRd=T UaR): o=
5.Place of Occurrence (UcAXY®):
1.(a) Direction and distance from P.S. (9Tl S0 f&aT 9 3faR):
afaor, 2 foet Beat No. (f3¢ %.):
(b) Address (U4=iT):  TUIeT CehioTeT AT, ,foaet

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

Name of P.S. (9 S0 =14d):
District(State) (Nicg1(x153)):



N.C.R.B (TH.31.3mR.§T)

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

(aName (FT@):  TSA(HROT 312N Freay
(b)Father's/Husband's Name(a<ial / gt @ F79) :
(c) Date/Year of Birth (99 dig/a¥): 1993
(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, Voter ID Card Pass ort UID No.,Driving Llcense,

PAN) 3N&@u7 fqauur (199 TS ,Fderdr als , 2131T‘5‘@"T 4., ;131%111 ATSHE, U DS
)
S.No. | ID Type (3N®@UAT™T UHR)  ID Number (NSEUATAT HHIH)
(3A.0.)
1

(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.%5.) (9T UPHIR)
1 CREIERCGI] Aaoitae Pl TTes, T, Tl IGHTTR, e, ST 31T | Rraet
&R, 10T 6%, HERTY, AR _ _
2 TR gaT TGO Bl 165, TN, ElbioT UeHR, fyde!, S a1 Rt
9TER, BTV ITER, HERTY, IRA
(i) Occupation (<Iadmr):
(j) Phone number (19 .):
Mobile (M418e .): 91-9922300713

7.Details of known/suspected/unknown accused with full particulars (q18ld

3TeedT [Herfia/r et JIRIMET |quf uwr):

S.No. . c Relative's Name Present Address
(ar..)Name () |Alias (SPTM) | cRaream qr) | (a9 wdT)
1 |70 9] AGeT 1. frgel, st 918, 3T 9T,
HERTE, IR
2 |rdies gui A 1. faet ¥t areR, 310 9T,
Arfad ATal HERTY, YR

8.Reasons for delay in reporting by the complainant/informant (dsReR/ATf&d
SUT-ATh g AR PRUATA N Tqeiard] HIRT):

9. Particulars of properties of interest (Fs¢id ATe<ar quafien):

S.No. Propertchategory Property Type |Description (du) Value(In Rs/-
(31.%p.) ((HATTHTT ) (HATTHTT 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 ):
NCIC) f2.
08/10/2023

Y YroTfehRuT 319Mes et 9 30 ¥, Yel- Wit A, 1. Adsiia i AT, 0Nl Cldhiol

A

f3. 07/10/2023 3Sf IET 23.00 1. < FARRT AT A7 99 G A1 9 24 a9
I Hell A G 09T Tidhrored arerl, Feat I diefiacet 3RIdT Hf ARTetd AT B Al 3T
ey Toer AT T TR ATGfea BiaT FBUM HI GRS AT Al 7 G AT UL I TSI b
SicEet, Joll ATfed 3Tg A1 Hf AT Al Tad ATl “ 3RT JigH Hl GRS AT RN} et w1t
ACRARIGHRe BRI FTetell JRIAT AT o A ictiep qot A1g H1fed e, 99 25 9§ & A7
ISHTA MR IgT AT ACRA™IDE 65 G AT J J HeAT J O BT TR def? 37
G AT RdTTIe! dHor SEaRiel ae A HTs] SIFITAR ARAT /I A3 SIFITg h 39
ATTel  HY @ell SHIAER TSall. daedd oI aR el a9 40 I8 &1 90T 4 M1 J T Qre
g AT RTTes deedt TTe SILATIITHT FRETOT !, H THR STIATS! Glet™ STugra
3Tl JRAAT Afe SYfCaRiet UIeiAiHT ATl Heldhal HAT g Tieht giediee el I Sa—UER
IROITATS! UT3ael. TR H SaTSUaR o cITafIRIENd TehR QOIS UletRT STUd 3TTedl TR,

TR i 07/10/2023 st I 23.00 ar. o J A1 B AW GReT A a7 24 Y
I Hell TIF & 09T Tidhrored arlerl, Fyaet I dietiacet SIaT Ht ARTetla AT B Al ST
forer Toter AT TS qRIDTET ATGfeaN BiaT FBUH HI GRS AT 7 G HAT TONT AT AT AT
SicTTdel 1?7, JoAT A1 TS T Hi T A I8 A6l “ 3 I AT GRS AT Rreimes! P
AT AICRARIGeTa B TTetell SRAAT T MLCHaT Pt TN IR AT I Tl fAdiest o
SR TSetel STeM SIFdTd Ao SRATd dhetl ad 01T 2a Il 9 40 a¥ 3Ry St
BIaredT aﬁsa@c’rﬂ%@aw HIRE oo mq@@ﬁ%géq%eﬂ Lsuﬁb qTsft ATIfIReES PR 3TTe.

TS SEICRS R CIENE N 3REA T el fE<IgT Fog
Aot STACT QT TSt AFTUTHTYN aRISR g TR 3T i




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):

CHETAN RAMBHAU KAKADE(I (Inspector)) / or (f&ar)
(2) Directed (Name of 1.0.) (TURI fEHI-TTA AT9):

Rank (U<): 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): CHETAN RAMBHAU
Rank(u<): | (Inspector)
No.(4.):



N.C.R.B (U.91.3MR.41)
I.1.F.-1 (ThI$d =90 B - 9)
Attachment to item 7 of First Information Report (Y24 Gadldiel g1 5. © o1
Sreud): 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
5 o gD b M NO
Deformities/ Teeth| Hair Eyes (S1®) | Habit(s) Dress Habit(s)
Peculiarities  (3) (&%) (Fah) (STETAT Hat)
8 9 10 11 12 13
Language Place Of (&7 ¥T) Others (3X)
/Dialect = Burn |Leucoder| Mole | Scar Tattoo
(ST / Mark ma (fass) (s17) (M)
AN (qoteared (D)
3T gUIT)
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 TspReR/ATEdT SuT-am Aerfia/smRdfawdt va fihar camven sifds qusita fear v Irdiel
ST i udel! SEd.)




