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): hosdl
FIR No.(Y9¥ @R @.): 0567 Year (a¥): 2023
Date and Time of FIR (¥. @. f&=i® 31 9):18/10/2023 15:39

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

(31.%.)
1 AR &S Ffedl 9¢ g0 368

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

1. Day(f<ad):  ghar Date From (&7 urgA):  13/10/2023
Time Period Date To ( f&97® wd): 13/10/2023
(ProtTast): Time From (J%URHA): 08:20 soi

Time To (ITAd): 12:00 s

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

Date (f&7T® ):  18/10/2023 Time (d%):  15:00 s

(c) General Diary Reference (J5HaT e ):
Entry No. (715 %.): 034
Date & Time (f&7i® anfoT d®):  18/10/2023 15:39 &

4.Type of Information (FTRd=T UaR): o=
5. Place of Occurrence (9cA¥Yx®):
1.(a) Direction and distance from P.S. (e ST0ATIRIA f&aT 9 8icR):
gfeed, 3 ot Beat No. (f¥c¢ %.):
(b) Address (U<iT): AU AT FERNT SN, Hesar Jefid e 7 1 o FHR,BHosdT 30T

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

Name of P.S. (9 S0 =1d):
District(State) (Nieg1(3153)):



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

6. Complainant / Informant (G&ReR/ATRT SURT):
(a)Name (7m@):  fols s89 TRIR
(b)Father's Name (d€< 9 919) : CER]
(c) Date/Year of Birth (99 dig/a¥): 1980
(d) Nationality (ki¥gca):  9Rd
(e) UID No. (Z.33.81. %.):
(f) Passport No.(9RUF o.):
Date of Issue (f<eard aRg):
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‘:cﬁ 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)
(31.3h.) |(IITAT UPBIR)

1 JIH gaT TRIeTg Ha™, fasger Ak, AR, facrar erdtarsT, i, o,
AT,V e, BRI, AR
2 TIRI gdT TRIaTE Fram, fdsger Aferma, M, faemar eistaret, faerar, s,
AT , 3T 3R, HERTE, MR
(i) Occupation (<Iadmr):
(j) Phone number (19 .):
Mobile (M418e .): 91-7021615760

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

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

S.No.
(31.%h.)

1 |3 1

Relative's Name [Present Address

Name (f1@) | Alias (S%A14) (RaEam™ @) | (a39 gdT)

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

ICGEILESN HIcR ATghA 1) D9 fhHcd P aoiret 10,000.00
U= 125 HRA SRapeay
Aredl AeI—Ihd, fHesar




N.C.R.B (TH.31.3mR.§T)
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S.No. Propertchategory Property Type |Description (dUi) Value(ln Rs/-

NIEIRIEIENE

10 Total value of property (In Rs/-)
(TR eledT ATaHd U o3 (®. J€d)):

10,000.00

11.Inquest Report / U.D. case No., if any
(stch\N-LC 3[gdTel/ ADEATT HcG YD ., R e ATH)):

S.No. UIDB Number
(31.%.) (F.3m9.€1.41..)

12.First Information contents (29 WaR ghidhd ):

f sff Froter 599 WRAR, 9T 43 I, AR - AP, 0. TR a1, fIoge dfexmr 7/, e

wlgré‘%;,%ql, o A1, 7021615760 w&{ﬁﬂ@awﬁv‘afaﬁ@éﬂ%@ﬁ

3G R TS YT e« Raiiled SIHIIREA &I 3R, THIAIS AT
Jefter STl goraeT: e AT e TRt @, H A 2015 FE el Fa:el TR
AT 9SG A T 967 RS I A1 IoTToT fevheay 125 A fResar Sl i waa 04/
Td 6616 & T fadhd edell Bichl. gt URgA off TSt H Fad: araRal.

T IS T AT 3R AT 3. 13/10/2023 ISt Fhiet 08.20 a1 FARRT  SUARIBRIT
AU fRraTol FERIST H0MeraTd Tl 8iar, a2 # e 9 1 o IR 718 IR T4 FIeRA™dhe It
Fefl g g edicem e Tl Ht SUaR %o 12.00 a1 4 FARRT G-al TSt I} heft A oTTer SRaan
Tt TSt AR fSp1of g 3rreft A1ET. =8 1 g1 edice uRHARTT Trera ey da iy et
g aTTel! el T B Feed g ATaaTss d:Tadms odle aidelt dhefl IRg T e el et
TR F::Tiidel. Trako- HIfiaRT 3rsTTd AR Arsil Tl A1t T} fRrary s @k
ATl ATt W STeAT HY 31T Ioil FYUT Aieheft dveeT UletRT ST0ITT dehR SUITRSIAT 3TTelT 37T,
q1sY IR TeicdT Mo Ui Wlefiel .

1) 10,000/- R fHHdN Ueh gorToT U=t 125 JRA SRepea AT: Sl Hexarida, o
Fh, e 99 .JLZWDF22165, RiRT 598 MD2A37CZ6DWF33856, &+ 2015 o
q3 S AT,

2)

10,000/ %. TGl

JUITHTO GRS Ui g fhadi= HieRARIDT PIVIART TSI ARSI TR B ol 31T,

T 2. 13/10/2023 IUSH At 08.20 I 12.00 dTer S, BAUd! R H8RN 0o,
HoadT JofieT e H. 1 FAR It ot Saetel! H1sft a¥ieT auiFT=l T fhact Aleiihet Hrofiast
ST ARSI AT AHRIART AITSH AR ot el FeU HTsil Tl fReea pRIRR ftharfe 31T,

HTST RIS STaTe HY ared UTEier dl HTY AFT0r THT0) SRISR g G 3TTR.
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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):
CHANDRASHEKHAR KESHAV SAPKALE
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 (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 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.)



