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FIRST INFORMATION REPO RT.

(Under Sectlion 154 Cr.P. c.)
Yo AN BT
(wer quy wiorr) sl )

p.S.(om): st

1. District (Riwen): o aew
Year (af): 2023

FIR No.(We% W 15,): 0326
Date and Time of FIR (w. @. Ri® anfdr 4w):31/10/2023  20:51

2.| S.No. |Acts (aifafwm) Sections (<) |
l (cw ) |
TR €S Wi q9¢go 3c¢o

3. (a) Occurrence of offence (@I He):
Date From (i@ urg):  25/10/2023

1. pay(fEw): = Re
Time Period Date To ( f&ia wid): 31/10/2023
(Frema): Time From (J&5URg): 12:00 &
Time To (Juda): 12:30 99

(b) Information received at P.S. (Fifed et qieis am):
19:00 gt

Date (R9i®w ):  31/10/2023 Time (d3):
(<) General Diary Reference (ST WY ):
Entry No. (dig #.): 039

Date & Time (RAi® anfdr d®):  31/10/2023 20:35

a.Type of Information (s1fadtar voR): ol

5.Place of Occurrence (UcARY®D):
1.(a) Direction and distance from P.S. (91 ST0amaRd fam 9 8icR):
SR, 02 foit Beat No. (fsT %.):
(b) Address (Y<T): 99 SR 04,F9R, THR afids HRIERT TR, SINE! 10T, deraurel! fRiamoft
(c)In case, outside the limit of this Police Station, then

(T1 G STV SRR SNTITN):
Name of P.S. (4l ST0aR 914):
District(State) (fSieg1(3159)):
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6. Complainant / Informant (W/mﬁa? i)
(a)Name (919): wRm FEiE Gee et s
(b)Father's Name (33 @ 9) :
(c) Date/Year of Birth (v=7 aia/ad): 1988
(d) Nationality (Inftaea):  “IRd
(&) UID No. (Z.3m4.9. %.):
(f) Passport No.(YR97 %.):

Date of Issue (f&eam=ft ata):
Place of Issue (fGeam IGEAWE Drlvmg Llcense,
(9) ID details (Ration Card,Voter ID Card,Passport,UID No. ¥ c

, 09 B

PAN) Siieaa fiavvr (199 TS ,Haaral F1e , JaEST .

) N
S.No. [ID Type (si@@wmmar maR) 1D Number (3@@qATdl HA15) |
(31.55.) |

1 - |

(h) Address (g=):

S.No. | Address Type [Address (4<i)
(31.9..) ((TaT=T 9aR) -
1 | 999 gar 02,119 sATciames, HMETE TR, 74 02, AERER, 9igy ave ,
_|FiTST, ST ST, e R, AR
2 | oz,ﬁammawﬁwwozmﬁaﬂwéﬁ
ITST, 310 MR, FERTL, AR

(i) Occupation (cgaar):
() Phone number (% +.):

Mobile (9918 H.): 91-9167933143
7.Details of knownlsuspected/u_nknown accused with full particulars CIEG
AT/ e SR Tl gwr):

-—
S.No. g ST Relative's Name |Present Address
(ar..) Name (@) |Alias ( L e e sl TE) | (TFE )

1 [3FeEr 1

8.Reasons for delay in repo rting by the complainant/informant (TP RSR/ARHY
QUT-ATHGT THR BRUAT gamiﬁ am%):

2 Particulars of properties of interest (HdHha Aremmiar quefien):

S.No. [Property Category| Property Type [Description (CRE)) Value(ln Rs/-
(31.55.) | (5ot o) (ATTERT UPR) ) (T3 (.
1 [geifagee amor CICIEC RG] AADRE 12 9T (Sem) 40,000.00
SetaGIfep AT KECISIRUIEN
IMEI No.
— ]
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S.No. Prope‘r'ty~-c6t \¢ |.hF(‘|"‘(W!’}‘Z’d a1 Q'NU[ hiv 1)
(31.35.) | (e

SuD Proparty Type Descfiﬁfldﬁ’(?ﬁﬁ‘i)

Ty
) (MTerTTn wa)

Value(ln Rs/-
) (Hed (%,

1350320097786600 m} ‘
2021 aws

10 TOE{J&I}]@ O—f»‘r N —
(SR Ve sy et (In Rs/.)
) T (%, 7t :
40,000.00 VETI (. 7))

11.Inquest Report / u.p
-D. case No., if an
Gﬂjﬁ@ STEATR/ STt wey syarmur fﬁ.,myammm)):
~|S.No. UIDB Number
xl(:q-a‘;-); i!g-ml%&lzﬂ-;ﬁl)

12.First Information contents (Y9 @R ghtad ):
[NCIE] f&s1i® 31/10/2023

1 e e wed, & - 35 o, i - A, W R 02, R el FEr TR A
02.%%#@ ¥ 400078 .74 9167933143 Hey =TT ey 10 42 GO G

L M el TRITER GEaTE SFANRE TEd IR HY 69 Sy 04, 54K 3iihe B
IR, T el dTerraurent Jfiet MaTSer GfAE TR FAOR FEUH AN el A
Wm@mmmwmmmmmwﬁ
8108102518, fSureft dies ALFaR 7302149712 & aMed. TR 3l Thrt 11:00 &

! 21:00 TI9A B SR AL AT DUy & SATHRT R AY oRT o TR
fashrardt S AaTder uToad SR

f&id 25/10/2023 st #t 7 A1 Aedr) AeHiTHTI AT Aarder gl SO Fe
TR Hargerdt wrat fsht deft. wivieR qE Raeht et ¢y aium we wTeier ot S
12n‘1_2(]g)am%sﬁwwﬁwm=rré’r. Al HTS) HEPT-Aehs TR HATSe Al bR hef)
3T T AN AT AfTel AT ST Ay Saredier AiTgerd SiT<ie ot aRTa
fashraTdt Saetar sgwFE 12 0 (SE) m%mwﬁwm?lmm N%asoazéggs%gsssogﬁaﬁ
qUFTET HarSe SR} AT TReI™ ATeaT AIETSe AR do]

SrareT GIfA 3107 AY 37T TeHR UITHRTT ATl 3T, R

A1 TN HledT AaTsSerd auiH Wiefiel FHo)

1) ganfé 40,000/ - T ARHH 12 W (SET) IR SR Aarder
IMEI No,350320097786600
¥ 2021 o HiSed, T aTRal,

40,000:/--f&. AR AT aroRet,

o RAid 25/10/2023 Al At Terflyramo; eify iR 04,7 sl HRwR WK,
mwmwammmwmmmﬁmmﬁm
PIoft {1 7T TRea™ A1 WA} Rar w18 i qvikren Mada w1 a9 e So A, a9
el AT ARedT faveee TR TS,

3
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13.Action taken: Since the above information reveals commiss
offence(s) u/s as mentioned at Item No. 2. (i HIRATS: 919 -3
FeledT DT R FEATATaH WY TSTATL)
(1) Registered the case and took up the investigation:
(vrepxor Al fer 3 TUTITE B ETe He): .
ravindra vasantrao kshirsagar(l (Inspector)) / or (féam)
(2) Directed (Name of 1.0.) (Ut 3if8&1-ard A1d):

Rank (12): ' No.(s.): _
to take up the Investigation (a7 UG B AfFFR fer) or (fdan)
(3) Refused investigation due to (SIT HRUTS TURT THRUATH THR fe):

or (ST HTRVT® TUTH BRI TR )
(4) Transferred to P.S.
(T7&T SEdiPe UTSfiel S eaT™ T el SIUar 19):

District (fSeg):
on point of jurisdiction (1 831f896R & HRU eXIdR) .
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. (¥ew
QR THRSRTA/GERIAT 197 STafaet], gzﬁwﬁmﬁwﬁméﬁrm
TPRERTA/GEIAT Wil T qihd faefl.)

R.0.A.C.(3IR. 31 .t .€).)
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14 Signature/Thum
complainant / informant

[ERR Quit-gysh wdl/aiman):
<l e—

15.Date and tim

( e of dispatch to.the court

9l aNRT 9 3@):

/l A N.C.R.B (T.91.3mR.40)

- _:‘;;;TL;_~-M Ly
W T AF . (Ghipd S e - 9)

b impression of the .

Signature of Officer in charge,
Police Station

(aT0r U arfaer-ard] warad)
Name (719): ravindra vasantrao |
Rank(ug): | (Inspector)

No.(d.): W

W} —t A TTT
Tl T70) STHFCIGR

-*T‘»,'. e = = ha oy -—r.af
C @il o L votiviy Tl

XA 29 [ 50 /’30*3;3
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Attachment to item 7 of First Information Re
Sre): Physical features, deformities and other detai
( If known / seen )(Serfia/amRIdR (Frfea srciedl

i)

=T iy 3R uehien)) oy p— k |
tification Mark

[S.No.(3.%.)] Sex |Date/Year | Build Eg’hﬂcomp_‘!%’“" "::)" (Qﬁ;@w Q) |
| (fRF1) | of Birth | (3i=m) | (cms.) ( | s
; (=1 Y/ (S | |
:5 L)) 71.)) //[_/,/
u 1 2 3 5 6 ’ 4 5
, gr: NO :
| 1 |
Deformities/ Teeth| Hair Eyes (si3) | Habit(s) Dress Habit(s) |
Peculiarities | (3@) | (39) (wadh) ( ) :

8 9 10 11 12 13 J

|

Language Place Of (&1 o) Others ()
I?i{?:{?it Burn |Leucoder M{g%ae Scar T?htat;o ;
Mark ma (fi=) (s101) ( ) 5

SidteT)  (woeaen (@1) |
o1 gum) |

- 1@ | 15 16 17 18 19 =0
| l I l |

port(mmm’ﬁ?ﬁ?fﬂmﬁ'@m

Is of the

’

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