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 (fSiegr): 30T 9ER P.S.(3T0):  HMHUTeT
FIR No.(929 @R %.): 0233 Year (a¥): 2024
Date and Time of FIR (¥. &@. f&T® 3mfdr 9):07/02/2024 23:10

2. S.No. Acts (arfafas) Sections (%)

(31.%p.)
1 AR &8 AfRdT 9¢ o 33

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

1. Day(f<ad):  He@R Date From (f&Ta URA):  06/02/2024
Time Period u= 6 Date To ( f&H7® wd): 06/02/2024
(ProtTast): Time From (J%URHA): 18:00 991

Time To (JWA): 18:00 st

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

Date (f&Hi® ):  07/02/2024 Time (I®): 22:30 &9

(c) General Diary Reference (J5HaT e ):
Entry No. (715 %.): 084
Date & Time (f&7i® anfiT a®):  07/02/2024 23:10 o1

4.Type of Information (ATf&d4T U&R): <&t
5. Place of Occurrence (9cA¥Y®):

1.(a) Direction and distance from P.S. (e ST0ATIRIA f&aT 9 8icR):
gd, 03 foHt Beat No. (fsc @.):
(b) Address (4=): /307, &A1Y 3mUIcHe, SEiaet M, fRaet A, ,Heamr gd

(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 (TH.31.3mR.§T)

6. Complainant / Informant (G&ReR/ATRT SURT):

(a)Name (919): CEERTRCSEE I |

(b)Father's/Husband's Name(EchTa / gt o 919) :

(c) Date/Year of Birth (39 dRi@/ay¥): 1984
(d) Nationality (I7§lgcd):  9Rd

(e) UID No. (Z.33.81. %.):

(f) Passport No.(9RUF o.):

Date of Issue (fSaar=t a”ia):
Place of Issue (fScam fsa1m):

I.1.F.-1 (ThI$d =90 B - 9)

(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 3ogu7 fqavur (19191 BTe ,qderdl e ,
)

(31.%0.)

2]\31T§C=ﬁﬂ ;131%111 ATedd, U Bre

S.No. | ID Type (3N®@UAT™T UHR)  ID Number (NSEUATAT HHIH)

1

(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.3h.) |(IITAT UPBIR)

1 | g gar /307, TRo-T121 J{UTCHE, TSIt e, fUddedt s, s ga i
30T, AFITST |, 310 2TeR, HERTE, TR
2 | R gar /307, T JUTCHE, MTSTdet M4, foadett I, &Hearor gd ot
IO, FFITST , 3101 2TER, FERTE, TR
(i) Occupation (<Iadmr):
(i) Phone number (%I .):
Mobile (F§T3e .): 91-6206436575

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

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

S.No.

(@.5.) Name (979) Alias (I%hATd)

Relative's Name [Present Address

(ATAaTS®T™ A1) | (ST gaT)

1 |3 1

8. Reasons for delay in reporting by the complainant/informant (dsRaR/ATfEd

QUT-AThgA THR PRUATA T faeiaret HIR0T):

9. Particulars of properties of interest (Fa¢id Arem<ar qusfien):

S.No. Property Category Property Type |Description (dU) Value(In Rs/-

) (T (&,




N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

10 Total value of property (In Rs/-)

(I

TeledT AT UQUT e (. 78d)):

11.Inquest Report / U.D. case No., if any

(STHIHC 3TEATA/ FHEATT g TS ., SR IHeATH)):

S.No.
(31.%0.)

UIDB Number
(Z.3ma.Sn.41.%.)

12.First Information contents (J2H WaR ghidhd ):

Al Freret HOIPHR T a2- 40 Y, €l e, JEUR- o . §1/307, THH1 TS,
tact ra, et IS, weamr gd 1. 301, A1.9. 6206436575/9920076095 IHe S&Te

< &,

Ht gReToETT R TS TR AR 1 JIRIA AT Pearaiad Iad 3MTe. Jel Aled Arel
gy Hﬁ@a\;ﬁﬁwﬁrﬂg 3

16 agf, Gerft 7™ 315 FRY 9 13 g9, g AT 9 AW &dR I

21 g9, 3RY XTECT. TSl Torh Sadt GARY & T eboicl 3 |eaT e SR, H1 g R

I PR d HY e Bt zb—\%am%ﬁ@n-m ¢ I CIRNCISENECIRICICRIR

2. 06/02/2024 5t = ERATST Tt

. TR IR 06.30 TToIdT B-Y 3TTet 31T

TSt el T SR AR 3 16 991, & o= SR el A1), =eu AT Aslt T8 il

STRIPHI Tt ferRer A < Hefl AriicTel Bl A1sh Ferhl AN PHRI 97 16 g9, & ARIBres!

06.00

w«sq BRI HUSIEl TP AE T UG DIare! 9 AR B_Tel qTa%
318, IR At g A78T Ueit i ATST eflar 1 T8d IINRIT $19 Hdall

el
SR %g%mﬁ.mﬁezzémaﬁwmﬁ,wmww

&I AT} ST Gt A7 B, S AR 9 16 a2, fReT PIofiaR) STeid ST $¥ olTgH
UG “Tot SRAT FEUL HI UIel Ry STORT dEbR SUARY ATl
A9 . SAH PARY AHAGAR 47 97 16 99, qof- A1est, Sl 5 Be, Slos-ahios, o -2l

1c%oo, m%%sumoo, SRAUTRT - TS T GofTell G TR TR 3RAeiel BTl KT Uee, 3R
SIG] .

9 f&, 06/02/2024 s ARISBIRT 06.00 dTSicr IR AT Gl P, SN AR
HOIHHR AT 99 16 27 &1 180 BRI DIV HIeral 7 AT DISRT e Teft 318, ot Femdid
ERY IR SATelel! ATEl. a9g ATe BgTel df Ao 7 ST el PIufioRT TeTd 39 $d ATgH
Uasd Aol AT 3t A7sft Wt STea A1sft JEd SR SR IHR o,

IS IRIT SASTe FAVIDHIER FRISIT ShelEid dbetl 3N Al ATl T fEdid Foige Arfiaer o
7S] ARTOSATO SRR g B 37TR.




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

Vijay Trimbak Kadbane(l (Inspector)) / DGPVTKM7203 or (fdar)
(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 (SIT HRUMS TURT HROIT BT &)

(4) Transferred to P.S.
(8T Sadias UTSfIdT eI g1 Ulel 1 30T A14):

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 (A91d): Vijay Trimbak Kadbe
Rank(u<): | (Inspector)

No.(d.): DGPVTKM7203



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.)



