N.C.R.B (UH.51.3MR.4T)

I.1.F.-1 (ThIpd =0 B - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

T WeR A8dTe
(PcT® 948 HiveR) ufspar dfgdr)

1. District (fSiegr): o o P.S.(3T0): HUTST
FIR No.(Y9H @R %.): 0472 Year (a¥): 2024
Date and Time of FIR (¥. @. f&ATd mfor 9%):25/03/2024 04:55

2. S.No. |Acts (3rfafqam) Sections (&cH)

(31.%.)
1 YR &S HfedT 9¢ g0 33
2 YR &S Figdr 9¢go 3
3 AR &8 Afedl 9¢ o 4oy
4 YR S8 Algdl 9¢ €0 39

3.(a) Occurrence of offence (T~ gc1):

1. pay(fgaw): AMaR Date From ({37 ugd):  25/03/2024
Time Period g1 Date To ( f&7i® wid): 25/03/2024
(CacIECE Time From (Jo5UT{A): 01:30 99

Time To (J39q): 01:30 s

(b) Information received at P.S. (A1fgdl fir@reiel dieiT a1or):

Date (f&7T® ):  25/03/2024 Time (d®): 03:00 59

(c) General Diary Reference (54T ey ):
Entry No. (7ic %.): 015
Date & Time (f&a7® anfor a®):  25/03/2024 04:55 df

4.Type of Information (ATf&d T UHR): =
5. Place of Occurrence (dcA¥Ys®):

1.(a) Direction and distance from P.S.(Ue¥d SUATIR fEaT 9 3icR):
gd, 2 foet Beat No. (f3¢ %.):

(b) Address (4TT): QS BFAHYSDBETTT g4

(c)In case, outside the limit of this Police Station, then
(IT YT STUATT EETEY IRTINT):

Name of P.S.(91c¥ 310a™ F74):
District(State) (fSeg1(31)):



N.C.R.B (UH.51.3MR.4T)

6. Complainant / Informant (T@RER/ATR SUMRT):

(aName (7@): ARY  gAE  URRY
(b)Father's Name (d<id @ 914) :

(c) Date/Year of Birth (59 aa/ad): 1999
(d) Nationality (Xflacd):  9Rd

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

(f) Passport No.(YRU7 b.):

Date of Issue (S a”aE):
Place of Issue (fScam f3a1r):

I.1.F.-1 (ThIpd =0 B - 9)

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

PAN) 3M&W@YF faaRur (199 HTS , AT TS ,
)

q\slrrétcf’r?? ;rsﬁm AT, U FTE

S.No. |ID Type (3&Q@uam@T UdR)  ID Number (3N&SEUATIT HHid)

(31.5p.)
1
(h) Address (4x):
S.No. | Address Type |Address (4<r)
(31.%p.) ((IIT™T YhIR)
1 | g9 g 404,999 U1 U foT , Qv 8, foded! , sedmur g, HareT
30T 9TER, AERTY, YR
2 | Tt udr 404,399 Ut U faT ,<5q@ 81, fodett , el g, HHareT
30T 9TER, AERTY, YR
(i) Occupation (<Iad):
() Phone number (%14 ¥.):
Mobile (FiaTse H.): 91-8850174023

7.Details of known/suspected/unknown accused with full particulars (AT8ld

3rAeledT [Herfia/rledt JIRITHET |quf gwr):

S.No. - < Relative's Name Present Address
(31.5.) Name (-T9) Alias (I%h-Td) (AT A1) (aFT TdT)
1 [ WR 1. TYg 8T Slfedetl 99,
HIUTST , 3101 TeR, HENTE,
2 |fadhram 1. qYqg 8, Slfdaet! g4,

HTYTST ,3I0T STER, HERTE,

3 [eFIoE! 1

8.Reasons for delay in reporting by the complainant/informant (dsReR/A1fEd

QUT-ATHG TR PRUATATS (deiaret HIRo):




N.C.R.B (UH.51.3MR.4T)

I.1.F.-1 (ThIpd =0 B - 9)
9. Particulars of properties of interest (Fa&id Are™<ar dusfier):

S.No. ProperterategoryProperty Type |Description (duq) Value(Iln Rs/-
(31.%h.) | (ATTHTT d7) (ATTHTT UhIR) ) (W (>.

10 Total value of property (In Rs/-)

(TR et ATaEd Ul e (@, 9e)):

11.Inqugst Report / U.D. case No.,, if any
(STPdHC 3&EdTel/ ADTATT G DT ., SR IFeITH)):

S.No. UIDB Number
(31.%.)  (F.3M3.81.41.55.)

12.First Information contents (¥2H WaR gdhidd ):
f&Tem: 25/03/2024

o, Ay YA IR0 a7 25 a9, gt Nawr, 7. 9EHE Ui U faT 404, SEE 8, fidett
ST g4 AT, 5. 8850174023 FHE HAHUTST Ui ST0ATd 8oR g dsbR odl

4t TRATER ST8FYUTYRET PeeRTe JIGUART 3 Hl, Sil. 3R, PleTol AFRUTST I
PIE TEH fYerr o e,

f&Tr 25/03/2024 STt 01:30 a1, = GARR 41, B! AU I S0 g 8_) grft

ST SRIATT SE BFFHYH U CHITaTerd Al e Ao el < 41, e et arafaar ad e
PHI? 3 STl IRIAT QLY 18 BIgT THHD YIRS Sireft. e ieur 1] ST
TSI 3TTetell AT8AT SNSEdT okds JaR |, Tl A g readaT o 3699 I Jet YR
T AT SISIGFFAT! ARSIV HRUIRT HAT Dhetl. et Dol S SIBATaR HYF Tt
AR G STl 3TTE. T Hefl el TG TGl FRETT H% JT AR ATl 3Te.
qTZIT IoTed] BIATd USTTela! el AR ATTelal 372, a¥d gTciel Yot J19dT SIadTd dblelan! culd
IRg ARSI ST Ich AT Hell SRIHT bl Y TR SRAUT-AT I G AT DRAYGA
e el MR H A d0Ea TR SIS HFUTST Ut ’T 0T ATl SRIT Ulei T
YREATR RUiee Sifedet! 42 SarSUdR IROIRITS! IS <G U SUAR HRUINT ARTded el
YRAR gedicet 4 SUaR U Jral Uleid S0aTd dshR SIGIRCIEG

R f&Aip 25/03/2024 ST g1 01:30 a1, o FARKRT 1, Blab! AU SRAA SRo UG B
ORI} ST SRIAT SHIE BT U CFAMTeidh Hell e ARed el < 1, e Tt arafaar ad
ATEY BT? I et AT ALY q1E BIgT THADH YIRS BIg ST Jior are]
SRIAT USRI SMTelel AT MG T oiRg- YR , fJeh! A g eRilgadr U 99 i1 Al
TG HT @lett UG BIiaR, Sal ST, I9id YR, STTgaadil ARSI dRod ol IR P
TR AR ATcH e YT AT SR PIRIIR! TV avg SR HIRo AT e T8, T80
Tl ARSIV HRUMR $HH A @ YaR, Il A4 1. S5 8- Sifdaet §d g e STURET U
ATefieR Frfaes ATl FRIGHR THR o8,
it TRt THR FAIUBIER FRIST TR ShieiRdld dhetl SRI <t HF aTg UTalet! AT <t ATsy
SARTOIHTOY SRISR g TR 37T




N.C.R.B (T.91.3mR.41)
I.1.F.-1 (ThIpd =0 B - 9)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Fclcll HRATS: 9 H.2 I&I TS
Poicd] DAY d¥lel BATATdoT IR TS )

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

(UpRT Aiefaer MfOT TURITA HTH 8Tt Bde):

Vijay Trimbak Kadbane(l (Inspector)) / DGPVTKM7203 or (fdar)
(2) Directed (Name of 1.0.) (TUR Af&HI-TTA A19):

Rank (u<): No.(s%.):
to take up the Investigation (a1 JTUT FRUIT 3IfIHR ft) or (fHar)
(3) Refused investigation due to (SIT FRUTIS TUN BRI ADHR Eet):

or (ST HRUTS AUTH HRUITH AHIR &)
(4) Transferred to P.S.

(8T gadiars UTSfIdT AT T Uleiid 10T A1d):

District (fSiegn):
on point of jurisdiction (& 8AfIHR & HRU EFATANRT) .
F.1.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (J2H
QR AHRERTAT/GIRNAT argd SrRIfaeft, sRIaR AT AT AT el AT

TPRSRTAT/GSNIT WaN= ) Ud Jhd feeit.)
R.0.A.C.(3R. 3 .U .4t)

14 Signature/Thumb impression of the
complainant / informant.

(THIRSRI/FER SUT-JTH FEI/IFT3T):

15.Date and time of dispatch to the court

(FITATSTAT YT aRIG g d)

Signature of Officer in charge,
Police Station

(ST 99T 3rfedr-art arers)
Name (91d): Vijay Trimbak Kadbe
Rank(u<): | (Inspector)

No.(¥.): DGPVTKM7203



N.C.R.B (UH.51.3MR.4T)

I.1.F.-1 (ThIpd =0 B - 9)

Attachment to item 7 of First Information Report (Y29 GaXidiel g1 8. © T
Sreu): Physical features, deformities and other details of the
( If known / seen )(SieRfla/3RIM (1fEd sRTeicaT/uTRced) aRiR® afimed,

& SIfr gar quefie))
S.No.(31.%.) Sex Date/Year Build Height Complexion Identification Mark
(ff) | of Birth | (dTam) | (cms.) () (s) (3negT=ar o)
(SR ININED (S (4.
GL)) 1))
1 2 3 4 5 6 7
1 o gD b M NO
5 o gD b M NO
3 gD b M NO
Deformities/ Teeth Hair Eyes (S1®) | Habit(s) Dress Habit(s)
Peculiarities | (3/) (&%) (Fah) (TrRITAT Hat)
8 9 10 11 12 13
Language Place Of (&7 TT) Others (3)
/Dialect Burn Leucoder Mole Scar Tattoo

(sqTST / Mark ma (fa) () (M)
qN) (Y= (Prs)

T qUIT)
15

1 14 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 TepReR/ATRdT um-am Fafid/mRidtfawit v fhar camer sfas quftea fieara v ardia
IHTITN Aig gdell SSel.)




