N.C.R.B (T7.#l.am=.4T)
LLF.-l (THIPa 3=a0 % - q)

, AMATION REPOR

(Under S&etior154 Cr.P.C.)
W WaR EAT

(Fam 948 Biorer ufspar wigan)

1. District (Sieg1): I R P.S.(3T0):  @IQEEEe)
FIR No.(¥2H TR .): 0413 Year (a¥): 2024
Date and Time of FIR (¥. &. f&Ai& anfor J%):20/04/2024 23:10
2./ S.No. |Acts (a3rfafan) Sections (&™)
L (31.%.)
1 TR S |iedl 9¢ o |33
2 |TRANT &8 Afedl 9¢ &0 323 T
3 "w-cﬁa_ g o< afear 9¢go 8W i
| 4 ELSEES J[fedr a¢go Yo -
3.(a) 6256Frﬁéﬁéé*&f"B’ff"é'rTc"e“(Wﬁﬁ”T M 'es):

1. pay(fdgd):  gHAR Date From (f&7T® UrRg):  19/04/2024
Time Period U&7 Date To ( f&si® Td): 19/04/2024
(rermad): Time From (JoURE): 20:30 1

Time To (JTAA): 20:30 99

(b) Information received at P.S. (Tifech freTeral gyt o)

Date (7@ ):  20/04/2024 Time (@®): 22:00 &

(c) General Diary Reference (RrorreraT e ):
Entry No. (7ic %.): 049
Date & Time (f&=Ta 3mfor &)  20/04/2024 22:59 EN

a.Type of Information (arfcfraT waR): ol

5. Place of Occurrence (TCATEYD): _
1.(a) Direction and distance from P.S.(diel SramTRE feen @ 3aR):

gfesm, 01 fod Beat No. (fde #.):
(b) Address (4T): Maﬁmqﬁwmaﬁr

]

(c)In case, outside the limit of this Police -Station, then
(71 Qe aToaTeT ELETER IA™):
Name of P.S.(de™ STV ATE):
District(State) (SeE1(X157)):



T LLE.- (TRSd 3 e - 9)

6. Complainant / Informant (a'ﬂv'l'\’ffl?. [aTfedt SomR):
(a)Name (77/9): PRy SrIfRNeER 4w
(b)Father's Name (IS ¥ 91@) :

(c) Date/Year of Birth (3= aRi@/ad): 1989
(d) Nationality (Riflaca):  WRd
(e) UID No. (3.314.8l. %.):
(f) Passport No.(9RYF @.):
Date of Issue (Ream! ari):
Place of Issue (feeam fSam):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) @@ Ravur (19 &1 ,qeerd 1S , Gt &., grsfim agHd, 97 BrS
)

S.No. 'ID Type (3@t 96R)  [ID Number (3\&@uaT=T HHiw)
(31.56.)

1
(h) Address (uw):

SRS eres dS0rg

' S.No. | Address Type |Address (9<) )
(31.%.) (TI<amaT TaR)
1 [ 909M qan 2905 19 AR 33, 7flal 3FRT BIereidt 31,8101 0, drozarae), 3o
| &R, HERTE, IRA e /
2 | mityar 2905 14T TR 33, dflel SR Bicieid e, 3101 4, HgRaras!, 3oy
&R, HERTY, TRA

(i) b—c_cupation (ga91y):
(i) Phone number (%) ¥.):
Mobile (418 .): 91-8878835555

7. Details of known/suspected/u_nknown accused with full particulars (91819

3reciedT [AAdTa/sATeEE SRIdET vt gw):

; . _

!S.No. 2 c Relative's Name Present Address
(e, Name () |Alias (S9TR) | cyrer i) (e @)

1 |3k "R 9 ‘ 1. 370, ToRaTad), 5T IR,
| ST T4.79.04 o, - | HERTY, MR

? U4.8210 I

8.vReasons for delay in reporting by the complainant/informant (TFRER/F
évn-mwwmmfgama‘?m); PR /ATfeeft
AT SRIe

9-Particulars of properties of interest (Jeia qrerar auefia):

'S.No. |Property Category/Property Type Description (auF) 'Value(ln Rs/-
(31.%5.) |(ATTHIT g) (FTeTIT T R) ) (T (.




el & 09

e

—

/e
A °

—

g(‘

12.

N.C.R.B (Qq.%ﬁ.am,aﬁ)

e 0 Total I I-I.F,- re v ¢
a1 (%‘% of property (I Rs/-) V(Yheet sy i 9)

11.lnquest Report / U.D.

( IR STETe e ooy ANV
Sl Y qBRvy 35, ST
'S.No. UIDB Number SR ¢ )):

(31.3.) (3.3, .5.)

First Information contents (yoxg LECEY Eﬁaﬁ ):

W faE - lj‘fﬁifgs878'833?1535 7, ¢ - A, 1, e Fav 2905 frr o 33 e
o4 A. 355 W PIGAES Defivt SToaTe gor 2T Rt

Rt 19/04/2024 <t 2 AR BT 7 e

0:15 a1 gl i
UH.T9.04 19419225 7 =t #7137 58 Wy spam Y 20??0?%@13 ﬁmmﬁ%
mﬁﬁéaﬁm@mﬁm%ﬁgﬁa%&wﬁmmwmﬁf.w.szlo
aﬁawwqﬁq@?ﬁwawgﬁwmmmﬁmg&ﬁmwm
Tl gF Sﬂmmaﬁwgémawwﬁgqm@MWW%,@m

e 3 RIEl a9 ©9-9 &/ T

éﬁa%%mwﬁﬁaw%&maﬁvﬁaﬂw Wwﬁq@m%
IR SITIRI AR GETIT BT Teh AT AT JeaT FIRATTeT R I 3TN IRTAT Hell
eI¥i=T TITSTER HRAT Ftaet 371 &g Ht Ricglet arediest STt A9 S SaTauaR ae
YR Hell JTT I SRAeA Al 718 RTed 63 Ael) 31Tf Rt 7efl 1T Beft &1 orged = 3

ISl PIYATEE! IR ST0AT AT Fell ETIA Peledl oI AICR ARl - U574, 04 3,05,

L AL L VT

8210 IT HICR ASH qRiel dlefds A1d U ATEK 18] a9 Rveey JopR 0T JiTel! e
"N eI 19/04/2024 ST 20+43:15 A1 IR ST T A w1l R AR AIeR Wiaws
A A1 B ST SRAaT H 20:30 a1 SRR S).GA. 3 AR ATeliaet Ta aTo 39 are sw
T UISHTA AT goic AITR ARIdhel - TH.79.04 91.09.8210 ¥ reis A1a U et
& BT FeTl S da3T JIeeRed dhell IR HY T G Vel ST < Hell T8l Heeved o e
A6 e TG d Hell T i gH TSt 411 ell el €, TH Tl arg A Pl el et 3
mﬂﬁmﬁmmmaq@mmqﬁwww
ﬁ%w%mw—gamwmwwﬁm T
T YeedT AT BIVRKITN gRER 9%, PG M ATS! ST BTN aRell ST Ao §eBTIde
ST el FEUH HTH! eic HICR RIdhe 5H1d- 4.0, 04 31.77.8210 a1 HIER HRdhe aid
TTST ARt IO TTelel STaTd BT TUIhTAR ARTON ShfolRdid et 3G < fiie &g
Tl GrEvIRITS et SIRAAT A TS AT FHTOT aRIER g RT 37Te.

|




N.C.R.B (T.7ll.ame.dh)
L1LE.-1 (Q@higra ar=awol i - )

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (¥cll HRATS: aTd .3 7Ld T
FTAT BT aNT ATITATIR AT YSEUR.)

(1) Registered the case and took up the investigation:
(TR0 il s qurim @1 g vaa):

or (fddr)

(2) Directed (Name of 1.0.) (a7 aifd®T-am =m4):
SANDIP PARMESHWAR DHANDe
Rank (92): | (Inspector) No.(s.): 1010004025PDM
to take up the Investigation (a1 qury #wvaR afdarR ) or (fHan)

(3) Refused investigation due to (w1 HRUTS TUTH HRUAT ADR f&en):

or (ST HRUTIS TUTH HRUAT THR )
(4) Transferred to P.S.

(8T S IS SrTea™ T Wi JToam =74):

District (fSieen):
on point of jurisdiction (& §Af8HR & HRU FATART) .

F.l.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant fr;_g of cost. (¥H
ﬁﬁeﬁ?ﬁ AT <™ 7170 arfor

R THRSRTT/EIIT a9 SIafded], aRiax
TP RERTAT/GIRIAT @t ud Arva fefl.)

R.O.A.C.(3R. 3 .7 %)

14 Signature/Thumb impression of the
complainant / informant.

(TPRESRTAT/TER

15.pate and e of dispatch to the court ;
= J 7 9=): Signature of Qfficer in charge,
Police Station

(STO g rfereT-arh anearl)
Name (d979): Shriram Baliram Pa
Rank(Tq<): | (Inspector)
No.(dH.): P!




R

N.C.R.B (W.?ﬁ.%ﬁ‘\f.?ﬂ)

R D ©
el LLF.- (TRFT oy gt 1)

e Attachment to item 7 of First Info

- i ; eport
a},%\l%‘ G(ﬁ‘le’fqi)- Phy?lcal features, deformities and otl:)er d;i:faf}:f:\a Sl
| _ nown / seen )(Jmfd/aRgR) (1 L
‘;ﬁ < MM SR quefien)) (TR SRt arfeiean) TRIRD ey,
S.No.(3.%.)| Sex Date/Year | Build
S . ' Bu Height |C | ’
(o) (FBirth | @i | (ems.) e ":g)":gﬁﬂ;atiyn Mark
i} (571 e/ | REEiTE S Sosedzar sqm)
o) l #.))
’ . 1 = __\2____ 3 a | 5 6 f 5
; gy | | 7 iﬁﬁﬁ E\ﬁaﬁ:‘NO
Deformities/ Teeth| Hair E i " Dres i
Peculiarities 1 (@) | (F=) Yes (i) H?Waﬁblt(s),) I?Wress Habqqazﬁlt(S))
? | .- B T s L 11 |12 e
Language | _ Place Of (a7 ¥2) | Others (xtR)
/Dialect “Burn Leucoder| Mole | Scar TattooT
(M1 /  Mark ma (Kre) | (zom) (M) |
AAA) (T () |
T gUI) ‘
1a 15 16 | 17 | 18 | 19 20

| | | | ]
These fields will be entered only if complainant/informant gives any one or

ore particulars about the suspect/accused.
?\—1:1? amp arfeelt Som-am Ferfta/emdifawfl va féar camen aifds qusfia Rieara & ardica
IHATE! Alg gl Ssd.)




