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 (fSiesr): a0 R P.S.(3T0):  ¥&IHT Fol dlh

FIR No.(929 @R %.): 0628 Year (a¥): 2024

Date and Time of FIR (¥. W@. &7 3nfdr 9):13/06/2024 16:32

2. S.No. Acts (arfafas) Sections (%)
(31.9h.)
1 AR &8 Higdl 9¢ 0 3W
2 YR &S Ffadm 9¢go Yoy
3.(a) Occurrence of offence (=T &cT):

1. Day(fegd): TwaR Date From (f&HTa URd):  13/06/2024
Time Period ugw 4 Date To ( fee7a wiq): 13/06/2024
(Prerras): Time From (Jo5UrH): 11:30 9ot

Time To (I3TA): 12:00 &1

(b) Information received at P.S. (F1fgdl firs@Teial gl a7o):

Date (f&9i% ):  13/06/2024 Time (I®):  15:00 s

(c) General Diary Reference (J5=maT e ):
Entry No. (7ic %.): 044
Date & Time (f37T@ anfdr d%):  13/06/2024 16:32 99

4.Type of Information (ATf&dldaT UaR): <&
5. Place of Occurrence (YcA¥Y®):

1.(a) Direction and distance from P.S. (e STUATUREA fEaT 9 3faR):
IR, 2 fod Beat No. (fdc %.):
(b) Address (4TT):  KDMC =7 dedToIR efieT , dpoem™ AT FHAFYHHE, B ufeed

(c)In case, outside the limit of this Police Station, then
(ar Qe STUT=AT ‘s’@lau%z HTH):

Name of P.S. (Ui ST09T™ A1)
District(State) (Sicg1(3<)):



N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)
6. Complainant / Informant (G&ReR/ATRT SURT):

(a)Name (91@): IS fARe R
(b)Father's Name (d€< 9 919) : ICRIRERCIRSE]
(c) Date/Year of Birth (39 aRi@/a¥): 1994
(d) Nationality (ki¥gca):  9Rd
(e) UID No. (Z.33.81. %.):
(f) Passport No.(9RUF o.):

Date of Issue (fScar= aR19):

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.%.) (4TI UDR)
1 | g gar % F12,H15dTg A1es,IWR, Slfedet! Jd AM961919694, 3101 9TeR,
5 ,W - 5
2 | emfiuar ® 72,9118 165, PR, Sifedet! §d AM961919694, 3101 9T,
HERTE, YR
(i) Occupation (<Iadmr):
() Phone number (%14 .):
Mobile (F1913 H.): 91-9619196942

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

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

S.No. . c Relative's Name Present Address
(ar..) Name (@) |Alias (ST€) | carery qm) | (e )
1 [RUEe UTeies T 19 : U-8TS | 1. Adldell, 3HaR, BTl
g4, 3101 9T8R, FERTY, RA

8.Reasons for delay in reporting by the complainant/informant (dsRaR/ATfad
QUM-ITagd AR IRUITAS fIaiard] HIRON):

9. Particulars of properties of interest (Fa¢id Are<ar quafien):

S.No. Property Category Property Type |Description (dU) Value(ln Rs/-
(31.%p.) | (HTeTHTT EI"T) (HTTHTT UhR) ) (3T (.




N.C.R.B (TH.31.3mR.§T)

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

10 Total value of property (In Rs/-)
(AN AT ATATIY TRl oI (. HE)):

11.Inquest Report / U.D. case No., if any
(STHIHC 3TEATA/ FHEATT g TS ., SR IHeATH)):

S.No. UIDB Number
(3.%.)  (F.319.81.41.55.)

12.First Information contents (929 TeR ghidd ):
HF 3R RIS IR, 939309y, eS8, 3.6 7.2, A15918 165, B0, Sifeaet! g
q1.79.9619196942 FHel Ulel 10T &R g fohale foig <l &1,

ﬁ_aﬁa%ﬁq@mqﬁm%ﬁﬁ.mﬁ%ﬁmw,w 563Y 3R TETGAN STTRId.H!

HATU-Sifdeel! FEFTRUT DT SeqToR Jefiel dpoer AT FHFYHIHER UdTeR 3cafdel Hugr
HATS! GEadIaR TIORT Aant Hral. ATerAe JRY U-8TS 8. FETR, A Idell e Jd gawdiel
3L PR P HRA. Bl fordidd 12/6/2024 st IET 08.00 AT.FHTTHHHE Tab aret
3T 1 ATSY AEBR! R U-8TS TAT I ot cATidel Bt T BRUMERe ST e

31 13/06/2024 IUSit FhTas!t 09.00 AT HeI-Sifedet] HeFFRUTe b SeaToR Jefiet
IG3Y IT FHAYHHEY PHTER AT IR J-8TS 8 12 Febras! 11.30 1. HIHER ATel.d BIel
Tl I BT BetRT? ell arSt Sresell TS B1? 3R Al HAT RIS % TARTel AT Hi
T FESGUITIT TR BRI SRIATT GRET U-81S T T2 FHLTIHD el TSetel alhe! Siech
A AT SIFITT I ITCAT HUTBTIR SISITAIS HRGAT. TS AT SR b UG, :
TegT A T U el HexaTad HY GReT U-8TS AT A3 AR TeATaut FiT AITStaR thid dked ATalc
feeft T dU ARPHIS SATSARTEARIAT BHFHTETS FIMAT BeaTor JeF el T2 TSR YAITaR
FRUITT ATAT IRGT A R U-BTS AIA0ES THR SUIRATS! Ulet R 0T 3Tl 3778,

T 13.13/06/2024 T FHIT 11.30 AT.FARN HeUI-SIfedel] AeFTRUThe] SeaTolR
Jefiel dpour IT TTFYHITE HY HFTER SRITMT HA19 SwETd G U-8TS 8. A dell, AHETR,
HATT G4 & T AT Plel HATeled] HIEUITET FANT I 864, BIel J FoAT i T HeTRI? Joll diet
TG 3fTeft T8l BI? '3 dieid R T dhs! Sredd™ SIadTd Iofed] I HUTSIAR AT
@A hefl. T8 ATSH AT fawts HRISHR THR TR,

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (dclcll HRATS: I H.2 T&I TS
AT AHAT-aY I IMEATATd™T IIRTY TST.)

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

(TpRUT Alefier 3T U 19 8Tt gde):

or (fdar)
(2) Directed (Name of 1.0.) (dUT 3IfYHT-ITA ATd):
KIRAN BABASAHEB BHISE
Rank (9<): Sl (Sub-Inspector) No.(%.):
to take up the Investigation (T TUT SRUIT 3IfIHR f&et) or (fHar)
(3) Refused investigation due to (ST FRUTIS TURT HUIR AR fal):
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I.1.F.-1 (ThI$d =90 B - 9)

or (TIT PRUMIS TR BRI TR &)
(4) Transferred to P.S.

(81 SIIDS UTSIIT S IedT™ T Ul SIvATd A119):

District (fSiezgn):

on point of jurisdiction (@ 8ATfIHR & HRU eATIRT) .
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. (42H

QR THRERTAT/GINAT aTgd SrRafaeft, sRIaR AT T AT ol AT
THRERTAT/GINAT G ga Arha faft.)

R.0.A.C.(3MR. a1 .t .41.)

14 Signature/Thumb impression of the
complainant / informant.

(THRERH/GEN SUM-IT= TEI/3TST):

15.Date and time of dispatch to the court

(FITATATT UTSdeaTd dRIg g dov):

Signature of Officer in charge,
Police Station

(301 T srferdr-art Farer)
Name (91d): SHAILASH DAYANAN
Rank(49<): | (Inspector)

No.(d.):



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 o gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (STETAT Hadt)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
A (i (P1S)
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.)



