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): Ploudre
FIR No.(929 @R @.): 0729 Year (a¥): 2024
Date and Time of FIR (¥. W. f&T® 3mfdr 9):22/06/2024 13:39

2. S.No. Acts (a3rfafam) Sections (%)

(31.5p.)
1 AR &8 AfRdT 9¢ o 3%
2 YR &S Ffadm 9¢go 3%

3.(a) Occurrence of offence (=T &cT):

1. Day(fegd): guaR Date From (f&HTa URH):  19/06/2024
Time Period ugw 2 Date To ( f&i® wid): 19/06/2024
(Prerras): Time From (Jo5UrH): 06:10 I

Time To (I3TA): 06:10 T

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

Date (f91® ):  22/06/2024 Time (d®): 11:00 99

(c) General Diary Reference (J5=maT e ):
Entry No. (7ic %.): 030
Date & Time (f37T@ anfdr d®):  22/06/2024 13:39 g9

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):
qd, 1 fod Beat No. (3 %.):
(b) Address (4TT):  GSMedell I EBeflhs ST BT G

(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)lName (A@):  ARFE A9 w©
(b)Father's/Husband's Name(a<ial / gt @ F79) :
(c) Date/Year of Birth (99 dig/a¥): 1993
(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)
(31.3h.) |(IITAT UPBIR)

1 | g9 gar Y T8eil, Bl TR, T U] Sidos, DICHTae, Dedil Jd ,
PrEIaTE! WQE?WEW
2 | emftuar IR Eefl, Bl R, T HU-I S, BICHIde!, BT gd |,
PSS! ,BT0T IER, TERTY, TR
(i) Occupation (<Iadmr):
(j) Phone number (%19 7.):
Mobile (FeTge .): 91-8976893542

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

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

S.No.
(31.%h.)

1 |3 1

Relative's Name [Present Address

Name (f1@) | Alias (S%A14) (RaEam™ @) | (a39 gdT)

8.Reasons for delay in reporting by the complainant/informant (ThRER/HTfE
QUT-ATH G THR IRUATA N fqeiard} HR):

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

S.No. Property Category Property Type |Description (dU) Value(In Rs/-
(31.p.) |(ATAHTT EPT) (HATetHT U R) ) (‘j;FJ (.




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 (429 @R ghlad ):
=81 IS F- 729/2024 IPC 392,34y, i 9fe f&Aer v, a7 31 a9f, gaam Aia, .
R Befl, heAT TR, I HU! T8, BICHIAC!, HedTol 9 JT +. 8976893542 FH& Ulel™d
JUATT Bk Mg fhafe o @,

o {1l ufgedTaRET 2017 URIT 3118 ARG, TSl famer, Ut FelldT 3
RTEUITRT 3RIT T 80 UTeH, et U o7 Sf il R U At fdetlT o & forgymr e, =
18T ITORIATST IS HY U= 9 W 8T Higeran HaTse A1 2019 Fe fAehd Bidelr 8l

{31 19/06/2024 ISt H IFUTS B w%;{ FdTe! 06.00 aT. J. IR fdesearst
Ved AT I TeTierdett A e MTel. MR HI GSlardel! IR T8 8_1 I3 el ids it
Tl S SRITAT 06.10 a1, < FARTT H13H YIS Ueb Uie-TT TN faciea] IPeiar S 39
3Tl 20 T 22 AN UG AT A1e] IoAeAT BTN ¥ I PHUTaT 9 Ul 8T Aol SaRawi
WY [I33dTS! Yod vl Y et. MR 1 el THRIGET ThR IR HloHdrs]
T I ATl TR, HIS ARSI WY eledT AGTSerd Jui Fleiiel JHTIN:-
1) 10,000/%9Y faweitar XS Ht Susrar Arsd Arset 7. 9 .
T IATHGIR 1. 860228047199076,d
860228047199084 T TR Puidl fAHDTS .
8976893542, 3™ J.a1.f6.g

10,000 S5

T AIETSeT WY Aeled] AR JUH:- aF SMIGE! S99 33 3iaTal 20 I 22 9, gie-ar
AT JAFCIeeT ITpe! 3T JUHTd SRIT HISHT aRiet JuiHra AldTsel d aRiet JuiFTrd QI S99 g
ST HY 37,

3T RYoit #HF JTY TR ATSerd BRIGUA d M. TH. 3. 3. FaR TIgH Ulell FCqal dhiR
SUIRT 37Tl 3TTe.

T &7 19/06/2024 ISttt TS 1 Hug Aepidt 06.00 a1, o, FARRT
GSedet IRIA A8l BRY I Betlers URIT TTefd ST 3RIAHT 06.10 a1, o GARRN H19l oM
Ueh UTa-JT T JAFCIe] IPTIaR S g9 TSl 20 o 22 FANCITe I A1 H1sT Iofed]
FTAKIA X8 H SHurar 9 U &1 Alaigel SeRaiH W [Iaoadrs! Yed Feud f&9M ug ot 78U
qﬁ%a;ﬁaﬁmﬁ i %%awﬁgw%% oY Y RIS g el ar

HUTHTR ; 3RT, argA SR
TTST ARTOSATO aRISR g G 371R.




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):

Ashok Anandrao Kadam(l (Inspector)) / POBN67204 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 (91d): Ashok Anandrao Kac
Rank(u<): | (Inspector)

No.(d.): POBN67204



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.)



