N.C.R.B (TH.51.3mR.§)

I.1.F.-1 (ThIPd F=d90 B - 9)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
R RCEERC EEIN]

(o™ &t T TF TF 993 =T 3iaria)

1. District (SiegT): 3 o P.S.(310): dTTel 3%
FIR No.(¥2¥ @R %.): 0771 Year (3a¥): 2024
Date and Time of FIR (¥. W@. f&7T& afor 9%):06/07/2024 04:18

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

(31.%.)

1 YR =g dfear (o T7 749), 2023 1109(1)
3.(a) Occurrence of offence (T==ITl TcHT):

1. pay(fdaw):  ghar Date From (i 9):  05/07/2024
Time Period usx 7 Date To ( f97® wd): 05/07/2024
(Prerradl): Time From (J%URHA): 20:00 s

Time To (JJWq): 20:00 s

(b) Information received at P.S. (a1fgdl fr®reiel e aT):

Date (f&7® ):  05/07/2024 Time (d®): 21:30 99

(c) General Diary Reference (J5HraT e ):
Entry No. (7ig %.): 009
Date & Time (f&71® 3nfr d%):  06/07/2024 04:18 99

4.Type of Information (ATf&dHT UHR): ot
5. Place of Occurrence (9cHA¥Y®):

1.(a) Direction and distance from P.S. (9l S0 f&aT 9 3faR):
M, 01 ot Beat No. (f3T %.):
(b) Address (4<T): =EOTR e~ 02, A8OTR ¢, 7S ¥, 300

(c)In case, outside the limit of this Police Station, then
(TT YT STUATT EGIETRR T

Name of P.S. (9 S0 -1d):
District(State) (Nicg1(x15Y)):
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6. Complainant / Informant (TsRaR/ATfE SUMRT):
(alName (A@): S 9 @E
(b)Husband's Name (U<t 9 9) : FiTT Bieos
(c) Date/Year of Birth (9= dRi@/ay): 1992
(d) Nationality ((i¥g<a):  9Rd
(e) UID No. (J.34.81. %.):
(f) Passport No.(9RU7 b.):
Date of Issue ([<cardt aRg):
Place of Issue (f&am faaon):
(9) ID details (Ration Card,Voter ID Card,Pass ort UID No.,Driving Llcense,

;’AN)WWW(W%THEBT@,WW EgalTé:cﬁﬂ srsﬁmam 99 BTS
S.No. |ID Type (3&@Uam@T U&HR)  ID Number (3N&Q@UATIAT HHI®)
(31.%.)
1
(h) Address (4UxiT):
S.No. | Address Type |Address (Uxr)
(31.%.) |(IaTET UBR)
1 EREIRR NI TR TR 02,dFTed e, SN, dRT S¥ec, 310 e, HERTY,
qRA
2 TR} gar AEOTR ek 02,dTe ICC, 3MU1,dTTel e, 30T ITE, HERTE,
TR
(i) Occupation (<IadMr):
() Phone number (%4 7.):
Mobile (F1913e H.): 91-9082144862

7.Details of known/suspected/unknown accused with full particulars (qT8ld

3T [erfla/redt JIRITHT |yl gw):

S.No. . c Relative's Name [Present Address
(a1..) Name (@) |Alias (S%1@) | JAM@E) | (IFH aT)
1 |98 gt 1. 989 AeR 02,30
g&ec, 3101, dRTel s¥cc, 30
9TER, FERTY, TR

8.Reasons for delay in reporting by the complainant/informant (TspRER/ATR
QUT-ATH G AR PRUATA N (Jeiard] HIRU):

9. Particulars of properties of interest (Fa&id Are™<ar qusfier):

'S.No. Property Category Property Type 'Description (duie) Value(In Rs/-
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10 Total value of property (In Rs/-)

(TR et ATeHd (U 4ol (J. JE)):

11.Inqugst Report / U.D. case No., if any
(SPaHC 3rEdTel/ IADEHI G DN ., N IFAcATH)):

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

12.First Information contents (¥ Wa ghldd ):

NCIE] i@ 06/07/2024

=t Srsft T P, g7 32 ¥, IR GORT A, . TEOTR 7R 02, TN L,
3T01. |HET S eI, Wietl, Tt G5 I SATSURR B SRITHT T8 STa1q folgd <l T,

PN AN MES R st CHERRE S YR UK GAEA M
VAN TR, AT 3yuie &1 fo 81 ATep QTS fereror :
3., éﬂam@wﬁéaﬁmga%mm.

A7 13 auiydf A1 W AT WHIATE dhefl 81T, AR Hefl U GerTT SATell 8l
AT IRH 3Tt B FSX AIEET T1S 3MTS- d<SIel g IR0 AR éﬁ AR AT g AT Yo
Ued A 1 HT AigH GORIDS VIR Tl T8, HIS! AR & aguRg Aeid el Jreied
YRy 3RIA 3TT8! S Uehd 18U 8Idl. ATeld oM I So-31 Jelsiad el et SigH ot
hedT TeBTIRIT A ey d18 TTe], 31T,

31T {3 05/07/2024 RAsit = ATeT - qel AT Aiarest 07:00 T, =T AR
AR T &1 SR ST, AT HT TSI I J AT o R AT el wepdt 315 31efl fareielt ohet
3RICT BT I DR AT AFR AR T Jell of BRI 3778 I IR Hl gt Aled A Ho ADha
8T 3R FIeTeTT ATt | AT et bl SRICT AT AT PIEID Vet ATel MR HI M
RT ATS! ALY 3RAciel JAchal HATST SRR ST Bl AT AN I T At AT
AT Uefet g df eTSeR ATST ST AT Uog ATTell TR Hl HIST IRSTSNRET Bl SR 3T
AR TEVIR e q fTet T UTE HIENT A Fel] elFTetel! 3T A0 RIcT dhel. R
T AT AR AN e BT RAcier siedlce, 3101 I e et 3raar aefiet
Siqex g+ giedicd, Wiel! I Jeiel SarSUaRIBRIdT B SodTe AFIded MR Jell AeR
Sy SUIRTAIS SRIE el 3RIT ALT |l T2 SARUDR o 3778,

R faeiep 05/07/2024 it 20:00 a1 = H1eT BR) AEPTR FeR 02, I gRee, 30,
A Tl AT A1 faR A ot I Areielt aTe aTge Ht Jeiad o BRUIR AT goll of
TR M8 I R 3R Jleted™ HY AT RI JT9 AR Achel MG Bcfel IRIAT AR T DAL
%;odoﬂ cﬂls‘c;ﬂ;cgﬁ Y AT ST AT Fell SITg ARUATT U el 80 A1St ARId i I

&Q PR ’

AT SRl SI9Te BT SATSYAR B IRIAT Slarexiedl 98 ARSI folgall dl Hell arg SrRafdet
SR AT H7eT ANTUITHIU SRR g BRI 3ATe.
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (el HRATS: I F.2 &I TS
HATAT HATTIY aRI EITATIH URTY TSTAT.)

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

(FRor Aiefaer snfdr qurATa ST Tt Oda):

or (fdar)

(2) Directed (Name of 1.0.) (TUT 3If9&HT-IT A19):

RUKMA]JI KLLAPPA GAIKWAD

Rank (u<): | (Inspector) No.(%.):

to take up the Investigation (T U HRUIT AfABR &t) or (far)
(3) Refused investigation due to (SIT HRUTS TN HRUITH THR f&e):

or (1 WW dUTH HRUIT FHR o)
(4) Transferred to P.S.

(&1 SERIDS TSI SAed™ T Ule ¥ SIUATd A1d):

District (fSiezg):
on point of jurisdiction (@ 83TfAGR & BRI EEATANRT) .

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. (425

TR THRERIAT/GIINAT a1 Srafaet], RIS NI T AT dvel ST
THRESRIAT/GIRIAT et Td Al feft.)

R.0.A.C.(31R=. 3 .t .41.)

14 Signature/Thumb impression of the
complainant / informant.

(THRERT/GER M-I TEI/3TST):

15.Date and time of dispatch to the court

(FITTAATA YT3aedTd] a1 g d): . . .
Signature of Officer in charge,

Police Station

(3TO U9 rferdpT-aret AaTas)
Name (91d): Shivaji Parbatrao Ga
Rank(d<): | (Inspector)

No.(d.): Pl
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Attachment to item 7 of First Information Report (Y24 Galdiel g1 5. © o1
Sireu7): Physical features, deformities and other details of the

( If known / seen )(JRAd/IRIMT (AR SRTeIeaT/UTfEeiear) aRiR® dfdrey,

&7 3Mfr gar quefle))
S.No.(31.sh.) Sex |Date/Year Build Height Complexion Identification Mark
(fef1) | of Birth | (sT47)  (cms.) (31) (s) (&= Gorr)
(5 e/ (S (.
ay) Ht.))
1 2 3 4 5 6 7
1 o gD b M NO
Deformities/ Teeth Hair Eyes (S®) Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa) (STETRT Hadt)
8 9 10 11 12 13
Language Place Of (&7 ¥219) Others (3R)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(srsT / Mark ma () | (am) (M)
AN (IoieaTeT (D))
T UI)
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 dpReR/ATRd) Sum-am= Ferfia/smrdfayi

BT g gdelt STsel.)

wa fhar e srfed quefta e wd ardial



