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

I.1.F.-l (Th3d J=a80 B - 9)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
UIH QY 3Hadlel

(o™ &t T TF TF 903 T 3THIa)

1. District (fSiear): 3O o=R P.S.(3T0): HMUTST
FIR No.(Y2 @R %.): 0867 Year (@¥): 2024
Date and Time of FIR (¥. @. f&7T® afor 9):09/07/2024 08:41

2. S.No. |Acts (srfafam) Sections (&cH)

(31.%.)

1 YRR =1 AfedT (1 ™ ), 2023 137(2)
3.(a) Occurrence of offence (=Tt Tc1):

1. pay(fcaw):  HTe@AR Date From (f&Ta ugA):  09/07/2024
Time Period usw 1 Date To ( f3A7® wiq): 09/07/2024
(Prerrael): Time From (JUT): 00:30 9

Time To (IUq): 02:30 s

(b) Information received at P.S. (91f&dl fisreie el a):

Date (1@ ):  09/07/2024 Time (3%): 06:00

(c) General Diary Reference (J5=HaT Ha¥ ):
Entry No. (7ig %.): 008
Date & Time (f&7i® anfdr d%):  09/07/2024 08:40 T

4. Type of Information (A1f&d4T U&R): oREt
5. Place of Occurrence (UcAXY®):
1.(a) Direction and distance from P.S.(9c¥ ST0AURE fEaT 9 3faR):
qd, 2 foet Beat No. (fsc %.):
(b) Address (U<T): /406, FHES UCHT 7 2, TR TP 9awm, 31 BTl HT IS, BT g

(c)In case, outside the limit of this Police Station, then
(art Eﬁ?ﬁ?[ STuT=YT E’@IEI %? ATI):

Name of P.S.(9el19 310/ -149):
District(State) (fSea81(315Y)):



N.C.R.B (T.91.31mR.41)
I.1.F.-l (Th3d J=a80 B - 9)

6. Complainant / Informant (T@RER/ATR SUMRT):
(a)Name (7m@):  faRor  e@ey  Acq
(b)Husband's Name (4cff @ 19) : SCER
(c) Date/Year of Birth (S=7 d{l@/ay): 1989
(d) Nationality (X§flacd):  9Rd
(e) UID No. (3.313.81. %.):
(f) Passport No.(9RUF b.):

Date of Issue (f<car= aR1|):
Place of Issue (fScam fs&on):
(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 3Na&9u7 fqaRur (1919 BT ,Tderdl dls , q\aﬁ@ﬁ 4., Wﬁm ATSAd, U Bre
)
S.No. |ID Type (3&@UaT@T U&HR)  ID Number (3NSEUATIAT HHId)
(31.0.)
1

(h) Address (4<i):

S.No. | Address Type |Address (49<r)
(31.%h.) (TITAT UhR)

1 CREIERRII /406 ,7HE<] JUTCHE T 2,7-R189T TPl Sfds, AT 8ol Hel' s,
HT0T G, HUTST , 30T 9TeR JAERTY, TRA
2 | R U §1/406,FHER] JUTCHE H 2, RIS TPl STdes, T 8ISl Hel' s,

B0 G, HFUTST , 30T 918, HERTY, TR

(i) Occupation (<IadN):
() Phone number (%14 9.):
Mobile (TeT13e .): 91-8960581395
7.Details of known/suspected/unknown accused with full particulars (AT8ld

3rAeredT /Herfia/rledt JIRIAHET |quf g<r):

S.No c Relative's Name Present Address

(a1.35.) Name (@) |Alias (SHT9) | coarerdy q) | (ad9T udT)

1 [3FewEl 1

8.Reasons for delay in reporting by the complainant/informant (dsReR/A1fEdt
QUT-ITH G THR HRUATd IS fIarardl Hron):

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

S.No. Propertchategory Property Type Description (3aui) Value(In Rs/-
(31.h.) | (ATTHTT d7) (ATTHTT UhIR) ) (W (>.




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

I.1.F.-1 (ThId A=A B - 9)

10 Total value of property (In Rs/-)

(TR et AeEY TR ged (. 9€)):

11.Inquest Report / U.D. case No., if any
(STHIC ITEATA/ FHEATT g, TS ., SR IFATH)):

S.No. UIDB Number
(31.%.)  (F.3m3.81.41.5.)

12.First Information contents (%2/¥ WaR hldd ):
H fopvur srader areg 9a- 35 dY, giaT- fevlt, MER- 9 |, /406, FFERT e . 2,
ARTSS TP STges, it BTofl HeT e, Hedmu gd 1. STl AL, 8960581395 HHET ST <o &,

o GRATHTOT 3R IR TS IR ARl 1 a9T YRE ATl PRI RIect 3Te. H1 Si1eicl el
el 3areT, Jerm A iR g 17 ay, T HIRALT 9T 16 a9 3R IS, ATSH JelT DHiereT
g9 a7 ot 10 <t =it aRer Rerelt o1, ot wean extg oRTd. 1eY Uelt & ATfter 8 feamauef gaetdolt
ALY HHATS! Acel ST, I Tell GAR B PRI T AT FHeBur-a1 UG e e
SENECIERCIGISIN

a1t f&. 09/07/2024 35T 00.30 a1, GARRT HT A78T JowT, T Folft DA 3™ I8l BRI
Y T, iR ET 02,30 aSTaT o GARR FedT ST STeft AT Hefl J7eil Jerft HiAeT 97 16
Y 2 BRI o aTTeft ATEY. Feu Ht SRaToN IugH UTEITI et SR AT ERTT SRATST dTe%d
I IRTICAT foqa. Ht T SHRAHEY YEUR $99 AT AT TERT JTHT BIF o SRaToT
ST AT, SR Ht 7131 Jer 37 g AR e dleprl Hoge Jrsft gemht sferer e
3T & ORI a4 <t ot 9TTeT BTl ST ot DIoal g 3fTell ATel. awid ot
SRR BRI IR 3fTeted! ATel, ¥ HISht WISt $iief! Bl ATsil Sfeerdi= Jerf a4 %, B g
;ﬂ%ﬁ, & PR TSI SHAM H AT Uobd el 3T FUH HI Ulel’T S0 shiR SUATH

1T . BT I UG 16 A, qui- MR, ol 5 Pe, S5-PIos, B ~aidl Bples, I
YT, =N - fHesar T & o g ST Wt Uee, 3RT gRiET dhetel.

< 2. 09/07/2024 ST I 00.30 1. T 02.30 AT S AT ol §. BreT
S qTed T 16 aY € UE ERIGH DIUNET BIENE! 7 FATAT DISART e Teft 3. Y sremwia
BRY URA 3ATelel] el THd e BTl of Ao 7 AT el DIufioRT Teid 39 ¥ ATgd
Y wet 3R 3reft Areft Wl Sea™ ATeft ereTd SIfaRiaTd BRIk dwR 3.

TS aRIeT ST AUIHTAR ARSI ShetRdId Tl 3RIA Al HelT argd fEald ATy Aifider ar
TTSY AFTOTHTOT SRISR 9 &7 AR,




N.C.R.B (T.91.31mR.41)
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13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Fclcll FRATS: 9 H.2 F&I TS
oAl DAY d¥lel BdTlTdoT IR TSI )

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

(UpRT Aiefaer MfOT TURITT HTH 8Tt vde):

Vijay Trimbak Kadbane(l (Inspector)) / DGPVTKM7203 or (fdar)
(2) Directed (Name of 1.0.) (TU f&HI-ATA A19):

Rank (U<): No.(%.):
to take up the Investigation (T JURT SRUI 3IfIHR fet) or (fHar)
(3) Refused investigation due to (SIT FRUTIS TUN HUIR ADHR EetT):

or (@TW@WWRTWQ fea )
(4) Transferred to P.S.

(8T gadas UTSfIdT AT T Ulelid 10T A1d):

District (fSiegn):
on point of jurisdiction (& 8ATfIHR & HFRU 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

QIR AHRSRIAT/GINAT I ST@fetl, SRR AT AT AT el AT
THRERTAT/GEIAT GadT ua Arha fefl.)

R.O.A.C.(3TR. 31 .¢ .4l.)

14 Signature/Thumb impression of the
complainant / informant.

(THRSRT/RFEIR SUMT-ITA FEI/IFT3T):

15.Date and time of dispatch to the court

(FITATTATA YT aRIg g d%):

Signature of Officer in charge,
Police Station

(310 99T Srfemr-art arers)
Name (H9719): Vijay Trimbak Kadbe
Rank(u<): | (Inspector)

No.(¥.): DGPVTKM7203



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

I.1.F.-1 (ThId A=A B - 9)

Attachment to item 7 of First Information Report (924 @a¥idlel g&1 5. © of
Seu): Physical features, deformities and other details of the

( If known / seen )(SieRfla/3RIM (F1fed sRicaT/uTReedrn) aRiR® afimed,

S 3Tfor gax quefier))
S.No.(31.sh.) Sex Date/Year Build Height Complexion - Identification Mark
(fefm) | of Birth | (s7&M) | (cms.) (%) (s) (3N&tean gum)
(5 e/ (S (.
qy) 71.))
1 2 3 4 5 6 7
1 ogd b ol NO
Deformities/ Teeth Hair Eyes (Si®) Habit(s) Dress Habit(s)
Peculiarities | (3@) | (¥9) (Tait) (NYTETAT o)
8 9 10 11 12 13
Language Place Of (&7 ¥UT) Others (3X)
/Dialect ' Burn |Leucoder| Mole Scar Tattoo
(78T / Mark ma (f®) (=ror) (M)
e dN)  (qroieared (D)
3T gUIT)
| 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 IpRER/AIfE um-am Herfia/smRId e te fihar camvan sifge dquslia fieara o ardia
BTt Alg vded] SSdl.)




