_— N.C.R.B (w034l
- 11LE.-l (ghgcr 3r=agur Hi - 9)

FIRST INFORMATION _REPORT.

(Under Section 173 B.N.S.5)
eI WY dradIel
(@ent ) U W1 U 903 Wl RIGEOG)!

(Riegn): am aw P.S.(o10):  FIREmEaS!
gory WaN .): 0668 Year (ai): 2024
hd Time of FIR (. @. i@ anfdr 4):01/08/2024 18:18
L/.No. \Acts (arfafam) Sections (&™)

|

\W\"cﬁa = afear (f W w), 2023 |303(2)
3. (a) Occurrence of offence (-l ue):

1. Day(Raw): =P feA Date From (f&7® urRg7):  18/07/2024
Time Period Date To ( & wfd): 23/07/2024
(FTaTad)): Time From (J39TRA): 21:00 991

Time To (I¥Tda): 20:30

(b) Information received at P.S. (A1fed! freTerel 9efRT oTor):

Date (fei® ):  01/08/2024 Time (3®): 18:07

(c) General Diary Reference (5T H&Y ):
Entry No. (dig #.): 026
Date & Time (R¥i® anfor d&):  01/08/2024 18:07 §uI
4.Type of Information (F1f¥iaT F&R): ol
5.Place of Occurrence (HcCARYSD):
1.(a) Direction and distance from P.S.(cf¥ SToamargy f&er 9 arR):

IR, 2 foHt Beat No. (f¥ #.):
(b) Address (U€T): AT A1 U TR A1, EERY AR FARAMR I ,IT00

R IR MEW—'
[

(c)In case, outside the limit of this Police Station, then
(a1 QYefR7 oTUaTedT EEIATRR rHedTH):
Name of P.S.(9%</R7 310 914):

District(State) (fSicg1(154)):



N.C.R.B (wr.2f.anz.dl)
- | L1LF.-1 (gdga aranor ot - )

6. Complainant / Informant (araR/f¥d JUIIRT):
(a)Name (71@): o @d Ak _
(b)Father's Name (d<€ld 9 1) : auier Mk
(c) Date/Year of Birth (5= arfta/ad): 1981
(d) Nationality (Riflaca):  WRd
(e) UID No. (Z.314.8l. .):
(f) Passport No.(UIRUA b.):
Date of Issue (fdzardl ar’ika):
Place of Issue (fSeam f@ur): . .
i ,Voter ID Card,Passport,UID No.,Driving License,
“ L?x:l?te?ﬁ%%(tgafg?qgr ((:'\?1;12 BTS ,FACTAT HTS TR, q:mré’éT 3., Sl drgii, 6 18
)
| S.No. |ID Type (ala@@uzaml yaR)  [ID Number (3@@UATdl HHid)
- (3LE.)
S
(h) Address (9T):

S.No. | Address Type |Address (4xT)
(31.3.) |(TaTET APR)
1 | g9 uar Ot 5 70, 7ARIR 8,74 FHaRT, TSR FHREH, S
2 | Tl e Qiet = 70,5 IRATR e, did A, IR 99REH, S1hTe!
IO, 31O, SHIYRATISY, BT0T 278, HERTE, TR -
(i) Occupation (STIAT):

(i) Phone number (B9 7.):
Mobile (FeT15d 7.): 91-8450928441

7.Details of known/suspected/unknown accused with full particulars (31@Iq

8.Reasons for delay in reporting by the complainant/informant (FReR/4ifed
QUT-ATHGT THN HRUGTA e faerar} BRor):

3, 3ered [t/ aRdaT Wl uw):

] |
2 S.No. . Relative's Name |Present Address

§ ‘(37.?5.) Name (H19) Alias (StHh+19) (mf} 1) (T am)

: |1 [eFreaEl 1

S

|

1

|

3. Particulars of properties of interest (Jaeid aremtar quafie):

'S.No. [Property Category|Property Type |Description (auf) Value(ln Rs/-
(31.35.) |(ATeraT g7) (HTerH<T UPR) ) (T3 (%.
L 1 ]araframﬁrsa? 31el Ikaerm (vanell) | 9omel dweter Ram s, MH. 90,000.00
04.KX.1465




N.C.R.B (1.2fl.3m.d1)
IIE.-l (gdiga a=aumm ®iH - 9)

alue of property (In Rs/-)
AT Wrer gl e (. 1ed)):

.00

Lk uest Report / U.D. case No., if any
(?ﬂqﬁh(c argarel/ BT 1<y HHRUl 8., SR aean)):

_S.No. |UIDB Number ‘
(3nw.) (.onu.2ndls.)

12.First Information contents (4 Wd¥ gdhlad ):

NE(C| fearm 01/08/2024

), Rt axid A, g 43 ad, H - , <16 - et < 70, 4 Frar, @R
TR 918 QTE 3T (U) 7Y, F 84509284410, MERTTS TaR- 762999236995 AH&
PIRETIR Gleley I A9 g g fmalc] S et < &, .

M i e AleT 12 auiaRI NEVIRY aRIA A1 W qreft geft Sardt a7 33 9,

anguau13aéanfranrawrwaﬁ.n‘tzﬂ.am.mm@rzrgﬂﬁmmﬂn@maﬁraf{
D] W&v@%ﬂﬁﬂaﬁmw&.mﬁmmq@ .
@ ¥ AW aifer Ref 7. MH.04.KX.1465 & thgart 2022 R free erceft . it
ﬁmﬂw@mmmwm@ﬁ?ﬁﬁrﬁtqigmﬁammzﬂq@ﬁﬁmﬁmq
3 qrRas daeh! Bl .

i 18/07/2024 st 21:00 a1, IR =t Arsft Ram 7. MH.04.KX.1465 & A7 B
mﬁms@mwﬁmﬁmﬁam&aﬁwmmmmq.wm&
Wéﬂqq@gﬂﬁgﬁﬁ?ﬁwﬁmmzyowzommﬁwﬂ20:30mwvﬁ
W@Wﬁamﬁwﬁﬁmmﬁmmmﬂvﬁﬁaﬂmﬁmw
o7t Rer U B Sacie e g aref! ATE. rsgﬁqsﬁﬁm %. MH.04.KX.1465 f&
9N Tl wﬁwﬂmﬁ;@ o} arer Aol arE ATEY et ohver B A g T aTed dieid

q19 IRRT Aeted ﬁ&nﬁau.frf%gawm‘r:-
1) 90,000 /% oI R . MH.04.KX.1465 form ofd< .

MD2B47AX3NWK16442 3
Sfom 7. AZXWNKA9178 T 2022 ¥ Hiea arieret Renm . ar.f6.3.

" Rl

V) ek SRS

90,000/-% 3T fd. =t gguT,

o4 R 18/07/2024 A 21:00 aT. F e 23/07/2024 i 20:30 1. I TTIH
T AR O RN WD IR SR FHARAFFR S . A U1 T Saeiel! JTE I
Uit g e Reim 3. MH.04.KX.1465 & Yo afsTd ke el e sereH
<12 AN A @R il T, FEUN AT SIS AReHl [nes TR e

TR ey AT AT} O] AT SRR FRIS SpfoRdia dheelt 3Ry, T e
PIeeTdR oY H aTge UTeie aY ATs) SOy SO SRIeR g N1 TR

FHE ¢ e R, @

e eV

(UIeANT B0 3EIGR)



N.C.R.B (w1.2fl.313.4))
LILF.-1 (wditgict ar=auur it - q)

a1gRaTad) gicfi s

/
/

13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥alel} &ars: ara #.,2 el Ta
FedT ST e ATATATI™ JURIY HIFUT, )
(1) Registered the case and took up the investigation:
(waxur Aiefaa anfdr qurm & el dad):
Shriram Baliram Paul(l (Inspector)) / PI or (fdar)
(2) Directed (Name of 1.0.) (quRi 3IfQ&HT-YTA I74):

Rank (93): No.(s.):
to take up the Investigation (@1 qurit #RUg™ AfAaR ) or (far)
(3) Refused investigation due to (ST BRI TYRT FRUATH THR e

or (ST HRUTS TUTH FRUGRT AFR faAT)
(4) Transferred to P.S.

(T8 THIeS TeRIaT sriea ™ ot AielT STuar) r4):

District (fSregr):
on point of jurisdiction (&} &F1f8aR & HRU gwaraRa) .

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

recorded and a copy given to the com lainant / informant free of cost. (WyH
TR THRERIAT/EALNAT arg arafaf, Wﬁ?qg?ﬁa?avmﬁwﬁméﬁsnﬁr
TERERIT/Gaten @adt ua Mwa o, )

R.0.A.C.(&R, 21 .7 .9.)

14 signature/Thumb impression of the
complainant / informant.

(GEAEATIEIT] aj‘.;lr-urd’l qel/3iran):
B3
p 2
15.Date and time of dispatch to the court
(FAa1aTeAgTd yregeard) aiig q dw):

Signature of OffidEF

pd

Police Station Q,n
(BT ST alm-um '
Name (19): Shriram Baliram Ra

Rank(9<): I (Inspector)
No.(%4.): Pl



a5 Ll I o LARSMGRER

VORISR ra T AN

N.C.R.B (g1.3ft.3me.dl)
L1LF.- (G s wmi - 9)

nt .to item 7 of First Information Report (32" waefter HaT . © ol
hysical features, deformities and other details of the
own / seen ) (TN (nifd aRregaiaear) aNiR® ARME,

T anfor gar dualia))
Identification Mark

}‘S.No.(SLTcB.)‘. Sex |Date/Year |Build | Height '‘Complexion
' ‘ (s) (3Nt Qo)

| (fdfm) | of Birth | () (cms.) | (@D
] (o= ari®/ (S (.
av) )
1 \ 2 3 a 5 6 7
1 | \ Pﬁ”ﬁ gm NO
1

Eyes (S1®) Habit(s) | Dress Habit(s)
(waeht) | (oo gad)

‘ Deformitiés/ Teeth Hair
Peculiarities | (3Td) (949)

| — 1z | 13
| L\ |
Language Place Of (T TUT) Others (¥N)
/Dialect | Burn Mole | Scar Tattoo
(M) |

| i
These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

R e arfdie quafiel fieard ®® gretet

(SR aeRER/ATRd! JurT-gT AT/ Nl



