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.(3T0): PIEAdIS!
FIR No.(Y2 @R %.): 0849 Year (3a¥): 2024
Date and Time of FIR (¥. &. f&T® 3T 9%):02/08/2024 16:27

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

(31.%.)

1 YR =T dfedr (1 77 T49), 2023 303(2)
3.(a) Occurrence of offence (T==ITl TcHT):

1. pay(fGas): XFEF!fA Date From (f&FTa uRfA):  31/07/2024
Time Period Date To ( f&7i® wid): 01/08/2024
(@reras): Time From (J359T): 11:00 ¥t

Time To (JJWq): 09:00 &

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

Date (f&7T® ):  02/08/2024 Time (d%): 16:00 59

(c) General Diary Reference (J5HraT e ):
Entry No. (7ig %.): 039
Date & Time (f&77® anfor d%):  02/08/2024 16:27 &

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):
gd, 2 fodt Beat No. (f3¢ %.):
(b) Address (U<iT): Ul HSHRAT B, TG B¢ SI9% BTl §d

(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):

(a)Name (919): AR FEfAT el

(b)Father's/Husband's Name(a<ld / udl T 919) :

(c) Date/Year of Birth (39 aa/ad): 1993
(d) Nationality ((i¥g<a):  9Rd

(e) UID No. (J.34.81. %.):

(f) Passport No.(9RU7 b.):

Date of Issue (fccar=t a”ia):
Place of Issue (fScam faa1m):

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

(g) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) AMBgU faawor (1914 DTS yadcrdr Eb—fg
)

(31.%0.)

S.No. |ID Type (3&@Uam@T U&HR)  ID Number (3N&Q@UATIAT HHI®)

q\aTéé‘rﬂ srsﬁmam U BT

1

(h) Address (49<iT):

S.No. | Address Type |Address (Uxr)
(31.5p.) |(IITAT UPHIR)

1 | g9 gar TR Pefult w7 7 05,4 1S JRATe ECerea, Ui frwrma
AT HedU ,HIGHATS! 310N e, HERTY, TR
2 | TR udl Wﬁwﬁmqosﬁaﬁmmswscmwl ISR R
AT BTN, HIGAATS! ,3T0T 2MER, TR, TR
(i) Occupation (<IadMr):
() Phone number (%14 .):
Mobile (d1913a 4.): 91-9082916002

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

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

S.No . c Relative's Name Prgsent Address
o A1q) (I<HT UdT)

(31%) Name (9719) Alias (S%H-19) (

1 |[3FewE! 1

8.Reasons for delay in reporting by the complainant/informant (dsRaR/ATfad

QUT-AThgA THR PRUAT I faeiaret PHIR0T):

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

S.No. |Property CategoryProperty Type |Description (dU) Value(In Rs/-

(31.3p.) | (ATeTHTT 1) (HTeTHT UBR)

) (53 (.
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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 ):

fohafe f&Ai:- 02/08/2024

PIBUATS! UL, 8T IS, R 849/20244Ra = dfgar 2023 o & 303(2)

T +f TR RMfET Uit e 31 g9t ear Raf grrees 31, THad Hievlt $9 4. 05, fih
IS YIS Blcarel W@%ﬁgﬂ%ﬂgﬁ%ﬁ;ﬂm T 1. STO7 AL, 9082%%002 THE et
JUATT &R g fhate , , R e fpmof 09 FR=7 IR
180 Sfiecht a1 urdier 9g 52 e, e 3. Gﬁ:ﬂ%aﬂ 22 g9 9raT HYR Uieiel 97 20 997 9
Sfeufit A1y et ggars el 97 70 997 AreArIE UART 3RE Hi HedTur Qv R Trefad!.
ARG FHUIT-T TR ST ISX(alg areral. Y, J1edT areRT deidn ifel Rar 4. MH 05
DZ0899 ¥ 2019 WTerd AiSel 3Rielel e fehd eidel! 3G, ex Remar #t aR owal. g
et Rerr 1 it AeMTeaT Heell, TS Bicel Sae Hedl ga I Is] IHT =l

{371 31/07/2024 st ET 11.00 T, =31 AR =, A7sit affel Rem s MH 05 DZ0899
& & yH0T U ARt SSal, TR Bicel S dedTul gd Y FEH! JHT0T ST e, JTgcdn
T el 9 A1 01/08/2024 st Faidt 09.00 aT. =7 AR Ht A&+ FH1r e efaciea
WWW,WH@Q&T%WH@. # AR Rerer Hedr gd, dHedrol
gfsaH, q RSt I Y Tcell uRg ATsi e Fet AT arrett ATe. deet Areft Wt
1ol &Y, AT |3iTer Ram . MH 05 DZ0899 &l BV ST ARSAM ARe Hell TR, FBUF
Ht 31T Aot Raym IR IR STTNITS! Dlsare! UietRT T A el 3MTe. AT AR Teted
Rem qu @refler THToN:-
1) 40,000/~ 0¥ et sresar, figesar Frrlt aifer Rem . € MH 05 DZ0899

I 2019 Alerd HiSd. IR 9. MD2A24AY6KWL2859 oM
9. 24YWKL9765 3.91.f5.9.

40,000/- 9 fd9d AR
<t feAies 31/07/2024 Asf ¥ET 11.00 a1, I i 01/08/2024 Isit Hepresl 09.00 .
T ST Ul HSHTAT Hsell, TS Bicd 919 hedl §d I IHT dhetel! aRidt quETT 9
el e affel Rem <. MH 05 DZ0899 & BIviid™T 3TsTd ARSI, AT T INaTT,
AT AT SRISAT TR BT ~eil T8 B A1) WeR 31T TReAT foReee TR 3TTe.

et aRie fOhafe AMureTaR ARSI Sahfeldla deft 3R <, i argH UTdiet! off, HTeT HFor JHmor
RIR T T 3MTe.

3
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SREA-- GRS/ U --U1.8d1./6548 ¥

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (delcll FRATS: I H.2 &I TS
AT DAY Il MBATATI™T URTY TSI )

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

(IR Aiefae 3T qUrITT BT BTt Oda):

Ashok Anandrao Kadam(l (Inspector)) / POBN67204 or (f&ar)
(2) Directed (Name of 1.0.) (TURI fEHI-ITA AT9):

Rank (U<): No.(%.):
to take up the Investigation (T TURT HRUIM 3IfIHR ) or (farn)
(3) Refused investigation due to (SIT HRUTS T HRUITH THR f&a):

or (SIT HRUTIS TUTH BRI AT &)
(4) Transferred to P.S.

(8T Saias UTSfIdT eI T Ulel 1| 30T A1d):

District (fSiegn):
on point of jurisdiction (& 8AfIHR & HRU EFATART) .

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. (421
QR THRERTAT/GINAT aTgd SrRafaeft, sRIaR AT T A del AT
THRERIAT/GIRIAT GaLdt Td Al f&eft.)

R.0.A.C.(3MR. 31 .U .4%.)

14 Signature/Thumb impression of the
complainant / informant.

(THRERIH/GER SUMT-ITH TEI/3TST):

15.Date and time of dispatch to the court

(FITATTAT YT aRIg g do)

Signature of Officer in charge,
Police Station

(S0 Y Srferdr-art Farers)
Name (91d): Ashok Anandrao Kac
Rank(d<): | (Inspector)

No.(H.): POBN67204
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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 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



