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 (fSiegT): 30T IR P.S.(3T0): FHIRIES
FIR No.(Y2M @R %.): 0687 Year (3a¥): 2024
Date and Time of FIR (¥. &. &% 3T 9%):09/08/2024 20:13

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

(31.%.)

1 IR I AfedT (s t7 w9), 2023 281
2 YRAT =T FigdT (s U7 wF), 2023 | 125(b)

3 HIcxdred IMEFTH, 9%¢¢ 184
3.(a) Occurrence of offence (T==ITl TcHT):

1. Day(fead):  goar Date From (f&Ta URA):  09/08/2024
Time Period u= 5 Date To ( f&H7® wd): 09/08/2024
(Prerradl): Time From (J%URA): 13:50 91

Time To (ITId): 13:50 991

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

Date (f&9i® ):  09/08/2024 Time (I®): 19:59 &

(c) General Diary Reference (J5HraT e ):
Entry No. (i %.): 037
Date & Time (f&=ia anfor 9®):  09/08/2024 19:59 &9

4.Type of Information (ATRd=T UaR): o=
5. Place of Occurrence ("cAT¥Y®):
1.(a) Direction and distance from P.S. (9l SR f&aT 9 3faR):
cféror, 1 fobet Beat No. (f3¢ %.):
(b) Address (TdT): RIS g Ho5 PS SR 8T, TR IATFRISTEGD, G, 307 T

(c)In case, outside the limit of this Police Station, then
(I1 Ui ITOITRAT SHIETER AAeATH):

Name of P.S.(9c{q ST0aT -14d):
District(State) (Ncg1(31Y)):



N.C.R.B (TH.51.3mR.§)

6. Complainant / Informant (TsRaR/ATfE SUMRT):

(a)Name (919): Mg < o

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

(c) Date/Year of Birth (I=9 a’a/a¥): 1982
(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
)

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

Gng@ﬁﬂ §l$fﬁﬂm U9 PTe

(31.%.)
1
(h) Address (UxT):
S.No. | Address Type |Address (Uxr)
(31.%5.) (4TI UDR)
1 | g9 gar H1 FSb UTel, 1 U<, GRaTe, S 3101, HIgReTere!, 310l 26y, HeRTE,
RING]
2 | emfiuar Y AP UTST, o U, IRaTS, ST 3107, HTuRaTast, 310 976r, 7ERTE,
AR
(i) Occupation (<IadMr):
() Phone number (%1 4.):
Mobile (13 H.): 91-9270707026

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
(31.55.) Name (971d) Alias (I%hAT1d) ( J 719) (a3FaT TdT)
1 [dTq PHell Tled L. {59 99 TR, T 4T 1T,
3fee, Je%, / AFRT e, 1
N, IS TS ao‘ru;\'ame?,
30T 9TER, HERTY, TRA

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

QUT-ATH G TR IRUATA N fIeiard} HRO):

Qqqaﬁr SI9TE g% AN GRIe.

9. Particulars of properties of interest (Js¢fia Arem<iar quefiar):
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S.No. Propertchategory Property Type |Description (dUi) Value(ln Rs/-
(31.p.) |(HTeHTT d7T) (HTeHT YPR) ) (‘j;FJ (.

10 Total value of property (In Rs/-)

(AR TetedT AT (Ul 4ol (F. 7E)):

11.Inquest Report / U.D. case No., if any
(stch\H-LC 3[gdTel/ ADEATT HcG YD 0., R FHeATH)):

S.No. UIDB Number

(31.%.) (F.319.81.41.5.)

12.First Information contents (429 @R ghiad ):
SEIC| feT® 09/08/2024
o} s <= 0, T 42 I, GT SR, . AL ASH UIST, 1. URe RaTS, . 37 Ay, |,
9270707026 JH& BAU ams 78RS eI, dosal 31Ul I SISYAR o 3T Ulet i’
fRel 9% SaTe folg <al 6,
f Rt TR SHIRIA & TS A AT FSiet I A A8 Jorh a7 13 av, 3/
R7Edl, Y HReTS Y AT SR J BT BRal! TR HUTT-IT IR HIeT g HISAT Pard

31T f&. 09/08/2024 STt AT |15 A ATH UG 7S, a9 21 a9, Y 1, 1602, Pifcta
gI5cH, IS Tell, TeAdTe! 3T AT AT Rfchds ST NCUITATS! GRaTS JF 11.45
Irord ferer. IR 13.45 aroredr S | ARG I G898 ST0N-37 aTfawier, Adhd deoidas, 30T
. IIfShrofl J1sft a1 F. MH 05 BC 8727 & Ush HIST STl Vsc ATge Sid AT B
TS I AT TS ST ARl STFedTIes ATST dlel S ATt MY Ty STeft ey dbeve]
qRITY 4 J1 femel 81, b e SRTed™ Hefl aaax NTel!, defiel STETSTaT Aldbin! Hell Bl
Bicd I SIRSUARRITS! 310Tel 3R defiel Sfaexi=il ATSAT STedT YTITell (ST Wleft guf
TARCR dhel 3R, ATSATAR el SATSUdR 1o, T8,

AR i 13, 09/08/2024 35T FAR 13.45 Jrored] AR Ht A1ef 915 4. MHO5 BC 8727
- SIS ST SRIATT AT I G SHO7-3T TfariiaR, Alhd Heords, S0 U, ATSHIT SHeR b,
NL 01 AF 3452 a7 TR aleid I ATeT AICRARIele STl SHedTos [T 1.
AIdBaRIe Alel Sgd IS ATl STaT Ul HeARedT ARiIe ArehRaTet! Ig7 HA1s3T ST IR THR
@I STl 3T A1si deR . NL 01 AF 3452 IJiRIe] ITAdIdRees TR 3TTe.

T SRt SIa1d ARISIT fAfEett g ot #t arge uTfeeT S Aifidel SRIaT ar H1e! HRToT JHT0y
RIR g TR L.

e, g foig fea,

REISSISRTEIEIS
9. BIYRAFS! Gt 3100




N.C.R.B (.41.3mR.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. (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):

MAHESH BALAJI| MHADAWAD

Rank (493): Sl (Sub-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): Shriram Baliram Pa
Rank(u<): | (Inspector)

No.(d.): PI



N.C.R.B (TH.51.3mR.§)
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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



