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/f @R %.): 0981 Year (@¥): 2024
Date and Time of FIR (¥. @. f&ia 3mfor 95):22/08/2024 17:38

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

3.h.

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

1. Day(f¢ad): guar Date From (f&AT® urgd):  21/08/2024
Time Period U 3 Date To ( f&7i® wid): 21/08/2024
(Prerad): Time From (do4RH): 08:30 I

Time To (J3Uq): 08:30 99

(b) Information received at P.S. (A1fad) fr@reiel Tie a1on):

Date (f&7T® ):  22/08/2024 Time (I®): 16:00 59

(c) General Diary Reference (J5=HaT Ha¥ ):
Entry No. (7ig %.): 051
Date & Time (f&7i® anfdr 9%):  22/08/2024 17:38 ¥

4. Type of Information (A1f&d4T U&R): oREt
5. Place of Occurrence (8cAXY®):
1.(a) Direction and distance from P.S.(9c¥ ST0AURE fEaT 9 3faR):
gd, 03 foHt Beat No. (3¢ %.):
(b) Address (U<iT): 1934, 9MdFR,UICIe AY=AT STdes, {UAdet, BTl

(c)In case, outside the limit of this Police Station, then
(art Eﬁ?ﬁ?[ STugT=YT _a’@IEI %Q 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 (A1@):  dfdT  ISRE ST
(b)Husband's Name (4cff @ 19) : JORM
(c) Date/Year of Birth (37 d¥l@/ay): 1988
(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)
(31.5p.)
1
(h) Address (uxT):
S.No. | Address Type |Address (49<r)
(31.%p.) |(TITET UDR)
1 ERRLIEEEGI] 1934, TR, UTCTeT Q0T STaes, fURieretl, shemur I, H=UTeET , 3100
e, HERTE, R
2 | TR udr 1934, 9Td MR, UTcTel 92T Sides, URTeett, hedror 4, H-uTeT |, STor
e, HERTE, R

(i) Occupation (<IadN):
(i) Phone number (%19 4.):
Mobile (M43 .): 91-9920914242

7.Details of known/suspected/unknown accused with full particulars (AT8ld

3Tt [Agria/sr e sIRIT |qul u):
Relative's Name Present Address

S.No. . c
(ar..)|Name (@) |Alias (SPT) | cogreamy qr) | (a8 wdT)

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 (J2H WaR ghidhd ):

AT TERM SIATA 99-36 T, FGAI-TE0M, 7. T . 1934, 2Mich=rR, urciat el e,
foadett, T 4, 96 1. M- faetaf=a, ol sRIS!, JgUR ail, ST, Herar!, Iod- ITRIE A,
9.9920914242 MER HTS . 5345 298 6989 Jal 3TRIEl-santaram09876@gmail.
co%mamm%@em,m%wﬁ@mhéﬁﬁ " 5 o
RIATHTOT 3G TS TR %. Yol SRRATE a9-16 T9, 5 q
T AT U1 SRIFATE - 10 Y, J/edrie Ariiel 3 Hie=IiaRg JIEvT 8. HIST Uell a5k &
WW.WWZ@WW%W ATt Fert T goT ST
UH. M. 3130, AefieT HUSIT DU AN P, TR THT PedTdl IR {ais arerl.
qTeft et A ST ST & SRS it 08:30 1. HHEER A g Ae! 07:30 aT. IRd
BHEEHT BRI A
f3T 21/08/2024 USit FehTest 08:30 aT. EHITHT ATsit et AT Yol J R SRS &t
IO TR e Aol IET 08:00 a1, Rt A1sft Jerht HHERe e’ 3fTeft ATel 78U w1et
TelTedT ATSaIeR U AL ST, o AlaTget eRMedd 8idl. deal 91 Joril ol & BT
SRTAT YT ST AT gl fEoeTed fOeRy® dhetl SRIAT, Fell Fstel i, Goll & BrTaR
Motel) Aegdl. dear |t arer 3T URRRTT a3 ANl Bdfell tRg <t dloa! g areft
18T, egl ATSh WHT STTelt 1, AT8! Gel BIUfiaR) 3T STH i ol PIScR! b el AT
w%ww%mﬁm%@w@ﬁaﬁﬁﬁwﬁ%ﬁww
quie

3R Feftal gui- 9 P. ol SIIRATS 916 d, 5 AfgH, F-R], T&RI- IHE, B- PIob g a1,
Th-ReB, Slos-ahTes, SFH-HETH, NS I8-STeT TR DI e, FeI- 5 Pe, I LA~
299140608010

TRt f&id 21/08/2024 5T FebTet 08:30 aT. A1ef FeRf A7 F. oIl ST 99-16 av, 5
qfg Sifeaett .32, I ST S 3R ANH Teft aAdT, foRT PRt arsra
S ¥ TG DISR oy el U HISh 37eTa g draeefiR fhafe ome.

RieT Tthale IFUHTER ARISIT STy RUITd 3fTetet! 3RIA ol Hell FRISIT argd g faaiq

TSI ATt <t A7) ARTOSH SRR T B 3TTR.




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

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.)




