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.(310):  &Haal
FIR No.(Y2M @R %.): 1435 Year (3a¥): 2024
Date and Time of FIR (¥. W@. f&7T& amfor 9):23/10/2024 08:49

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&ATa uRfA):  22/10/2024
Time Period Date To ( f&7® wd): 23/10/2024
(Prerradl): Time From (J%URHA): 07:30 s

Time To (JJWq): 07:30 99

(b) Information received at P.S. (A1f&d firsreie Tiefi<r aoN):

Date (f&7i® ):  23/10/2024 Time (3®): 08:49 T

(c) General Diary Reference (J5HraT e ):
Entry No. (7ig %.): 023
Date & Time (f&71® 3nfdr d%):  23/10/2024 08:49 o

4.Type of Information (ATf¥d=T UaR): o=
5. Place of Occurrence ("cAT¥Y®):
1.(a) Direction and distance from P.S. (9l S0 f&aT 9 3faR):
ufegs, 2 foet Beat No. (f3¢ %.):
(b) Address (UT1):  gPpel AT FIR A, ST Bl IRFNGTR, IT00

(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): HAlT  SAET AR
(b)Father's Name (3€<T @ 919) : CRIERRC IR
(c) Date/Year of Birth (9= dRi@/ay): 1975
(d) Nationality ((i¥g<a):  9Rd
(e) UID No. (J.34.81. %.):
(f) Passport No.(9RU7 b.):
Date of Issue ([<cardt aRg):
Place of Issue (f&am faaon):
(9) ID details (Ration Card,Voter ID Card,Pass ort UID No.,Driving Llcense,

PAN)@EWWW(W&HW@,WW q\aTé:c:“rﬂ :;'Tsf%mam 94 Pre
)
S.No. |ID Type (3&@Uam@T U&HR)  ID Number (3N&Q@UATIAT HHI®)
(31.5p.)
1

(h) Address (49<iT):

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

1 | g9 gar THPUT ARICT, H-1,%9 7 204, 23 H1el, ,IRFAGTR, 370,
oA , 310 TR, HERTY, YRA
2 | TR udl Wmﬂﬁwué’r H-1,%9 7 204, 23 91, ,IRFIGTR, ST,
He5aT , 3101 TER, HERTY, TRA
(i) Occupation (<IadMr):
(i) Phone number (% .):
Mobile (F1913e H.): 91-9819046769

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
(ar.5.) Name (@) Alias (ST) | cagrery q) | (a9 wa)
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 Category Property Type |Description (dU) Value(In Rs/-
(31.p.) | (AT EPT) (ATeTH<T U R) ) (3T (%.

1 [dre 31T SeR DR %, b, =t ARaclT Gegeh! 300,000.00
HUITT ST PR MH.04.KR.
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S.No. Property Category Property Type |Description (dUF) Value(In Rs/-
(31.p.) | (AT EPT) (HATetHT U R) ) (5T (.

0759 A4 .
MA3ER1:300887865
Eliil

10 Total value of property (In Rs/-)

(TR et ATaE<d QU e (®. 9e)):

300,000.00

11. Inquest Report / U.D. case No., if any
(sd\dnqﬁc 3[gdTel/ ADEATT G YD ., R AHeATH)):

S.No. UIDB Number

(31.%.) (F.3m9.€1.41.%.)

12.First Information contents (J2/9 WaX ghldd ):

frafe

0t FAT ST IATedDdR I 49 g9f €ieT. Ahe . ARIRIE, -1, ®9 F. 204, 237 q1337,
URIABTR, ST07 FHE YIel 1 T A §OR g <A &, 3R B H. 552343889017
q1.4. 9819046769,9869546183
T aﬁa%wvﬁa@amgw o At AT ARG FeumUaT Scaear
wea?ﬁzrfgwﬁamﬁ rﬁq@rﬂﬁmzon T ARl gIh! HUT! $T HR . MH.04.
KR.0759 31eft faerd eicfett 3T,
2. 22/10/2024 ST FepTedt 07:3:30 aT t 713ft PR 4. MH.04.KR.0759 & #t I&d

TER A PHecll IRFIHTR, 31U T YT o] Sdeil
I, m >, 23/10/2024 AT Fp1est 07:::30 a1 AR H%Wévamﬁw%mvﬁﬁa#
SR el W%{ﬁwﬁﬂﬁkswﬁmmwalgw |qﬁﬂ'€|ﬁ6ﬁa€|ﬁw HR g et
TEY. ATReT H1Si T STl T ATeH PR & DUy 31TS. F&ULA HI 37TST Aol ATSh
%wmwwmﬁmwwwmm qﬁraﬁﬂﬁé—mmaﬂm@ﬁa
300000,.
%. fob. <t Areclt gt durE sdT HR MH.04.KR.0759 TIfAH .
MA3ER1:300887865 G 7 G12BN896060 Uie=aT ek, 2021 o A1Fsdl .aT.fhg.
3,00,000.
QEBUT]%HHFT
T f&HTd 22/10/2024 A5 Fhrest 07:::30 d 12.23/10/2024 A5 Fh1est 07:::30 aT

WﬁWWWaWWMH 04.KR.0759 ﬁw@vmﬁww
RICNIEE? NSRIESEL URFRIGTR, IO I YT o] Sl ST ofF ot W%ﬁ?@ﬁq’@
A YR AGTSIT SIS AR ot TS el 312, T8V AR 3fETd ARSI g Arsht fhafe

3.
RieT yHT0T AT fihate =t arg uifdelt SR SRR I B 3T,




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):

POPAT SITARAM NALE

Rank (u<): | (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): ASHOK RAVJI UTEKA
Rank(u<): | (Inspector)

No.(d.):
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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



