N.C.R.B (.41.3mR.41)
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): o0 9% P.S.(3T0): Ploddre

FIR No.(J29 @R %.): 0015 Year (a¥): 2025
Date and Time of FIR (¥. Q. &1 M 9):07/01/2025 10:55

2. S.No. Acts (a3rfaf1am) Sections (%)
(31.%p.)
1 IRAT I AfedT (s t7 w9), 2023 303(2)
3.(a) Occurrence of offence (T==ITl TcHT):

1. Day(fead):  gHar Date From (f&T® urg):  03/01/2025
Time Period Date To ( f&7® wd): 03/01/2025
(Prerradl): Time From (J%URHA): 10:00 991

Time To (JJWq): 18:30 so1

(b) Information received at P.S. (A1fgdl fiiacial Oiell a101):

Date (f&i& ):  07/01/2025 Time (d®):  10:00 &9
(c) General Diary Reference (J5HraT e ):

Entry No. (Aic %.): 033
Date & Time (f&7ia anfor a®):  07/01/2025 10:48 a9

4.Type of Information (ATf&dHT UHR): ot

5. Place of Occurrence ("cAT¥Y®):
1.(a) Direction and distance from P.S. (9l S0 f&aT 9 3faR):

IR, 5 fopHt Beat No. (f¥c %.):
(b) Address (UiT):  fIGSATS! Yed FCeM AT o, A AASD IS HedTo GR
(c)In case, outside the limit of this Police Station, then

(IT T STUITAT EEETRR IAeUTN):

Name of P.S.(9<(<T 3103 A149):

District(State) (Sicar(3<d)):



N.C.R.B (.41.3mR.41)
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6. Complainant / Informant (TsRaR/ATfE SUMRT):
(aName (4719): R1geT 3fieT s
(b)Father's/Husband's Name(a<ial / gt o F79) :
(c) Date/Year of Birth (31 dRi@/ay): 1993
(d) Nationality ((i¥g<a):  9Rd
(e) UID No. (J.34.81. %.):
(f) Passport No.(9RU7 b.):
Date of Issue (fScar a”19):
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 aTé@.’TH :;'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 | go9E gar Tt ehieH BICHMEel, 2T 39T T fd7 w9 202, el gd,
om0, PIRIars! 3101 ITER, HERTE, IRd
2 | Tt yar T i BICHMae, LT 31T T i %9 202, , e gg,
om0, PiesvIars! 3107 ITER, TERTY, R
(i) Occupation (<IadMr):
(i) Phone number (% .):
Mobile (F1913e H.): 91-7021853435

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

(315) Name (971d) Alias (I%hAT1d) ( 3 719) (I TaT)

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. Propertchategory Property Type |Description (dUi) Value(ln Rs/-
(31.p.) |[(HTeTHTT d7T) (HTeHT UYhR) ) (‘j;FJ (.
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10 Total value of property (In Rs/-)
(AN AT AT TR oI (. HeE)):

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 ):

Plodars! ur. . AR, T2 AR /2024 A.ALE.SHeH 303(2) TH
o g Afet s g 32 a9, ger-Ast 7 A 1t TR B9 202, T HfeA
ggqm‘\l dHedTor g4, 31,3101, J1.7. 7021853435748 el S10dTd &R g foharle foig
Hf TRl THIOT 3R, T TS ool e 3 FAfg BTN AT A gt Al
arRTET s W-B%a@ 3707 I AR P ALY A iqj%:lrmm. AT AR
IR A3 Pl IRIaiE Hl T 2023 & A1eT i DIl PRI shel fgH JaT AlCR
A & Sle PrRATS! fepet Bien g,

A I A7ef BIST f$7 a1 Aed JrAetell B8] HUId! AICR ARIGhel 81 aToRd 3™ T g
RT8d BRI U 63 %ﬁ@%ﬁg@iﬁﬁ?}ﬂﬁaﬁiﬁ?ﬁ@qﬁ o] ST MR Al 30T
I HMTER g ST Bl 18! JH10 fadie 03/01/2025 RSt Fepadt 10;00 a1.d S T Arsht
BIST AICR ARG &l fIogare! Yed ¥ YT folds I Aaei-ieh € HedTol §d I UTdh B
HIER FAleet el BIal A 3 P FUSIHR WX IET 06:30 aTorl o
STl SRFAT AT gq1 HICR AP 5. mh.05.¢1.4602 & Ul HR0T Sdeted]

37Tt AATEY. <TeaT Ht STIITe BleT f$H JaT AICR ArIdet e del ATe AR ATddhel J1ed

U ATt g 7 STed™, Ht HeT aTeded QTRAT, FHedTol WW@@WW
ARG ATE e 3G AT AR ARide &l Fg 7 3TedT ATSh WA Sletl oI, qIeR
ARI@e 4 Mh.05.¢l.4602 & PIofiaR! 3TsTd ARSTAT ATS! TR TS ART Bod el
31e 31eft ATt T S HY o111 ASi AR TR SUIRT DlsAdrs! UIei™d T STl 37Te.
7Y TR STeAe HICR ARG G WTetiel THToT:-

1) 20,000/- .7 €ISl 9 a1 HICR A A. .mh.05.cl.4602 feram ==AT =1.
ME4JC589BFT465303 G . JCS8E3651898 3T 3G, F1esal ATl W+t
2015 9 Aisd Relel .47 6.3

20,000 Tur

R feAT. 03/01/2025 STt Hebres! 10:00 aT. I AR 06:30 o, I fdsserare! e

T YA fotes A2 TSI IS ool Gd U< UTeh o] Saeie! BlSl FgH JaT AICR Ariehe] .
mh.05.¢l.4602 aﬁaﬁo—%ﬁ%ﬁmﬁ% &l IV ST ARCSAT HIS FHARIART TSI IRy
PR TTel TS, FBUF IS AT IRCITY fRRIETT BRI R THR A8

q1eft Rt fohfe =t Aficiel HHT0T FIUBIER ShiciEld dhatl SRGH o Hl aTg aferdett SRAaT ot
ENENCRCNEC S

SRI-HUI /TSaD

qur- igd1/ 215 Sgd
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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
P DAY d¥lel BITATd™T URTY TS, )

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

(TpRUT Alefer M7 TUTATT SHTH 8Tt edel):

Ashok Anandrao Kadam(l (Inspector)) / POBN67204 or (fdar)
(2) Directed (Name of 1.0.) (TUrT 3ifSHI-ATA ATd):

Rank (49<): 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 (ST HRUTS TYRT HIUIT AHIR &)

(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 (A7d): Ashok Anandrao Kac
Rank(u<): | (Inspector)

No.(d.): 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



