N.C.R.B (. f1.31.40)
1LLF.<l (qrhlrgm apdquor %1 - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
_ Yoy WaR BT
(e 94y Braerd nfbar dfean)
1. District (Rien): i e P.S.(om): fEd o year (af): 2022
FIR No.(5ef @& .): 0295 Date and Time of FIR (5. @. fri® anfor aa@): 29/07/2022 16:05 %7
2. S.No. (&1.%.) Acts (sifaifr) [ections ()
1 i‘ﬂi’ﬁ’rﬂé@@%m 9¢ g0 3R
2 | "imdsdfarqcge BT
3. (a) Occurrence of offence (rardt ge):
1: pay(fRaw):gFar Date From (Rei® UR):  29/07/2022
Time Period TR 4 Date To ( fie wdd): | 29/07/2022
(ramael!): : Time From (J@urg):  11:00 &
‘ ‘ Time To (3¥udd): 11:00 & °
(b) Information received at P.S. (rfedlt fresrerar qrel aT0): :
Date (@ ): 29/07/2022 | Time (¥®): 13:30 T4

(c)General Diary Reference (RrorFTeET Ged '
Entry No. (T #®.): 018 Date & Time (R anfdr 4@): 29/07/2022 15:58 &

4. Type of Information (e yeR): o

5. Place of Occurrence (GcTRY):

1.(a) Direction and distance from P.S.(dIeiE STUATITT fe 9 SidR): o, 2 fft _
Beat No. (i€ #.):

(b) Addres‘s. (T): st S EredieeTea S, T AR WIS, A e, TR, et

(c)In case,

Name of P.S. (0¥ Soam 7rd):
District(State) (Ree1(R5A)):

outside the limit of this Police Station, then (I1 TiciT STUaT=AT E@"IW%Y IFATY):

6. Complainant / Informant (TspReER/ATRT JURT):
(a) Name (F@): O UG STerard
(b) Father's/Husband's Name(agiel / ot q

(c) Také/vear of Birth (w7 aria/ad): 1986 * (d) Nationality (¥rgtaca): \ivd
() UID No. (.31, F.): ' ' : :
(f) Passport No.(TRY7 %.): ' Date of Issue (fcurdl arda):
Place of Issue (Reara faaru): '
() 14 detalle ot o etar e et 40k e e amd
S.No.(3. Id Type (3@@IATHI HPNY) Id Number (S@GUATH1 dHid)
1



N.C.R.B (U1.4L.31e.4)
S LLF.-1 (7d1gpd o+du0 674 - 4)

() Address (v):; -
.| S.No.(31.| Address Type (4<ariAddress ()
| ®.)  |[uHR)

L Jadmad o 302, e i, S, e, Aol drvear arger, fidd £ o firdd
. ‘?TE'\’,W 5“?‘”\’,1 BN E.m—\’a‘ < = £ j—,-h 73 J]’F"q"g?
2[R Tew A 302, R e, 99, R, A A, A, PR oo,

(i) Occuba“tion (Favr):
(i) Phone number (B .): . Mobile (9191gef 4.): 91-9028666149

7. Details of known/suspected/unknown accused with full particulars (€1d sriciedl /qerfiay

ER

SINBIEIE N

-S.No. |Name (719) I Alias (Sth9) Relative's Name |Present Address (3491 4a)
(31.%.) (ATaTgT Ta) '
, CL (a1 - ' '

| | | —
‘r PREE - — o : 77'__'1*7;*&”7—7 B
-_ - . —— T

8. Reasons for delay in reporting by the complainant/informant (amar/mfadt QU-ATHEA TBR
oAl feiare Hieo); ; :

9. Particulars of properties of interest (Faefia Arermar auafte):

S.No. Property Category.  [|Property Type Destripfion (guf) Value(ln Rs/-)
(31.%.) (Arem ) - |(areT TeR) _ (13 (&, 7E))
1 [afrysmgr C [@EREEE T g man W e e wer - 90,000.00
l : o A A, o L

10 Total 7va!u';oprroperl:y (In ;ls_/-)-(iﬂ’ﬁﬂ e @Y 90,000.00
U g7 (&, 53)): :

11 Inquest Report / U.D. case No,, if any (FERE HEqTe/ AHTTq I v
¥., 9% IA[Y)): : . )
S.No. (3. UIDB Number (3.3m3.81.
.) . aﬂ.w.)‘ ;

12 First Information contents (3o @av gdftag ):

20 G SAARAD: 29/07/2022%, T et ST, 37 36 98, ST ST B, <18 9 4. 302, gy
Hetl, S faeST, sHiftent areen a1, frdd o o, &, 1.9028666149. 9 GlefRy T8 7y B foafe 2
ﬁ,ﬁaﬂa%wvﬁvﬁr%m#f%mmmmwmamﬁmﬁw FTAT ST T-45 W, 7 A et
m}?mwwqmmqﬁﬂwwmm, Mu&mmﬁatﬁaﬂammmim?ﬁm.
g1 IR AT IRTATE Trerel, i 29/07/2022 st T 11.00 a, e o4 Wi weve,
Wé@mmn,ﬁaﬂaamﬁ%mmﬂmaﬂmﬁqmw,mm IS HThe, qeRRRR, fyadt
3l mwwmmmmwmmmmmmw RICTEUT S HIRT Tesurdteq
Bl St FAReA g, a-smddt e ey T ST IR R, A aRY diver 3ke ekt RES
ﬁcrwmwm@mmﬁmﬁwﬁr.ﬂwwwmm. ST St evel) e T weht vy
@t hebq AT TR VAT el ST A o T8 A S o Yoeur gl HISYAT qufq
AR, 1) 90,000/-%. fdi 30 79 IO I 2eiter TR SN quisfrey SEACTR ;N
90.000/-% Gafdy.  HE Faewdly TS AR5 S SVN-aT o) FAHIY AUl wiclienm 1) wiee 25
< 30 &9 99 ST , FEUS TIeN, S Fede Qe e ST I RTIeN of ST Fresal ) gt 2)
HICRIIPeredT UISHT aieict 3wy IERW 25 & 30 7% quTay, qjy-wHeumds, - G, Stel e e endt g
3l esan T Wae Il SHHI YreT Yifear Ao i HIRY I Aot gt eralodng e
& JF B 29/07/2022 Asft TRt 11,00 ar, ;SETW#?@#’!WE‘T YEUS ISR T, et A} retiver ong
A1 AT S e fleeaa W, @l ar GHR ol HIE, GEHITR, RIS R et il veiay Hiel SR
31 floed] alosat el MeReradoiR e qlel QUATERT & aFtoselt FEMIH) airRiG e o M9 Tesuiha



L : N.C.R.B (wr.fl.ame.dl)
. . LLF.~l (¢higd 2-a5u B - 9)

i : }fi‘-li' 1 R Q) g sraReRd A gl A dveft veuT qraft enicur v mraafie awi T2 HTH

G et T

{iluTebTaR FRISA ST betl R ol Hetl et gyt Hifiieetl H4rcT O |11 4o gEI addd
R IERERE M B | DA s PR S : o

13 ACtiui
(S0

(1}

Since the above information reveals commission of offence(s) u/s as mentioned at
LqTS: 9T %2 A TS Soredl daad alia IedTadn ANY geedrd.)
stered the case and took up the . : _or (f&a1)

gation: (4aRur Aicfrel afir TS B

) i :

ted (Name of 1.0.) (qury ff®1-ar@ A@): SURESH RAMCHANDRA RAJE

2 {u2): Sl (Sub-Inspector) ' :
EENICRT . . to take up the Investigation (T T arugTy AfgaR f&el) or (f&ar)

(3 rofused investigation due to (ST HRUTHS TUN HIOAN TP faer):

s Lol mﬁmmwm)
(2 ierred to P.S.(WWWWWWWWH

sieict (Riwg): ' ' : ‘

< puint of jurisdiction (@ AP R.& SRV gEaTand) . ‘

F.i. 4 over to the complainant/ informanf,acimitted to be correctly recorded and a copy
G
}l’

-he complainant / informant free of cost. (527 WX apRERIA]/@aRIdl argd
) ST HT=g et fr RERTA/@ae @asd! yd Aved fefl.)

’

Foo. a0 iR, 3T LEL)
14.5 -z{Thumb impression of the complainant/
i ¢ (ARSI /GaR on-arHl FEl/3ar):
A- tod et
15.5:018 & time of dispatch to the court (FIATATd :
: i1 R T 99): - mm
Signature of Officer in charge, Police
Station (ot AN AfeET-arHt

Name (T19): CHETAN RAMBHAU KAKADE
R;nk(qa): | (Inspector)
No.(H.):



N.C.R.B (1.4 .214,41)
VLE -1 (otgper o= 200 i -

Attachni.. i to item 7 of First Information Report (5 Galieller 921 ®. o ot e

Physical (. tures,.deformities and other details of the suspect/accused: ( If known /
(Shazs Y (@ifka SeuT/ifdaean) adfe IRrqed, @ anfdr gav qusfier))

S.\No.(¢ .. ) Sex Date/Year of Build Height | Complex:on Identification Mark(s)

(f%m) Birth (w4 | (a7en) (cms.) (30 (=) © (St go)
1 | 3 4 .5 ! 6 7
) I g ‘ ' f' FaE B @ NO
| | i .
5 J lr ‘ 9% & g NO
. i . ]f | v ' .
Defo. . .iiies/ Teeth ' Hair (a%m " Eyes (S®) | Habit(s) ' Dress Habit(s) (Fr9r@rza
 Peciiities ¢ (zr) O (we) wadt)
J“. s | 10 f u o2 13
! f ‘
| ' !
] ]
! . i
Place Of (7 ¥m) | Others (¥a¥)
v ... Burn -~ Leucoderma Mole (%) Scar (7 7) Tattoo (rew) ’
(VA0 Mark @) | - |
| ! —
14 15 16 | 17 18 19— 20

These ficiis will be entered only if complamantlmformant gives any one or more particulars
about ti:- r,.;,pect/accused

(SR aFe ﬁéﬂnuﬁﬂmﬂammﬁﬁmwﬁmmﬁmmawﬁaﬁ—mmmﬁaw%éﬁ?ﬁ
. )
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