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P.S. IR 1
FIR No.(¥eF @ ,), 0619 fom) Year (af): 2022

FIR No. (A5 Date and Time of FIR . ¥ : :

o (S o ) ) ( : . fis anin aa?. 18/08/2022 23:48 w3
1 ;ﬁﬁmq Sections (Fe)

3. (a) Occurrence of offenc
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nce (Tameh o)

1. D faw 1 SRR

Ti"::'; Per’iod R , Date From (Rafw wregm): 150872022

(@TeTath) . Date To ( Reim wia):  16/08/2022 _

" Time From (3a5urgm): 23:30 99
Time To (339da): :
(b) Information received at P.S. (ifeeht fresrerer arefig 'o'rﬂ‘r):) S
Date (Reiw ): 18/08/2022 N Time (3®): 22:00 73

(c)General Diary Reference (ST e

Entry No. (AT %.): 060 Date & Time (R® anftr d@): 18/08/2022 23:37 4

4. Type of Information (arficfiar UBR):  ordt
5. Place of Occurrence (TeTRy®):
1.(a) Direction and distance from P.S. (et sroamrgE e @ JeR): ofeRm, 2 fft

Beat No. (f%T %.):

(b) Address (4w): g Vo DY BN e S-SR, Ao R Wk

(c) In case; outside the limit of this Police Station, then (a1 Wicftw STvaTeaT STy SreaT):
Name of P.S.(qif¥ a1ogm am):

District(State) (Riesr(rs1)):

[

6. Complainant / Informant (T@ReR/fRd umRT):
(a) Name (71@):  m@g  gA oA

: LN
(b) Father's/Husband's Name(asi / vt o
(c) Baké/vear of Birth (5= IE/aY): 1993 (d) Nationality (J7§ia<a): WRa
(e) UID No. (J.3Ma.81. %.): |
(f) Passport No.(9R7A %.): Date of Issue (Rearft ad):
Place of Issue (Ream fsm): .
i d,P ort,UID No.,Driving vLIcense,PA
O s oot (1413 7% AT G RS, JoNEE ., T e 1 v o
(3. |1d Type (3z@waTdT THR) Id Number (3&Eya=T HH15) |
e m
(h) Address (3=):
1
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i (i) Occupation (TITH):
. Mobile (M<13a .):

;’m’i- S (j) Phone number (P19 +.):
(I . ; ' ' i
{ - 7. Details of known/suspected/unknown accused with full particulars (ATeta srear e/

gquf g=m):
[ S.No. [Name (1) Alias (S%1d) Relative's Name Present Address ( q<iT)
(31.59.) Lo o (mﬁj\lﬁﬁlﬁqﬁ) L ; o .
1 [eFed 1 » '
8. Reasons for delay in reporting by the complainant/informant (Wﬁﬂ/ﬁﬂ%?ﬁ UT-ATdrg APR
9. Particulars of properties of interest (J€id ma*ﬁ}iﬂ auefien):
’ S.No. |Property Category Property Type Description (au) Value(ln Rs/-)
(31.35.) |(aTerar &) (AT UER) , (54 (8. 79))
, 1 EGEILES JiTeY Raem (Sarei) :ﬂmwj mﬂ%ﬁ? Rem =@ MH 05, DQ 3368 40,000.00

10 Total value of pro

perty (In Rs/-)-(3W erear e 4o.ooo:oo

U 34 (. HEd)):
11 Inquest Report / U.D. case No., if any (zﬂqﬁ’ﬁt 3rg4qTcl/ ADHIA g U
., IFeard)): ' _
'$.No. (3. [UIDB Number (3.3714.31.
gﬁ.) : d}-ﬁ-) . o J

12 First Information contents (J9¥ T §h154 ): L . ;e _

. Al & 18/08/2022. i si.ammner Gt BT 429 Y, €1 Remaer, /S - TR <5

i TR SHfr qe TR gt g4 3, 31, s, 9769895666 ft atet STy g AR A ol ARy

! : wﬁazoawhmamaamsn%.vﬁmzomwmﬁ%ﬁﬁ&anHos.DQ3368€1ﬁm€mﬁ

S .a@ﬁmzmmmwmﬂmmmmﬁ.15/08/20221‘ﬁﬁmﬁ

. ﬁ_vgﬂm WWWﬂ&ﬂWMHOS,DQ_3368ﬁWWWWWGﬂUW-WW
1 PO e mmﬁwﬁwmﬁ?mmﬂs/os/zozzq‘raﬁwaﬁ1o.oozn.

: Tl e e A mmﬁmm%mmmﬁm
mmﬁmmmmmmmmmmmwm A 7 TR 7
ﬁawﬂquaeﬁuﬂamemﬁﬂmmMHos.0033685‘127%@ T 3 A

ant 2ot QYT IO T ST, HTSY AN v Remd

...... oI Pu e Rarm wHis MH 05, DQ 3368 1T SIS A 2~ 24YW)L111209%06 -
MD2A24AY3|WL455889%  :- 02/20183N i :- . 40,000/- Sl R TS quiATdl e = g
@I . . 15/08/2022 st XA 11,30 a1.d foAiw- 16/08/2022 st Hepres! 10.00 AT, ST
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) 'N.C.R.B (... )
LLF.-1 (TP ar=ayo B - 9)
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(it DIRATS: 919 3.3 MWWWWWWW.)

(1) Registered the case and took up the shekhar ramdas bagadel(l (Inspector)) /
investigation: (W& Aefrer ST YA BT
Bt ):

(2) Directed (Name of 1.0.) (TU Ffter-ara Td):
Rank (9):
No.(.):. to take up the Investigation (T T HROATS sfaeR o) or (&)

(3) Refused investigation due to (ST FROMYS U HLOAT TPR faem):

or (&)

Qr (ST FRVTES TR DA FAR ) |
(4) Transferred to P.S.(T& @S Trsfaer argedrd <1 W 3T AE):
District (fSee): '
on point of jurisdiction (@ AADR & FRT FEaaRd) - :
E.L.R. read over to the complainant/ Informant,admitted to be correctly recorded and a cOPY

given to the cgrr\‘;lainant / informant free of cost. (¥IT T GEZNANEY ’
Aiefre FET T mﬁmmﬂmmﬂmmﬂiﬁmmﬁaﬁ.)

R.O.A.C.(3R. 30 .T &)

14.Signature/T humb impression of the complainant /

informapt.( RgeR Sun-aTdl q&Y/3Ten):
L %

15.Date and time of dispatch to the court (RIATAT : 5
qroaeaTd! aNig g 4®): Qi S AL
| e T
Eignature of Mii%t)arge,zr'%ice

Station (3T wuTd AfgwT-

a Name (A1@): shekhar ramdas bagade
Rank(9): | (Inspector)
No.(H.):



N.C.R.B (qﬂ.vﬁ.aﬂ.ﬂi)
LLF.-I (qﬁqﬁmqﬁ# - 9)

(e @Y 35T %, 0 a1 AST):

Attachment to item 7 of First Information Report
" Physical features, deformities and other details of the suspect/accused: ( If known /

(i AR (Tfd arvereaT/aTfRere) aRe e, ST a1y g qudfie))
Height Complexion
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“Deformities/  Teeth
Peculiarities | (3T)
g | 9 | 10

.
: 13

I

i{ L,al;‘;gﬁ?gé o Placeof(ﬁ — e
Burn |Leucoderma|Mole (fd®)| Scar (sm)
(TSR Mark (@)
1 15 16 17 18 19 20
 one o particulars

fﬂége—fiafag will be-enfe?ed only if complainant/informant give? any one or more
about the suspect/accused. e
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