) N.C.R.B (T.3f.9m.d)
“LLLF.-1 (TS 3490 B - q)

FIRST INFORMATION REPORT.

(Under Section 154 cr.P.C.)
werq @ex 3edrd
(FaT 94y wraert ufspar wfedn)
1. District (fSeer): amn e p.S.(3T):  wa
FIR No.(V¥ @« %.): 0641 Year (g9): 2022
Date and Time of FIR (4. @. fis anfor 3):07/12/2022  22:10

2.  S.No. |Acts (srfafras) Sections (@A) B
(31-?7.) | "r"
1 e g e acco 303 -' i o
3. (a) Occurrence of offence (T=ITdt "e): |
1. Day(fRaw): guar Date From (f&7i@ urg):  07/12/2022
Time Period U= 6 Date To ( 2@ wd): 07/12/2022
(Fremat): Time From (J®URE): 17:00 a5
2 Time To (J3udA): 18:30 T3
(b) Information received at P.S. (difedt frereiat el a101):
Date (R<i@ ):  07/12/2022 Time (3®): 22:10 3

(c) General Diary Reference (a1 @&y ):
Entry No. (71 %.): 047
Date & Time (7% anfor d=):  07/12/2022 22:10 &
4. Type of Information (HTf&daT F®R): LG
5. Place of Occurrence (9cATRY®):
1.(a) Direction and distance from P.S. (9l SrvamargT fEem g 3iav):
qd, 3 foHt Beat No. (f3€ %.):

(b) Address (4T1): IEEFR d RESIFR , e Hesdl g4 3101

(c)In case, outside the limit of this Police Station, then
(a1 QA STOATET BEIETER JAAR):
Name of P.S.(Q\ed aroard Amd):
District(State) (fSeg1(x1vd)):




N.C.R.B (T7.%#f!.ame 4

- —_ : o B T LLF.-l (TH$d 3390 6 - q)
6. Complainant / Informant (G@RaR/ATRd Qumer);

(a)Name (7r@): <), voesdt e SRR

(b)Husband's Name (vt 3 1) : wepraT et

(c) Date/Year of Birth (3=9 aRt@/a¥): 1987

(d) Nationality (3rgtucg):  WRd

() UID No. (7.3m3.8. #.):

(f) Passport No.(TRYF &.):

Date of Issue (Reard ai|):
Place of Issue (=g fo@mm):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,

PAN) slfoxaas faaxur (19 1E , Aern H1S |, qw@z&ﬂ,mﬁqm 44 BT
)

S.No. ID Type (3io@w=Tal 5®R)  ID Number (i@ HHID)

(31.30.)

T | S : -
(h) Address o S R

S.No. | Address Type [Address (4<) -
(31 ®.) (T USHR)
|gdAF E 3

142/785,fys1 famion wRE wass, fémnﬁﬂﬁammzhw
‘ __ @c5d1 yd 3701, et mﬁrsmwmrg‘m?a
2 wyEtwm 0 1427785 JHT faTon YRR Sige, | feramiter i e, arareTe
\ ) HBAT d B0Y,esa] aﬁwqgmgﬁma
(i) Occupation (sggdT):

(i) Phone number (%19 .);
Mobile (8134 .); 91-9870315040

7-Details of known/suspected/unknown accused with full particulars (1&g
T A/ st ST Fqot ):

E—— e —— o - @ . B -
5.No. 1 Al Relatlve s Name ‘Present Address
(3.5 )‘Name (@)  |Alias (3%am9) (EraTeT 49) (@ )
1  |eFedl 1 ‘ S |
I R
8.Reasons for delay in reporting by the complainant/informant (T ReR/ATR
QUT-ATEHET THIR gma‘t rm%(r

9-Particulars of properties of interest (deea wramdaT ausfiar):
S.No. JProperty Category Property Type |Description (aui-) Value(ln Rs/-
(31.9p.) (ATeTHT (AT UPR) ) (1T (%.

1 A/ \ﬁﬁﬁ—qﬁﬂa ~ [oud fadta 15 1 aomar 30,000.00
S ﬂ‘r;vmﬁ%hugen fop. <.




N'C'R'B (G-Tﬁ-m-ﬂ)
I.1.F.-l (Q‘ﬂ?d =AU B - )

10 Total value of property (In Rs/-)

(T AT AT TP Hod (. HED)):
30,000.00

11.Inquest Report / U.D. case No., if any

(STDIE AT/ JHEHTA 5 vl ., ) AAedrd)):

S.No. UIDB Number
(3.®.) (g.9ma.8.4d%.)

12.First Information contents (¥¥q @ax gH1ad ):

forafe e 07/12/2022

ot &t wrereresdt e gl 9,35 dier. 7éof, 8. 142/785, fopaym feTon TR Sde,
fRramorer s Hew, ATENER Hosdl gd 31 (1.4,
9870315040/ 9702042410) T8 G STl B g STd & A,

it @) T TR A1 e, Jer o, gerlt Y e, =TS ueht veR dfser Rufira
T AT TR AU FAATR 1T Peardl :

oISt e 07/12/2022 st AR@ 05.00 a1 F GARTH ERTA frarefR dar g4
mmmmmmmwmm#wmm
q?htﬁaagﬁq@aﬁaaa?ﬁa?ﬁ.th@%ﬁwaﬁqmaﬂaﬁos.aomﬁwaﬁm

ﬁmmmwmmamwmmmmﬁwm
IR B o IATE. ot 712) el BN TR AT Breeret] MebR Wit e it Aret
g AT RRYETT TR SUATITS 3T} .

) S T ATy A7) qui eflel FEI 3Te.
1) 3. . & 30,000/~ TR fprictte 15 i T AT 9 .41, . g,

30,000/~ ¥9 TFUI. _

=% s R 07/12/2022 Asft AT 05.00 AT 06.30 1 Y SO ATEER d
memmwmmmmq@mﬁmm
mmwm@awmaﬁwmmwwﬁmm
W@aﬂa::;vﬂawwaqﬁwﬁmmawm.



N.C.R.B (T.¥fl.amdl
LLF.-1 (Ui e B - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Fareh BRars: I $.2 76 TR
P BT adlel SEATEAIa A1 TTEAT.)

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

(waper Aefye sfdr quraT™ T :

or (f&an)

(2) Directed (Name of 1.0.) (T4 afder-ard Ara):

Sunil Bhimrao Birhade

Rank (9€): Sl (Sub-Inspector) No.(%.):

to take up the Investigation (1 T R AffeR ) or (f&Han)
(3) Refused investigation due to (SI7 HRUTS AU HRUATH FHR o)

or (ST HRUTTS U FRUATH ABN )
(4) Transferred to P.S.

(&1 qE WTSRIE SRIAT T Yiefid STuaTd 1d):

District (fSiegn):
on point of jurisdiction (F' &EPR & SRV EEAARA) .

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. (W2
waﬁﬂm@ﬁﬁwaﬁamﬁﬁ,wgfﬁwﬁmﬁwﬁmﬁm
TPRERIAT/@aR e Gt ua qmhd fael.)

R.0.A.C.(3R. 3 .t .g%)

14 Signature/Thumb impression of the
complainant / informant.
(THRERTE /AR UM-ATH e/ 31aT): / ot
E-RO LA mi i 7
15.pate and time of dispatch to the court L"\;L’f '

(FITERITd YTadedTdl AR § 9%@): £ N
Signature of Officer in charge,
Police Station

(RS A )
Name. (F53J: ; MANQHAR BABURAC
Rank(73): | (Inspector)
No.(&.f7' ' =



N.C.R.B (7A.#.am.4)
LLF.-1 (TR 3f=awo ®itf - q)

Attachment to item 7 of First Information Report (5o @adrdta qa1 %, o o
WeyF): Physical features, deformities and other details of the

( If known / seen )(zisrfta/aridia (mifta saemuRaEan) ardRe Aftmed,

&g anf gax qushier))

S.No.(3.%.) Sex Date/Year Build Height Complexion lIdentification Mark

(f31) of Birth  (aim) (cms.) (¥ (s) (sitasvdtzar ggom)
(@ afts/ (G (.
ay) 1))
1 2 3 a 5 6 l 7
. o o &t NO
Deformities/ Teeth Hair Eyes (813)  Habit(s) Dress Habit(s)
Peculiarities  (T@)  (3¥) (wadh) (qvSTeETEaT Had)
8 9 10 11 12 13
Language Place Of (&1 ¥T) Others (3)
/[Dialect  Burn Leucoder Mole Scar | Tattoo
(w1 / Mark ma (fd)  (3w) | (m<o)
) (YN (YS) |
1 .gum) 1
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 aprReR/ATfEd un-am Jadta/mRdfasdt & fhar amy fRearg
':aﬁzﬁab?ﬁméa.) &1 3f8s quafie & ATAIA




frafe T 0\8/% 3/ 20R%
o T TR e Tfed aa s &, s R, e naSeen feps fFTOTT ETHA

e, foEO 7 WS@, aArTR Fed o ST (AT 0 0o3q Lo/ Q00 ¢ AL ) WY
Gref BUATd BN UG S Tl

ﬁmwwmﬁw,wm,mwaﬁm.mﬁﬁqwﬁm
WWWWWWWW B Il

3T feAT o\a/zQ/Qquﬁsﬁmoq_oomawwm—‘ﬁwm\q&
waammmm,mmmmmm@mm
Wmﬂmm@m,m@ﬁmqﬂmomom%mﬁw

mﬁmwa@wﬁq@ﬁﬁmmmwwﬁmﬁ
m@ﬁ@wmmﬁﬁmwmwm

g) 3. fR. ® 30,000/~ F fprds qu T AT e 3 A & g

ﬂﬁmﬁ#ﬁoe/z?momﬁﬁﬁmﬁoq.oomﬁoa.aomémﬂaﬁmﬁ
mmwmawmmmmmwwmﬂ

Wmﬁ'«rwﬁaﬁr wﬂq@mﬁmﬁmammﬁ

I E-Rq UM
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