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N.C.R.B (v, a1me.41)

\W.
LLF.-1 (uhYpar #=auo hid - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
yeH @ar Jedlel
(@em 94y e wfpat wfedr)
L. District (Ricgn): a0 AR P.S.(3M0):  @ceTgY
FIR No.(4eH @aR s.): 0012 Year (¥): 2023
Date and Time of FIR (¥. T. faeie anfr 4w):11/01/2023 16:01
2. s.No. Acts (arfafram)  |sections (Hc)
(31.%.) \‘
! WRAT g8 AR ¢ko ERET
F 3. (a) Occurrence of offence (T 'e): |
y 1. pay(Raw): M A Date From (f® urg): 09/01/2023
Time Period Date To ( &A@ wdd): 10/01/2023
(Frermadh): Time From (YaumE)):  17:00
Time To (I7dd): 10:00 &
(b) Information received at P.S. (mifeh fresrere Qg 3To):
Date (&A@ ):  11/01/2023 Time (3®):  14:00 o

(c) General Diary Reference (R |4 ):
Entry No. (e ®.): 035
Date & Time (fi® anfor d@):  11/01/2023 16:01 &
a.Type of Information (arfchaT ydR): o
5. Place of Occurrence (TcARY®):
1.(2) Direction and distance from P.S.(0Yei STUaTT R 9 SFR):
g, 01 foeht Beat No. (fdT #®.):
(b) Address (TT):  Hga Eicersdl aRge, TiqeacedR 34

° (9)In case, outside the limit of this Police Station, then
(1 areft gTogTT gLlaTeY Fed™):
Name of P.S.(dTcid 31T A1d):

District(State) (Rieer(3rea)):



N.C.R.B (1.¥fl.am.dN)
T LLFl (G8gA ST B - 9)

6. Complainant / Informant (a@rRaR/ATfed 2UMRT):
(a)Name (41d): gy e @
(b)Father's/Husband's Name(a<iel / ol @ 9m) :
(c) Date/Year of Birth (%9 a¥i@/ad): 1997
(d) Nationality (I7§lged):  9Rd
(e) UID No. (Z.3m4.8l. %.):

(f) Passport No.(9R97 &.):

Date of Issue (fgear aia):
Place of Issue (fecam faammon):

(9) ID details (Ration Card,Voter ID Card,Pass ort UID No.,Driving License,
PAN)WW(UWW qﬁam?m:é CIESIR: wﬁwmﬁv
)

S.No. ID Type (@@= 4&R) 1D Number (S&@UATET HHTE)
(31.5.)

1
(h) Address (9TT):

S.No. Address Type |Address (4<) |
(31.3.) (9Tl HBR) |

1 g g 004/T2, &80T Hreiavd, m@wwwgﬁw
JI0T 918, HERTE, RA

2 TETar 004/72, &80T dFoiad, mawwmgﬂm

\ B 18R, HERTE, 9k

(i) dccupation (xgaamra):
(j) Phone number (%19 7.):
Mobile (Me¥13a .): 91-8459730969

7.Details of known/suspected/unknown accused with full particulars (AT

e /erfa/armed R Wqul gw):

S.No. i ‘Relative's Name Present Address
(3.5.) Name (91@) Alias (I%AT9) !‘(m 119) (G )
— 1% 1 l R R

8.Reasons for delay in reporting by the complainant/informant (sRerR/ATfd
QUT-ATHG THR IEEEIE] am'cyh):

9. particulars of properties of interest (J&&fid #raa<ar queie):

'S.No. Property Category Property Type Description (90i) Value(in Rs/-
(31.%.) (HTerH T a7) (AT UDR) ) (4 (.

1 ‘|d£4:{ 3T Ba” HeX ATgdhct T, dTedl 9Tl 9k NS| 45,000.00

. ‘125 HIeR ArEd M .
MHOS/ET/0199 ﬁm-aéﬂ




N.C.R.B (w4t 3m.dT)
LLF.-) (Ui a=asur T - 9)

S.No. Property Category Property Type Description (@) Value(in Rs/-
(31.5.) (T i) (AT HAR) ) (47 (&,

o HMD2B72BX5MCES262 |
10 Total value of property (In Rs/-)
(AN AoleuT AT TqU Aol (. FEA)):

45,000.00

11.Inquest Report / U.D. case No., if any
(F@I|C AEdTel/ ADEATd g YUl ., SR Aqeard)):

S.No. UIDB Number
(a1.%.) (g.emagLdl.)

12.First Information contents (527 X ghidd ):
ﬂﬁmmﬁﬁamaﬁq,auzeﬁ,w.aﬁ?ﬁﬁ,w.m#.oomz,wﬁrﬁw,aﬁw
FrAdIe= A, R, SeaTgR g4 A1, 8459730969, YR F1S 4. 4218 5641 8957
TmE geeTR 34 mam?@ﬁﬁukﬁmﬁgﬂéaﬁﬁ,
vﬁa@awg&qﬂmlsmwﬁwﬁmmm,a@aﬁmammm
mm,ﬁmmammmmﬁ.mmwmmwm
m.m@mmmwwﬁmw@ﬁwmmzmwm
TR ST o gard! gee NS 125 e Frade e 5. MHOS/ET/0199 & fad
mﬁ.ﬁwmmmmmmmmwﬁ ugA @
mﬁmﬁm,mﬁmwmmemwmﬁmmw
1T SR,
~ fAi® 09/01/2023 el eIt 05.00 AT, 3 I =) et T g SfCereRt aTe.
maéﬁﬂg,mgﬁm%mmwﬁmﬁmﬁwaﬁaammwmm
ﬁa‘r.mﬂﬂ?féﬂmlomllzozsﬁﬁﬁﬂm10.00m%wﬁmwﬁaﬁ
T el ool AT aeT el T NS 125 HieR Gri@d Tl J.
MHO5/ET/0199 Fefidel 3RAdT, el feget arreft Y. T A Seftet e GRERE, T
msﬁ?qﬁwmmﬁ_mm.mq@qﬁmﬂm@ﬁ Tt ATEY. FEUH
a1 @ el &Y, AT aes @ﬁwélzsmw 4.
MHOS/ET/Olggﬁgaﬂvﬁﬂﬁmmﬁaﬁwﬁaﬁm. Y a7t el el STt
Wéwmmm.mﬁaﬁﬁ?ﬁzﬁwwm_m TN
1)45,000/-6WWWW,WMWNS .

125 HeR e et 4.MHO5/ET/0199 e =R .
MD2B72BX5MCE52621 o . JEXCME92681 . S/l Ghlk
MWMWWWBRambedkaermﬁ
T SeaRR AT . A M &S TSl
ot ot R 31 99 2021 A AlSe %Enﬁﬂg

f 09/01/2023 ol FRI@IE 05:::00 a1 & . 10/01/2023 Il gaTa 10¢::00 a1 A
wﬁwmwmmm,mm,m@wmmm
FrdararT Aare g

qifget »«mmmmamm.

4D
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13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Hclefl FRATS: 919 H.2 T TG
FATA DAY a0 IEATATIH ARTY TSeAT. )
(1) Registered the case and took up the investigation:
(warv Fiefyer anfor qureTe a1 7Tl Oda):
ANIL DEVRAM PADVAL(I (Inspector)) / or (f&ar)
(2) Directed (Name of 1.0.) (9T rf8&T-a 77q):

Rank (93): No.(3.):
to take up the Investigation (a1 qury @=va fdsR o)) or (farar)
(3) Refused investigation due to (waT BRUTS TUTH IRUA DR [alT):

or (TIT RIS YT HRUATH THTY felr)
(4) Transferred to P.S.

(T781 SIS ursfen srreame a1 giefte arvam 7m):

District (fSez):
on point of jurisdiction (# &71f8aR $ RV swaiaRd) .

F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (¥
wwammﬂmawﬁmﬁ?ﬁ,aﬂwgzﬁ?ﬁ AT T 719G el 3T
TPRGRI /G @add! ud Fied fEeft.)

R.0.A.C.(3R. a0 .¢ .#.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERE/ER Son-arht wEl/aimar): /57/,:2
QreNRT SO IHATR
15.Date and time of dispatch to the court BE— e ZT0T
(FaTUTd UTegeaTdt IV @ 3®): ; ¥ (D

Signature of Officer in charge,
Police Station

(310 gAY SrfereT-areht warer)
Name (91@): ANIL DEVRAM PADV.
Rank(493): | (Inspector)
No.(H.):



e

N.C.R.B (.41, 3. )
I.1.F.-1 (UHd 3=d90 ®iH - 9)

Attachment to item 7 of First Information Report (N9 @adIdicl &1 ®. © o
WIeud): Physical features, deformities and other details of the

( If known / seen )(FIa/3mRIdR (ATfed srqaiea/dTfEeiean) aiR® e,
g7 arfor g<iv duefier))

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

(fei)  of Birth  (37€1) (cms.) (3 (s) (3N=dr=aT gom)
(=9 aria/ (S(H.
ay) 1.))
1 2 3 a 5 6 7
B I o | - T9® & g NO
Deformities/ Teeth Hair Eyes (STa5) Habit(s) Dress Habit(s)
Peculiarities  (31d) (&) (Fa) (arTETRT TaAt)
8 : 9 | 10 11 12 ' 13
Language ~ Place Of (@1 ¥mM) - Others (3)
/Dialect  Burn Leucoder Mole Scar Tattoo

(9TsT / Mark ma ()  (3m) (T=En)
) (qToTear=d (D19)

{j:-TIgUIT)V
15

14 16 17 1 18 19 ‘ 20

These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(SR a@Rer/ATRd Som-am Teafta/amdife e fFar cmia ifgs qusfia ey et
IHET=IT Al Udef! WIse.) ™ e
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