N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

TH QR EdTel
(P9 94 % BiveN! ufshar dfedr)

1. District (fSiegr): 3 9 P.S.(3T0): feodh TR (Sifdei )

FIR No.(¥99 EsR %.): 0013 Year (a¥): 2023

Date and Time of FIR (¥. &@. &7 3mfor 9%):11/01/2023 19:47

2.. S.No. |Acts (3rfafam) Sections (&aH)
(31.%.)
1 AR &S Ffedl 9¢ g0 U3
3.(a) Occurrence of offence (T==ITl TcHT):

1. pay(f&aq):  guar Date From (i grf):  11/01/2023
Time Period U= 6 Date To ( f&97® wd): 11/01/2023
(@rerad): Time From (JoURIH): 18:05 &

Time To (ITAd): 18:05 s

(b) Information received at P.S. (a1fgdl fr@reiel Qe a):

Date (f&97®% ):  11/01/2023 Time (d®): 18:10 s

(c) General Diary Reference (J5HaT e ):
Entry No. (715 %.): 023
Date & Time (f&7i@ aMfiT d®):  11/01/2023 19:47 &1

4.Type of Information (ATf&d4T U&R): <&t
5. Place of Occurrence (9cA¥Y®):

1.(a) Direction and distance from P.S. (e ST0ATIRIA f&aT 9 8icR):
gd, 5 fot Beat No. (fsc @.):
(b) Address (4<1): 90 fihe ARG IS, Sifdael gd, 3feR B Hldmereal TR

(c)In case, outside the limit of this Police Station, then
(IT NfT STUITAT L ldTe A ITH):

Name of P.S. (9 S0 =1d):
District(State) (Nieg1(3153)):



N.C.R.B (U.91.3MR.41)
I.L.F.-l (Uh13d J=d90 B - 9)

6. Complainant / Informant (G&ReR/ATRT SURT):

(aName (71@): el RA1$ 9.4, 4081 91 MO ATGW
(b)Father's/Husband's Name(a<ial / gt @ F719) :

(c) Date/Year of Birth (34 aRi@/a¥): 1975
(d) Nationality (ki¥gca):  9Rd
(e) UID No. (Z.33.81. %.):
(f) Passport No.(9RUF o.):
Date of Issue (fScar= aR19):
Place of Issue (f&am faaon):
(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 3N&@u7 fqauur (199 TS ,Fderdr als , 2131T‘5‘:cﬁ 4., ;131%111 ATSHE, U DS
)
S.No. | ID Type (3N®@UAT™T UHR)  ID Number (NSEUATAT HHIH)
(3A.0.)
1

(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.30.) (UTTET YD)
1 | g gar T TR U1 ¥, Sifdde! gd,fcwed TR (Sifrdeil ), 300 IR,
HERTY, TR
2 | Rt ud T fC@aTR Ul ¥, Sifedetl g4, fcaed TR (Sifractt ),3107 9=,
HERTY, YRd
(i) Occupation (<Iadmr):
(i) Phone number (%I .):
Mobile (FeTge .):

7.Details of known/suspected/unknown accused with full particulars (A1ld

et [AgTa/er e IRIYET Aqul u<n):

S.No. Relative's Name [Present Address

(31.5.) (GINCIECICRIC)) (ad=T= gdr)

1 |3 JioiedTs L. @}, 1 o A1e3], Maed]
S SR, Jsuref} fepRToM HTetTa

SR AFRUTET,
IR, HERTY, YR
8.Reasons for delay in reporting by the complainant/informant (dsRaR/41fEd
SUT-ITagd AR IRUITATS fIaiaTd! HIRON):

Name (979) Alias (I%hATd)

9. Particulars of properties of interest (Fa¢id Are™<ar qusfien):

S.No. Property Category Property Type |Description (dUF) Value(ln Rs/-
(31.5h.) [((ATeTHTT E|"T) (ATeHT UhR) ) (3T (.




N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

10 Total value of property (In Rs/-)
(AN AT ATATIY TRl oI (. HE)):

11.Inquest Report / U.D. case No., if any
(SHANC 3rEITA/ IHEHTA g DRI 5h., SR I )):

S.No. UIDB Number
(3.%.)  (F.319.81.41.55.)

12.First Information contents (J2H WaR ghidhd ):

TS, 7. 13/2023 1. S, &ft, derd 283 TH

o et forTS 9.9, 4081 AT TS AT 99- 48 ¥, FH.fegaTR . <., Sifdgeft gd amr
3R, S U STUIT &R Vg fthaf folg St ot

f fCwdmR UietT 3101, Sifdaett aalmmrmmwmma
%WRWW&QW@?@WWT@H

3ot 2. 11/01/2023 3ol Fefl GEa1/6193 Teaor A Fied Rawiaredl 09.00 ar. § 21.00
g1, a1l foe Hefet <. 03 USHfeHT dhefcar ey Het 3T SITET Ulefl<i ST EEI UgiiferT did
3R AR 06.05 . ¥ 90 fthe A1 A UKIelT il SRITHT 3ok Bfee Fidet A2
I AT TR Heldhered] TR ATaui(-eh ISR T AT T dTediciiel 310 hu=iie di=amehl
) 978 8. MH 03 CD 1015%aﬁmﬁwmwmaﬁwmwzﬁéaaaﬁzm%r
SIfiarT et {01 B1SeT 19T ANPIS—ID Tead= JATUel! T JprIcefiRyu Hrdorfe Asar I
heiedT JIAENT g SfTefl. UM ATl I Td AR fSHToft e o er < <arel 19
T fIarRetT SR <™ QT A1d -319TTedh JfAGHTs ST a3- 30 IY, qARI- SRR, . Jsurdt
fHRIOT AT ST @R, 1 AT AT, T HiRTedT FHR ARITS], Sifaaet .4,
8200712498 3R Hificer.

< 2. 11/01/2023 STt A 06.05 1.9 GIRRT 90 fhe ArSI+eE IS 3R HiERe
AElaetedT TR ATGE AR THT AMH- 3FeIUTH ANIGHTS ST 3I- 30 I, FadTd- SRR, .
Surel} feBRTOTT HTeTrel el AR, 1 off 1, TMeed] HIeRTeT WHR ARITST, Sifach o am e
ATeaTeel TR aTed % 3R BT ! XY ared . MH 03 CD 1015 & e XeaR
JUIT-IT STM-AT SAB T TSR Blset I eiepiat FIdIaRT et o1 815 31em eNdpIerIe gead
3T ST JeprrcefRutr It detedT Jrawd g MTeT wau[ Al T fawees o, €. f. &em
283 vHEmI fihafe 3.

et it e ARTSIT FuTeTaR SahfelRdld dhefl 3RGH,HT AT UTfdet! STAaT H1st ARTOVHTY Aig
et SRET TRIR T T 3T,
Jeiel qURT - 1. IS ST J-edma Jieel quT UigdT/6 1930 & deid 37Ted.




N.C.R.B (U.91.3MR.41)
I.L.F.-l (Uh13d J=d90 B - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥Fclcll HRATS: q19 H.2 &I TS
PAT BT Il AEATATaTHw WY TSodTT.)

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

(TRl Alfaer M7 TUTATA HTH 8Tt edel):

or (fdar)
(2) Directed (Name of 1.0.) (TURI fEHI-TTA AT9):
Aanna SHRAVAN PAWAR
Rank (Ug): HC (Head Constable) No.(s%.): 3606
to take up the Investigation (ST TUTH HRUIT AfGHR ) or (fhar)
(3) Refused investigation due to (SI7T HRUT S TN HRUITH THR f&e):

or (SIT HRUMS TURT HROIT BT &)

(4) Transferred to P.S.
(8T Sadias UTSfIdT eI g1 Ulel 1 30T A14):

District (fSiegn):

on point of jurisdiction (@ 83TfAGR & BRI EEATANR) .
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. (424

TR AHRERTAT/GIRINAT a1 Srafdet!, IR ST ST AT St AT
THRERTAT/GIIAT G ud Alha fafl.)

R.0.A.C.(3TR. 3 .€v .4.)

14 Signature/Thumb impression of the
complainant / informant.

(THPRERTN/GEN UMT-IT=A TEV/3TST):

15.Date and time of dispatch to the court

(FIITEITT YTededTd! dRg 9 J%): . .
Signature of Officer in charge,

Police Station

(3701 Y Srferdr-art Farer)
Name (91d): AJAY KALYAN APHA
Rank(u<): | (Inspector)

No.(d.):



N.C.R.B (T7.41.3MR.41)
I.1.F.-1 (ThI$d =90 B - 9)
Attachment to item 7 of First Information Report (Y24 Gadldiel g1 5. © o1
SiIeud): Physical features, deformities and other details of the
( If known / seen ) (JeRfd/3IRIM (A1fed RTeicaT/uTRdedr) AR Afmey,

< 3TfYT 3aR dueiial))
S.No.(31.sh.) Sex |Date/Year Build Height Complexion Identification Mark
(fef) | of Birth  (s1&m)  (cms.) (%) (s) (3MdTear Qo)
(S IRIS/ (S (.
ay) 4t.))
1 2 3 4 5 6 7
1 o gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (STETAT Hadt)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
A (i (P1S)
T GUI)
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 depReR/ATed) Sum-am Feada/sRIN et ua fhar camer sifde quafter fEear v ardlia
BT Ale gdell STsel.)



