N.C.R.B (UA.¥1.3mR.41)
1.LF.-1 (THa 350 Gid - 9)

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

g WA IEdrd
(Fem 4% wiver ufdpar dfEan)

1. District (SiegT): am o P.S.(31): TRUGH Year (a¥): 2023
FIR No.(W¥H @R %.): 0097 Date and Time of FIR (¥. @. f&=ii& anfor as): 29/01/2023 01:35 aof
2, S.No. (31.%.) Acts (arfafam) Sections (@arH)
1 yRdla g3 Gfdar 9¢go 330 -
2 WRdlg €8 Wit 9¢go 33¢ ) -
3 Hrexared fafam, 9%¢¢ 184
3. (a) Occurrence of offence (T=ITd! ue1):
1. pay(fRaw): afEr Date From (f&AT® 919): 28/01/2023
Time Period s 7 Date To ( i@ qdd): 28/01/2023
(Framat): Time From (Y®URE):  21:45 &
Time To (I9dd): 21:45 a5
(b) Information received at P.S. (¥1f¥dt fr@rerer qicfi am):
Date (7@ ): 29/01/2023 Time (3%): 01:26 T
(c)General Diary Reference (59T Wy
Entry No. (i ®.): 010 Date & Time (i@ anfdr 4&): 29/01/2023 01:26 T

4. Type of Information (Wif¥cfiar ydR): ol
5. Place of Occurrence (HcATRY®):
1.(a) Direction and distance from P.S. (9 soaargy e 7 siar): aféor, 07 fdt
Beat No. (f¥ #.):
(b) Address (9TT):  HUPIH-IREBIET IR, ST ST, TR e TR ,3iat 20 Hex g8

(c) In case, outside the limit of this Police Station, then (I1 UlciRT ITUATEAT EEIATER HHATH):
Name of P.S. (99 310a/ 91@):
District(State) (Sies1(37)):

6. Complainant / Informant (T@RER/ATR 0RT):
(a) Name (71@):  afe faom e

(b) Father's/Husband's Name(a<ia / ot ¥

(c) m‘:éﬂear of Birth (=1 arfi@/ad): 1985 (d) Nationality (Imgta<a): ¥Rd
(e) UID No. (3.31@.81. %.):
(f) Passport No.(9Rd97 %.): Date of Issue (f&car aa):

Place of Issue (Reama fa@m):
(g) Id details (Ration Card,Voter ID Card Passport,UID No.,Driving License, PAN)

ARl (e &€ AdaTal trmlﬁé ;ﬁﬁnmﬁm 9\ e )

" S.No.(3. | Id Type (3@@UATdl HHR) ;ld Number (3S@UATIT HHIG)



N.C.R.B (qa.zﬁ.m.di)

oy 7 - )

LLE.-l (TP b

S.No. (a1, .. Id Type (3z@uar APHR) 1d Number (3@&EwHTET @) =
1

(h) Address (rim):

S.No.(:ﬂ.\ Address Type (yeamay

®.) | ) Address (uw) 7 l
1 EREIER L w4 129, Remiar AR, e e GaR, madd), s, Hasarsl,
B v g 9 F 129, R R, e™ e aui, Maed], feNraas, Hasare,
|, ARl ot areR, mErTE, Ra
(1) Occupation (=gawm):

() Phone number (%7 5.): Mobile (Mg +.): 91-7219085003
7. Details g:g#(g%v)l:l/suspected/unknown accused with full particulars (A18a sraaedr Aada/IAed!
S.No. |Name (@)  TAlias ([Fma) Relative's Name |Present Address (=T dT1)
- (3m.) (RATEHT ATq) \
1 [g®4. TS-12-UB- 1. gof oo A 1t AR 3t
18834 Tt e S;;vmrgw |
8. Reasons for delay il;:reportlng by the complainant/informant (TpRER/MAfEd évn-?IT?ﬁ'ﬁ dPR

9. Particulars of properties of interest (dedfia

AreriaT queften):
| S.No. |Property Category Property Type Description (3ufH) Value(in Rs/-) |
(31.%.) |(rerr ) (ST T R) L(g?ﬂ (®. 79)) |
10 Total value of property (In Rs/-)-(2\¥ e qremay - - o
QU 4 (6. 7e)):
11 Inquest Report / U.D. case No., if any (3T@IHe 3Eaa/ IFeTq WHUT
%.,9R IAN)): " L

®.) .

'S.No. (3. UIDB Number (3.3ma. 8
i #.) ‘

12 First Information contents (¥o% @R shlaa ):

AR el BT 18T AR R -97/2023 1 2 R oW

q 337,338 W& 1 a1 &1 a5 184 M
R :- 28/01/2023
e TR,

TR
'ﬁﬂﬁqﬁmm,aunai,m-whm,w.mﬁ.129,mmmw,ﬁ3mwm,
, PIESUTST ﬁé@m&ﬂmmm,lcumw%mgﬁgﬁam
fEe @ forg 2 1, WA, 7219085003 rﬁaﬂamﬂ;wmmm et T kg
& 3 =1e aoht P € wmiier 06 anfargT R A T A SRR, TR iy Aoetet T
e TRAC AY ¥R FFUH B e, TR PR AR TR Ixfate wrerat. wreh fBRY dof HE
feera Hier W Fav MH-04-KC-0947 & 2019 7w Sl % AR H} A1 SHRA B Fwa.
fAi® 28/01/2023 IR ¥t 09:30 1. G, wrEN P AW R 97 33 ¥, 1. YA AW ARSI TR, HHUER
et el &1 §Eiaa puRe, Rara frad defier v Jerem qeA BT el T ST e srer
TARID Bt Al B, 7 R reRy oy TSy HieR Ao 2ar A Y B STl SRAA R e e 0 20
IR 1A 3 I 09:45 AT, G, WA I A, SR 1S, Frerdt A awvht SIS weE Teer W
AETAEEA 7. MH-04-KC-0947 T Soreal Agell T F1S) WA X BT FEaT TR et TSl T T
AVIRT & . TS-12-UB-8834 Tt ATerepr Tedl AR Savell Gied SRR 81 ISt Sord GrT) T[STaa Aoy St
I I ShareR AT, TRY AT qTATY [STATA [EaT AR AN a9 ¥ AT ST, I qRITAT HR STl 3R, )
TR QX FHAeTT ANDI TTN drew sefied AUmel A Jfdie a ame. TR R. 28/01/2023
Ak 23 09:45 a1, . Ht 7 ArEn B M N A1 AeR TED 7, MH-04-KC-0947 a6 HI0TBI- 3RWIET THAR
mmmﬁammzom@mmmmmmmwwma
T A A AUIRT T HaR TS-12-UB-8834 a8t T ATt g 8 TEaR PRI UTe | aRal s amin
T JRERM g g Gl Trg HT8 o YT Teur A 991 TR WhareR el Y 31 UTITel SR ST S .

R T FHRA T I TR TR @I B oA SO S S5V e § A, TS-12-UB-8834 T Ao

2



N.C.R.B (v1.4t.amv. 1)
LLF.-1 (g arduu g . q)

Wmm%ﬁé}msmhﬂa@mﬂmmwm O ERYER g v

13.Action
(et ' Since the above information reveals commission of offence(s) u/s as inentioney ai
o) Rea;ilsﬁtlg. 19 5.2 98 T e FETAA a0 ArEATATAGT TR gSFaT, )
gistered the case and took up the MADAN MANOHAR BALLAL(I (Inspector)) / or (f&ar)

investigation: (w3 2 4
i+ éﬁ;?): AR 3 qury @

(2) Directed (Name of 1.0.) (qury aiff®1-am) ra);
Rank (13):

No.(%.): to take up the Investigation (a1 aurg sera sfamre f&e) or (ffam)
(3) Refused investigation due to (ST BROTD qUIRT BROATH TP frem):

or (ST FRUTHS T IRUATT TR Retr)
(4) Transferred to P.S. (781 gu¥1& YTafien srmyeaTd e e ST r9):
District (fSiegr):
on point of jurisdiction (a! d1f®R % sRY FwaTaRa)

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost. (5o @av TDRERIAT/ @A g rafaah,
gtzﬁa‘? ST AT et T

| QR

THRERTA/Gae @adh 7a Aed faft, ) i
R.0.A.C.(3R. 3t .¢ .4f.) v 0
F‘ﬁ' _\7—T T T
14.Signature/Thumb impression of the complainant/ 2 /r7/< . Xat rer e 0
informant. (G@HRERTH, QUT-aTet WY/ 3iaT): o F3 Hr?(- Zantd mﬁ'ﬂrﬂ'

15.Date and time of dispatch to the court (RICIEEIG]
UI3acTd! AR 7 9%):

Signature of Officer in charge, ~olice
Station (31O T SrfSeT-ae)

Name (419): MADAN MANOHAR BALLAL
Rank(9g): | (Inspector)
No.(d.):



N.C.R.B (¢1.d1.3R.4d)
LALF.-1 (g aruo wid - 9)

atlon Report (e aqcller e w. o @l oisuA):
ct/accused: ( If known /

her detalls of the suspe
auaNa))

Attachment to ltem 7 of Firat Inform
Physical features, deformities and ot
A, win onfor g

aafrae) aie Al
identification Mark(s)
(radlzar gon)

(erafta/amRN (ke Swae
S.No.(3.®.) Sex Date/Yearof Bulld Helght | Complexion
i ) (Rim)  Birth (W | (¥iw) (ems.) (¥ (<7 |
1 2 3 a4 | B 6 ‘ 7 o
1 = | yao ¥ am: NO
Deformities/ Teeth | Halr () Eyes (31) Habit(s) | Dress Habit(s) (q’Nﬂ!-TalTl
Peculiarities (a1) (wadt) | Fad)
8 e 10 11 12 | 13 .
L | |
anguage Place Of (@ %r) | OSifars S}
(STR/AYEATT) :::r': Leucoderma [Mole (f@)| Scar (71) Tattoo (ive)|
,,,,, 1815 B 18 PR 20
| — ——

;rhes ' VU I w— . -
e fields will be entered only if complainant/informant gives any one or more particulars

aap?out the suspect/accused.
(SR aERER/ATTe Q- Herfte/ R 1@ far wmien wffe queita Rears o ardier @A Tl aae

KIEGM]
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