i~ !-C\
N.C.R.B (W.dlLam.dl)
LLF.-l (THa 3= o - 9)
FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
W WY HEATS
(T 948 B! wirar wiarn)
1. District (Riegl): 3O IR P.S.(8): TA® TR
FIR No.(9F G #®.): 0057 Year (3¥): 2023
Date and Time of FIR (4. . fRei® aufdr 3%):27/02/2023 01:04
2. S.No. Acts (i) ~ |Sections (Te)
1 9RO S Siedr 9¢go 13
2 YRA S dlgdl 9¢ g0 ;}sos
3 R4 &S Higal 1¢§0 138
3.(a) Occurrence of offence (AT ¥eAI):

1. pay(fR@w): &R Date From ({39i® UgA):  26/02/2023
Time Period =1 Date To ( f&=i® wdiq): 26/02/2023
(@remad): Time From (Io5URE): 01:30 T

Time To (I39dq): 02:00 s

(b) Information received at P.S. (q1f2dl fioea Q| Sml):

Date (f&=T& ):  27/02/2023 Time (3®): 00:54 ¥

(c) General Diary Reference (JSHrET S ):
Entry No. (di< %.): 004
Date & Time (&i® anfird=):  27/02/2023 00:54 s

4.Type of Information (d1fEdaT voR): o
5.Place of Occurrence (9cARY®):

1.(a) Direction and distance from P.S.(3/d¥ SOAURE &9 9 ofdR):
T, 2 fd Beat No. (fse ®.):
(b) Address (4T): I RIS MoSods ,ASH TIH AN, IR S0

(c)In case, outside the limit of this Police Station, then
(T7 I STUAT=AT ELETER ITAN):

Name of P.S. (9 310g =4E):
District(State) (Nicer(39)):
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N.C.R.B (T1.91.31R.4)

6. Complainant / Informant (TwRER/MfR SUmRT):

e

(a)Name (91d):

I.1.F.-1 (TH1Pa 3490 B - q)

‘l//.’l/l |

SIHq

(b)Father's/Husband's Name(adla / gl @ 719) @

(c) Date/Year of Birth (=1 arflkg/ay):
BIEG]

(d) Nationality (J1¥taea):

(e) UID No. (3.3m4.8). %.):
(f) Passport No.(TRUT %.):

2003

Date of Issue (Rt a™&ix):
Place of Issue (Ream fy&m):

(9) ID details (Ration Card,V

oter ID Card Passport,UID No ,Driving Llcense,
PAN) &9y fawu (mFr mm?'é §13ﬁm g, 9
)
'S.No. ID Type (3oa@qamd J9R) - ID Number (f&@m=me Hi5)
(31.%.) :
—— i}
(h) Address (T=m):
' S.No. ‘ Address Type [Address (Tm) .
(3.%.) |(I<aTaT yaRR)
1 'aam-—rqar ;;31?1? ®HH 18,5 qrsT 3, 3, TR,
A B &R, HERIY, YR i
2 | T I BF 7 18, TP ITR U] T 3, I, [ @ TR,
- - %
(i) Occupation (cg99m):

(i) Phone number (%9 +,):

Mobile (Fra1ger 4.):
7-Details of known/sus
eﬂ‘ma"r

pected/unknown accused wnth full

articulars (91
mz%an MSPﬂH/ 9=): ¥ (
'S. NO 7 Relat N
i elative's Name |Present Addres
l“” 7.) Name (919) Alias (U_ffﬂ'lir) (:lTﬁ‘cn':.‘aﬂ% A1) (a T ) S
1 e =Ry L. 307, TR, 10T e,
e TEREMRT
2 |F¥fas Hifee ang L 310 T TR, o1 SR
EERSICI O ARG '
8.Reasons for delay in re orting by the complainant inf
oty or el _ 5): p finformant (TereR/Mifad
9. Partlculars of properties of interest (R4 Treran aefler):
'S-No. [Property ¢ CategoryPropert ) Taelin KT
Cuim) oo EI’T) g yl( perty Type alue(In Rs/- |

W‘ﬁﬂW)

Description (al) vz
IR
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N.C.R.B (T7.%1.31R.41)
I.1.F.-1 (Thga 3=a90r B - 9)

10 Total value of property (In Rs/-)
(N A AT G I (. Hed)):

11.Inquest Report / U.D. case No., if any
(FAAYC AT/ AT oY, R 35, O IRTEYTRT) )¢

S.No. UIDB Number
(3.%.) | (g.ena.SndlE.)

12.First Information contents (U2H @aX ghlod ):

R 1% RN | 57/20234=R 324,504, 3450 ‘ '

o} G QTR Y, 99-209, - fIE, . FIHH Bierl TH . 18, g7 Hlexeas,
%mmww % 3, ooy YA, 8652461507 e Qe T A FoR g T feig
&at &,

f e TS TR ST P RTEUIRT SR, AT TR} A} atet 91 g
STea,9a-559%, ga1-arae, ATE-Arast S1eg q9-49 I9, HSH-FPA SNEd 99-2 399 3 B
see. T ol ad RIER A9 araE AR WIS AP 8GRI P ARET He0n-AT SATHAR

H fear 26/02/23 Aeht TE 01,30 a1 F 02.00 a1 ¥ S AT P 3oy TR AL,
9284011998@%%%8&#%&%%%@,aﬁmm?w:r.3&9)
o9 S S &ﬂqﬁﬂauﬁmmmﬁe}mmwmﬁaﬁmﬁﬁﬁ
SR Aifed g g g ArefieR ATt sl R Y, et A I AT T I
i Fifael I, e B S 3MTei, N R g egry wrefieR I sFeTer ke
m\m%w@ﬁmﬁﬁaﬁmﬁﬁmﬁ%ﬁﬁw%ﬂww
UgEel S J i e GR-4R TS ST TReA, TS FCSTICT el I
7 BT ST ot R AR e TS ST b ATg AT, AT A IR &
aagq@ﬁm,mﬁgwwﬁm%éeﬁwﬁﬁ,wﬁmtﬁmmﬁmﬁwﬁ
77T AT S < I SO A ST Herl Fue TR A9 WigEr I Sfeewias
TSR] ST g et <1 IS WREHaR T RUAd e, TR Hell Iy AT T Al -
79 i, R A e 26/02/2023 Aeft GURY 01,30 o ORI H1E 311 I8Tert i
o7 ZTeT ARE] dTact AR <0 R FR el TS, 39 el ST el o
1T ZATIER] @i o fedier erdiee A9 qrofdel 1. ol [Aediel Bedieet 3 SARTER
mwmmmmwmmquznamma:mvnm
amquﬂﬁmemmﬁaamwaﬁmmﬁﬁwwémmmm.

ot fem@ 26/01/2023 ¥ISft ¥ 01,30 A 02.00 &1 A AR i anfor wwey Fi o
G2 B ST ST A o A9 g wRid) et A Rides Ararm ANRA T i AF JefeR
A ArETA Hed Fﬁfmwwgvﬁmam,mwmﬁmraﬁnsw INRERRES|
a7 @ @R A A A Ydhsel Rfcrr R Sl HR-4R aRg AISY S HRe,
S1eT BIATA o) ot YR S diclt 318 rsqgf e Ritres MR TRl @4 wefler aenfees
FRISR SR 218, HEX SUH HIZ THIR JITell TR 4} R 3NN,
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N.C.R.B (T7.4t. 3.4
I1.F.-1 (THIgd oFaum ot - q)

i ission of
13. Action taken: Since the above information reveals com;,‘q slon o
offence(s) u/s as mentioned at Item No. 2. (Ferelt FRATS: . e

AT DA G FEATATIGT IR TS ) S
(1) Registered the case and took up the investigation:
(R Aiefier SN QU S il vae): o
SADASHIV VISHNU NIKAM (I (Inspector)) / or (&
(2) Directed (Name of 1.0.) (JUTH 3if8T-Im -T4):

Rank (9g): No.(%.): .
to take up the Investigation (T U HRUIT 3ifdaR fA) or (fHan)
(3) Refused investigation due to (SaT TRUTD TUNT TNUIRN TAHR feT):

or (ST BT TR HRUATH THTR )
(4) Transferred to P.S.

(T=1 TNI®s Ui sriea a7 Qe STuam =774):

District (fSrezn):
on point of jurisdiction (®! da1f8aR & sRU sEaaR) .
F.l.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost, (e
YR TBRIRIAT/GRIAT ared ) ;ﬁaﬁwﬁ IRTTAT T A= dret AT
THRIRICA/ Gt wadd va 71w Refl.)

R.0.A.C.(3IR. 3N .7 .¥.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTH RISR oT-a=ft Heh/3iram): —
?{N EET O o 3tATER
15.Date and time of dispatcha::so the court i a
(FATATETITT YTSTedTet aIRT g dw): ., W‘W-, W ol |
Signature of Officer in charge,
Police Station

(310 yHTH Srf&reT-amet warer)

Name (°19): SADASHIV VISHNU N
Rank(9g): | (Inspector)
No.(.):
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h \; “, v v‘_l:\'/li ",' NICIRIB (qq-%ﬁ-m-iﬂ)
RN

% ¥ . LLF.l (SHIF a0 & - q)
Attachment to item 7 of First Informatfon Report (7257 @axidial Ga1 %. O o

Seud): Physical features, deformities and other details of the

( If known / seen )(JerRftc/aRIMR (F1fEa aRTeledT/dTiRRiedT) IRIR® dfdmEy,
T IATFOr saR duefia)) '

S.No.(31.%.)| Sex |Date/Year [Build | Height [Complexion | Identification Mark
| (i) | of Birth | (wiem) | (cms.) (<) (s) (heddiear gum) |
(I aria/ (S=(S.
EL)) .))
I ¥ 2 3 4 5 6 B 7
1 e gad & g1 NO
5 o W o <RI @ o1T: NO
"Deformities/ [Teeth| Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities | (3) | (&9) (=) (TrTETRIT Tat)
8 9 10 11 12 13
;lfnaaage Place Of (&7 ¥2T9) Others (3R)
/Dialect | Burn [Leucoder| Mole | Scar Tattoo
(9T / Mark ma (Rre) | (ao0) (ig)
AT (e (D)
€31 Gum) , -
—1——| 15 | 16 i7 18 19 20

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

(mwmm-mﬁmlmwﬁﬁnmﬁmaﬁmmﬂmmwwﬂa
IHIgid) Alg adel Sgel.)
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