N.C.R.B (.} 3me.4))
LLF.-1 (Whlgpa a=ano wif - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
WeH W AT
(Fa9 94y Bioer aftear digar)

1. District (fNi=gT); 3ot 9rEw P.S.(3T0): fReremds
FIR No.(52/9 @ %.): 0239 Year (a¥): 2023
Date and Time of FIR (¥. @. f&7i® anfor 3&):25/06/2023 13:41

2. S.No. |Acts (afafram) Sections (&dH)

(ar..) |
1 R &5 wfkeT 9¢ o 32y
3 IR &€ |fear 9¢go0 820
4 YRT &8 Gfdar 9¢ g o 3%
3.(a) Occurrence of offence (=g He):

1. Day(feaw):  afEr Date From (& 9regd):  24/06/2023
Time Period g 5 Date To ( &= gf«): 24/06/2023
(Premmaeft): Time From (3&urg):  13:30 9t

Time To (Iydq): 13:30 so

(b) Information received at P.S. (7if¥d) e g 3T07):

Date (f&77® ):  25/06/2023 Time (3%):  12:00 s

(<) General Diary Reference (J5=ar dey ):
Entry No. (7)< %.): 020
Date & Time (f&=ia amfr 3%):  25/06/2023 13:41 ¥

4. Type of Information (T yeR): o=
5.Place of Occurrence (TcATeY®):

1.(a) Direction and distance from P.S.(qcfv SO fSorm 7 3jaR):
efor, 5 fadt Beat No. (f¥T %.):
(b Address (7em): &y deTR A e, @ g | A EESIDAE R

(c)In case, outside the limit of this Police Station, then
(31 AefiRT STvaTE BEEARY IEeITN);

Name of P.S.(91dN 3T09Te A79):
District(State) (fSiwg1(vsw)):



N.C.R.B (.31, 3m=.41)
T LLF.-l (36 3=ay0 HiH - 9)

6. Complainant / Informant (FRER/ATIE QUTRT):
(a)Name (719): oMM WIS IEES
(b)Father's/Husband's Name(a<le / udlt ¥ A1@) :
(c) Date/Year of Birth (59 d¥i@/ay¥): 1992

(d) Nationality (¥gaca):  9Rd
(e) UID No. (3.314.81. %.):
(f) Passport No.(9R9F %.):
Date of Issue (fSeardl aa):
Place of Issue (fdcama f3am):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving Llcense,

;’AN) NBEE Rrawor (197 TS , A 3718, ZLGT@@‘T S $|3|a" g, 49 Bre
(S.No.) ID Type (3BEIFTAT THTR) ID Number (JE@UATAT HHIF)
3.5, s
|

L |
(h) Address (911):

S.No. | Address Type |Address (4<T)
(31.%.) ((U<aTHET UPHIR)

1 EREIEEG THhIR T7aRT a §reaTSiae, e 9 7 01 ,Sea-R 05,
S BT, TS, 301 9T, R R, ARA
2 | werRR v PR FaR a7 Serors, TS w7 7 01 ,IearR 05,

. |3 3, ReetelTsE, 10 AR, HERTE, 9
(i) Occupatlon (arcwna)

(j) Phone number (%19 4.):
Mobile (a1 4.): 91-7499055418

7. Details of known/suspected/unknown accused with full particulars (3718lqa
em'é—zn raita/aret sRydtaT sget awm):

(sa;-b;g}mame (1) Alias (3%919) :!elative's:?:%me ;:’resenqtmf-;ddress

£ 1 JWE AR ‘ 1. qOR a1 3w, 3

| FReTeléH, 310l 9TeR ERTE,
T2 o deR 1. 1 qOR ,d1 3&=w, [ g
| RS CIER R SR
|+ W e -

| TS 9ok 1. qER, T e IS 3,

o 8 facten$=, 3101 9eR, Hawy,




~ N.C.R.B (tA.€LIR.4N
1.LF.-1 (3hipd 3=ayu Bisf - 9)

= T T
{ 4 T eI 1. qaR a7 siene ot e,
o et 3N 2TER, HBRIE, IR
8. Reasons for delay in reporting by the complainant/informant (aorer/HIfEd
|gaaliﬁ PROT):

QUM-TTHGA THR

9. Particulars of properties of interest (g gremaT duefie):
SS.No. Property Catégory]Property Type Description (aui)
(ar.m.) | (e ) (AT FER)

10 Total value of property (In Rs/-)
(@R Yo ATHTE QU g (W, 7ED)):

Value(ln Rs/-
) (T3 (.

11.Inquest Report / U.D. case No., if any
(STPATE HEATel/ AGEATA Y, BRI 6., IR FAedTd)):

S.No. UIDB Number
(a.%.) (Z.9ma.€Ld55.)

12.First Information contents (Y9 T ghidpd ):
fesis 25/06/2023

NEICH
ft e e e 99 31 9 He-gRI 1. RheiR aHa ar dedredes, et o 4.
01 IR 05 WW@@@?HT.W@.WWHWW@E? 09 ar$ .
09 IR 03 FHal faReas 3 STaTe 3T &Y, Hin . 7499055418
aﬁawﬁ,mﬁﬁﬁwﬂmaﬁgﬁwwﬁmwmﬁ!ﬁ%ﬁs
838 AT 3R FRICER TEUA P

auforge g FeAR 91 FHRE 1. JaRATY TS MHO5DX2
w@mwmm. ST A9 o BT IR T et U
g%eﬁaﬂaﬁmﬁmﬁ?ﬁaa@ AR, =T AR,

aal. dax
SEETETR 05 A9 Arheed Hiel Alsd Il
I AR, T0g TR TR S s :

AR AT AU JMMeledT THR

fi® 24/06/2023 i gUY 01.30 1. o
mﬁﬂamﬂmﬁ,ﬁgm,mmé,ﬂgﬁaﬂww-mﬁawmﬁam.m
Rt aTer. @ Tl ST ST 38 R Ty TR AT B el qHd A9

TR 7R 7T 9 Yo ed AR R BN, = offéT ehred IR Uog AR
A FoTT Uit @ &1 YT IR I I ARSell. D! A1 AR T SSTAT ST TR,
e ot TTeft U & T AT el TSl AR Hell Tog SR, ST AR, A1

IR, T AR T i TS oG et G TETSR g S, AT oSl
.wwwﬁmmmwmmﬁﬁmm.@mﬁm

qezred Sifeicel SeENR AY Urafae.
a9 Rei® 24/06/2023 Jsft TR 01.30 1. FHARW T 93 g AR I SR
wﬁw,a@a@,mwaﬁawmﬂﬂmm a1 foaruil ag
W,WW,WW,WW%WW%ﬁwﬁmaﬁﬁqﬁaﬂamﬁg@ﬁmﬂ
mmﬁwmgﬁqmmémﬁmmﬁgﬁmmm
AT eI, e, TR T SR, W1 AT, Gog NeAR IT=Ht Fell AT Ho Sl
&l 38 7t T AT IR, S TR, H1S Nefly, g AR T ¥, TR al. I .
BTt ATeft TR AR, WeR WISV ISt TSt IS TeTes el 3MTe.

3

[a)




N.C.R.B (wt.&f).ane.d1)
ST G s R o R i LLF.-1 (hlgpd 3=-aqu &is - 9)

e el SraTa HTR) A} BieaR AT AT AT I argH Srafder @ IS
FIOTHE SRIER 378,

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥oell &RATS: a/@ &.2 qed 2
beicd] BT a¥ldl AEdTATd™d JIY TS, )

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

(FRU Alefiet anfdr qurT™ @19 &1} Ode):
or (f&ar)
(2) Directed (Name of 1.0.) (Jur¥ 3ifder-ama A14):
SANDIP HARISHCHANDRA MUSALE
Rank (9<): HC (Head Constable) No.(s.): 2490
to take up the Investigation (a1 TUT #Rva™ FfgaR &A) or (fFHan)
(3) Refused investigation due to (41 HRUTIS AUTH HUATH T feeln):

or (ST HRUMS TUYTH HIUITH AR fen)

(4) Transferred to P.S.
(Te1 a9 arsfie srreaT™ <1 uiely 3Tvam A19):

District (fSiean):
on point of jurisdiction (& 83Tf8PR & SR xaiafRkd) .

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy glven to the co lamant/ mformant free of cost. (W™
GaR ADIRSIRIAT, g4 STaEfacft '-gf:f%mﬂ M Og $ol
TPRERTAT/ @RI Gad! U Aiha el

R.0.A.C.(3R. 31 .¢v .q%)

14 Signature/Thumb impression of the
complamant / mformant

( v'eﬁ/
15.pate and time of dispatch to the court W@

(FaraTagTd UTededrd! aiE 9 a®): e harge,

Poli
u‘rm’gﬁﬂ {qadied)

Name (A19): RANJIT SAKHARAM |
Rank(q<): | (Inspector)
No.(¥.):



£

/

>/ ok I o L L e AR R L (.3 3R )
L1.F.-1 (qHPa 3=a¥u i - 9)

Attachment to item 7 of First Information Report (¥4 geddiar qe1 @, © ol
wMeyd): Physical teatpres, deformities and other details of the
( If known / seen )(Ferfta/aRIdR (A1fEa sereaT/aTiEaean) aRs ARkE,

egn anfor gar auefia))
S.No.(3.%.) Sex |Date/Year Build | Height Complexion | Identification Mark
(1) | of Birth (3ien) [(ems,) | (M | (s) (shediear o)
\(?ﬂ:‘? arie/ (SH(H. |
| ay) #))
1 3 | 3 4 5 | 6 i 7
' 1 Rrerep & ST
1 o ‘i | &l NO
< & &1 NO
2 | ™ | |
e & & NO
3 | o | |
Zraa & & NO
s | |
Deformities/ Teeth| Hair | Eyes ()  Habit(s) Dress Habit(s)
Peculiarities  (3/@) | (¥9) () (ot |qadt)
L D S 5 0 TR e i
|
Language | Place Of (FT¥aM) Others ()
/?:;‘:107‘5 Burn | Leucoder Mfg;a Scar T?ﬁaﬂgo
Mark ma () | (5101) (m<on)
deftwm)  (vrerearea (919)
OT Jom)
14 15 | S 18 | 19 20
P—— - ‘
v f-ujl R ‘ﬂ—”



N.C.R.B (u-1. 41, 301%.41)
LLF.-1 (ufipa m-auu wid - 4)

|

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

(SR awRER/ATEe dur-ar weadia/snRyNRAwdt v fhar caman sfde audta fReara wa md
AT} AR B wrde.)



