
I. District (arr): oroT TET 

2 

3. 

4. 

FIR No. (g4H T F.): 0179 

S.No. (34.5.) Acts (3fufr) 

(a) 

2 

3 

4 

5 

6 

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

Occurrence of offence(1Ftt 
1 Day (f&e): ÌHaR 

Time Period (#1GTq): 9ET 

P.S. (hef& JIì): tUR 

Place of Occurrence (TCATFTo): 

Date and Time of FIR (T. T. fais 3Tor das): 

09/08/2023 00:49 altdl 

: 

(b) Information received at P.S. (iciT 

09:15 AIR 

(C) General Diary Reference (oo t 

Type of Information (HIfeier gA): atst 

Sections (tA) 

33¬ 

332 

Date from (fears Yre): 
07/08/2023 

134(A) 

Time From (�oya): 

134(B) 

184 

Date (kai5): 
07/08/2023 

N.C.R.B (vaiKEO 

1. (a) Direction and distance from P.S. (hferH SjvgI YH fen 
3TfOr sa): g�, 2 f. 

Year (T): 2023 

Date To (fais qta): 
07/08/2023 

Time To (�dyta): 

Entry No. (atz #.): 
003 

09:15 H 

Time (�o): 
17:50 IH 

Date and Time 

s): 09/08/2023 
00:42 IH 

Beat No. (�t #.): 



6. 

(a) 

Complainant /Informant (dShGR / HIft ¿u): 

(c) 

(b) Addres (Ye): H GT HÁcH, qro 3, STUT YIo, 

(e) 

() 

(b) Father's Name ( a ): HART 

(C) In case, outside the limit of this Police Station, then Name of P.S. (Ytci& SI0|T 

District (State) (fGieÇT (Iv)): 

Name (aId): fter HfRr Aled 

(i) 

Date/Year of Birth (JrHdrTT l a): (d) Nationality (s rue ):HTRA 
2000 

UID No. (y.AT4.3Ì. 6.): 
Passport No. (9IR4A F.): 

Date of Issue (fert arrg ): 

(g) ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) 

(h) Occupation (dHIT): 

S. No. ID Type (3tsaYIRT YOT) ID Number (316W4T shHI6) 
(3T.F.) 

Address (Yd): 

S.No. 

(37.5.) 

1 

2 

Address Type (Yll 
TO) 

N.C.R.B (a.Ì.3HTR, 

Place of Issue (fer foTor): 

) Phone number (T A); 

Address (Yri): 

HFRISE, ANGT 

2 



7. 

8. 

9. 

S. No. 

(3T.5.) 

1 

Details of known/ suspected / unknown accused with full particulars (AA / HTÄT / 3 Al 

Accused More Than (31d 3HIT vT T AFT 34 R HSYT): 0 

S. No. 

(37.F.) 

Name (aIa) 

3HGasT 1 

Particulars of properties of interest (HetiA HGHGT aR0): 

3HTH): 

S. No. 

(3T.5.) 

Propertty Category 

Reasons for delay in reporting by the complainant/ informant ( dshIRGR/AIGG0 u-1h_t 

Mobile (HI^GT #.): 

Alias (3h) Relative's Name 

(artarsaà A) 

91-8169348511 

ILI.F,-I (âlepd 34F 

Property Type 

fais;- 07/08/2023 

(HTGAGT YG) 

UIDB Number (4.HT4.31.t.) 

10. Total value of property (In Rs/-) ATGAAT Gu HY (5. A) : 

12. First Information contents (T4H TAT Bfhld): 

qfsH, Sut 400604, HaT - 8169348511. 

N.C.R.B 

3 

Il. Inquest Report /U.D. case No., if any (HU|[FdqUT 315dTe/H4hfHIA HT YGU #. R 

Present Address(adHT 

(9r) 

Description 

(faarur) 

) 

Value(In 

Rs/-) H 
(5. HL) 



13. 

N.C.R.B (va.t.HT,.) 

4 

ILIF-I (ÔHd 34F dyure - ?) 

T¢ol# 07/08/2023 ot da 09.00 aIdlI HARH A HI^YT tooct . HV 



Action taken: Since the above information reveals commission of offence(s) /s 
mentioned at Item No. 2. 

(2) 

14 Registered the case and took up the investigation (9oUT alcífa 3Tt0T aTHIT TH 

FIcr tr): Kirankumar Dashrath kabadi (tH AHGT) or (fhi): 

(3) 

(4) 

Directed (Name of I.O.) (aYTT 3fRG-TÈ AT): Rank (Eqa): 

No. (#.): 

(i) 

LIF-I (QÁTHd HuT 

N.C.R.B4. 

to take up the Investigation (aYTH UTr HaR ) or 

Refused investigation due to (T RUTI� IH G{UYH TGR ): 

or (fha) 
Transferred to P.S. (TgI GHa ofael HHH T yirT STUYTt a): 

District (fIeE): 

R.O.A.C. (37.3d.4.t.)) 

14. Signature / Thumb impression 
of the complainant / informant 
(dsRGRIetraR }UT-4Tet 

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

and a copy given to the complainant finformant, free of cost. (T4H WT 

on point of jurisdiction (fRIT 

tfRtalq). 

5 

Signature of Officer in charge, Plice 
Station (3TU THr ftrs-yrt 

Name (aIT): Kirankumar Dashrath 
kabadi 

Rank (54a): I (Inspector) 

No. (F.): 

15. Date and time of dispatch to the court (TeIA Yöd¢YT arG T �s): 



Attachment to item 7 of First Information Report (94A STÜe a F. b T sVI) 
Physical features, deformities and other details of the suspect/accused: ( If known /seen ) 

S. No. Sex 

(37.5) (fa) 
) 

1 

1 

Language/Dia 
lect 

2 

Deformities / 

Peculiarities (& 4T 
tfers z) 

(HT¯te) 

14 

Date/ Year Build (aien Heigh Complexion 
of Birth 

(F HArtrs 

3 4 

9 

15 

Teeth (41) Hair (hH) 

t 

(cms) 

16 

10 

Burn Mark Leucoderm Mole 

(#TGIF UIE a (5) 

PMace of (¢ fservn 

(faa) 

17 

6 

Eye (std) 

6 

11 

18 

Identification Mark(s) 

Scar (gu Tattoo 

N.C.R.B (a.t.HT.) 

(stast ) 

(Tteo) 

Habit(s) 
(He) 

19 

12 

7 

Dress Habit 

(s) (trgTE 

13 

Others (5) 

20 

(6 7. HYT 04 

ves 4349 atra 

These fields will be entered only if complainantinformant gives any one or more particulars about the suspectaccused. 
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