N.C.R.B (UH.51.3MR.4T)

I.1.F.-1 (ThIpd =0 B - 9)

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

T WeR A8dTe
(PcT® 948 HiveR) ufspar dfgdr)

1. District (fSiegr): S 9w P.S.(ST0):  hosdl
FIR No.(¥2H @R %.): 0530 Year (a¥): 2023
Date and Time of FIR (¥. 4. f&ia 3 9):08/10/2023 20:45

2. S.No. |Acts (3rfafam) Sections (&aH)

(31.%.)
1 YR g8 Algdl 9¢ €0 308

3.(a) Occurrence of offence (T~=IT=it &c1):

1. Day(faw): FIFE A Date From (f&°7® uRfA):  07/10/2023
Time Period Date To ( fadT® w=q): 08/10/2023
(Pretrad): Time From (JUTE): 21:00 s

Time To (JTAd): 13:00 5

(b) Information received at P.S. (q1fadl fisreiel Qe aror):

Date (f&9T& ):  08/10/2023 Time (I®): 19:00 99

(c) General Diary Reference (J5H™dT ey ):
Entry No. (7ig %.): 039
Date & Time (f&7i® anfdr 9%):  08/10/2023 20:45 T
4.Type of Information (ATf&d4T U&R): oREt
5. Place of Occurrence (9cAXY®):
1.(a) Direction and distance from P.S.(9c¥ ST0AURE f&aT 9 3faR):

ufegH, 3 foel Beat No. (f3c %.):
(b) Address (4=): %ﬂﬂggﬁf?ﬁ@'%ﬁf PR ARARICH, 37 INSToIde AR IE 7, Hal
, 400605

(c)In case, outside the limit of this Police Station, then
(IT NI STUITAT B aTeR 3TeIT):

Name of P.S.(9el19 310 -149):
District(State) (fSe81(315Y)):
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6. Complainant / Informant (T@RER/ATR SUMRT):
(aName (7@):  Rae Zdca  gsi@w
(b)Father's Name (d<id 9 914) : Thcd YA
(c) Date/Year of Birth (59 aa/a¥d): 1996
(d) Nationality (Xflacd):  9Rd
(e) UID No. (Z.33.81. %.):
(f) Passport No.(YRU7 b.):

Date of Issue (f<car= a”1|):
Place of Issue (fScam fs&on):
(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

PAN) 39U farur (1919 HTs ,qderdl s , q\sﬂé@f’r 4., ;rsﬁm Tedd, U Bre
)
S.No. |ID Type (3&Q@uam@T UdR)  ID Number (3N&SEUATIT HHid)
(31.%p.)
1

(h) Address (U<T):

S.No. | Address Type |Address (4<r)
(31.%h.) (UITAIT UhIR)

1 | g9 gar B F 2,51 Ga8 gl WS, 8% braiiel AR, AR 9 7 1,
PHe5aT B0, &He5dT , 30T STER, TERTY, TR
2 | Rl udr BH F 2,91 498 YOI IS, e pr3ffel AR AR e 7 1,
HodT S0, desdT , 3T0T 9TER, TERTY, IR
(i) Occupation (<Iad):
() Phone number (%14 ¥.):
Mobile (FiaTse H.): 91-9833072797

7.Details of known/suspected/unknown accused with full particulars (AT8ld

3rAeledT [Herfia/rledt JIRITHET |quf gwr):

S.No. . c Relative's Name Present Address
(ar..)|Name (@) |Alias (SPTMH) | cogreasy qr) | (ad9T wdT)

IBESIECT]

8.Reasons for delay in reporting by the complainant/informant (TspRER/AT R
QUT-ATHG TR PRUATATS (Ieiaret H1Ror):

9. Particulars of properties of interest (e Are™<ar quafier):
S.No. ProperterategoryProperty Type |Description (dUiq) Value(In Rs/-
IBNEGEINESN HIcR ATSDh JHTET ST R15 HArSerdl 20,000.00
HCRAIG .
MH47/F/5952, =
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S.No. PropertchategoryProperty Type Description (dUF) Value(In Rs/-
(31.5h.) |((ATTHTT I7T) (HTetH<T UhR) ) (T (.
ME1RGO0614F0036761
baftu ua
G3C7E0036772

10 Total value of property (In Rs/-)
(TR oledT AT U0 e (®. JEd)):
20,000.00
11.Inquest Report / U.D. case No., if any
(STHIAC ITEATA/ HEATT g, TS ., SR IFATH)):

S.No. UIDB Number
(31.%.)  (F.3m3.81.41.55.)

12.First Information contents (929 TsX &hldd ):
o fJeret ey gefiaR, a7 27 9y &7 A, 1. B9 1.2, 29 P 3181 AR, 3D
IRerorges, ST 488 g1 1S, AFNMR A€ F. 1, dosal 3107 ALF. 9833072797 / 8419977073
e B <t &,

H Rt foproft ATsht oS $ich 2apce gefes fevie Fad:d BRI SFURET T8d SRgT i
3T, S1.Uh. AT, db IRIT feRHGHT HUTST 30T A2 AT HeoR 8 Ap! rall. TR I
eaTal IeR(dlE <Arerl. Hel RIS §1.31H. 3R ielel 3.

T7eT o it e ITgsr RaR 1. aRae 5398 Iie dTefhrd! JHT8T AICRARIS +.09.1d.
47 [7%/5952 & ATSIdhe ITRIGRIAT 3RIH Aevd! AlCRAIaGd & 3 e Wref! e

o Sl UTeh o Sail ST,

f3. 7/10/2023 STt IET 21,00 a1, GARR H JHTET AICRAIS 3 a3 AR e
Tt IEITER PeuTeRs Hsell Al Ho Ul o 397 BR1 Tall. TR 3. 8/10/2023 3ISH GURT
13.00 g1. AR H TR T0IENIAT AICRARIDE Ul dhetedT Sl TTal, TR HedT Ut
Feted fSHft JHTET ACRA™IS G JfTel 18!, = AICRAR—IherdT I WRIRIT GJ g
ST 3R, ot g aTTeft AT, degt Arsht @l Sreft &, A1eft AeRaTmd BIofias) rsmd S
ARY el 3778 FBUH ASRITE ThIR PRUARATS! I UletRT SI0AT 37Tl 3118, AT MSrel qui

1) 20,000/- 3. {5t 18T Surilet R15 AlSerd AlCRA—SGA 7. MH47/F/5952, <n
ME1RG0614F0036761 baftu ua G3C7E0036772 3R, ¥ 2015 3 Alsdl J.d1.f%.9.
20,000/~ 3. THuT
I f&. 7/10/2023 3Tt AT 21.00 a1 f2. 8/10/2023 RUsit gURT 13.00 aT. =
SRI AT TeaTciiel @ o off. FRdler aresgsur fiRa <1, IRl H:38% ITal A1d 3Aetell JH1ET
AICRARIGS . MHA7/F/5952 €l &3 ARIRICH oS Wlefl [ATeR Heurerd dsell, A2
IRerorges, AT a8 g0 IS, AFNMR A€ F. 1, Bo5dl 3101 I U &% Sdct! SRICT, ot Profiet
3T ARSI AT AN AT TS AR G B Vel 76U ATsl ThR T8
aﬂmwwwwmmmmﬁwmﬁw
ERCNICIES
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Fclcll HRATS: 9 H.2 I&I TS
éﬁ@l T hefHT+ aei I ITEATATIHR ARTY IS ZII%I )

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

(UpRT Aiefaer MfOT TURITA HTH 8Tt Bde):

or (fear)
(2) Directed (Name of 1.0.) (TUTH STf&HT1-ATd 719):
AKANSHA BHAUSAHEB KALE
Rank (493): Sl (Sub-Inspector) No.(.):
to take up the Investigation (a1 JTUT FRUIT 3IfIHR ft) or (fHar)
(3) Refused investigation due to (SIT HRUTS TU HRUITH TR &e):

or (ST HRUTS AUTH HRUITH AHIR &)
(4) Transferred to P.S.

(8T gadiars UTSfIdT AT T Uleiid 10T A1d):

District (fSiegn):
on point of jurisdiction (& 8AfIHR & HRU EFATANRT) .
F.1.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (J2H
QR AHRERTAT/GIRNAT argd SrRIfaeft, sRIaR AT AT AT el AT

TPRSRTAT/GSNIT WaN= ) Ud Jhd feeit.)
R.0.A.C.(3R. 3 .U .4t)

14 Signature/Thumb impression of the
complainant / informant.

(THIRSRI/FER SUT-JTH FEI/IFT3T):

15.Date and time of dispatch to the court

(FITATSTAT YT aRIG g d)

Signature of Officer in charge,
Police Station

(ST 99T 3rfedr-art arers)
Name (F79): KANHAIYA PANNALA
Rank(u<): | (Inspector)

No.(H.):
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Attachment to item 7 of First Information Report (429 @s¥idlel &1 . © ol
Sireud): Physical features, deformities and other details of the

( If known / seen )(SieRfla/3RIM (1fEd sRTeicaT/uTRced) aRiR® afimed,

& SIfr gar quefie))
S.No.(31.%.) Sex Date/Year Build Height Complexion Identification Mark
(ff) | of Birth | (dTam) | (cms.) (%) (s) (3N&tean gum)
(SEIGINED (S (4.
GL)) 1))
1 2 3 a 5 6 7
1 gD b M NO
Deformities/ Teeth Hair Eyes (SI®)  Habit(s) Dress Habit(s)
Peculiarities | (3@)  (39) (Fa) (IrRITAT HaT)
8 9 10 11 12 13
Language Place Of (&7 ¥UT) Others (3X)
/Dialect = Burn |Leucoder| Mole @ Scar Tattoo

(Tt / Mark ma (i) (gmn) (M=)
A (qrotearea (P1E)

3T gUIT)
15

i 14 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 IpRER/AfE um-am Herfia/smRId e te fihar camvan sifge dquelial fiear & ardia
BT Aig gdelt STSdl.)




