CeaNg FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
UYH WX 38Tl

(FAT 948 BIvERY ufhar wGiEdm)
1. District (fSiegr): am o= P.S.(3m): iR
FIR No.(J2¥ @R %.): 0259 Year (a¥): 2024
Date and Time of FIR (¥. &@. f&5i® anfdr 9%5):23/03/2024 20:53
2. S.No. |Acts (arfafam) ~ |Sections (@e®)
(3L
T 1 ARANT S Aledl 9¢ g0 30%
l o R - _ o
3.(a) Occurrence of offence (Tl TeAT):
1. pay(feaw): offaR Date From (f&Td UN[A):  23/03/2024
() Time Period U 1 Date To ( % wiq): 23/03/2024
(Pretrae): Time From (Jo5URE): 03:30 s9
Time To (I3TRq): 03:30 sor
(b) Information received at P.S. (q1f& frererer qies am):
Date (f&9T® ):  23/03/2024 Time (3®): 20:30 g9

(<) General Diary Reference (=941 Hesf ):
Entry No. (Al %.): 042
Date & Time (f&i® anfor 3%):  23/03/2024 20:53 T

4.Type of Information (Fifgd=T yoR): o
5.Place of Occurrence (9cARY®):

1.(a) Direction and distance from P.S.(qel S0amRE f&am g 3idR):
IR, 2 fodt Beat No. (fsT %.):
(b) Address (7d):  3fedt mfAHUH WHFRRIE F28 IS TR, IO

(c)In case, outside the limit of this Police Station, then
a (IT I STUATT EEETER IHIT):
' Name of P.S.(9lei 310a/ A49):

District(State) (fSiea1(3153)):



h 4

NLRE (mg
T LLF (WWW
6. Complainant / Informant (APRER/ATfeA SURT): .
(a)Name (F1@): TR W &H

(b)Father's/Husband's Name (3@ / @t @ ;ﬂa) :
(c) Date/Year of Birth (3 ai@/a¥): 199

(d) Nationality (I§lacg):  HRd

(e) UID No. (3.3ma.81. %.):

(f) Passport No.(IRTF .):
Date of Issue (fXeam ai@):
Place of Issue (feeam fa@m):

No Drlvmg Llcense

(9) ID details (Ration Card, Voter ID Card,Passport,UID .

PAN) 3ie@qs Ravu (199 1S Wﬁ?‘é grefaT g, 09 o
)

S.No. |ID Type (A@@HEMEI ¥&R)  [ID Number (@@UATAT A1)
(31.%.)

1] S
(h) Address (o)

S.No. | Address Type [Address (T7)
(31.3%.) |(TaTT UPR)
1 | TAH RT3, 98 [AER Waw, 6 S TR, ares | 35S, a1
AR, BT IR, TGRS, IR
2 | i SR 1%, e FIER Sie, T STHEaR TR, a1 |, S6eC, amr,
B 3101 TR, HERTE, 4R

(i) Occupation (sga9m):
(i) Phone number (%4 .):

Mobile (FiaT3a .):

7.Details of known/suspected/unknown accused with full particulars (97&tq

Il [AeRita/mTed! SR WUl gw):

'S.No.
1(31.%8.)

{ 1 131%[00{9‘11

Name (7T4) Alias (%) Relative's Name |Present Address [

(RSP /@) | (aear gam) | o

—

8.Reasons for delay in reporting by the complainant/informant (TRER/ATfR}
SUT-ATHGA THR foetardt @R):

9. Particulars of properties of interest (G4 €a dTerar ausfien):

S.No. |Property CategoryProperty Type |Description (Iui) Value(In Rs/-
\(sw.) (AT @) (AT HPTR) ) (T (.
I JATOT SR qIc ATgdhel 1.5, NTORU125

1%l 1%, 90,000.00
k . ) SPIDER MAN |




/ 10 Total value of property (In Rs/-)
/ (TR et AT TQU qed (@, HEd)):
/ 90,000.00
J 11.Inquest Report / U.D. case No., if any
(W 3TEATe/ HHEITA g UHR ., R AGATH)):
S.No. UIDB Number |
(@.%.)  (F.qmddm.) ,

12.First Information contents (J2H WX ghldd ):
SCIE] feeiep:-23/03/2024
=t QUR AT e, 9 25 T IR AR 8. SN A, g AGR e, W AR
TR, IS SEE, B AL.H.9967223373 THE 4MFR UIci S104Td o Mg SIaTd il a1,

. et o TRt TS AT NI g3 Aied ArsfY 3 Tt
ﬁﬂmm%a&mﬁ% gﬁﬁ%‘ﬁmﬁ% m.fa.a'sﬁ%ﬁs#.zs IS IRT,

IO AY 5 ARG AN o Poaram I fafg el

‘ # g9 2022 e 7 ... NTORU125 SPIDER MAN Ut g Afeerdl dleR
B B MHO4-LK-2474 & BT T BTHTER SUATTST frdse viereft gietl, ot =t =gt
o} B 7T SrIe PUT ared) IT.fa.HUT TR A 7,28 arTe gRee, B0 A Jear A

i 23/03/2024 st GIRY 03.00 AT FARE TeH FHA10Y el 7. f.BHIA AR
g .28 TS TET, IV AR Nl M7 A1 AR Arrepe 3 MHO4-LK-2474 & H o
TR AT € T % HY HUTEY BHIHIR Ael. R QIR 03.30 a1, GARR A1
HeR ARG feadh! 7Ed HTe SidiEcaT BIEUA NEdre H IR Suele aTe) 3g i uid
&6 ddelell AICR ARG Tae 3Tl IR degl Hell ATl AICR ARt Hell g 3Hredt Tel.
TEU H HICR ARIberdT ASHId N Se TRg Hell A1l HIeR Wil el g 3ireft e,
%ﬁmm,mmﬁ,maﬁwﬁawﬁamqﬁwmmm
g Tt TEY. eeT ATt T Fett Y, #t UTdh F Jaeiel e TS AIER WSS Profiadt
ST IREAM TR el SRATaY, RO # 37Teq ot 7R Ut ST0aTeT TR OGRS et

3R,
IR VeiedT HAICR SR quiH Tleftel Y-
1) 90,000/- %. fcfieft aret g fyasar St <1.a8.vq. NTORU125 SPIDER
MAN . MHO04-LK-2474 dfea-w7 2022,
fA9 3. MD626AK37N2L04578
¢ £f3 3. AK3LN2702924 .a1.f6.3.

90,000/~ .facld AleR Arade
ammﬁamﬁﬁqﬁmwﬁ@ﬁm?ﬁﬁm.

a8 7@ 23/03/2024 3sh 03.30 1.9 GARN 3t I1.fA.HA! IR S .
28 qies 3T, aﬁﬁéﬂﬁwﬂzﬁﬁ@g%éﬁ?ﬁwwm MHO04-LK-2474 & arofiad

oTeTa TR AT A e TR AR S FEU HTelt T T dked fawnts R

PR 3T, .
e adiel ST VTR ARISTd St R SMTeT IR ! fife wigH it H argT
uifRer. dY Arey Gior AT aRIER 37Te.




N.C.R.B (T.#.3m.d))

T LLF.] (YT 3N G . q)
13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Feieh PRATS: I 5.2 TEd Tg
HoiedT HAHTEA TN ATATATTO HWTY TSTATT) .
(1) Registered the case and took up the investigation:
(F@Ru el S aUTaTY 1 BT Oae):
Sunil kashinath Zaware(l (Inspector)) / or (f&am)
(2) Directed (Name of 1.0.) (99 arfAF1-am A14):

Rank (1g): No.(s.):

to take up the Investigation (a1 TUrRT HRUAR afdaR &) or (fdhan)
(3) Refused investigation due to (ST BRI TURT VIR THR fa):

or (ST HRUTS TUNT HRUITT THR )
(4) Transferred to P.S.

(751 e UT e SrTeaT™ <1 Tiel STUaT AT):

District (Siean):
on point of jurisdiction (& &FTf8eR & SR sxaiand) .

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

recorded and a copy given to the com )lainant / informant free of cost. (¥29
TR THRERIAT/GERAT qIH SR feedy, mﬁv%ﬁ?ﬁmﬁwﬁméﬁm
THRSRTT/GERIAT G T Jihd feft.)

R.0.A.C.(3MR. 30 ¢ .4t,)
14 Signature/Thumb impression of the

complainant / informant.
(TSR RTER <oT-aTet e/aimon):

Ty
15.Date and time of dispatch to the court
(AT YI8dedTd} IR 9 d):

éignature of Officer in charge, ‘
Police Station

(31O TR SrfSmT-are Farad)

Name (919): Sunil kashinath Zaw
Rank(9<): | (Inspector)
No.(d.):

Biefta o1 e
8ile1T2 et s2omy
aml o - a



chment to item 7 of First Information Report (

12 : ¢
ﬂ/gfﬂ); Physical featpres, deformities and other de;tw: et &1 5. 0 &
( If known / seen )(AEA/e R (wrfeg Wmm%ﬁ—;' s of the
i ST gaR agefier)) ) AR e,
Jo.(3.5.) Sex Date/Year Build | fai i (s
s.No.(31.5 )1 (Sf%;) DafteB/_Year Build | Height [Complexion | Identificati
| of Birth | (i) (cms.) | (M) | (s) (ahwchont g
| (S TRt/ (SR, qm
| v) )
1 1\ 2 3 a4 5 6 7
1 (1 S 5 S NO
. Deformities/ Teeth| Hair | Eyes its) ,
Peculiarities | (39) (%r) Eyes (1) H???a';fg) l.()mress Habé;ﬁ%
. i 8 9 10 11 12| 13
Llanguage |  Place Of @®m)  Others (5R)
/Dialect | Burn |Leucoder| Mole | Scar | Tattoo |
(T / Mark ma (@) | (3m) (M=)
(qvieared  (PIS)
21 gum)
15 | 16 i7 is | 19 | 20

| 1 T | |

S S

These fields will be entered only if CBmpléi'ﬁ'éhi:/'informant]gi\}es any one or

more particulars about the suspect/accused.
(mmm%ﬁ@n-aﬁ#mﬂa/mmﬁwﬁwwmmmmsﬁaﬁmmm
@Al A Hdel! TEt.)
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