N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

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

TH QR EdTel
(P9 94 % BiveN! ufshar dfedr)

1. District (fSiegT): o0 9 P.S.(ST0): Ploddre
FIR No.(Y99 @R @.): 0519 Year (a¥): 2024
Date and Time of FIR (¥. @. &7 31fdr 9%):20/04/2024 00:07

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

(31.%.)
1 AR &S Ffedl 9¢ g0 368

3.(a) Occurrence of offence (T==ITl TcHT):

1. pay(f&ad):  gpar Date From (i 9f):  19/04/2024
Time Period usx 7 Date To ( f&97® wd): 19/04/2024
(@rerad): Time From (JoURIH): 21:00 9

Time To (ITAd): 21:00 91

(b) Information received at P.S. (a1fgdl fr@reiel Qe a):

Date (f&7T® ):  20/04/2024 Time (3%):  00:01 s

(c) General Diary Reference (J5HaT e ):
Entry No. (715 %.): 001
Date & Time (f&7i® anfiT d®):  20/04/2024 00:01 &1

4.Type of Information (ATf&d4T U&R): <&t
5. Place of Occurrence (9cA¥Y®):

1.(a) Direction and distance from P.S. (e ST0ATIRIA f&aT 9 8icR):
gd, 02 foHt Beat No. (fsc @.):
(b) Address (4=i1):  UTUITEAT I Fadiel, WAt ATHE ,HedTor gd

(c)In case, outside the limit of this Police Station, then
(IT NfT STUITAT L ldTe A ITH):

Name of P.S. (9 S0 =1d):
District(State) (Nieg1(3153)):



N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

6. Complainant / Informant (G&ReR/ATRT SURT):

(a)Name (919): DA S
(b)Father's/Husband's Name(d<ld / udl T 919) :

(c) Date/Year of Birth (97 akg/ay):
(d) Nationality (J1§1u<a):

(e) UID No. (Z.33.81. %.):

(f) Passport No.(9RUF o.):
Date of Issue (fScar= aR19):
Place of Issue (f&am faaon):

(9) ID details (Ration Card, Voter ID Card Pass ort, UID No.,Driving Llcense,

ELLE

1987

PAN) faror (199 1S |, Aaer &S , 2]\31T§C=ﬁﬂ ;131%111 ATSHE, U DS
)
S.No. | ID Type (3&@Uam@T U&R)  ID Number (3N&@UATAT HHIH)
(3A.0.)
1

(h) Address (49<T):

S.No. | Address Type |Address (Uxr)
(31.%5.) (9T UPHIR)
1 JIH gaT HAIWST Pl 1S 7 4,59 7 6, HARTTR, AP 121 IS, HTU]
gd {51 3101, BIsRaTS! , S0 9eR, HERTY, HIRe
2 TqRIt uer ST BIeTol TS 7 4,39 7 6, DATITR, A U9l S, Bl
gd ST 301, plsidra! |, 30T 2R, HERTE, IR
(i) Occupation (<Iadmr):

(i) Phone number (%14 H.):

Mobile (915 H.):

91-9359093342

7.Details of known/suspected/unknown accused with full particulars (A1ld

et [AgTa/er e IRIYET Aqul u<n):

S.No. . c Relative's Name [Present Address
(a1..)Name (@) Alias (SwTm@) | FAME) | (IFHT UaT)
1 |3 1

8.Reasons for delay in reporting by the complainant/informant (ThRER/HTfE
QUT-ATH G THR IRUATA N fqeiard} HR):

9. Particulars of properties of interest (Fa¢id Arem<ar qusfien):

S.No. Property Category Property Type |Description (dU) Value(In Rs/-
(31.p.) |(ATAHTT EPT) (HATetHT U R) ) (‘j;FJ (.
1 [cTfm/emmor AT HITSTA AT TSl 3RFetel HUft 40,000.00
MUEN AR RIAGIRS
2 [ATOT 3ir Ter WRAG- BT I IFRH ITd Il v 10,000.00




N.C.R.B (TH.31.3mR.§T)

I.1.F.-1 (ThI$d =90 B - 9)

S.No. Propertchategory Property Type |Description (dUi) Value(ln Rs/-
ST 20 YRR a1 FIe]
TR Hifed el
..

10 Total value of property (In Rs/-)
(TR et ATaE<d QU e (%, 9ed)):
50,000.00
11.Inquest Report / U.D. case No., if any
(s—l\dg&ﬁc 3[gdTel/ ADFATT HcG YD ., SR AcATH)):

S.No. UIDB Number
(3.%.)  (F.319.81.41.55.)

12.First Information contents (UH @aR ghidhd ):
fohaie feTies 19/04/2024 _

# At P fde SHUEt 97 37 9 B ERSM . AT Slevft a1 |, 4, T . 6,

Wwﬁ%wmﬁ RIS HedTul gd 1. 3107 A1.F. 9359093342 FHe! UletRT S1UdTd &9R g
f aRiet TN 3G, aR TG foawroht 13 aufuRge ucht forrer S 9elt g 39 ay g Hea

SF o8 JoATIE 8 ,ﬁﬁé@%@w4ﬁﬁwaﬂﬁawqﬁrﬁm
ITAGATT IR TFGT STETET JUT-IT IR HISAT Pl I8 AT,

f&HTe 19/04/2024 R0SH IET 09,00 AT, = SIS CEIRRERYICE ]
e HeATU Gd 2 TR FRUIRATS! et Bl GRS ROIRATST Ht ferdia Saetean o
Aeflet U9 FIQUATT Tefl 3AdT, HeTl 0 g 3ol rell, qard faerdiell o gear Suet areard
SToTerett, egT A1sht Wt SiTeft &, SV 3Tsd AReI™ HIST BT 3NciedT HuysaredT fUerdi
A Serg, ATl Sefetel! oxf oot eft srcareh ATl wrlt srea™ H, eefia Arean gofi B
%o, FleTg EcTel. JTS Ucht SMedTHaR H et Ad STl bR TR SUIRT DIHars!
UIetT T I 3TTelT TR, HISAT THaId AR eiedT AT gUi HTetiel T
1) 10,00%%&&4 NG G T UTael B SR1edT 20 IR ot Alel e Arfga
2) 40,000/- ®9 fa AT USd 3Tetel Juft Hiegd .91 1.9,
50,000/- ®9 fHAd GIR

R i 19/04/2024 315f IET 09.00 a1, =1 GHARRT UT0TRAT el STacblel EsTTedat
qehe BTV Gd HIUCRT ST ARSI HAISAT BT S¥ciedl Hdel ferdie o Siofiast e
ARSI JugH, fUerdichial 1=f ALY Saetel! axidl qUHTT I TFHA T AT Gedl 3Reiel Hoft
%w AT, TSI SIGIT ARe et 318 T8V, HISH AR 3T ARl fIRees
dhR

W@WWWWW@@HWWWWWWWHW
FESIGA AifiIdet <, ATSAT ARTUAT Y107 SRR T T 3Te.

qURNI- UigaT 1532 IR




N.C.R.B (U.91.3MR.41)
I.L.F.-l (Uh13d J=d90 B - 9)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥Fclcll HRATS: q19 H.2 &I TS
PAT BT Il AEATATaTHw WY TSodTT.)

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

(TRl Alfaer M7 TUTATA HTH 8Tt edel):

Ashok Anandrao Kadam(l (Inspector)) / POBN67204 or (fdar)
(2) Directed (Name of 1.0.) (TURI fEHI-TTA AT9):

Rank (U<): No.(.):
to take up the Investigation (ST TUTH HRUIT AfGHR ) or (fhar)
(3) Refused investigation due to (SI7T HRUT S TN HRUITH THR f&e):

or (SIT HRUMS TURT HROIT BT &)

(4) Transferred to P.S.
(8T Sadias UTSfIdT eI g1 Ulel 1 30T A14):

District (fSiegn):

on point of jurisdiction (@ 83TfAGR & BRI EEATANR) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (424

TR AHRERTAT/GIRINAT a1 Srafdet!, IR ST ST AT St AT
THRERTAT/GIIAT G ud Alha fafl.)

R.0.A.C.(3TR. 3 .€v .4.)

14 Signature/Thumb impression of the
complainant / informant.

(THPRERTN/GEN UMT-IT=A TEV/3TST):

15.Date and time of dispatch to the court

(FIITEITT YTededTd! dRg 9 J%): . .
Signature of Officer in charge,

Police Station

(3701 Y Srferdr-art Farer)
Name (91d): Ashok Anandrao Kac
Rank(u<): | (Inspector)

No.(d.): POBN67204



N.C.R.B (T7.41.3MR.41)
I.1.F.-1 (ThI$d =90 B - 9)
Attachment to item 7 of First Information Report (Y24 Gadldiel g1 5. © o1
SiIeud): Physical features, deformities and other details of the
( If known / seen ) (JeRfd/3IRIM (A1fed RTeicaT/uTRdedr) AR Afmey,

< 3TfYT 3aR dueiial))
S.No.(31.sh.) Sex |Date/Year Build Height Complexion Identification Mark
(fef) | of Birth  (s1&m)  (cms.) (%) (s) (3MdTear Qo)
(S IRIS/ (S (.
ay) 4t.))
1 2 3 4 5 6 7
1 gD b M NO
Deformities/ Teeth Hair Eyes (Siw) | Habit(s) Dress Habit(s)
Peculiarities  (3@) (&%) (Fa=f) (ArSTETAT Hal)
8 9 10 11 12 13
Language Place Of (T ¥[T) Others (3X)
/Dialect | Burn |Leucoder Mole @ Scar Tattoo
(rsT / Mark ma () | (am) (<)
™) (doieaTeT (D))
T GUI)
14 15 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 depReR/ATed) Sum-am Feada/sRIN et ua fhar camer sifde quafter fEear v ardlia
BT Ale gdell STsel.)



