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FIRST IN F_OBMAIlD_NjEP_OBT_
(Under Section 154 Cr.P.C.)
"o W3 JEdlel
(el 94% wivrerd ufmar wfedr)

1. District (Riegr): oM 4R p.S.(aT0): TS

FIR No. (%% @& #.): 0619 Year (a¥): 2024
Date and Time of FIR (¥. @. f&i® anfdr 9%):04/05/2024  19:15

2./ S.No. !Act's"(érfﬁﬁmq) ' [Sec'tions (@eTH)

| (31.3.) '

l 1 ‘mﬁ’mé@'ﬁ%ﬂ%ao ’3?& e,

T2 9Rdics wredl 9¢§o B33

| 3 |qRdig <e dfedl 9¢E0 [Lsos

]’"“_4” ’ imeﬁua@:af%m 9¢go jxw

3.(a) Occurrence of offence (&= &em):

1. pay(fegw): 9fER Date From (f&ie 9g):  27/04/2024
Time Period U 8 Date To ( f&9(® ydd): 27/04/2024
(@reratd): Time From (J&UREI): 23:30 99

Time To (IUAA): 23:30 &

(b) Information received at P.S. (ATfedl} frarere aiefla 3T);

Date (f&°7® ):  04/05/2024 Time (3®): 16:30 T

(c) General Diary Reference (5=ra1 |y ):
Entry No. (iT %.): 032
Date & Time (i@ anfor d=):  04/05/2024 19:06 a1
4.Type of Information (HTfe<aT J&R): SIC]l

5. Place of Occurrence (GCAT¥Y®D):
1.(a) Direction and distance from P.S.(Wel SUaTIRT e @ fcR):

uyfedy, 02 fort Beat No. (fde #.):
(b) Address (UdT): @ e, TTE HeT ESorides, AIAST &

(e)In case, outside the limit of this Police Station, then
(T eI BT ERETER ANTedTH):
Name of P.S.(4le\g ST0OTRS A14):

District(State) (fSIcg1(3159)):



N.C.R.B (T.¥l.3mR.4)

e LLF.-1 (Uhlga ar=awor »i . q)
6.Complainant / Informant (g@rRer/TIRA QUITRT):

(@)Name (9r9): feus gremoft 2y

(b)Father's/Husband's Name(a3ld / geft A 719) ;

(c) Date/Year of Birth (51 afRa/ad): 1979

(d) Nationality ftiaeg): g

(®)UID No. (3.3ma.1. .):
(f) Passport No.(9rRuy h.):

Date of Issue (feeare dRka):

Place of Issue (Reqm) fo@T):
(9) ID details (Ration Card,Voter ID Card,P
PAN) sitewgyy

o

assport,UID No.,Driving Li_cen§8.
(197 &1, 777emar a7 | » J3MSET 4., grsfim » 07 BT
)
'S.No. ID Type (sle@qara HPR)  ID Number (3@@usmar &)
(BLm)
s’ 1 1
(h) Address (7r):
' S-No. | Address Type Address (77
(31.%.) (Tt yohR)
! ‘jﬁtﬁw ’ d fem, AT syeay gerora®, Atarer, | Atarer am) &R, HERTE,
N N ,
2 {aﬁ B, TS syeay ECode, AiaTeT, ,AmreT, 3o e, HERTE,
L1 B _ CIEGH
(i) Occupation (<Taary):
(i) Phone number (v q.):
Mobile (91ger .):

91-7558380772
7.Details of known/suspected/uﬁnkrnown accused wi
3T /e /e :

ith full particulars (a&g
Y01 g1)
o7 : ’ 1
' . c Relative's Name Present Address
")|Name (7m9) i,Al|as (SHra) l( T (@ )

AT - ' 1@121@5@@—\:&—@,‘?@:17;;

Lz Iaaa I [ L. rﬂgﬁr@—sﬁv fergf, fomme,
— | 19rsT, 3reveR, ERTY, R
3 |93 1 AR, B, o, |
- | el srmeE R SR

8.Reasons for delay in reporting by the complainant/informant (TPRER/ATRS

-TTh G TR HIUYT HR




N.C.R.B (w.w.mia"t)

»;;% Ry o it L

,W I.I.F.-l (Th1gd =9y B - 9)

S.No. |Property Category Property Type Description (quf) value(ln Rs/-
(31.3.) |(Ter &) l(matﬁn THR) ) (9 (%.

10 Total value-gfrpi'brperty (In Rs/-)

(AR e Arer (R el (W ned)):

11.Inquest Report / u.D. case No., if any
(SN rEaTet/ AT e R ., IR IR )

S.No. UIDB Number
(g, (gemsLdE.)

12.First Information contents (¥4 WX ghldd ):
NEIE) fa7e - 04/05/2024.

3. feue it (R, 37 45 s, o - s fosht e, T A B, aTé Hea]
oo, Aarer, am. H1.7.- 7558380772

ﬁm@m@ﬁmﬁmmﬂmwmﬁmmﬁﬁ?ﬁﬁwwma
wmmejﬁm,mawémé@am.émwmmﬁﬁm
e AT, D 27/04/2024 ol ] Al 21 AT AT et & B el
aﬁm.ﬁaiaznom_zozm‘mﬁﬁ11:3oa1.%fwmmm,mwm@m%m
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N.C.R.B (v.9. a1, 1)
s - Ll (W s e )
13'Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥erel] PRATS: qT9 .2 qLd T8
AT DTG e rgarerrgwT IRTY USIT.)
(1) Regist&_red the case and took up the investigation:
(D1 Fi=frer anfor qurary G Ueel):
ABHAY Chandranath MAHAJAN(I (Inspector)) / or (fa)

(2) BABEEGHame of 1.0.) (T afirepr-aray =17):

or (SAT SRS TYRT FRomy Tave feam)
(4) Transferred to P.S.

(Wmmﬁwwmmmmﬁm):

District (fSrea):
on point of jurisdiction (%) f7fgar P BRU EEATIRG) |

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

recorded and a Copy given to the com lainant / informant free of cost. (yH
wmmm/@aﬁmmmﬁ?ﬁ,mﬂemﬁ?ﬁawmwﬁam
TPRERTET/ @RI et T romg feeft.)

R.0.A.C.(3IR. a7 v 1)

14 Signature/Thumb impression of the
complainant / informant,

( AR SU-gTht 1€l /sirar):
15.Date a Ime of dispatch to the court
(FITITerATT gregear a9 aw):

Signature of Officer in charge,
Police Station

(BT 99 arfdrer-ar) [qared)

Name (91@): ABHAY Chandranath
Rank(ug): | (Inspector)
No.(.): POBN84063

Qe 810 3refiere
Eﬁymth?ﬁaéem, 3oy,

= 04 /o570



Attachment

FreT): Physica
wn / seen ) (/3

| features, deformities and ot

R (e 3ma?m/mf%‘m ) aRIR® e,

( If kno
ear  Build | Height \Comp!exion' |dentification Mark
of Birth | (¥ | (cms.) | (¥ (s) (sl
ari@/ (I
ay) 1))
4 s | 6 I
W”‘j“ — 1 1 o % & NO
[ ‘l | L A -
= g | | | S B NO
peformities/ Teeth| Hair | EY®eS (STe) Habit(s) Dress Habit(s)
peculiarities (x1) (wad) ( qat

\
. o -
11 12 13

———
Language . place Of (HT¥IM) B others (3R)

—

" Mole Scar | Tattoo

\ (Re) | (@) (o)

20

[ R g ‘1 ) i
These flelqs will be entered only if complainant/informant gives any one or
more particulars about the suspect/accuse
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