N.C.R.B (TeT.®).3MR.4fY)

II.F.-l (T 31 A9OT Biay)

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

YYH e garer
(FH 29y Bleerl yfhar w@iean)

District ((fore gT):ArRIgT & 9 P.S. (el 310Y):: Sgar Year (a¥): 2018
FIR No. (Y9 @Y &%.): 0248 Dateand Timeof FIR (¥. ®@. f&a® 3nfor 4&): 06/10/2018 15:50 arefar
S.No. (31.%.) Acts (3rfafas) Sections (FH)

1 HRAT &3 HigaT 9¢to 39g,

2 9RAT &3 Hfgar ecko 308

@)

1

(b)
©

Occurrence of offence(ilﬁ'qﬁﬁ HedT):

Day (f@®):): I[FAR Date from (f&=tia 9Te): 04/10/2018 Date To (et w=ia): 04/10/2018
Time Period (Fremae): &3 b Time From (3@9rga): 19:30 ar Time To (d@93a): 19:30 g
Information received at P.S. (Aol 30ATaR ARl ABTEA):  Date (Retiw): 06/10/2018 Time(@®): 11:15 aF
General Diary Reference (a0t =ifesft Tgsh): Entry No. (Aig %.): 034 Date and Time(fe=ti®
smfor 9=): 06/10/2018
15:50 arq

Type of Information (ATfEET ¥&R):

Place of Occurrence (U€dARI®):

1.

(a) Direction and distance from P.S. (Wi ¥eeet rger fem 3nfor 3ieR):: 99, 00 fr.ah Beat No. (dfie &.):
(b) Address (deaT): ¥ T SiEaT IYST I UM FMAAR AR T el
(©) In case, outside the limit of this Police Station, then Name of P.S. (Aol TeeTeaT AITRTAT aeY JHIN, Neld T\

CICHE

District (State) (fSregT (IT=9)):

Complainant / | nformant (TPRER / ATfET OTRT):

@
(b)
(©
©
®

)

(h)

Name(d@): ¥d fFae SR

Father'yHusband's Name (afam/adi=r =ma):

Date/Year of Birth (SIF & arr@ / a¥):2000 (d) Nationality (Irs €RIe )R
UID No. (.33 &.):

Passport No. (TRYT #.):

Date of | ssue (et i@ T d=): Place of Issue (feara fa&ror):

ID Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN) (3t/&@ f3aX0r (IR F1E ,Aderdr w1 99,
ZImER W, gl awdw, i F1E)

S.No.(31.#.) ID Type (@ TAET YHR) ID Number (3Na@ WE&4T)
Occupation (c9aHT):

Address (9edT):



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

12.

13.

II.F.-l (T 31 90T Biay)
S.No. (31.%.) Address Type (9edl 9hR) Address (9cdT)::

1 AT Tl 731, ar§ & 13 SEIEET, Town/Village (28X / 9MM@): #9R gama
fS-geterom |, Tehsil (Fg€er): Police Station (Freld ¥=1): A9Ma
District (fSTegT): gelalum, State (WA): HFRISE, AR

2 TR gar 731, ar§ & 13 SEIEET, Town/Village (28X / 9MM4): #9R gara
f-geferom |, Tehsl (Fg€er): Police Station (Freid ¥=1): A9Ma
District (fSTegT): gelarom, State (WA): HAFNTSE, AR

) Phone number (B .): M obile (RYaT8el #.): 0

Details of known / suspected / unknown accused with full particulars (AT / @R / 3T 3R FqOT aaeiie):

Accused More Than (37=Td 3RIMY T 98T JFd AT a¥ §&4n): 0

S.No.(37.%.) Name () Alias (3%+T4) Relative's Name Present Addr ess@HTS (eaT))
(ATAGIEST A1E)
1 IABEr 1
2 IABEr 2

Reasons for delay in reporting by the complainant / informant ( TFRER/ATRT SUN-ATHg dHR FIU Irciel Aoardl FROY):

Particulars of properties of interest (Wathia ATerdcaar aaefie):

S.No. (%.9.) Propertty Category (ATe#HcaT adf) Property Type (ATersear  Description Value(ln Rs-) He I
Y&HR) (Frarom) (® 7E

T IMesa Jemar faar v7

o AEse card {a f&En &

1 Solforgehel JTTOT Solacliceh AT HAeTSeT BT ¢ .00
866945031961518,866945031

961500 f& 17500/

Total value of property (In Ry-) #ATedAT a9 THUT {F T (AR
Inquest Report / U.D. case No., if any (3¢ & € T AGATA/HFE AT He g YHT %.,5% 3He IH):
S.No. (37.%.) UIDB Number (F.3mr.81.4k.)

First Information contents (YU @sX gf%hard):

I RAife A9 I fFaeT SR § ¢ o 17623 Up el JaTdTd el el AlrSe diee del alad haie fGoiass @reier
SATOT grEe 1) fraife - a9 A AR 99- 18 a¥ U- W & 731 a5 o 13 G AR Qena FoA-gereron
AT & 98228582702) 3RIAT - AT 3) T EfEHOT - T 17623 UpAics HIERR THFH d ARG STekel g
ALY ¥ ¥ alssdr AYA ST 9 Foldc’k AR T hadT 3iaweRd) Io.u.dnds - & 04/10/18% 19/30 a1 gARTES)
AR Ar AT - T IMese @A [t V-7 A A &7 30 7 866945031961518,866945031961500 f& 17500/ &
6) Ao AT @~ {EHgTRamd - g drad T ool Arclier A & e e ¥ ' 3ehlen o AgEN 3@
AT 31l I ¥ aASsar AYA IS G Feia]k AR 1 AT 3w dox e e grara sreter Ales adr Aol 3r6dr
TSI 1T ETcleT HEH SEISedT e Teel Acll Hed R F. 379,356 |PC YA SRl el Yidel dUTE HHT HC-806
Sfaera wifeer A &3 duara e

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

(FAT FRATE: q9 F.} ALY g Holedl FAARTY TN IHFATAETT FWY {HT ea9q38):
(1) Registered the case and took up theinvestigation (YT HAiefaer 3MOT UM ®H g1t 8ad):  or (fFan):
@ Directed (Nameof |.0.) (9T fA%I-A4T 7A1@): DEVIDASRuplal PATIL  Rank (§&T): 9ol gaTelgR

No. (#.): POBN52540  totake up the Investigation (d9T #I0 I I®HIC Rehor (Fram)
2



N.C.R.B (TeT.®).3MR.4fY)

14.

15.

II.F.-l (T 31 A9OT Biay)
(3 Refused investigation due to (4T FRUMHAS U FIUAH AFR f&a): or (fam)

@ Transferred to P.S. (T §EAHE UTSTAT IFWEATH T District (FregT):
Qe JvAr™ A):

on point of jurisdiction (3FRT a1 TRHATTT).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded and a copy given to the complainant
finformant, free of cogt. (TIH TR THFRERTATEENAT aTgA GG, RGT ARG 3AE I © I A T ek 70O
THRRERTATE@EET e g Apa fel)

R.O.A.C. (3TR.3Mh.T.dY.)

Signature of Officer in charge, Police Station aTot T$TRY
sifrer-arh € anard)

Name (19): VIKASRAMLAL THORAT
Signature/ Thumb impression

of the complainant / informant Rank (geT): | (Inspector)
(FFRERIEEER qon-art FE/3TaT)
No. (%.): API

Date and time of dispatch to the court (7 ITITAATT 9Tdde Il ARG T A&):



N.C.R.B (TeT.®).3MR.4fY)

II.F.-l (T 31 A9OT Biay)

Attachment toitem 7 of First Information Report (Y5 @adicler &1 &. b o SA15YA)

(@ Physical features, deformities and other details of the suspect/accused: ( If known / seen )
(@rfa3md (FfRa 3rde guaiee an) aiRE A e, @ IJar Aor gar dqueiien)

S.No.  gex(ferar) Date/Year Of  gyig ((arem) Height  complexion (@) I dentification Mark(s) (3t ar gom
(3rF) ) Birth (cms)
(S AaRrE/ av) EFEw
°I')
1 2 3 4 5 6 7
1
IIF: F.
2
ITH: F.
Deformities/ Peculiarities Teeth (ﬁﬂ') Hair (&%) Eye ((313)) Habit(s) Dress Habit (s)
(c T / 3RS ) ((Tad)) (dNTETE AT HaA)
8 9 10 11 12 13
Language/Dialect Place of (& f&or) Others (%)
(ormeT/ael)
Burn Mark L eucoderma Mole (%) Scar ((doT)) Tattoo (MEoT))
(TS IrE AT (FE)
gom)
These fiel#d will be entered onfipif complainant/indé mant gives any e or more partiddlars about the susb®ct/accused. 20

(SR ThReER/ATRS Son-aa TrfiasmRRAwt e fFar © aner s quela e a9 oF T I &= I Al aqet smé)



