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. (drel| 31ot): 3iRemETe Year (a¥): 2017
FIR No. (¥¥H @Y &%.): 0338 Dateand Timeof FIR (¥. ®@. f&ai® 3nfor a&): 15/09/2017 21:16 arefar
S.No. (#.9.) Acts (rfafage) Sections (Feld)

1 HRAT &3 HigaT 9¢to 3%

@)

1

(b)
©

Occurrence of offence(I[= T TEa):

Day (f@®):): Yshar Date from (@i 9rgeT): 15/09/2017 Date To (feeti® 9dfa): 15/09/2017
Time Period (Termas):: 96T 9 Time From (a'z‘cnq:r) 14:30 g TimeTo (@d9da): 14:30 &
Information received at P.S. (ATt fAere I elle amk: Date (=Ti®): 15/09/2017 Time (3): 20:46 dr G
General Diary Reference (a9t =ife=ft Tgsh): Entry No. (Aig %.): 033 Date and Time(feeie
smfor &) 15/09/2017
20:46 d&

Type of Information (ATfEET ¥&R):

Place of Occurrence (€A 43):

1.

(a) Direction and distance from P.S. (qifor ¥ e fam 3nfor 3iaw): qd, 0.9 fFAL Beat No. (fie &.):

(b) Address (9edT): 3¢ AHRIMEE PFNO 13X , H9®S UFH O Sleld , S dad adT |

(©) 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 (I=9)):

Complainant / | nformant (TPRER / ATfET UTRT):

@
(b)
(©
©
®

)

(h)

Name (@19): Ny &leeg @dE

Father'sHusband's Name (Rra/afa &1 ame):

Date/Year of Birth (SIF 7 a0 / a¥):1967 (d) Nationality (s €RIe )8R
UID No. (.33 &.):

Passport No. (TRIT #.):

Date of I ssue (38T &e IR arki@): Place of | ssue (37T &¢ Ird fSHIoL

ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) (3t&@ f3aR0r (IR F1E ,AdSdr H1 99,
Z3ImER W, gl awdw, ¥ F1E)

S No.(F.8.) ID Type(Had@ U9 T YFKR) ID Number (3Na@ WE&4T)
Occupation (c4aHT):

Address (9¢ dT)



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

12.

13.

II.F.-l (T 31 90T Biay)

SNo. (F.9.) Address Type (9¢ dT Y&R) Address (9¢ dT):

1 AT Tl aREsT 9RET , Town/Village (6T / a1TE): 0T o9 , Tehsil (Tde):
Police Station (9l E2=T): District ([SiegT): 3iRaTeE e, State (T3):
HeRISE, AR

2 TR gar aREsr 9RET , Town/Village (6T / a1TE): 0T o9, Tehsil (FTgde):
Police Station (9l E2=): District (fSegT): 3iRaTee e, State (T3):
HENTSE, HRA

() Phonenumber (¥ #.): Mobile (AYaTSer .): 91-9028030327

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. (3T.#.)  Name (&) Aljas (3%Ta) Relative's Name Present Addr ess(@dHTT (¢ dT))
(ATAGIEST A1E)

1 [EGICE: (CCIRCED Ef 1. Town/Village (&R / 3Ma):
Fehearsl, Tehsi| (dgdTer): Police Station
(dreir T2=T): Digtrict (Sregn): 3iRemaTg
AT, State (WS): AGRISE, AR

Reasons for delay in reporting by the complainant / informant ( TFRER/ATRT SUN-ATHE dHR FIU Arciel earel FROY):

Particulars of properties of interest (Watiid ATe#dc daT duefier):

S.No.(#.8.) Propertty Category (ATerHeaT @dt) Property Type (FTerdear  Description Valug(in Rs-) q& &
YhR) (Frarom) (® 7T 3
1 FEGT HOT He IJareT I TATHA FHE FollgTaTg o ATM .00
2 FEGT HOT He IJareT I ER FIUICAE HEETT IMUR FT1S .00
3 Tt 3T e — 100/ &. &3rear 5 e T 20 60000
®. AT 5 Arer

Total value of property (In Rg-) #ATeHAe oo TR H{e T (T AY ¥ 600.00
Inquest Report / U.D. case No., if any (3¢ & € T JGATA/HFE AT He g YHT %.,5% 3He IH):
S.No. (3r.%.) UIDB Number (F.3m.31.4k.)

First Information contents (Y9H @aX HASIR):

A AT SNy wieed fAae ag 50 a¥ ey 9EieT U, 0N AR IRWeT uReR AHemerg. A A, 9028030327( IHTHA ASTATY
faeme A &) FHeT Y. Y. 3ot HRaTere AL goR A o dr e foge o v ArE Hrar AW e gERE @ a7
21 e Eer . A0 R g 1. 15/9/17 USh #Aics AR Fu@s vad. AR 14.30 a1, 3RAMele o o@= 31461 gard
FXUITETST STeiRel SeATd ded AT caredT Jeeodl 91T Areilel &2 ddelel H@dT W grhle o ALY J@ 100/~ €. &lr<ar 5
dAler g 20 & AT 5 AT 3 U e §9 d8d AT HaT SHEEIG §6d ATM 1S § HTUR &5 J 3k FAgcdTd FRIGTT
I T AAE IO TrhIe gaTel ST GG Tod AT SO G HATd IRCI TET AedT TIad ASAT HAT Fell
AT Wil GR TSeledl Oce aad AR A Fieiidedst A1 3. o1, . ARemeg I aR quar ardr el 31adr e adel
Gl FHAR ST TRhIT GrEfdeld 3TUR &S gra@fde 3HTdT d # g Tl e Na@e 3e Held Irhle AT HIeAr
e 9 ALY AT IR ASAT FHET ARG shell AT T A1 A1d feile Gioer @srers a9 19 a¥ eer #5d 1.
HpEardr 3 FENd 3G AT AT arhie Ge g ALY FE daledT SHAR AR 3. A AN TR suAT vty
FRICAR fihdie 3me ol HeX SHAT FRGAR FRAAE FHUAT I AT a1 A diefidedr JAor fagdieler 3r/ger dr #ar argsT
gr@faer O SRS T T 3Te.




N.C.R.B (TeT.®).3MR.4fY)

14.

15.

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

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

(FA FRATE: 919 F.} AL T A Hole AT FaARF a3 A HEAAGEA HWY TS¢ AM):

@
@

®
©

Registered the case and took up theinvestigation (YT HAigfaer 3MOT TUMETT & g1t 8ad):  or (fFan):

Directed (Name of 1.0.) (9T 3flr&T-am@ a1d): CHAMPALAL SHIVLAL  Rank (g&T): HeT2de Gleiig 39-faidiateh
BAINADE

No. (®.): POBN58634  totake up the Investigation (Fell T9TH &0 I HRAFR e)or (Fram)
Refused investigation dueto (¥ IT FRUMHS TIH FI0 I AHR f&a): or (fam)

Transferred to P.S. (A= §T gaHS 9rafdar 3r8e I ¢ a1 District (e &1):
Q| 310 I AE):

on point of jurisdiction (3fAFRT AT TREHATTT).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded and a copy given to the complainant

finformant, free of cost. (A WX THFRERTATESINAT AT AT, RS ARG 3 I © I A T Har 70O
TPRERTATETIAT T g A%d &all)

R.O.A.C. (3IR.31.T.9Y.)

Signature of Officer in charge, Police Station 3ToT WY
A € anard)

Name (Td): SAGAR SONATH GODE

Signature/ Thumb impression

of the complainant / infor mant ) Rank (g&T): SI (Sub-Inspector)
(THRERIA/@SR SOM-ITT LY/ 373T3T)

No. (F.): PBMH86310

Date and time of dispatch to the court ((z ITRATAATT UTdde AT dRIE T AXE):



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)
(5= #AaE/ av) EFEw
°I')
1 2 3 4 5 6 7
&l HTEROT T
.
Deformities/ Peculiarities Teeth (&) Hair (%) Eye ((318)) Habit(s) Dress Habit (s)
(c TT / 3RS ) ((wa)) (dNTETE AT HaA)
8 9 10 11 12 13
AYROT ard . deTg, WIOTRT
FAMEN THR  FEAYIROT  S1@ITET YHR AR agdier @reEr G
Qs 9T
arRedier avEr qo
SreaEr o

Language/Dialect Place of (& fror) Others (3eR)
(srmuT/aelt)

Burn Mark L eucoderma Mole (fae) Scar ((F0T)) Tattoo (AEOT))

(TSTe IrE AT (FE)

gom)
These fil#$ will be entered onfifif complainant/ini& mant gives any dhe or more partid@iars about the sush®ct/accused. 20

(SR THRER/ATRAT oI Wera/3dRAwft v fFar © anden 3fs quefier e a9 o+ q Idier W It dig aqel Ssen)



