N.C.R.B (T<.®).31T.4Y)

I.I.F.-l (Thrpd H=dWOT B - ?)

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

YUH WX Agard
(PiserdY ufFrar d@fed=ar Fad 9y =)

District (fregT): deTR ¥e 9 P.S. (qel e 3T01): aTas Year (@¥): 2018
FIR No. (Y& @« #.): 1622 Dateand Timeof FIR (¥. @. f&ai® 3nfor a=):

05/12/2018 01:09 dreidr

SNo. (3r.%.) Acts@rfafaas) Sections (Fel#)
1 R &3 Tiear ec¢co 3¢o
(&  Occurrence of offence(?_],ﬂ'q'ﬁﬁ HeHT):
1 pay (faw): Fvrar Date from (f=TT 9TsT): Date To (e 93ia):
16/10/2018 16/10/2018

(b)

(©

Time Period (FTem@dl): T&X S Time From (339rg@): 13:00  Time To (d9dd): 14:00

ard ard
Date of Information received at P.S. (Qrel® amogmay #Arfgd Rarearar Time (@®): 21:00
fati®): 04/12/2018 aa
General Diary Reference No. (FdETEROT Date and Time(fear® 3for 3a):
Urferefar w@est wATH): 038 04/12/2018 23:43 a™a

Type of Information (ATfgdET YKR): diar

Place of Occurrence (H€RFYS):

1

(a) Direction and distance from P.S. (9iferg amoamarger faem anfor Beat No. (dfic &.):
HR): gfeyor, 0.5 ..

(b) Address (9edT): ¢oT s 12779, ST3sT aNaT THE , T o I5F & 08IF HATD

() In case, outside the limit of this Police Station, then Name of P.S. (qYell¥ 30441 89r
AT I, T Qe S0 A19):

District (State) (fregT (I59)):

Complainant / I nformant (d%R&R / ATfgd! SUTRT):

(@)
(b)
(©)
()

Name (719): femd so geRA AR
Father's’'Husband's Name (af8ema/qdi=r sma):
Date/Year of Birth (S=HarI@ / a¥): 1986  (d) Nationality (TsER—Ied): HR

UID No. (Z.3m4.3. &.):



N.C.R.B (T<.®).31T.4Y)

0.

I.1.F.-| (Threbd H=aYOT B - ¢)
(f) Passport No. (IRY9T &.):

Date of Issue (fgeard arfr@ ): Place of | ssue (f&eamar f&eTor):

@ D Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) (3t&@q
faaor (W FIE AGER F1E N, JAES F., AT azdw, U7 F19))

S. No. ID Type (NSWYATET ¥HR) D Number (3N@@IT FHIF)
(3.%.)

(h)  Occupation (saa@m):
() Address (eam):

S.No. (31.%.) Address Type (9cdTl 9hR) Address (Icdl):

1 JIqHATT Yl aifadr gor , fageaarsy, Town/Village (216X / 31M):
HTeRIST qUl, Tehsil (A&HTeN): oI, Police Station (Wit ®
a1oY): District (TSTegT): gor ImHior, State (I153):
HERTSE, AR

2 TR Jedr AT ot |, Taacerarst, Town/Village (8T / amma):
HTeRIST qUl, Tehsil (A&HTe): qoT, Police Station (Wit &
a1oY): District (TSTegT): gor ImHior, State (I159):
HERISE, AR

() Phone number (®¥e &.): M obile (RYaTEer &.): 91-8446495379

Details of known / suspected / unknown accused with full particulars (ST / HART / AT IR
wqot aaefie):

Accused More Than (3rATd MR TaT 98T AT AT aX

#@E&q): 0
S. No. Name (A1) Alias(3%=mg)  RelativeésName  preeent Addr ess(@d@ATeT
(3r.%.) (CIGEIEIEEGIC)) ()

1 a1

Reasons for delay in reporting by the complainant / informant ( THRER/ATET aun-znaﬁ;sr GEDLS
oI faeraTe) SR ):

Particulars of properties of interest (Hathid ATerdAcaar duefier):



N.C.R.B (T<.®).31T.4Y)

10.

11.

12.

13.

I.I.F.-l (Thpd H=dWOT Bid - 2)

S. No. Property Category Property Type Description Value(ln Rg/-)
(31.%.)  (ATAHcAT T9) (ATHACar 9HR)  (Ravon) AT (3. ALA)
1 Feeyd 3o g Fare U vETA F18 éTMm ﬁr;é’r .00
Sk, AGRISE dh
2 FEEY T ge A T e FE Fete I v R 00

s, SBI §&, HSBC
3 AT 30T Tere HRAT- 39T IR g9k %. A9 4,000.00

R $Ys, deR g

4 X AT aF g .00

Total value of property (In Ry/-) ATaHcdd THUT e (F. ALY) :
4,000.00

Inquest Report / U.D. case No., if any (AIOT=AYOT gaTal/3AHFEATT Hcg, THIOT F., S
HEEATH):

S.No. UIDB Number (3rEATT HeY THIOT F.)
(37F.)

First Information contents (YI# @R gfdhard):

Jadr SR T NK/ Faa It ar. 3if. JigaAmT ikemere 32a . &. 699/18 of.
15/11/18 TS g8 AT 336, 2308/18 . 24/11/18  3Hedd AT FHIEGUT ST H0l
FHIHT U gk SHedlel AT PSO ALITT AT Wlellel THTOT IT el Fd eI, 0
R o @1 - e JogeRIA A 97 32 a¥ . Arfadr R fdsceardr  3reEEr qor
A, 8446495379() IR 1@ T Yedl:- 37ATT () 39T €S JAQM - ¢af 1. 12779 313 INar
THH T HIT . 5T 7. 08 I%T L. HAGS I IENEL. () 3T U3 drds -fe.
16/10/2018 = 13/00 & 14/00 & WA () 3T &r.ar.ds -f&. 04/12/2018 = AT FATON()
AT AT AT - Teh §97 fFFH IR IR & G () T ATM FTS - A §F, HBRTSE & ()
IR HIT FS TH HEr §h, SBI deh, HSBCHF 10T aTRA FUs, TR I JEde 31T THUT
#T. 4000/-%. a1 AT () RBTem AT - TR () ghipd - alT ATaS g f&hol ardar Ay
FASTHY & FHG o1 O g g 9 99 9%T QUI a AAHIA 3187 Jard FRA 3r9d1eAr garard
STel 3T 3EC. HATdS YU AN ST 3ucdell AT ITAT HSe i gredm f@eax
et slell 3Te feel ol TR a%eT  FaT HRY HIHA380 HTedl JHTUT Il ST ol 3G
e Th 9d Al IMFC 3. HIE Ades AN Iefavdid Ad, [eedrd HS FEGUT HBhd
SRIAE AT PSOAT AT AT NK/408 GgIhe Tl SudTd Id 318

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

(PN FRATE: 99 F.2 ALY FAHE DAl HaAATTY FT IgaATTaRa HTE A
ITATHR):
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(D

(2)

3

(4)

I.1.F.-l (ThIBd 3=aN0T B - ¢)
Registered the case and took up the investigation (Y0T siigfael ATTOT YT HIH gTdl

gdqd):  or (fFan):

Directed (Nameof 1.0.) (G918 31f8-arar A19): Rank (g&T): dreire farars
SHIVLAL GOBHI DAHIKAR

No. (.): 408 to take up the Investigation (d9T® FIoITA FfASFR &) or
(Fpam)

Refused investigation due to (ST FROUMHS TITH FIOATH AHR f&el): or
(Fram)

On point of jurisdiction, If F.I.R. Transferred to P.S.
(RFRATAT ALITEX JIHA @R FEATANT Sl FTSIH AT Gl SOIR A19):

District (foregn):

F.I.R. read over to the complainant / infor mant, admitted to be correctly recorded and a copy
given to the complainant /informant, free of cost. (T4H @Y THRERTATVEIINAT ATt
grEfaell, R ARl Imea e AT S O aERERETESdeT @i ga
Ava feel)

R.O.A.C.
(3IR.3M T

Signature of Officer in charge, Police

Station (310t JY rfreT-gr=ht

FaraTi)
14, Signature/ Thumb Name (s7T9): DEELIP ZIPARU
impression GADHARI
of the complainant /
Rank (g=T): | (Inspector)
infor mant (TFRERTA/EET &
gum-art @EY/3ieTaT) No. (%.): Pl
Date and time of dispatch to the court (FITITAATT GTédedrd! dii@ @ d&):

15.



N.C.R.B (T<.®).31T.4Y)

IIF.-| (UfiEe Ha9OT BIo - ¢)
Attachment toitem 7 of First Information Report (T4H @alldler &1 F. b @
EIERE)

Physical features, deformities and other details of the suspect/accused: (If
known / seen)

(FrRia/ 3R (AR sradean/aiReedn) afiRes dRrsed, =g

3for sax aaeiie)
S.No. Sex  Date/Year pyj|q(gier) Height Complexion gentification Mark(s) (3te@eaT
(3r.%) (fr) OfBirth (gms) (@

(reHaTirE/ Gh g°m

ay) )

2 3 4 5 6 7
ITH: .
Deformities/ ’ Teeth (&1@) Hair () Eye (83) Habit(s) Dress Habit (s)
Peculiarities (49T / (@ad)  (drETear
dfrse) qad)
8 9 10 11 12 13

Language/Dial Place of (& f&ehroT) Others (3aX)
ect ($TTT/aYel)

Burn Mark Leucoderma Mole (&) Scar (0T) Tattoo (IMNEOT)
(ATSTETTAT  (F13)

gom)
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 dPRer/AfRd um-ae Ferfia/amdifaw= e fFar canden 3O+ queila Reaa waa
Tl ThIATET sAig Udel STSd)



