N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S)

YA eI Hgdlol
(ft v v T FRAAT FAH 173 HedD)

District (fSregT): TR & P.S. (drel® 310T): SdaRT Year (@¥): 2025

FIR No. (99# @eX %.): 0032 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
28/09/2025 02:15 arerdr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 AN = wfear (@ T 303(2)
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 Dpay (Raw): &R Date from (=TT 91T): Date To (fear® 93<):
27/09/2025 27/09/2025
Time Period (FTem@e): 983 Time From (JaTgA): Time To (Q93d):
¢ 23:14 g 23:30 dE
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 28/09/2025 00:45 arg
(©  General Diary Reference (310t &sifesh Entry No. (flg &.): Dateand Time
was): 005 (s Jrron
a®): 28/09/2025
02:15 T

Type of Information (FTfgdaT 9&R): &t
Place of Occurrence (4TI ®):

1. (a) Direction and distance from P.S. (o aToaT UrgeT frem Beat No. (dfic &.):
anfor 3feR): 3%, 0.500 .7

(b) Address (94T): Yod T SIANT T ,TochH o 06 aX

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1ogTear
g8l ERY HWedH, G SUAR A19):

District (State) (FSregT (I=3)):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

Complainant / Informant (F%RER / ATfgedl SUTRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name(dT@): & #Hs  Yehrer ol
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1975

UID No. (Z.3.31. &.):
Passport No. (IRY9T .):

Date of | ssue (feeamt arfi@ ): Place of | ssue (fgeara f&eor):

I D Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(Me@yT [aver (e F1$ AdaET F15 IE9E, TIES F., gl agdd, 39
13))

S. No. ID Type (3N@@IAET YHR) |D Number (HS@IT FHAIF)
(31.%.)

Occupation (cI9d):
Addr ess (9):
SNo. Address Type (9T Addr ess (9€T)::
(FF) g
1 IIATT gar TERAN BRI, SIRH T3 FREHA A,
SAARY AT AR A, HERTSE, AR
2 TARN gar SERANY MSRT, SIRTH a3 ETIEhel STdo,
SAGRT ANTYY ANTYR AT, HERTSE, HRA
Phone number (P .): M obile (RSB %.):

91-7620681309

Details of known / suspected / unknown accused with full particulars (T / |rRT / AT
Fmrdier aqot auefien):

Accused More Than (373Td 3RIAY TehT &7 SITE T a7 F&4n): 0

S-No.  Name (aTa) Alias(3%=trg) RelativesName  pyegent Addr ess(@daTe
(31.%.) (ATAaSSR A19) (=)

1 eesdr 1



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

8. Reasonsfor delay in reporting by the complainant / informant ( IRRER/AT e a'UTr-u'IEIﬁ'?\Fr
dHR  FIOGTA e FROT ):
RS § O T o Sedled
9. Particularsof properties of interest (Fathtad ATa#FA=T dueie):
S. No. Propertty Category Property Type Description Value(ln
(31.%.)  (HATHAAT ) (ATerHAT 9PR)  (REwon) Rs-) e
(¥. 7EA)
ThMI Y. T
N EraT, Ao
Solfdgahel 3TTTOT )
1 .o ATl BieT I T3E f@# . 7,500.00
Soldcllelch HTHTA
9518573104 IMEI
No. HATEIAT =ATgr

10. Total value of property (In RY-) ATIFAAY THUT #Aed (3. ALA) :  7,500.00

11 Inquest Report / U.D. case No., if any (AROT=AYOT 3EaT/3FEATT Heg THIT F. ST

HAH):

S.-No. yIDB Number (F.3mar.3Y.4.)
(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

|.1.F.-| (T 3= AWUTHIH - ¢)
First Information contents (Y¥® @eX gfdhard):

TS TS 3FET HC/1067ARAAY TE2MeT SRNT ATel ALY gol I fhaAGr Jielr dr.
T, ol A Il ThR fEdaseT AT PSO AL TN ATy A Iogl Wl HIUTC
3Tl A @lellel YT,

1) Ry o &g - & FHS gerr Gl , 9F 5099, Ger-Ieo, . - SERaRy
INSYRT,EINTH T3 §RIThS STdD SAINT ARTYY AL, 7620681309

2RI A1F d UdT - 3TaTd

3 )3T 8 AN :- {od T SdaRT I TelchlA o 06 T

4) 39 g8 dr.de - f&. 27/09/2025d 23.30 dT. &IFdTeT

5) 319 gr.dr.dd :- f&. 28/09/2025 & HTAT YHATOY

6)TRIT el AT - THMI Y. THI WA WM, A I o3 {H .
9518573104 IMEI No. ATEIAT ATET fheAd 7,500/F. T

7\ AT AT- ol

8) ghlehd - 31T YR 3R &1, f&. 27.00.2025 Ao arcdlrer RBFATEr &ar 3moear
HATAITd o7 o 12855 STIHIET Uard o &I of S1F 99 o 20,30 T¥eT Y T T
SAINT 31T YA &%l 23.14 aT ¥ T SAaRT U TolehlA & 06 a3 ST AgaT 38T Tgelr
3T G FRATET e TSI 3% AT AecHs I A AR 23.30 AT e
AT &I 3ol I TlchIA a%ed dTold AT cATdT GigITa} cchdelall Hiodl
Tl SISt 9ol TIushel Ueh AFATT el Jardl Siehrar aréia =rerd gicl 3@ fhatdr
TiAT ATT 3T T oASlel Gl ded Gell GHeA HeX AT Felrar ey erdfer
318 &gt el ATET T HIofie’T 3l WReITeT yarel diehrar arcien Brier ugel a
ASRYhdel ailel AHe qoilerar  HISSel el Bgel el el U T ol AGeT oI ThR
fecaa el 6T . 32/2025®HH- 303(2) HRART =TT HigT FHATYN SRl HIUATC
AT 3G eI FECHS b HHSRT HE AL PSO AT, IAT AT gérel Ut
HC/569 HETT ITAT SUAT 3ol 3T TUH Gall RAE AT IMFC &Y Yo HIE ARTR
AT qrofaudTd AT AR,

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

(FAA FRATS: 919 F.2 ALY dHE FAedl FAARTY qd HgATaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAigfdar 3for G F1H
gt 9add):  or (RFam):

(2 Rank (g&gT): 9ol gaTelgR



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

Directed (Name of 1.0.) (d9TH TAHT-ITT AT):
SUBHASH SHANKAR MADAVI

No. (&.): 569 to take up the Investigation (F9T8 FITI AAFR &)
or (fRdT)
(3)  Refused investigation dueto (ST FROMHS dIH FI0IW AR f&am):
or (fam)
(4) Transferred to P.S.(7F8T g80®S TBfe A &A1 Ul BUATY ama):
District (fregT): on point of jurisdiction (3fARTAT
TieHIA).

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. (Y9H @eX

AHFREGRIATESAT A gra@faell, ST Algiae! FHeAT AW AT Fo Hfor
TFRERTAT/ESET G g Aed feel)

R.O.A.C. (3IR.31.T.4.)

Signature of Officer in charge, Police

Station (3107 FHIT 3rfT-ar<it
Fara)

14. Signature/ Thumb impression Name (F1d): WARSHA SHINDE

of the complainant / infor mant Rank (ge@T): | (Inspector)

(TPRERTN/EET oTT-Ar=h
15 Dateand time of dispatch to the court (FITITIIATT YTadedTd! a® T 3%):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Attachment toitem 7 of First Information Report (Y9# @e{Icier Hgarl . b o SAI59)

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

(Ferfta/3mdR (ATfRa srade avaifae an) aliRe 3RS 2, © For o sar aefien)

S.No. Sex Date/ Year Build (a7em) Heigh Complexion Identification Mark(s)
t .

@r®) (fan OfBirth (1) (e a1 @m)
(o= FaTre (cms)
Fﬁ')
1 2 3 4 5 6 7
1 -
IS .
Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 Far (@ad) (9 (NwTEE 3
s =) qad)

8 9 10 11 12 13
ILegtnguage/Dia Place of (3 f&aTor) Other s (3aR)
(orTT/ae))

Burn Mark Leucoderm Mole Scar (FoT) Tattoo
(3TTSTe T a(P3) (=) (e
gom)
14 15 16 17 18 19 20

Thesefieldswill be entered only if complainant/infor mant gives any one or mor e particular s about
the suspect/accused.

(SR IFRER/ATRA om-ae FeRfia/3 A=y vF fFar © amen e qauefier e I
BF d Il (e it dAlg Odel SASd)



