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# @eT %.): 0038 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
24/12/2025 14:58 areldr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 AN Farr w@fgar (@ w1970
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 pay (Raw): dHaR Date from (=TT 91T): Date To (=T 9da):
01/12/2025 01/12/2025
Time Period (FTem@e): 983 Time From (JaTgA): Time To (Q93d):
¢ 22:00 dg 22:00 drg
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STOATER AR MResreaTan): 24/12/2025 14:00 are
(©  General Diary Reference (310t &sifee Entry No. (g &.): Dateand Time
Hest): 014 (e Fron
d®): 24/12/2025
14:58 ar™g

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. (dfiT #.):
3for 3aw): qa, 11 foran
(b) Address (9€T): ¢oT o 18237 TG THFH, U ofelkol dId Jod T
HIHAST AYT ST o,

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odTear
g8l ERY WA, G SUAR A19):

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



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

6. Complainant / Informant (F%RER / ATfeet omm):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (AT@): FAlcT JHHTE S
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1991

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 T TNATel FSTOel TaT FeHlel, FIER N AT
AESTeITETG , [ SidTer d9Tel, AET YSe, dRd
2 JIATT Iar A IR AT AR, Forelm o
SITHIYTS, LT 9Sel, ARA
3 Furlr e TH TTATEh AT AR, e FHA
SIS, HET USel, AR
Phone number (B .): M obile (RIET8e &.):

91-7999565016



N.C.R.B (ue.®).3R.41)

10.

11.

|.1.F.-| (T 3= AWUTHIH - ¢)

Details of known / suspected / unknown accused with full particulars (ITd / FART / 3T
I wqet auefie):

Accused More Than (3T 3R THT 98T ST AT aX §&41): 0

S. No. Name (d19) Alias (3%=TTa) RelativesName  pr agent Addr ess(@JHATT

(31.%.) GIGEIEEIREGIG)) (wEm)
1 eesdr 1 IE&T T A9
TS dET

Reasons for delay in reporting by the complainant / informant ( ThRER/ATET a'UTr-ﬂ'ﬁo?‘\?-r
dHR  FIOGTAT fAdar RO ):

. 23/12/2025 Ui 18.30 dT. WITd STl AT a%eT AT. PSO ITAT A el 38T el egara
HCARY®T T d3dl WM a0 dad G Fel gl T a%eT [Tl U § dpara
el

Particulars of properties of interest (Fatfia ATa#FTET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(3r..) (FTTHTT gA) (AT eR)  (Ravon) Rs-) e
(F. 7EA)

Total value of property (In Ry-) ATAANY THUT Hed (3. ALY) :

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaTel/AFETATT Fog THIOT F. ST
HHeIN):

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



N.C.R.B (ue.®).3R.41)

12.

13.

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

AT YR 3R 1, aqel ar A T fowmmol arder ATy & & 18/11/2025 Ash
39T Hordll AT FHAIST <o § 3Tl Il IcTelehst . IR €1 el 3me &g
el gielr fe. 01/12/2025 Ao 39l Hefall g o o 18237 Sellile Tahy & Slellol
T ALY 9T S qR o #9Tel 3T JarFg hld  glell ¢l faeliiqR T geedrdck
AT Foi 3 Hollom  AaTgel & AT el ogel siefell 3FAT T I
22.00 a1 YT Fenell sierel 3AT ool AEfder &I, M X T FAST IYA fAwren
31¢ Hehld! HIUTeT WIgTeR 3778 Fehiodl 07/00 aT 39glc Holrdl S Fofrem &Y, &
9179684820 aX Wlel odell 3T Bll s¢ STl glaT 3Agdd Hodll arecr=ly ARl
3UET He= ST ATHaTSeh S BT oligel faaReT 3T Tl 3MHT &3 3T
AFCATT HFTeATA T HIUNAL AT ThIclier THATET AN Felld et/ N e

I Hefell HAWT 5o que 5fthe 02 =, T aRT , UgY T s QT e
TSIl ETcelell STaT YR ol HET il Rel AR SETell 38 3Rl by fhaidr aei
TALEAYE Y S Jdl TR Gea adier S . . R/ isyaEl2770
/2025 HoH- 137 (2) ¥RAT =¥ FiRaT YA Ieerd FeteasT  fe. 23/12/2025
A 18.30 @T. WIed FTel AT @@l AT PSO AT ATEIN f&ell 3/ el Ieedra
UTATYST T dbT  HETAIRIT 0T ST I el BT AT Tl IogdT TSARIS T
JBATdl TEEIRT hedlel . AT.PSO AT, IA=AT AT Y. 9l . SdaRT AT 3T &.
38/2025 #ordH- 137 (2) BNSYAIOT 41 HRdl AT HAall gl STGel Hdel Jerel
qUE AT FEEYT AP HESIAY WE AP/ RE &Y, AR H3 uAIT el 3G
JUH G RAE AT IMFCET {od HIE ARG Al qrafavard A 3mg

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

(FAA FRATS: 919 F.3 ALY dHE FAedl HAARTTY qid IHgATaTavel Hqer T
HAHD):

(1) Registered the case and took up the investigation (FToT Aigfder 3for G F1H
g 9dd):  WARSHA SHINDE (Steird @etsr) or (fRar):

(2 Directed (Nameof 1.0.) (9T 3fFT-ATr @) Rank (gee):
No. (F.): to take up the Investigation (F9TH FHIATT AFAHFR &) or
(Rham)
(3)  Refused investigation dueto (ST FRUIAS TIH FIVATH JAHR Fell):
or (fram)

(4)  Transferred to P.S.(IeT gaiIhs UTSfael IWeAH AT I SvAT =19):

4



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
District (foregT): on point of jurisdiction (3rfAsRT=AT
TieEHATT).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded
and a copy given to the complainant /informant, free of cost. (YIH @&

THERERIA/ESIT I grafaell, sy Alfae wedr™ & AT & 3oy
TRRERTE/@eT el g Alha ferell)

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

Signature of Officer in charge, Police

Station (ST9T FHTY rfOT-IT=t
Fa1arl)

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

of the complainant / infor mant Rank(§a§1): | (Inspector)

(TPRERTN/EET oTT-AT=h
aﬁ'/m) No. (s.): Pl
15 pateand time of dispatch to the court (FITITTATd Tédedrd! dRi™ § 33):



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)



