N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)

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

UAH e 3edlel
(Y T TH T Gfidred Fead 173 3ad)

District (fSle@T): aANgY ¥e @ P.S. (4ol g 3T0T): AT Year (a¥): 2026

FIR No. (JIH @R .): 0154 Dateand Timeof FIR (4. @. feaAis 3nfor d):
01/04/2026 11:41 droidT

S.No. (31.5.) Acts (3fafATa) Sections (Held)
1 HRAT =g gfear (@ vg 303(2)
Ty), 2023

(@  Occurrence of offence(I=@Tl Te=T):

1 pay (Raw): guar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
01/04/2026 0170472026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (d3Tdd):
g 01:00 dr™ 01:00 dr
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SR Alfed! [Haredrr): 01/04/2026 10:45 Mg
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 019 (feren 3o
ilas):
01/04/2026
11:41 d1H

Type of Information (FTfed™l UPR): ol
Place of Occurrence (9CATEI):

1 (a) Direction and distance from P.S. (e SToAT UG feom Beat No. (i€ .):
anfor 3eR): @@, 0.3 fr.a.

(b) Address (UT): Yod ¥ ARG, HAAIIC TRIAT

(c) In case, outside the limit of this Police Station, then Name of P.S. (el & ST0ITAT
T TR NI, Wl SIUAr Am):

District (State) (fSie=r (I=)):



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)
6. Complainant / Informant (FsPRER / Alfed SUTRT):

(@ Name (@T@): 3TTGAR IFRAGAR FAT
(b)  Father'sHusband's Name (afSai=/gd™ ama):

(©  Date/Year of Birth (SeHaiI® / a¥): (d) Nationality (Ts €RIc T):HRd
1982

(® UID No. (Z.3ma.3. %.):
() Passport No. (YRU= 3.):

Date of I ssue (e a@ ): Place of Issue (fgeamar f&epror):

(g) 1D Details(Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(3NBEUT GO (IR FHIS  AJGAT F1S UIEUIE, JIMEST 4., Ffder asdd, U

P1S))

S.No. D Type (3F@UATET UHR) 1D Number (STUH HHiH)
(31.3h.)

(N occupation (eTeEm):

(i) Address (TdT):

S.No. Address Type (qdT Address (TdT)::
(31.5p.) yER)
L gdama gar HERION GTT IR a1$ % 7, U=aar , it F9R
5 U, AHIRAULI BAZAR, §2ll IR, 3R 9e,
AR
2 FgRY uar HERIOT YT A9R a1 3 7, U=aar , Al AR
3 U, AHIRAULI BAZAR, 3t &9, 3eR W,
AT
() Phone number (P .): M obile (F1ETSel .):

91-9453646710



N.C.R.B (T.HY.31T.&)

8.

|1.F.-I (GhIpe 3= AWOTHIH - 2)

Details of known / suspected / unknown accused with full particulars (I / ARG /

3T IR Jqot quehe):

Accused More Than (3=TTd 3R TehT U&T Ied AT d¥ §&ATN): 0

S. No. Name (A1) Alias (3%ara) RelativesName  pregent Addr ess(add =
(31.35.) GICIECICIGIC) ()
1 e 1 IET T F19
AT

Reasons for delay in reporting by the complainant / informant ( dTspRER/ATfeci &Uﬂ—w

TR HIUITdT faeiarT BRoY ):

fraTe f&. 01/04/2026 ¥ 10.45 @1 CCTV Tt U OF T &1 AGA oat do1 Ay ot Rt

Particulars of properties of interest (Ha4Td FATeFAT dUNe):

feer aea
S. No. Propertty Category
(31.%p.)  (HATSIFET TIT)
L Selfdedhel 3TTOT
Solaciicld HTHATA
) PHEIETA 30T Fe Jare
RaEC|
2 PHEEUA 0T He FdTd
R3EG]
4  STOr HIOT deld
5 3H
6 I

Property Type
(HATSTHAT YPR)

A B

ST PO
GARIAYE]

g PIOTCATEN
G AYEY

HARAT- 3qaT
gt/ fafaer
ghot/fafay

Description Value(ln
(fererRom) RY-) Hed
(3. A)
th RIet & 1 e
N T S
I1d BSNI sim 14,000.00
9453646710 IMEI NO
AT AT
Tch ool 9T fAeear
T g, ufAag o0
A o urEgE '
Heol IP Id, S
BA, MA ,BCA, PGDCA
I AT 00
9@ 2800 2,800.00
Icd Udig o7 Sl
.00
fedhic
S aTIRd HUS .00

10. Total value of property (In Rs/-) T THOT FeT (F. AL) :  16,800.00

3



N.C.R.B (T.HY.31T.&)

11.

12.

13.

|1.F.-I (GhIpe 3= AWOTHIH - 2)
Inquest Report / U.D. case No., if any (FROTAYUT 3igdTlel/ HBEATT Hcg, THT h. S
IHH):

S.No.  yIDB Number (Z.3ma.4r4.)
(31.55.)

First Information contents (T2H WeR &fhaTd):

3T PR 3T¢ T A TG 31.03.2026 &l EHAGHEG S Hiod Yod TS AWML A
11.30 PM a@ot 311 3R amdr 23 ger o Y. safavw & Aade & o 1. 3R fAi®
01.04.2026 & 01.00 AM TS HANC A AN TP oI T o] ho} & SHH HUS |
SAAT A grATET AIEH, YR HE , ¥ 1S, b UrAgd Aol Ih b, S, BA,
MA,BCA, PGDCA & #THIRAEC & 2,800/- T ATM &S Tk RIS & &l ase A
[T ATsel 38A  BSNI sim 9453646710 IMEI NO ATIA w81 ,fhdAd 14,000/- & (ed
UdTH @l Sfellel feehlc THT Pl 16,800/-F HHA &l &1 TW@ P A ARRAIAL. AR
gired ¥ a9 AT dd A 3WIh duia T S Aee 7 fedt a8 s safaa
P 3Ta ARSI AT I AN gl BRIET 95 HIH Sl A el
3R, %l Y el 3T Ash CCTV G Ulge 10.45 a1 0. ¥ & AT ey ot
ol e g%t AT YA SR A I G Tod Wl FAS ANIGY 379, 56,
153/2026 PHelH303(2) BNS3{ead el I[eal GrAel el TG Ie@ral Jurd G /04
qU IS SUaTd A e, g8 FIRH Uh Ud Al IMFCIed B¢ ARG Iy
UTSTIUAT 3Te.

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

(Ferell PRATS: I .3 ALY AHAG Poledl hAAY ad Hedladdad JTTY
fewer ameamege):

(1) Registered the case and took up theinvestigation (SERUT Afgfrer 3foT JuramY
PIH AT Odel): GAURAV KRISHNARAO GAWANDE (Wrehd fadieTs) or

() Directed (Nameof 1.0.) (AUTH 3RAB-AT aA):  Rank (&=):

No. (s.): to take up the Investigation (U HoATT AFAFR o) or
(feRar)
(3)  Refused investigation due to (AT PRUMAS TURT ORI AR fell):
or (fhar)

(4) Transferred to P.S. (F-T GEAPS UISTIST A AT Qe S0 A1):

4



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)
District (fore®T): on point of jurisdiction (fAHRIAT
TBRIATA).

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. (U¥H TR

APRGRISAT/ G AT GrEfdell, SRR AGfael eI A AT el
30T TRREGRIST/TeIem TaA U A feel)

R.O.A.C. (3IR.30.T.9.)

Signature of Officer in charge, Police

Station (319 YA 31f&r-ar=i
TaTeT)

14. Signature/ Thumb impression Name (1a): GAURAV

of the complainant / infor mant KRISHNARAO GAWANDE
(FPRERT/GaT Go-AT<h Rank (g&T): | (Inspector)

/ 3IST
w ) No. (sh.): PI

15 pateand time of dispatch to the court (=TI UTSdedTd! dIE T d3):



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)
Attachment to item 7 of First Information Report (J2# @elldlel =T 6. L o J1SUA)

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

(FHAAT /3R (Afed 3rEde AT/aifeae A1) AIRE Afde &, © Jor 3nfor gav aqueikc

S.No. Sex Date_/Year Build Heigh Complexion Identification Mark(s)
@31.p) (fofr) Of Birth  (qje) t () (dT T o)
) (= AT (cms)
do.HA
)
1 2 3 4 5 6 7
1 s -
qqF: .
Deformities/ Teeth Hair () Eye () Habit(s) DressHabit
Peculiarities (T 9T (&TT) @aR) () (dNrErE T
/ AR ) qar)

8 9 10 11 12 13
:_ei[lguage/Dia Place of (I f&epToT) Others (3cX)
(ST /telY)

Burn Mark Leucoderm Mole Scar (o) Tattoo
(HTSTe AT a (P13) (A=) (aMeor)
<l o)
14 15 16 17 18 19 20

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

(SR TPRER /AT SOM-TIa A/ 3R veh fohar © Inder 3Re quie e I
BF d AT Tl I Al Odel séd)



