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 .): 0174 Dateand Timeof FIR (4. @. feaAis 3nfor d):
07/04/2026 07:57 drsdr

S.No. (31.5.) Acts (3fafATa) Sections (Held)
1 HRAT =g g@fear (@ v 305(0)
Ty), 2023

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

1 pay (Raw): Foiwar Datefrom (8eileh UREET):  Date To (R wdia):
07/04/2026 07/04/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (Qo0dd):
R 05:40 d™& 05:50 dri
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SogTaY AfedT fAwrearmn): 07/04/2026 07:15 I g
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Tcal): 007 (et 3nfon
ilas):
07/04/2026
07:57 drg

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€ .):
3nfor 3aX): uf®&A, 0.3 f5.a.

(b) Address (UalT): ¢F & 12139 TAWENHA THT , dId o SB3TF 29 Yed , TAA
AR AN AT A

(c) In case, outside the limit of this Police Station, then Name of P.S. (el & ST0IATAT
T TR I, Wl SIUAr A):



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

|1.F.-I (GhIpe 3= AWOTHIH - 2)
District (State) (foregr (T=9)):

6. Complainant / Informant (GFRER / Afe SUTRT):

(@)

(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (/@): G 3REAH 3ifcad SO

AE.EATD

Father's’Husband's Name (af$eli<l/gd &1d):

Date/Year of Birth (S=HdI@ / dv): (d) Nationality (T €_I¢ T): 7R
2003

UID No. (Z.3.81. .):
Passport No. (RO h.):
Date of | ssue (feeam= akig ): Place of Issue (fgeamar f&epror):

ID Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(ANFEUT fAROT (AR HS FAST SIS | GrHGIE, JASS ., i asdd, i

GAEY)

S.No. . |p Type (3'@UaTT UHR) |D Number (FNBTTH HHAH)
(31.35.)

Occupation (cIgd):

Address (TdT):
S.No. Address Type (4T Address (TdT)::
(F) @)
1 gdeme gar EoRAdIA ST AIN FhE , ATeolg ALY
AT AnTgR, fAediEerd, APTgR AR, ASNIE,
ARG
2 TAR gdar AENT PeAell TG, AT , LeAGTON, HENTE,
AT
Phone number (B .): M obile (AT .):

91-7719907279



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

8.

10.

11.

|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 (A7) Alias (3%arg) RelativeésName  pragent Addr ess(@ AT

(31.35.) GICIECICIGIC) ()
1 e 1 IS A A1
FABE!

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

TR HIUITdT faeiarT BRoY ):

paTér & MU yarew qof &ed &, 07/04/2026 T 06.35 d 3Tel 37101 07.15 @ CCTV Heal
UTE Yod Ulelid TR AN #ALY Ag AR fthale oo avet

Particulars of properties of interest (Ha4Td FATeFAT dUNe):

S. No. Propertty Category Property Type Description Value(ln
(37.36.)  (FATHAHAT TaT) (AT UpR)  (FaRo) RY-) {eT
(3. JAL)
Uh HPH a1 e
1 NN Sfuerg AT ey AT 31,000.00
cladcllddh HlAldA
RS g H®BID AT ATer,
PTG 3TOT Jdard . .
2 I Adeld NBdEUT  AdGd &S .00
EyEC]
FrEIGTA ATOT Jard IS/ 31T
3 I i S YR 1S .00
I PIS
PrIGUA IO JaqrT
4 e U &S U9 &8 .00
EyEG]
5  &ror 3o geld HRAT- 3qAT G 4000 4,000.00

Total value of property (In RS-) HTIHAAD THUT He (¥. ALY) :  35,000.00

Inquest Report / U.D. case No., if any (FROUTAYUT 3igdTel/ HBEATT Hc, THT h. S

AN ):

S.No. yIDB Number (Z.3ma.3r.4t.)
(31.3p.)



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

12.

13.

|1.F.-I (GhIpe 3= AWOTHIH - 2)
First Information contents (U WaR &fehard):

AT YhR 3Te, I g aNi@ da g foemmlt ardiar Rpafdr ama -d e 3ifea
SO AR HEAD aF 23 a¥ Uer RALTUT T A Biolell AIGU FoollFbIH FATH FAIN
D ALole, ALY TR0 ANGR A & 7719907279 & 07/04/2026 Vsl ¢
12139 QoI THg e & Y3TT F 29 & Y T AGU d ANIGT IET Jard el
3G UaET e ORIl IiT ST SeTell 30T <O ST 05.40 o 05.50 dr
EXFIT 3Gl 3 AT Id 9 Wrell Sdelell Uh Algeiq 97 dhredr Omar TUaet
Boga A9 —ad e HPE a1 Rea) Wmar diueiy RIS T Al 3193 AT
ATEY, fhAd 31,000/- T U@ 4000/- T , AAGHT &S, YR &S , YT H1E 3 @1 THUT
35000/- & =T AT f&ofel 3Tell ARG A Hra HEY MY Helell AT fHGUT 3ol
ATEr. POl 3rad IR RIS I Siden ®rIeT 9 e Jg d97 3T
AT FE °eed Hell 3Te.SD Il THATE & ¥ O T ANTYR Fehlodl 06.35 aT 37Tl
oIl RPF ANTQE 4Y CCTV ol UIgel 07.15 a1 W 37Tl aoed HT. YT 31T &
T MEATH Ted el FEAT AN HU. 3. 174/2026 Herd 305 (C) BNS Iead Fedy
el aTEd Heed el Il JUrd AUIGdl/826 Pleg  ATedhs SUATT Ad e, dad
FIRE T Ud AL IMFC ¥{ed S ARG AN grafavard 3ieh.

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

(Forell FRATS: IE .3 ALY A Foledl FaATY e Hedlda®e] TUTY
e 3meameges):

(1) Registered the case and took up theinvestigation (WEROT Aigfrer 3T FurE=
HH T 8ad):  or (fRa):

(2)  Directed (Nameof 1.0.) (FUrd 3fAF-I A1@):  Rank (g&T): WIelid gareaR
RANJANA RAVINDRA KOLHE

No. (%.): WNK826  totakeup thelnvestigation (FUrF FUI QPR feer)
or (fehar)

(3)  Refused investigation due to (ST HROMHS TURT FUITH ABR T&ell):

or (fehar)
(4) Transferred to P.S. (FFT GEASS UISTST 3 T Welld S0 1a):
District (foregT): on point of jurisdiction (AR

TRPIAT).



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

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

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. (UJH TR

APRGRISAT/ G aTgeT GrEfdell, SRR AGfAel eI A AT el
30T TRREGRIT/@eem T U Are feel)

R.O.A.C. (31R.30.T.4.)

14. Signature/ Thumb impression
of the complainant / infor mant

(TPRERTA /e’ S0T-ATN
TR/ 3191aT)

Signatur e of Officer in charge, Police

Station (STOT UHAYT 31TApr-Tr=ir
TTET)

Name (e1d): GAURAV
KRISHNARAO GAWANDE

Rank (g&T): | (Inspector)

No. (6.): Pl

15, pateand time of dispatch to the court (FITATAATT UTdTeATAT @ d dB):



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)



