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 .): 0230 Dateand Timeof FIR (4. @. feaAis 3nfor d):
29/04/2026 12:26 drsldl

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): Foiwar Datefrom (8eileh UREET):  Date To (R wdia):
28/04/2026 28/04/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (Qo0dd):
4 21:40 dEH 21:40 a9
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SogTaY AfedT fAwrearmn): 29/04/2026 12:26 dg
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Tcal): 019 (e 3nfor
ilas):
29/04/2026
12:26 d1FH

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€ .):
oY 3']T'|T) m, 0.1 fop.a.

(b) Address (TaT): Ied FEAT ARG , TAcHIA o 019 TeGRIHA , W¥eieT ALY

(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):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (dd): TPR ERARTI ATg

Father's Name (I d1d ): ERARIIA QMg

Date/Year of Birth (SeAdRIE / ay): (d) Nationality (Ts €RIc T):HRd
2002

UID No. (Z.3m.81. .):
Passport No. (RUd h.):

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

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

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

Occupation (SIIH):

Address (TdT):
SNo. Address Type (qdT Address (TT)::
(31.55.) UPR)
1 AT Tdr ars F 1,31RoRE,, TR & S, 7aeave,
NIWARI, RIS, AT U, AR
2 R gan a$ & 1,3ReR)s,, g & SaE),#@eguesr,
NIWARI, ElpdAdTG, HCT U, ARA
Phone number (Bl .): M obile (HETSel .):

91-9589838220



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

10.

11.

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

Details of known / suspected / unknown accused with full particulars (I / ARG /
HATT RIS dqot qusiier):

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 a‘Uﬂ—W
AR AT faefemt SR ):

aidr & 8. 29/04/2026 VST I 10700 @ L. Ul ¥ ARG I A AlST AR oI @l
dehr ferelt

Particulars of properties of interest (Ha4Td FATeFAT dUNe):

S. No. Propertty Category Property Type Description Value(ln
(37.36.)  (FATHAHAT TaT) (HATSFTAT YpR)  (faaror) RS-) Hed
(T. FA)
TUh e A Lman
POCO M2 pro shuTr
1 sﬂ\ﬁ:‘i—o{ 3mfor arser e cH‘|cué<t1 I TR 20,000.00
Solacifcld HIHATA A
9783700934,IMEI &
ATEIT AT

Total value of property (In Ry-) ATAAY THUT AT (F. AL) :  20,000.00

Inquest Report / U.D. case No., if any (FROTAWUT 3T&dTel/ HHEHAT A UPIUT sh. S
IHH):

S.No. yIDB Number (Z.3ma.28r.4t.)
(31.55.)



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

12.

13.

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

37T ST 3T AT/ 779 HeTdT 31 TC. 3. dlol ALY golk AT 6. 29/04/2026
ISl T 10/00 ar ¥, O T ARTR AT IGT Alaeel AT @ dpR el awed T,
UHRT HTUBRY AT AT HERAead Ha I= & GREel holl Al Woilel FHATOL.

31T YR 3¢ o6, FAefe . It d foeprof arclier fhaTEY A1a- AR eRAR™E g
Y2499, GeT-UrIeee S Te- ar$ d 1,31NORIS, geiigy i3, Jard, #Aeguger A
.9589838220% fer.28/04/2026 st 3MUel f&T AT I AT a¥20 a¥, & Yod TR
Y FT0AT HIUAT Jed TE/AA ARTGR AY 3ol HAT TS IS HA o Yod TELA
NG JATTA Telehrd & 01 ael FeaR1H IFlee ALY AT B0l T

el T UAT I AT AT gTdldiel U olled I WA POCO M-2 pro Huarar
ASe <ITd U3Red ¥ d 9783700934,IMEl & #ATEIT Ay f620,000/- . AT ASd
FHR g g Nk fFar Iiean et ¢ rdeds o st &dar g
It T 00/40 ar.RAATET AT AT § Yowl EeaNIH Welee ALY AgA Ad e
AT g el A Hofad 3ed IR A arear R ek wrier
U I 3URRh JUTATT AATSel HEH Sl A%l ol a%el [hag Fad:al ol &
ARG AN I FAarSel TN oW THR el a2 AL THRY HTUSRT A I IeAA
Yed UTeld FAA ARG 370, $5.230/2026 el 305(C) B.N.S. 3fead Fell Il T
el HeX Il durd Ulgdl/ 11098 de ATATehs GudTd Ad 3Te. J9d FIRTT Th ud
AT, IMFC ¥ed B¢ AN A Urafavard 3Td,

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 Aigfer 3T FurET=
HH T 8ad):  or (fRa):

(2)  Directed (Nameof 1.0.) (FUrd 3ifAH-I A1@):  Rank (g&T): Wieid s
OMPRAKASH JAIRAM SELOTE

No. (3.): 1109 to take up the Investigation (FUrH &#&R0A™ IJTAFR fee)
or (fehar)

(3)  Refused investigation dueto (AT PRUMEAS TURT FOIRT ABR fell):
or (fera)

() Transferred to P.S. (FFT GEASS UISTIST 3 T Welld S0 1a):
District (f5TegT):



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

|1.F.-I (GhIpe 3= AWOTHIH - 2)
on point of jurisdiction (TAHRIAT
TRPIATTA).

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.)

Registered by (Afgofr 31fwRY)
Signatur e of Officer in charge, Police Station
(T g fApr-arh TareTdy)
Name (eTd): GAURAV KRISHNARAO
GAWANDE
14. Signature/ Thumb impression Rank - | (Insoector

of the complainant / infor mant (g‘s'.T) (Insp )

(TPRERTA /@R SOTT-IT No. (s5.): Pl

el / 3TaT)

15, pateand time of dispatch to the court (SITITAATT UTodedTdl dRIE T d&):



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)
(31.3) (feir) Of Birth  (qierr) t () (dT T o)
) (= AT (cms)
do.HA
)
1 2 3 4 5 6 7
1 -
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)
(79T /Siel)

Burn Mark Leucoderm Mole Scar (gor) Tattoo
(HTSTe AT a (P13) (A=) (aeoT)
<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)



