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 h.): 0242 Dateand Timeof FIR (4. @. feaAis 3nfor d):
04/05/2026 00:33 droldl

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 Day (faw): aar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
03/05/2026 03/05/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (d3Tdd):
g 03:00 o 03:00 o
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
ST ATfedr [Herearn): 03/05/2026 21:49 d™g
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 003 (feren 3o
ilas):
04/05/2026
00:33 di™

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 31T'|T) q\?ff, 0.1 fop. 4.
(b) Address (UdT): AT &7 & 12807 HHAAT , TeRH I AT Sfellel hIT AYA I,
Yod TAF ARG AYA M3, oA 30 fAae deR

(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):
(@) Name (1@): UHsT INABR Hzo
(b)  Father's’'Husband's Name (@fSeia/ad A19):

(©  DatelYear of Birth (edar{r@ , a¥§):  (d) Nationality (T8 &I )8R
2008

(® UID No. (.33 %.):
() passport No. (URUT .):

Date of | ssue (feeamaY alw ): Place of | ssue (fgeara f&ehroT):

(g) ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(NBFEUT fAROT (AR HS FAST H1S GrHGIE, JASST ., JBfder asdq, i

GAEY)

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

(N)  occupation (cTaam):

(i) Address (TdT):

S.No. Address Type (4T Address (TdT)::
(31.5p.) YHR)
1 TAATT T ars 04 NAATEIAT, , ofioll, ITdTHTE,
HLIYSRT, LANJI, drelrane, #HET USel, AR
2 TR Tar ars & 04 FifAITCten, |, s, AT,

FACIYSL, LANJI, ITSTETE, ALY UeQA, AR

() Phone number (BT &.): M obile (AT .):
91-9770622729



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

|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!

8. Reasonsfor delay in reporting by the complainant / informant ( TePRGR /ATfed M—W
AR AT faefemt SR ):

f&. 03/05/202635T 21749 a1, HEHA HB R UF T T A TSI aX GRP HIUTAPSIHTHAT
ATV YT I T . 039/2026 HeldA 305(C) BNS 3wy I[e=l 6. 03/05/2026 T 07/20 T I[eol
aldel Slledl 31{3r| ﬂr'é

9. Particularsof properties of interest (GaHid AT Tude):

S. No. Propertty Category Property Type Description Value(ln
(31.36.) (AT ) (AT YhR)  (faRon) RS-) e
(T. AA)
1 A9 30T ol ARAT- TUamr U@ 500 500.00
T USg I P
[T I1d &I
2 FR BT 9 g @US, Teh seldhe, .00
ATS e AR, Ui’
dop,
arex olddl I
AT AMA T
3 EXSEY BT aF J I GIA (bael, & 1,35,000.00
U3, gAiE, ¢u, #hA
T TTR)

10. Total value of property (In Rs-) HTERIY THOT FeI (F. ) :  1,35,500.00

11 Inquest Report / U.D. case No., if any (FROTIEAYUT 37gaTel /3T g, ThUT . SR
IH):



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

12.

13.

|1.F.-I (GhIped 3= AWOTHIH - 2)
S.No. yIDB Number (Z.3ma.3r.4t.)
(31.3p.)
First Information contents (FIH @R &fhaTd):

LM JHR 3Te 76, Fe ar@ I g ool arda fFaiEr @ - deve AR Asl,
aI18 Iy, E-a1S . 04 HIAIEIHT, ATATEE ool dATeTare ACIUSA A .
9770622729 ¢ 1¢.03/05/2026 Ui ST <. 12807 FHAT TaH o AT STellel Did
AYA Yod TCAA AW o ST 3T Jard il I ¥ & A0 YA IMET 02/30
a1 fAerell 3Har. varaeF i A Al U Ueh fUSg 9T dledr Tomen &A1 gl
SIS $US, T colche, AT dlol, UIaR &, W 500/- . dleX oidel ddb HIoATdT
#MeT T =T AT (had, & Us, gAlEl, &u, #MT &1 Irer)fRAET 1,35,000/- F. 34T
TFHUT 1,35,500/- &. ° AT HTUSAT URIT I S SNUel. hldd HUT drEHAR SVegl]
TATAITE Ao Aol 37TE d1ad hATEY ATl GRP 3HT AT TN dopR feoaa 2.
03/05/202631S1 21/49 dT. FEH Hb R O T T Hol IS @R GRP HIUTTPSHTHST
ATV YT T T . 039/2026 HerdA 305(C) BNS 3ead @l YU I R o7 &
o UTd STl %t AL AR AfAHd & I 3w ¥ U ¥ AWYT HU. . 242/2026
el 305(C) BNS 3fead el Il Gl Pheed TG Il Jdurd Ulgdr/319 o
qreATehs SUATd Ad 3Te. d8T FIRH Teh Ud AL IMFCIed HIC ARG AN Ursfqudrd
3Tel.

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 FAAAY e Hedlaa®e] TUTY

feqe ITeags):

(1) Registered the case and took up theinvestigation (SeRoT Algfaer 3nfoT quram
HH A Oaer):  or (fa):

(2)  Directed (Name of 1.0.) (FUr 3ifAFI-A A1@):  Rank (F&T): WIelid garegR
NOMIDAS PREMRAJ JICHKAR

No. (3F.): 319 to take up the Investigation (FUr &0A™ JATAFR )
or (fhar)
(3)  Refused investigation dueto (ST FRUNHS TUH PO ABR fel):
or (fehar)

(4) Transferred to P.S. (FFT GHADS UGS eI <41 Gl 30 1a):

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.)

Registered by (ot 31fQ&RY)
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.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)



