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 .): 0334 Dateand Timeof FIR (4. @. feaAis 3nfor d):
01/06/2026 14:36 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 pay (Raw): guar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
22/04/2026 22/04/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (d3Tdd):
& 15:15 a9 15:15 O
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SR Alfed! [Haredrr): 01/06/2026 11:20 a9
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 039 (feren 3o
ilas):
01/06/2026
14:36 dMFH

Type of Information (FTfed™l UPR): ol

Place of Occurrence (A ID):

1 (a) Direction and distance from P.S. (e SToAT UG feom Beat No. (i€ .):
3nfor 3/aR): uf®&, 0.2 fop.a.
(b) Address (TT): MY 55 12970 3ooid decds , UTFH T Felol hrd AYA Ied,
/A AR

(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) (fSle®T (T)):
6. Complainant / Informant (GFRER / Afe SUTRT):
(&) Name (@@): Shibin M S SO Muraleedhara K
(0)  Father'sHusband's Name (afee/ad™r are):

(©  DatelYear of Birth (edar{r@ , a¥§):  (d) Nationality (T8 &I )8R
1985

(® UID No. (.33 %.):
(f) Passport No. (RO h.):
Date of | ssue (feeam= aig ): Place of Issue (fgeamar f&epror):

(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)::
GF) gy
1 IIATET Udr House M S Nivas, Road Kurakkan, Kurakkani Area

Varkala Dit-, Thiruvanathpuram, Kerala 69514,

fAeadaqia A, I, AR

2 TATA gar House M S Nivas, Road Kurakkan, Kurakkani Area
VarkalaDit-, Thiruvanathpuram, Kerala 69514,

faedaaqid AR, s, AR

() Phone number (BT &.): M obile (AT .):
91-9746597673



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 ):

3T & 01/06/2026 USH GRP deeis Aol AT 9] . . 0162/2026 Held 303(2) BNS ey
TS BEIEUT U €& I A IS R HeA Hob <R & 01/06/2026 VSl urd et 31gA
I[ean

Particulars of properties of interest (Ha4d ATeAT JUMN):

S. No. Propertty Category Property Type Description Value(ln
(37.56.) (AT TaN) (AT UhR)  (FereroT) RS-) e
(T. AX)

Th FAI5S HIeC
WA FAEI ot

Solfargehol 3TTTOT S 20 FE ®hairar 1
1 s AST B 6,000.00
Soldeiielsh gTHATA Aga g e
9746597673,

9748620269 IMT
Total value of property (In Ry/-) HIIHAAY THUT JoI (3. AL) :  6,000.00

Inquest Report / U.D. case No., if any (FROTAWUT 3T&dTel/ HhEHAT g UBIUT oh. oI
)

S.No.  yIDB Number (Z.3ma.8r4.)
(31.5R.)



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

12.

13.

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

ghIhd — IRAUHR 3TE PT, TG a@ IS T fSeprof A RIS A1 - ShibinM S,
S/O Muraleedhara Kurup @ 41a¥, T6-House M S Nivas, Road Kurakkani Area Varkala Dit-
Thiruvanathpuram, Kerala 695141 &Y . 9746597673 & f&. 22/04/2026 Tsi IMET @, 12970
350l deels URH o Sl Prd AYA Y T 3o0id o decds 3T YITH HAd AT
UdTET 3T TRATET ATl Ul TUh Foll5s celse @l HAG eerdl S20 FE
HUAT AT ASd <IT1d & 9746597673, 9748620269 IMEI NO. 351328114462807,
356775854462808 fhd6,000/- T AT AlTSS =Nl X &g SNuel. el fe.
22/04/2026 VST GURY 03/15 a1 ATET S SESell degl cdlell T TSIl a¥ dTeelell
Ararse afoden 3\ TG 3Tem A, Hofladl 3d aRea R I ghaer
HIIET U5 Al g Aed A% ol 3. 3T AT el GRP Iea1s dgal Y
I TR e g% GRP IS Agel A 9[ 1. . 0162/2026 PHelH 303(2) BNS ey
TS BEIGUT O €& I A IS R HredA Hob <R f&did 01/06/2026 sl ura et
Tl AL AR TUBRT AT AT AT Yod el FEAT APIYY 3. 3. 334/2026
Bl 305 (C) BNS 3edd Feall Il el Pheed HeX Ieardl durd Ulgdr/1091 faawar
SugTd A 3. d8T FIRT Th Ud AT IMFCIed P ARG AN Urafavara e

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

(Polell PRATS: qE .2 AWY FG Poledl HeAad il IeaATATdweT URTY
fega areue):

(1) Registered the case and took up theinvestigation (SEROT Afgfrer 3nfoT quram
B T Oaer):  or (fan):

(2)  Directed (Nameof 1.0.) (FUTH 3fART-TTT MT):  Rank (8T): UTellH ETeleR
Mangesh Madhukarao Titarmare

No. (3h.): to take up the Investigation (9T U HAPR &) or
()
)  Refused investigation dueto (ST EFITU'IFE;% dUTrH HOAT AhR &aT):
or (fhrar)

(4 Transferred to P.S. (FT GEARE UISTIST A T Wl S0 A1):
District (Fregr):



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 (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)
(31.3) (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)



