N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

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

YA eI Hgdlol
(ft v v T FRAAT FAH 173 HedD)

District (fSregT): APTR Y& 9 P.S. (drelf® 310T): AT Year (@¥): 2025

FIR No. (94& @eX %.): 0430 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
04/09/2025 23:16 dTeldr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 R w2 dfgar (@ i 305(0)
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 Day (Ra®): ar Date from (=TT 91T): Date To (=T 9da):
11/07/2025 11/07/2025
Time Period (FTem@H): T&X  Time From (39RA): Time To (339dd):
? 01:00 arE 01:00 arE
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
YR Alfgdt AaTedran): 04/09/2025 16:30 ar
(©  General Diary Reference (310t &sifee Entry No. (g &.): Dateand Time
waH): 049 (R 3
d): 04/09/2025
23:16 d&

Type of Information (FTfgdaT 9&R): &t
Place of Occurrence (4TI ®):

1. (a) Direction and distance from P.S. (o aToaT UrgeT frem Beat No. (dfic &.):
3nfor 3aw): 94, 0.1 fhan
(b) Address (94T): ¢ o7 16031 MAS-SVDK, , 3GATT TdFH o T of Y7, 9
o 59 T%el ¥ T ARG, IY M AR ofeTTel 3HTel

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odTear
g8l ERY WA, G SUAR A19):

District (State) (fSregT (I=3)):



N.C.R.B (ue.®).3R.41)

6.

|.1.F.-| (T 3= AWUTHIH - ¢)

Complainant / Informant (F%RER / ATfgedl SUTRT):

(@)

(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name(d@): 2T Nammi #ifda@ 3@ so
Appal a1 ar

Father's’Husband's Name (af3ema/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1977

UID No. (Z.3.31. &.):
Passport No. (IRY9 .):

Date of | ssue (feeamt arfi@ ): Place of | ssue (fgeara f&eor):

I D Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(@9 [aver (TR F1$ AdQET F1S IE9E, TIES F., gl add, 39
13))

S. No. ID Type (MSE@IAMET YFR) 1D Number (NSEIT FHIH)
(31.%.)

Occupation (cI9d):

Addr ess (9):

SNo. Address Type (9T Addr ess (9dT)::

(31.%.) 9T
Tagarapuval asa,Bheemunipatnam,, Visakhapatnam,,
YYEer |, YEATSH Al |, favEeed |
3ETCRA, AR

2 TARY gar D NO 7-42-83/1 sangivalz_asa, , _

Tagarapuval asa,Bheemunipatnam,, Visakhapatnam,,
YYEer |, GEATSH Fl |, fau@eed |
3YYSET, AR

Phone number (P .): M obile (RSB %.):

91-9490708880



N.C.R.B (ue.®).3R.41)

10.

11.

|.1.F.-| (T 3= AWUTHIH - ¢)

Details of known / suspected / unknown accused with full particulars (ITd / FART / 3T
I wqet auefie):

Accused More Than (3T 3R THT 98T ST AT aX §&41): 0

S. No. Name (sTTd) Alias (3%ama) RelativesName  present Addr ess@daTeT
(31.%.) (ATAaSH™ A19) (M)

1 eved 1
Reasons for delay in reporting by the complainant / informant ( dFRER/ATE ?{WT—W
dHR  FIOGTAT e RO ):

JTAST LT HC/319 TS 31 T 31, 19 FEd gol 3r9diem f&. 04/08/2025 Us GRP
faem@reeure A 7.3 00/65/2025 FHed 305(C) BNS 3= feaiieh 11/07/2025 It & 01/00
ar. 39 gsel 3y &

Particulars of properties of interest (Fatfia ATa#FET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(3r..)  (FTeTHTT gA) (AT geR)  (Ravon) Rs-) e
(F. 7EA)
T |Phone ofTel TTAT
A ey {7
1 E R i_\ HAETSel BT s 9490708880 10,000.00
Selaclleleh HTHATA =T IME
356793110132206/
35679311

Total value of property (In Rs/-) ATeATY THRUT Hed (¥. #ALY) :  10,000.00

Inquest Report / U.D. case No., if any (AROTEAYOT AgaTel/AHTATT Y hIT . ST
FT):

S.-No. yIDB Number (F.3mar.3v.4Y.)
(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

|.1.F.-| (T 3= AWUTHIH - ¢)
First Information contents (Y¥® @eX gfdhard):

e AR I T ol archer ATy A - Nammi e T4, s/0 Appala 7ETRT,
g 48aV, U - D NO. 7-42-83/1 sangivalasa, Tagarapuvalasa, Bheemunipatnam,
Visakhapatnam, #AT.sT. 9490708880 ¢ f&aier 10/07/2025 o 13/00 ar Y ¥ L odr
Y SO ¥ T 7g T RSAYA ¢oT o 16031 MAS-SVDK, 3cAlT Udd I Fld
F 979F 7 59 T¥T YA HRAT I T AT AT ST AETel. SicgT
fohaiéy Il sia 3uselr degr f&. 11/07/2025 =& 01/00 @r. IMET ¥ed . ANTR I
gigdell 39dT fhATEr JeAT Yoeedr f@ATT Sdolell U |-Phone &l L[ETTET HETSoT
ALY f8A 7 9490708880 <IT=AT IMEI 356793110132206 / 356793110082559
f%,10,000/- & =T AiaTSel FeT el ARL.PIONARY 3T aReT= hATdy arear
ST BIICT U HACGIH TEIS T Hhucld e quierel FAlNSel dieel ol 8.
raTer el e 9ard dAedrak GRP faRm@deevd I ol dohR feedre e
AT HMEEYT  CRI- MAC R feaieh 04/09/2025 & 16/30 & Wedl SHTedlsl ¥ O €&
SITITYY 39 5.430/2025%1H 305(C)BNS JHTOT e ool Q! Hheel HEI e T
duTd AT. PSO |ige JredT

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

(FAA FRATS: 919 F.3 ALY dHg FAedl FAALTTY qid IHgATaravel e T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAigfdar 3for G F1H
gt 9ad):  or ([Fam):

(2)  Directed (Nameof 1.0.) (9T HfFT-AY a@):  Rank (§&@T): Weird gaTelaR
chandrakant eknathji bhoyar

No. (%.): to take up the Investigation (918 &Iva™A IAFR ) or
(Rham)
(3)  Refused investigation due to (ST FROMAS TN FIOIW AFR fee):
or (fam)
(4 Transferred to P.S.(7F8T g80FS ITBfen IAeArE A1 Qrel| SUATY ATa):
District (Foregr): on point of jurisdiction (3fARTAT

TioeHITT).



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
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. (YIH @

AHRERIATESAT g grafaell, aaT Algfael FFeA™ A AT Fo Hfor
AFRERIAT/ G Fale ga Aea fel)

R.O.A.C. (3R.30.T.4.)

Signatur e of Officer in charge, Police

Station (10T gHIY rfArr-aTt
Farerl)

14. Signature/ Thumb impression Name (Ta): GAURAV

of the complainant / informant KRISHNARAO GAWANDE
(WIW ?MT—'J‘EI‘T Rank (W) | (|nspa:tor)
/373TST
ik ) No. (s%.): Pl
15 Dateand time of dispatch to the court (FITITAATT YTededrdl dRiE T d®):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Attachment toitem 7 of First Information Report (Y9# @e{Icier Hgarl . b o SAI59)

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

(Ferfta/3mdR (ATfRa srade avaifae an) aliRe 3RS 2, © For o sar aefien)

S.No. Sex Date/ Year Build (a7em) Heigh Complexion Identification Mark(s)
t .

@r®) (fan OfBirth (1) (e a1 @m)
(o= FaTre (cms)
Fﬁ')
1 2 3 4 5 6 7
1 -
IS .
Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 Far (@ad) (9 (NwTEE 3
s =) qad)

8 9 10 11 12 13
ILegtnguage/Dia Place of (3 f&aTor) Other s (3aR)
(orTT/ae))

Burn Mark Leucoderm Mole Scar (FoT) Tattoo
(3TTSTe T a(P3) (=) (e
gom)
14 15 16 17 18 19 20

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

(SR IFRER/ATRA om-ae FeRfia/3 A=y vF fFar © amen e qauefier e I
BF d Il (e it dAlg Odel SASd)



