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# @eT %.): 0458 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
23/09/2025 16:46 dreldr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 AN Farr w@fgar (@ w1970
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 Day (Raw): @HaR Date from (=TT 91T): Date To (=T 9da):
22/09/2025 22/09/2025
Time Period (FTemat): ¥8X  Time From (AUTA): Time To (Q93d):
? 02:00 aF 02:00 aF
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 23/09/2025 16:46 arE
(©  General Diary Reference (310t &sifesh Entry No. (flg &.): Dateand Time
was): 035 (s Jrron
a®): 23/09/2025
16:46 dF

Type of Information (ATfgET 9&R): oEr
Place of Occurrence (U ®):

1. (a) Direction and distance from P.S. (o aToaT UrgeT frem Beat No. (dfic &.):
afor 3reR): g4, 0.1 for.a.
(b) Address (JaT): ¢eT qUT GERT 5h 22845, & STollel I HEUA Tod T,
GIEISRE

[N

() 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)

|.1.F.-| (T 3= AWUTHIH - ¢)

6. Complainant / Informant (F%RER / ATfeet omm):

(@)

(b)
(©)

(€)
(f)

(9)

(h)

()

Name (Ad): HiadT WO HIT9dTE, GisTdrair

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

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1995

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):
S.No. Address Type (€T Address (9€T)::
FF)
1 33H= 9ar A & #lfer @ FASUR, , AT Afd Hew,

fIemaR, oefidete, SIPAT, foemag,
SATEI8-495550, AR

2 TARN gar I & ST O HSUR, , AT AR AR,
faemagy, oxiraee, SIPAT, fee,
SATEIS-495550, AR

Phone number (P .): M obile (RSB %.):
91-6262792283



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 (d19) Alias (3%=TTa) RelativesName  pr agent Addr ess(@JHATT

(31.%.) GIGEIEEIREGIG)) (wEm)
1 eedr 1

Reasons for delay in reporting by the complainant / informant ( ThRER/ATET a'UTr-ﬂ'ﬁo?‘\?-r
dHR  FIOGTAT e RO ):

el 3T HC/1139§¥8 T T Aol HE goRk 3= 3iTeT fe. 23/09/2025 Vst fhaer & o
9r.EE. A1 A RPF AT I ARTR AYA CCTV FeoT TGS W W&, o A fraig earer ar

Particulars of properties of interest (Fatiia ATa#FTET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(3r.%.)  (HATTHAT ) (ATerAT 9PR)  (Rawon) Rs-) e
(¥. 7AEA)

Total value of property (In Ry-) ATAANY THUT Ao (3. ALY) :

Inquest Report / U.D. case No., if any (AXOT=dYOT HgaTel/3HEATT g T F. S
IHEATH):

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):

37T YHR 318 o e alre d g feawmmoft ardier fraidr amer sfaar w/o #Herersrare
Hierarel, a7 30 ¥, eara - A, WE- AH & #Hler 9. HSUN, U HT HaR
ﬁwm, 495550 AT, . 6262792283,7757862283 AdT H 3ided Wed g b
ﬁmwwwg AT HSAGL T HIHA I %j.ﬁﬁ&ﬁa‘gm%ﬁﬁﬂfr
ISl Shedell i YOI & SaRT Id H G HoIgH T H1HA Al g* festrer 21/09/2025
% 10/00 ¥ Yed TUF JUT & ¢oT IO AT h. 22845 T Selel fefohe ooy Yo
@QHWWW@?}L §ARY ¢oT 8. 22/09/2025 & 02/00 HEIRTET & IoT
T AN Gl TN A SIS FoTedl ST2ed STl gl STed & o arr Afther
¢l go o gl Il fohe off SISy STUeH @ Ay Y A o A f3sd & et WP &
SIUEH W Wffehel A oISt gl WX fe@rs =gl &1 A A § qodre H AT g b
gotg ¥ fordlel €T FgT f&ar. #Ae [T A eRarell 1 ®id fhdT. 38& g # Yo TAqA
ﬁwwo&ooﬁq@:—cﬁ. Tgel B SR oISehl & Il ol GRP fSelqX = &
HITATA &1 37gial gl foh TG Al JoT T ANTR HT Bl & dole & Tl ATl AR
s e Gforsafed & smer . 23/09/2025 7 Yo qelig A& ARTR T@T 3T
A T A ITFAREH & RAC < W g HIam 3T FEharT w3l o0& e
codlel LALEEATETYR AL 3T . 458/2025%cH 137(2)BNSHATOT sl I+gT Sl o]
He IEdral JdurH AT PSO HIgd IiedT MeRlead PSI/A $aTes I &3 GuATd Ad
IME.THT YA TS RO AT IMFCYed &I ARTR AT AleT FHI0TId A TR,

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

(FAA FRATS: 919 F.2 ALY dHE FAedl FAARTTY qd IHgaTaravel Hqer T
HAHD):

(1) Registered the case and took up the investigation (FToT Aigfder 3for G F1H
gt 9ad):  or ([Fam):

(@ Directed (Name of 1.0.) (Tar 3iflrsr-amr ama):  Rank (ga@T): Tee
AMOD SAHADEVRAO INGLE S

No. (%.): PSI  totakeup theInvestigation (791 HIIT™ ISR &) or
(fpam)
(3)  Refused investigation due to (ST FROUMHAS dIH FI0IW AR f&am):
or (ﬁ-ﬁT)
(4)  TransferredtoP.S. (8T gEdHS UrSfaer FWeA AT Grelld SR ATa):
District (FSregT):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
on point of jurisdiction (3f&reRTaT
TISeHIATTA).

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 @&

THERERIA/ESIT I grafaell, sy Alfae wedr™ & AT & 3oy
TRRERTE/@eT el g Alha ferell)

R.O.A.C. (3R.31.T.4.)

Signature of Officer in charge, Police

Station (ST9T FHTY rfOT-IT=t
Fa1arl)

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

of the complainant / infor mant KRISHNARAO GAWANDE
(amim@?{' a'Uﬁ-IIF-ﬁ' Rank (W): | (|nspector)
/3TeTST
e ) No. (&.): Pl
15 pateand time of dispatch to the court (FITITTATd Tddedrd! dRi@ T 33):



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)



