N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S)
YYH YdI 3Hgdlel

(ft v v T FRAAT FAH 173 HedD)

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

FIR No. (99# @eX %.): 0552 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
30/11/2025 00:18 arerdr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 AN = wfear (@ T 303(2)
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 Day (Ra®): ar Date from (=TT 91T): Date To (=T 9da):
28/11/2025 28/11/2025
Time Period (FTem@e): 983 Time From (JaTgA): Time To (Q93d):
l9 19:45 aFg 19:45 g
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STOATER AR MResreaTan): 30/11/2025 00:18 arg
(©  General Diary Reference (310t &sifee Entry No. (g &.): Dateand Time
was): 002 (s Jrron
d%): 30/11/2025
00:18 T

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 3raR): 9fRa#, 0.01 f&.A.

(b) Address (9dT): Yod T ARTR AT PF, & 015 ol 12159516,
FREAr TFH O AR, SR ld A Jed T

() In case, outside the limit of this Police Station, then Name of P.S. (el 10gqr<4T
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)
(i)

()

Name (A1d): IEFRIG AT ™ar  TaAdg
aretr

Father'sName (¥ &l@ ): &g Iiar

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1949

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)::
FF) g
L gd#e e RIAT ST Siel & 91F Jard, ars ey dqer
UAT , Flcdrel S deT, BETUL, Se, HEY
TS, AR
2 TR Tar RMAT FT1T ST & 9 19, a5 EhrT Sqer
AT, Hicdarell & I, BETUL, 9e, ALY
Teer, AR
Phone number (P .): M obile (RSB %.):

91-8517997712



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

IR Fqer aaefie):
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 ( dFRER/ATE ?{WT—W
dHR  FIOGTAT e RO ):

Particulars of properties of interest (Fatiia ATer#aT aaefien):

S. No. Propertty Category Property Type Description Value(ln
(31.%.) (ATerHTT T9) (ATerHeT yeR)  (favon) Rs-) e
(¥. 7ELA)
Ueh fgledr T
RIerdr ARy 7 o
3o 70X &
1 sﬁﬁﬁi\w HAlSTSel Bl ‘ :H’Wé?r‘m?r 11,049.00
Selacifelsh HTATA e o e A
9712503363 IMEI
NOHAEIT =Tg

Total value of property (In Ry-) ATIANY THUT Hed (F. ALY) :  11,049.00

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaTe/3HEATT Fog THIOT F. ST
FT™):

S-No. yiDB Number (F.3m.8t.4.)
(37.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

IIAeT 3T HC/4598R 31 &, ST, Aol HEY goR Wi GRP 3Tl IYA  Crimac
R CRNO-0129/2025 Feld 305 (C) BNS AYeT g FEEUT hisel o T o
HolegX et 29/11/2025 Uil UIed SATedlel AT YHRT TORRT @ I AR Mead
AT I[T STl FOATT A 3¢ o Wreflel TATOI-

e ARG dd a TSehroll Acier fhaTer A R @il Uar Jereie el 99-76a9
. AT G2 Siel & I FaT ars ThrT dqel ATer didarelr 5. sqel
ANA.85179977128  f& 28/11/25 ASH ¢oT o.121595eIqX -3FRTAc  THE o Aol
STeltel I HEYeA Y. T AN o Sl 31T Farg 0N AT IMTeAT WAREE Ted
T ARG PR 01 o ARredr fehoft 38 g1a 3ferel 19/4587 eXame ¢of ¥, &
AN TEAAR 3Tl 3T AT & e GaRMg &7 o ANl Hrg ALY Teedr
FR T 3MYeAT YoreedT fQRATT Saotell Teh fgtear @mar Raes )y aRsy A & 70X
AT AESeT ey {F o fA30 o 9712503363 IMEI NOATEIA  siTer foh. 11049/-
ANGTSel IIETell 3T ot fgeT 31merm =T Hofaly 3 aRea=  garelr siehredn
IIETT BIIET Uqel IS Ued AT HEGH oISl weal el 3g. 312N fharer amir
GRP 3MFell Y TR feedradel I GRPIFAT YA Crimac &R CR NO-0129/2025
el 305 (C) BNS WAOT &, 20/11/20259 18/02aT Yo AT =gl Gl §lgel I=gard
HEIEUS Fehisel O T T AR feeTieh 20/11/20250s1 Ui Sfiedlel T & ANTR 39
$.552/2025%1H 303(2)BNS JHTOT el =81 el el He e drdl Jdurd Al PSO
ATed AT AT AUIGAT /Q40AT AT H3 quATd Id IMe.dad  FIRTT gua &y
RAIE 9 AT IMFC3ed I ARTR I AEY oA Id 378,

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

(Forel FRATE: a9 F.} ALY AAG FoledT FAARIT IO IFFATATAEA RY T
HAHD):

(1) Registered the case and took up the investigation (S&oT siafder 3T qurar F9T
gt 9add):  or (RFam):

(2)  Directed (Nameof 1.0.) (@9 3™ a/@):  Rank (§gg): drele fRrarg
NANDA SUNIL MANE

No. (%.): 940 to take up the Investigation (d9TH FI0ITT FAFR )
or (f&dT)

(3)  Refused investigation dueto (ST FROUMHAS dIH FI0IW A$R f&am):
or (fram)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
(4) Transferred to P.S.(7F8T g80®S IBfe IAeAE &A1 Ul BUATY Ama):

District (foregT): on point of jurisdiction (3f&reRTEaT
TISCPIAT).

F.I.R. read over to the complainant / infor mant, admitted to be correctly recorded
and a copy given to the complainant /informant, free of cost. (YIH @&

AFRERIATESET I grafaell, aUaT AGe FHeAR &R AT Fa 3for
TFRERTAT/ESIET Gaid g Aed i)

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

Signatur e of Officer in charge, Police

Station (3T9T FHTY rfOT-IT=t
FareTll)

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

of the complainant / infor mant KRISHNARAO GAWANDE
(Tﬁ?ﬂaﬂﬁﬁ/@?{' a'Uﬁ-Ilﬁﬁ' Rank (ga?[): | (|nspector)
/313TaT
ik ) No. (&.): Pl
15 Date and time of dispatch to the court (FITITIATT YTadedTd! aE T %)



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)



