N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C))

YYH e gard
(Pl ufhar fearar Faa t9y

H=aq)
1 Digrict (Rree): AR Y& P.S. (Qrel® aot): Jnifear Year (@¥): 2021
FIR No. (Y9& @sX %.): 0001 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

10/01/2021 13:30 aTaIdr

2. SNo. (31.%.) Acts(3rfafasm) Sections (FeT#)
1 HERTSE GIEadl 65(3)
fafaTa, 0
2 HENISE rFad) 65(e)
AT, %R
3 FERTSE STFac,) 66(1)(b)
TATATH, %R
3. (@ oOccurrenceof offence(?l'Fg‘-'QTiﬁ <H):
1 pay (Raw): IR Date from (f=TTe 911): Date To (=it 9dia):
10/01/2021 10/01/2021
Time Period (FTeTatl): T6X  Time From (qS9sA): Time To (39dd):
9 13:30 a9 13:45 a™g
() Information received at P.S. (aveirr Date (f&=T1h): Time (3®):
Srogray Alfgdt fAeTegTn): 10/01/2021 20:45 T
(©  General Diary Reference (a0t &sifee Entry No. (flg &.): Dateand Time
wHesh): 026 (e 3o
da): 10/01/2021
21:01 g

4. Typeof Information (AT Y&HR): o

5 Place of Occurrence (TCATEY®):

L. (a) Direction and distance from P.S. (Mo aToaT UrgeT frem Beat No. (fiT %.):
3for 3rax): 3%, 00.01 f.A.



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
(b) Address(9aT): Y ¥ AT, TACHIH & 05 @, AN Tes He 3HlegT
o1 St

() In case, outside the limit of this Police Station, then Name of P.S. (el a1oarear
gAY eI, NN ST A9):

District (State) (SregT (359)):

6. Complainant / Informant (GFRER / ATt ZUIRT):

(@
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (s@): & g #Aer
Father'sHusband's Name (afem=/adi= 19):

Date/Year of Birth (SeaaI@ / T¥): (d) Nationality (Xrs €I T):81Rd
1993

UID No. (Z.3ma.31. *.):
Passport No. (99 .):
Date of |ssue (feeardt afi@ ): Place of | ssue (feearar f&emToT):

ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(MEad AT (W F1E AGEAT 18 G00E, PSS 4., s asdw, i
F13))

S-No. |p Type (A@@UarET ¥&R) |D Number (H@SEIT FATF)
(37.5.)

Occupation (STGATT): AT
Addr ess (9):
S.No. Address Type (9T Addr ess (9=T)::
FF) g
L & gar RPF & , AIHETT AR , ARTR 26,
HERISE, AR
2 Tl gar I ST , AT AT g sAetar , B R
NAINWA, €&, TSTEdTe, R
Phone number (B .): M obile (REBeT %.):

91-9799177213



N.C.R.B (ue.®).3R.41)

R aqut aaefie):

|.1.F.-| (T 3= AWUTHIH - ¢)
" Details of known / suspected / unknown accused with full particulars (FITa / |G / AT

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

(AT T9) (e

1. SFgrerar,ar &
%W,Town/Village(%T@T /
Ia): TS TsteTicand, Tehsil
(dgdrel): Police Station

(31.%.)

1 sf#Ayemr
MITT gAT

S. No. Propertty Category
(3r.%.)  (HATTHTT FI)

1 3frwer/3reiuerey

2 EGES

3 N

Property Type
(ATSTHTT YhR)

AL RIS

S gRagel

SR IREE

(QrelrE 3ToY):

GHUMKA District (fSegT):
TSleleeana, State (T59):

BAFIS, AR

Particulars of properties of interest (Fatiia ATerdaT aaefien):

Description

(Frazor)

39 91 O3 Mes
fgTar 9 Mes W
HITET oldel 3Tdelel
SOTa 52 % fhAd
gfd 9T FolA180
THTSA

Ueh hlodl AT
Plorel ST

fi@ar WY shelcgrd
it

10. Total value of property (In Rs-) ATAARY THIT #ed (¥, ALA) :  4,050.00

11.

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

Value(ln
Rs-) e
(¥. 7EA)

3,900.00

100.00

50.00



N.C.R.B (ue.®).3R.41)

12.

13.

|.1.F.-| (T 3= AWUTHIH - ¢)
Inquest Report / U.D. case No., if any (AOTI=AYYT EaT/AHETATT Fcg THI0T F. ST
HHEIN):

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

First Information contents (Y¥® @aX gfdhard):

3T Ut ST dREH A T ot TR ath ATy I g Har ao- 283w
HaH--39 foieTeh Tod GRET o THRT TFh & AR d 3RETh-- TIRISH
TUTeT 3HRETh-- PR T GATT golls Yod FI&T oof Mfear ad=  digar-@679fFeR
39X T U HAGGR@776 A [WITC MEAT 37 ¥ T Mifear TEd olew e % 05
R IET FAA HHAT IET I T A RN § YRR doleleR §97 g I
el AR 3o I [AuRYd & ddc 997 g Aol AR ST gedfelr 3/
AN R AHe A RS I T8 A A 3TeledT FTAGEHE Jélol HRATRIHTHT
Qe aliel qUTAT HegATe @ 3R Jg FRIGAR HaTdr widr ol RaE @8 gor
hel T6eT HIFANT ITASRT AT AT MW AT Ie6T Gl hell T ATTHRT TR &Y
I W Tl Jélel urH Ngai@ 679 $& & U 3ed TUH Tl 9 Iod
HIE AR AL T@TAT FIOATA JATell

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

(Foel FRATE: 99 F.} ALY AAG FoledT FAARIT IO IEATATAEA R g
HAHD):

(1) Registered the case and took up theinvestigation (FT0T Aigfaer HTOT TUrETT FIH
gy udel):  or (RRam):

(2)  Directed (Nameof 1.0.) (@9RT 3RFT-AR AE@):  Rank (§gaT): Wy gaTeeR
KISHOR DHANIRAM ISHWAR

No. (&.): 679 to take up the Investigation (F9T8 FITI AHAFR &)
or (fRam)
(3)  Refused investigation dueto (ST FROUMHS dIH FI0IW A$R f&am):
or (feam)
(4) Transferred to P.S. (8T GEASS ISR WA <1 Wl ST ATa):
District (foregT): on point of jurisdiction (3rf&reRT=aT
TioeHIT).



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 (1): ~ Anita Pandurang

of the complainant / informant Khedkar
(FFRERT/EER om-aTeit Rank (g&aT): Sl (Sub-Inspector)
HEV/37313T)

No. (s.): 11201000450APKF7701M

15 Dateand time of dispatch to the court (FITITAATT YTededrdl dRiE T d®):

Attachment to item 7 of First Information Report (& @e{Idiel Hgar . b o SIsT)

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

(FerRNa/3RdR (A1 3rae F/arfgee An) amriRe s A, © Jar nfor sav auefie)

S. No. Sex Date/ Year Build (aTem) He|gh Complexmn I dentification Mark(s)

: Of Birth =
(3r.%) (fera) pul (Cms) (1) (3tzdre a1 @m)
) 6 (5@
Fﬁ')
1 2 3 4 5 6 7
ey 1982 aremoTAE 163 e @1 aot
° - 168 A GHR: ofiFe 3HsTehal

AT dTYRUT 4T

AR o AR

&I ATIRTT T
aah: &

HTYOT: JEITARY SOy
(¥ 4



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AYUTHIH - ¢)

Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 FaT (@ad) (9 (NuTEE 3
iR =) o)
8 9 10 11 12 13
WYROT  HAMET T FHlT . areT
HIOT HA IS gy
HINTAT FTUIRT ST St
Tk qui I”E”I. ' .
PR —— SYBITET 9T
SBIMET YHR
HTYRoT
:_e:él?guage/Dia Place of (& f&&T0T) Others (3aR)
(sTTT/se)
Burn Mark Leucoderm Mole Scar (FoT) Tattoo
(TSTe AT a (FS) (=) (aMeon)
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 © amenm e qauefier e I

BF d I (Fle i dAlg Ode SASd)



