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)
District (fregT): TR Y& P.S. (drel® 310T): SdaRT Year (a¥): 2024
FIR No. (94& @«T %.): 0003 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

04/01/2024 14:27 arsldr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 HRCAT &3 HigaTr 2¢to 318

(@) Occurrence of offence(IeaTdY Team):

1 Day (Ra®): R Date from (f=TTe 91s1): Date To (=it 9da):
22/09/2023 22/09/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
? 00:15 am\ 00:15 arg
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STOATER AR MResreaTan): 04/01/2024 11:45 ar|
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 017 (e 3o
a®): 04/01/2024
14:27 a™F

Type of Information (ATfgdET Y& R): @r

Place of Occurrence (4¢¥Y®):

L. (a) Direction and distance from P.S. (Mo aToaT UrgeT frem Beat No. (fiT %.):
3T 3feR): qd, 20 ..
(b) Address (9€T): ¢oT o 12855 XA, T o HIT o S/5,, §F T 36 T&eT
IECHTHST,

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odredm
g4l T WA, N ST AE): SAART

District (State) ([regT (Is)): AR & A(HERTSE)

1



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

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

(@)

(b)
(©)

(€)
(f)

(9)

(h)

()

Name (s@): TGl HITer FATT  HITA

AT I
Guardian'sName (3 @ ): FITA HATT

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1999

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 (CIqHTY):
Addr ess (9):
SNo. Address Type (9T Addr ess (9dT)::
(FF) g
1 gd|e gar TRRTH $adde 3% W WY |, & Harsi

3G@TST BATART, HHAS ST AR, FHIAS,
AT AMEX, FERISE, R

2 TyrY gar URRTH Fde 3o W A, ¥ Harsh
3G@TST GATART, HIHAST ST AR, FHIASY,
AR 2AET, HERTST, 7R

Phone number (P .): M obile (RSB %.):
91-7378926572



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 eved 1
Reasons for delay in reporting by the complainant / informant ( ThRER/ATET a'UTr-ﬂ'ﬁo?‘\?-r

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
(5. 7ELY)
Ush Slis diedrd
SR e o N

1 aﬁlﬁ/mﬂsw : PleTcdlel SIHD Tofel 35,000.00

5 37 fh. 35,000/ .
2 ATOT 3fOT Tl ARA- 931 U@ 2,000 2,000.00

Total value of property (In Ry-) ATAANY THUT HeF (3. ALY) :  37,000.00

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

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



N.C.R.B (ue.®).3R.41)

12.

13.

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

g dr. I T TSRl Ircfier RAATE 3T 3T ATdassag 1€.21/09/23 U e .
12855 XS . o &I of. S5, 99 . 33,36,40 a&eT TEL. g o HIHST 34T
Jar AT THATAT JaTET &aarel 20.00 aT. YT, JSAGINT e dTe] MY
UF A 38A T+ RIS 3msds a9 7. 36 T AT Siael HoAHNAT IH AN
AT %1 TR AT 3 AT FHslel I[ellell {MTAT Goseldl AU 10 . &
STt fGel. caeiaR o ST el f&. 22/09/2023 T 00.15 aT. Yod T HIHASA
3%l o 39T uR A, gR AedIa ohiar Al J[elel W gosder GgeT el =g
Tad T &ar carean #TaTell Ugel Yod TR SAaRT I Aqe e ST Ueh chell
318, off goseer ¢of . 12855 SXALT THH. T &1l . 05 o a1UeH ALY fAegeT 3Mmel
U] T oseel HEY cATEAT IS Ueh SIS HIedrd hielleiiel SHb dolel 5 A Toh.
35,000/~ &. AW 2,000/-%. & THUT 37,000/-%. °T A [HcgeT T AET oMy
3711 TR TATEAT SNIAT el Ugel HEGH oIaTsl d Shueld Y. SIRIG o HHdT
CXFEAT TTe] TSI A%l el SNl ALGINH TeeTeh areleh AMET AGHET ANTR AYeT
TS Aol GLECAT SHA R FRIGIT UIod SATedT AT. PSO &Y. M AGA=ad, dad
DCTC WHC/691 fedTell fehel ITell shrTeusTaded el -6l ar@cl FUA™ Hifddedre
AT, PSO II, I 3TeRMeay LAL.EE Saardl Y 03/2023 e 379 IPC WHOT FA«dr el
T e, HeX I-edrdl Yool Jurd HC/886 SiEdTel Iiell SUATd A YT HeI
el g RAE ATIMFCEL. Yod HIE ARG I Irafauarh dordisl Saell 3Te.

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 theinvestigation (FoT sAigfdar 3for G F1H
gt 9ad):  or ([Fam):

(2)  Directed (Nameof 1.0.) (9T HfFT-AY a@):  Rank (§&@T): Weird gaTelaR
BHAGWAN RAMSHAKAL JAISWAL

No. (.): 886 to take up the Investigation (9T FIvIATT FAAFR &)
or (fRdaT)

(3)  Refused investigation due to (ST FROUMHS dIH FI0IW AHR f&am):
or (fam)

(4) Transferred to P.S. (T8 GaAHS ISR FHCATH T Qe VAT 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 (Td): Kavikant Ramdas

of the complainant / infor mant Chaudhari
(FFRERTE/EER o-ATeit Rank (g&@T): Sl (Sub-Inspector)
|E/373T3T)

No. (F.): POBN81457

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)



