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

Head)
District (fSregT): TR ¥& & P.S. (drelf® 310T): AT Year (a¥): 2024
FIR No. (94& @eX %.): 0040 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

12/01/2024 14:37 araldr

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

(@) Occurrence of offence(IeaTdY Team):

1 Day (Raw): gear Date from (f=TTe 91s1): Date To (=it 9da):
10/01/2024 10/01/2024
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
b 20:30 aFg 20:30 ara
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 12/01/2024 13:15 arg
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 028 (e 3o
da): 12/01/2024
14:37 dG

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, 01 ..
(b) Address (99T): &oT = 12290 gl T , YT Yod T AN , AYT ST
FTAAR 5, fAstrere

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odredm
gGal  aRY WA, G SUAR A19):

District (State) (SregT (I59)):



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 (s@):  37eliehd 3L Trérel
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1994

UID No. (Z.3.31. &.):
Passport No. (IRY9T .):

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)
(Me@yT [aver (e F1$ AdaET F15 IE9E, TIES F., gl agdd, 39
13))

S. No. ID Type (3N@@IAET YHR) |D Number (HS@IT FHAIF)
(31.%.)

Occupation (cI9d):
Addr ess (9):
SNo. Address Type (9T Addr ess (9€T)::
FF) g
L & e war 69, 3¥Je Fellell, , TAYAT MR, , AN, ,
AR 2AET, HERTSE, 7R
2 TR gar 69, 3¥dell &ellell, , BIAUA! IR, , AN, ,
AR AN, FAGNISE, HRA
Phone number (P .): M obile (RSB %.):

91-8983147057

Details of known / suspected / unknown accused with full particulars (T / |rRT / AT
Fmrdier aqot auefien):

Accused More Than (373Td 3RIAY TehT &7 SITE T a7 F&4n): 0

S-No.  Name (aTa) Alias(3%=trg) RelativesName  pyegent Addr ess(@daTe

(31.%.) (ATAaSSR A19) (=)

1 eesdr 1



N.C.R.B (ue.®).3R.41)

10.

11.

|.1.F.-| (T 3= AWUTHIH - ¢)
Reasons for delay in reporting by the complainant / informant ( ThRER/ATIET a'UTr-ITIEIﬁ'?\Fr
dHR  FIOGTA e FROT ):

REITEr AT ITETAT STARHRAT AT FodR FeEIIT TuT A I A 3= A 3T
12/01/24 & 1315 ar. ot &, o Ag i fAamar Aege @ sire a9 ol TR e

Particulars of properties of interest (Fatiiea ATeraaT aaefien):

S. No. Propertty Category Property Type Description Value(ln
(31.%.)  (HATHAAT FI) (FTerFeT yR)  (Faawon) Rs-) e
(5. 7AEA)
fAear Tmar gager
YA T 23 Ao
3T7OT
1 g HISSST BT IMEI NO. 5,000.00

Selerciioleh HTHTS 355622831839446, T{#H

. 8600556934
Total value of property (In Ry-) ATeAdY THUT Hed (T. ALA) :  5,000.00

Inquest Report / U.D. case No., if any (AXOT=dYOT HEaTel/3HTATT g T F. S
FHEATH):

S-No. DB Number (F.3m.2r.4.)
(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

AT 3o 3T IS a7 30 ¥ . 69, 3T Hicilell, BAYA IR, AR dHR &
g HY, U IR TEd T AT Al ALY W33 SoN(a1a<idl o1 seareliq ald 3Te.
fe. 10/01/2024 QS Fem #Arg AT T g AT 99 26 ¥ . wdle . 4, Ror A3
e FRUTT T STae, dddl IR, ARTGY 1 & 3Gt 11.00 TSt Bied el gl
AT HT HidfieTel 1, & 10/01/2024 A IET 08.30 TSI AWTR Tl Hels HRell
gUd! TFAYE o foerer giar. & AN TR axel feredr=ar 3ierel 5 AR
AT T eIarsATedsd 3HT AT AT 3Tl AESd Yoeodl [@ATT SaolT gl
IS AV 3T GEY lieh I0T 38 Bld. HIET d&a Bled HIOAThRAT ATeA 3Tl
AT TETAT JTAT AT ASd [QATT Acgdl. 1A ITelT STl I AT
fHear W AT ST T 23 ANSd 3T TH $ 3 %. 355622831839446 AY. #.
8600556934 f&. 37arel 5000/- &. HIONAL AT ehercilel AT FoR Iohdel <eel alel.
AR FIOM-AT SHATE AT [FF Feidel A6r. AT Fa Jor war & 320R7 Bl
shell BIAT. ol AT AT TEA A 3TMOT A 15/01/2024 TS ANRTR A0
AT Tl Hell Yod Yol FEAT AR IY Sl TR SUATH HIdidel gid. HGAT
HIQAT ST et 3 el H AT STARIHRCAT R $hodl Feecicge gl U
Y el T FY Flel ThR SIIIAT A Aehell Acgdl. ATHD 0T . 12/01/2024
WSt At A7 aika WEig {7 Irar A IR TeATaTd dhR SATTeT Aol T
o 3Tl 3g. HRam f&. 10/01/2024 s I 08.35 ATsicredr AR gl TFadd
AL AT AT 7T 7T A adiel JoTeArar Aol e AUT-AT AT SHATAGEY
FICAR FRATS HRAT AR TR 38, SD sIfId

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 dHE FAedl HAARTTY qid IHgATaTavel Hqer T
HAHD):

(1) Registered the case and took up the investigation (FToT Aigfder 3for G F1H
gt aad):  or (fFan):

(2)  Directed (Nameof 1.0.) (9T HfAFT-ATY a@):  Rank (g&@n): Weirg RIS
Pushparg rohiniprashad Mishra

No. (.): POBN83515GPF to take up the Investigation (9T HI0ITY
PR &A) or (Fam)

(3)  Refused investigation due to (ST FROMHS dIH FIOIW AR f&am):
or (faT)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
(4) Transferred to P.S. (8T GEASS ISR FWeA <1 el S0 ATa):

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 (#1d): MansihaKashid

of the complainant / infor mant Rank (gg@T): | (Inspector)

(TPRERTN/EET oTT-Ar=h
ag’r/m) No. (%.): Pl
15 pateand time of dispatch to the court (FITITTATd YTédedrd! dRi™ § 3ad):



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)



