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. (qreli 301): SaarT Year (@¥): 2023
FIR No. (94d @eX #.): 0045 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

17/06/2023 16:26 aTaIdr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 AR &3 Tfear gceo 363
(@  occurrence of offence(il?e'ﬂ'ﬁﬁ c):
1 pay (REw): a=ar Date from (f=TTe 91s1): Date To (e 9did):
17/06/2023 17/06/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
¥ 10:31 aF 10:31 d&F
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
SUITER AR FRerearn): 17/06/2023 15:10 ar
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 021 (e 3o
¥): 17/06/2023
16:15 aI

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 %.):
for 3FeR): 3%, 1 .

(b) Address (qeT): ¥ T FAART SRR

() In case, outside the limit of this Police Station, then Name of P.S. (ell& a1odredm
gG8l AT WA, G SUAR A1)

District (State) (SregT (I59)):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

Complainant / Informant (F%RER / ATfgedl SUTRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name(dT@): 5] feelia &y=arer
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1989

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
1 IIATT T ITAIETS Gefgtel, ITdT BYT R S die
SRETIR SAARY AR, AR AT, HGRISE,
AT
2 CRE GG IATH , dToNeY 9IS , dToliel UIES hiclall, foTegl
agAE |, AEE G A Ao, TiReH
§ITTA, R
3 TARN gar ATH , dlelled 9IEe |, dTelled GIEE o, Toiegl
aATe , elerEl arig 3Tge dreld, qiRaH
3T, AR
Phone number (B .): Mobile (RIETSe &.):

91-8380088006



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(d/@)  Alias(3thema) RelativesName  present Address(ad@meT
(31.%.) GIGEIEEIREGIG)) (wEm)

1 eesdr 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
(¥. 7EA)

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

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.)
(37.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

el . ddt g oot archier Thafdr ¢ care Hoplt @ 3 9] AaTe a9 2 ay
09 A 2 Aad gfRad Forme AV T MY SOT FAaT Rerdeer=r fedfe weor
AT Yod TEAUA FAARY STReehiar IMhH HEF 37erel 09.45 T &I I Fieel
U3 3 o HAE SR HIThE ALY ARG Shsdl a¥ S8 Rorderet
IS A AGeT O AET T 3Tl Hell s ole T 3T B UISAT ABIT el Hell STdcd
UF FANBE! SHA A3 THoT T Helell ITeAT Addiel ATSd ar@ad gidm b
Il TH geohed AT Il FgUTel T 39 Tehie el & ac—zﬁwwawmg
3 e g% fhAife i ufgerd SThsATay SHeleAT Shehdllell Hell 3 ofad SUATH
el g fedhic HI3eT H3 TBT AR oI el AE Hell 3 el dTglel 318
N Heral 3AT g AT hehrcl &gt el AEr e il ST ATVMHTET &g Squard
e gl AT Y8R Hell ST [auRe 31T =T Hidficiel T ol eFehcl e
Hellell HSaR U3 T U3 el 3HTg ATl FUT I AT AT ATddSeh 38 Hell dred
FGUIA Y JTIUTH 3HTATST 31 FENcer ATer 3@ dieficel aX fhaife aelrear ever
HOTHTS! S1gY TSl cAlell Tl a¥ Soo M Bl Helal [fageT 3Tell ATer Jogr
Fehiar T ALY I3 AT §o el dIelld TIhaTl HSlell gehishd | CCTV
st AUl falic sheet cImar Fidd CCTV ResT GOl dhell AT df AT ehehella
T Hellell AGS U3 Webdd gial drd dehcl cgram Hollell dTgY B3 SATclleT]
oo car e IR A%t Ot T o 34 oY fRdTg el & Pso Y, I
AT . 91 T 5aany A 31T &. 45/2023 FHed 363 HGdl 3eTed e
ToGT TGl eel  HeIedrdl AU AT PSO &Y. I TG PSI/ ARG 3T
WId A d8d FIRDT T 9d AT. IMFCYed HI¢  IY gradivdrd Id 318

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 JHg FAedl FAATTY qd IHgATaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAigfdar 3for G F1H
gt 9ad):  or ([Fam):

(@ Directed (Name of 1.0.) (eTare 3iflrsr-amr ama):  Rank (ga@T): Tea
AVINASH KESHAVRAO NARNAVRE 3ufarders

No.(%F.): PSI  totakeup thelnvestigation (9T FI0IATT ISR ) or
()
€)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Refused investigation due to (AT HROUMHS TUH FUIH AhR feem):

or (fam)
(4) Transferred to P.S. (78T GEASS TSR WA <1 Wl ST ATa):
District (ForegT): on point of jurisdiction (3rf&reRT=aT

TioeHTT).

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 @&

AFRERTT/@ET I SEfAel, et Aigfae WA &AW AT Fa 3for
THFRERTAT/ESIET Gaidt gd Awa feel)

R.O.A.C. (3IR.31.T.HT.)

Signature of Officer in charge, Police

Station (3T9T FHRY rfOT-IT=T
FareTll)

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

of the complainant / infor mant Dode
(FFRENTEl/EaY qon-art Rank (g&@T): SI (Sub-Inspector)
HEV/373T13T)

No. (.): POBN84336

15 Dateand time of dispatch to the court (FITITIATT YTadedrd! a® 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)



