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 | 31oT): g1 Year (a¥): 2024
FIR No. (94& @eX %.): 0069 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

17/03/2024 11:40 araIdr

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

(@) Occurrence of offence(IeaTdY Team):

1 pay (Raw): I@ar Date from (f=TTe 91s1): Date To (=it 9da):
17/03/2024 17/03/2024
Time Period (FTermaef): Time From (3@9THs): Time To (39dd):
05:50 aF 06:20 I
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 17/03/2024 11:23 ar
(©  General Diary Reference (a1t &g Entry No. (fig &.): Dateand Time
wHesh): 013 (e 3o
a®): 17/03/2024
11:23 g

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 #.):
IO 37aR): gfRas, 00 for.&T.
(b) Address (q=m): 12105, faesy T & AN Sieikel, HIAAYA W gL Ve,
Juarqdt ofeld 3Tl

() 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):

(a
(b)
(©)

N

(€)
(f)

(9)

(h)
(i)

()

Name (AT@): Eleld ARTIVT FHGKAR
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1970

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=T):
SNo. Address Type (99T Addr ess (9=T)::
FF) g
1 TAHTT TaT HICHT TTST , ST ,, ST , T ST TTER,
ST , o S ITTERUTAER, HERISE, AR
2 Rl ar FICH U7, ST ,, ST, dr SN ITeTE,
ST, dT S ITTERUTIER, HgRISE, AR
Phone number (P .): M obile (RSB %.):

91-7709573485

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 ):

38 Fifdlcolatel fhae I I5oR—T e CCTV HesT THUARIT PC/751 Iieiel AT T
UISfAuATd el T "X Afger fhar Sav oM CCTV |eeT ALY W 97 ugeT iAot fager
3Tel AT

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

S. No. Propertty Category Property Type Description Value(ln
(3r.%.) (ATerHTT T9) (ATerHeT ghR)  (Rawon) Rs-) Hed
(¥. ALA)
6) it S ATSel
faar, 2MI1,3) 3
Solfarganel 3TTOT 1)
1 .
RN AISTS T 3y Y= & 91 IMEI No. 6,000.00
860389044250435443
,dieTer Alsd o
6) T WIcadT BISe
Td TYRTS,
,  FORE 3 HE FAT  FA FOCE  qerenrg @eX 1D, 3 00
RAEC) COEICASE] ATM(BOI, '
ICICI,IDBI), R 31
CECC I
3 Aror fOr 9o HRAT- AT IG 6000/%. 6,000.00

Total value of property (In Ry-) #ATIANY THUT Hed (F. ALY) : 12,000.00

Inquest Report / U.D. case No., if any (FROTEAYOT gaTel/AHTATT Y hIT . ST
FT):

S-No. yiDB Number (F.3m.8t4.)
(37.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

gfthend - 31T YR 3¢ A, FHe AT 7 w0l Trcher S amy terd ARTOT
HiAhal gg54 Y e -[Aaglér s JaHeh ursT |, SISER , ol S e AL .
7709573485 & ¢eT o1.12105fdesT vard o HANIST Solkel g ALY & CSTMA
ATITYR 31T FarH FAT IHAT YT eFTTT gl Yod JuATqdl &I 3HTel

1, cITETh Uacs qe el WIaEr WIrE Teh HAIST HUsIrdr &1 IId o arkd HUs,
TF Plesdl Bled ITd YRS, YaAars,dieX 1D, 3ATM(BOI, ICICI,IDBI), % Rd g o
g%, 9 g% ,dehgeh,( BOI, ICICI) AT HITERT, AR RISt d SRIFT LIC
gracar, @ 6000/-%. T Aerser 1) faar, 2)M1,3) T #r,E & ar IMEI No.
860389044250435443 ,c=Tgl HIaTSel dr fh.6000/-%. THOT 12000/-%. °T AT &elell §47
BIIEredT FEUIVAT AR AT FIAT BRIl 93l oA STofell SHeIedT Sgdeh glel IR
HETST @ Ueh 9TT el Hellm 3 ¥, T, d5a17 I 3%l °eel Bge el AT 318
RAadr e TLEe. AigT Yed AvATYET ST 3TSel 30T AT o4l easel harer
Fioll ST MEMMNE Aol T AT 3T TG ST 3 Yol cshraed AT PSO
QIESTeAT IEAad HefH379 |PC YA IogT Sl el Gl TIrd WHC/10185gTh
I H3 SUATT 3T 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 JHE FAed FAARTY qid HgATaravel Hqer GHgeT
HAHD):

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

(2)  Directed (Name of 1.0.) (9T HfAFT-AY a@):  Rank (g&@n): Weirg RS
ALKA DINESHRAO DAHAKE

No. (F.): 1018 to take up the Investigation (918 I AAFR &)
or (fRdaT)
(3)  Refused investigation dueto (ST FRUIAS TIH FIUITH AR Fell):
or (fam)
(4) Transferred to P.S. (T8 GaAHS ISR FHCATH AT Qe VAT ATa):
District (foregT): on point of jurisdiction (3fARTAT

TioeHITe).



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 (a): umesh mundhe

of the complainant / infor mant Rank(ga?.T): | (Inspector)

(TPRERTH/EST SoT-ITaY
15, Dateand time of dispatch to the court (FITITIATA YT3dedT a® T 3%):



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)



