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 (@¥): 2023
FIR No. (94& @«X %.): 0080 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

16/03/2023 14:06 aTaIdr

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):
29/01/2023 29/01/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
3 09:00 amE 09:00 dg
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
YR Alfgedt AaTedran): 16/03/2023 13:53 ar
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
west): 017 (e Fmror
d%): 16/03/2023
13:53 dIG

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 %.):
rfor 3feR): 3}, 0.05 fF.# T

(b) Address (9dT): ¢oT 12656 afoiasT Tad, o &id of S5 o 23,31, a%T &
YTHURENE, AN FT&ITd 3Tt

() 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 (sT1d): YhIRRTH ERATSH HTDS
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1978

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):
S.No. Address Type (9€T Address (9€T)::
FF) g
1 AT T el 51503, I fAwedr 3raréde, Rhaarer

AT gAY Yod, TSUA STdos YA Iidas |,
Hes-13Jp1HaS ALY, HENISE, AR

2 AT gar el 57503, I AEIAT 379éHe, Rhaarer
ART, JHTCAY Iod, TEAT STdes THICAT ufdaH |
Hes- 135S ALY, HENISE, AR

Phone number (B .): M obile (RIET8e %.):
91-9323954911



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 (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
(¥. 7ELA)

W %.5000/ doT
1 Aoy 3o g HRAT- 9T 1,05,000.00

50000/ &.° gl §5l
Total value of property (In Ry-) HATATY THUT Hed (F. #ALY) :  1,05,000.00

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaTe/3HEATT Fog THIOT F. ST
II™):

S-No. yiDB Number (F.3m.8t.4)
(37.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

TSN TG NK/1148 STerd 31 TSI S ATl FEY golk AT AL.ATed
yfﬁ.a:rq‘r.m%.m/%/agm g31/2023 f&amreh 11/03/2023 3=ay Sharel 3.5, 338/2023
fe=tieh 15/03/2023 31wy IEATN FECUT U AR HIed STl d%eT HT. PSO ALITY
3TCRITe R TogT TGSl Shell Al WTATHTOT THATERT AT Il FhRRTH ERATSH AT
.o 3rdreHe wele 71.503  Thdarelm ART,T3CHT Yod TR S1da, IHIGAT Iids
HIS-13 AlGTSel 7.93239549113IRIMT  3ATTECARYS - el 12656 diviael TFa.d
AT . 59T . 23,31 T Y.TC UHAUENG JY T84T AT 98 T 9 fe.
29/01/2023<  09.00aT.83FATT 39 & ol 9 &.16/03/2023 T cetnssilg FHATORINT
el AT Ueh offel WITET Geohd ARG Follflieh 6.l O 31 Teh Yoll ALY Saolel
AW £.5000/- dHT 50000/~ & ST Sl AT THUT1,05,000/-F RS ATl e
glhehd, 31T YR 3ME &1, Il dr.aadr g farol ardier fhale & <7 12656 afeidsT
TFg.d FT J. Y59 7. 23,31 I%a1 Y. T QAogarsr o gHcEE 34T Y9 HAd
adEr 16.29/01/23 T 09/00aT Y. FC.UTAUENG AT AT S&TTd 3Tl HI, I aRel
qUIATET SEGTell Saelell Teh ofel WM AR Follibeh . Fehd AU AW $.5000/-
o8 50000/- & ST S8 3T TehoT1,05,000/-%. HIONCRT AT OREAA  ofelTSle
AT ST SrIEr Oge e dAedrd FETd 3. 3 R sgHeEe A
feorear frae JHR YTCd HETEIAT T3 T PSO @, I AT Hold 379, AT
YHIOT ST IeET GGl dhell A Igdrar Jélel dIE PSIaS AIed Fiell SUAT 3T,

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 Afgfdar 3for G F1H
gt aad):  or (RFan):

(@ Directed (Name of 1.0.) (Tare 3iflrsr-amr ama):  Rank (ga@T): Tea
RAJESH ASHOKRAO WARTHE S

No. (%.): PSI  totakeup the Investigation (791 HIIT™ ISR &) or
(fpam)
(3)  Refused investigation due to (ST FROUMHAS dIH FI0IW AR f&am):
or (f&am)
(4)  TransferredtoP.S. (8T gEdHS UTSfae FWeA AT Qe SUAr ATa):

4



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
District (foregT): on point of jurisdiction (3rfAsRT=AT
TieEHATT).

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): umesh mundhe

of the complainant / infor mant Rank(§a§1): | (Inspector)

(TPRERTN/EET oTT-AT=h
HEV/31913T) No. (%F.):
15 pateand time of dispatch to the court (FITITTATd Tédedrd! dRi™ § 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)



