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 (fSregT): TR ¥& & P.S. (Al 3T0T): 37ehiell Year (@¥): 2021
FIR No. (94& @«X %.): 0107 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

09/08/2021 08:45 arsfdr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 AR &3 Tfear gceo 318
(@  occurrence of offence(il?e'ﬂ'ﬁﬁ c):
1 pay (Raw): @#ar Date from (f=TTe 91s1): Date To (=it 9da):
09/08/2021 09/08/2021
Time Period (Frermaefl): 983 Time From (ISITHA): Time To (Q&93d):
R 04:50 ag 04:50 @
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
YR Alfgedt AaTedran): 09/08/2021 08:34 a
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 005 (e 3o
da): 09/08/2021
08:34 dr™

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 %.):
3nfor 3feR): 9, 0.5 fF.A

(b) Address (9aT): 02035, JUT ARTR FRGREC THE , T Hd o §7, 9 &
66,69, T&eT Y TC 37ehlel I, IMEr 33 g

() 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 (AT@): fRoT  digd@r  3smeras
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1995

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 AT T Foid ol Foid, HIAdPR a5 o 09, EHCAIR,
JAgHCGAIN, HgISE, AR
2 TR gar Hold dl old, HIdelIR ars o 09, 3TeHETIR,
3EHCTIR, HAGRISE, IR
Phone number (P .): M obile (RSB %.):

91-9595983005

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)

dHR  FIOGTA e FROT ):

|.1.F.-| (T 3= AWUTHIH - ¢)
8. Reasonsfor delay in reporting by the complainant / informant ( IRRER/AT e a'UTr-ITIEIﬁ'?\Fr

9. Particularsof properties of interest (Fathtad ATaFa=T aaeiie):

S. No. Propertty Category
(31.%.)  (FTTHTT gA)

1
Soldcifaleh TTHATA

) Solfagenel 3TTOT
Soldcifoleh TTHATA

2 Selfdcahel 3TTOT
Soldcifoleh TTHATA

A Solfdgahel 3MTTOT
Soldcifoleh TTHATA

: FETCHS 30T He Jamd

e

6 ATOT 30T Tl

10. Total value of property (In Ry-) HATeHA= THUT Ao (F. ALY) : 2,33,000.00

Property Type Description

(ATerHAT 9hR)  (RAEwon)
ONE PLUS 7 PRO

AT ®eT .97 s WIAT  IME
NO.865166046556315,
865166046556307

s 1S ( ard VODA &.3Y

i’ i T;DT a 88889‘28889
é ) :

REALMI &.3T

A B Aser =T IMEI
NOHTEId ATar

&\ 18 ( .

AT ®eT AIRTEL
9665163005

7o )

SR HIUTCHE] 3RS |, UsTahls,

FECTS UNION BANK ATM
Tch GFTEF' I‘Ullﬂl CE)

HRAT- 391 (AYUJEN FARMA)

.47 OTd UG JFhA

Value(ln
RY-) AT
(¥. 7EA)

25,000.00

.00

5,000.00

.00

.00

2,03,000.00

11 Inquest Report / U.D. case No., if any (ARUT=AYOT 3EaTe/3HEATT Heg THIT F. ST

HETTH):

S.-No. yIDB Number (F.3mr.2r.4.)

(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

e e g fohmof ardier fhaldy 0T Uigler 3sPTe |, a7 264N, Hel- FusT
gehleer |, . oid dl.ahold HITdeldR drs o. 09 fF. 3gACTIN , A 7. 9595983005
g ¢ef o. 02035 YUY AT GRS THH T Hid o, §7, 95 . 66,69 &
{.TE.3EHGTIR I F8URT AT YA hld AT I.EC.3PIeT A IMET ATl 3AAT
fraTe & ST o A 3T AT eIFTTT IR Ueh sefeh WIRT 91 (AYUJEN
FARMA) &9 ca1d I@ I&FHd 2,03,000/- & ( 500 X 326ater , 200 X 100 #Ater, 100
X 200ter ) @l Aleser (1) ONEPLUS 7 PRO . T s¢f WImam  IME
NO.865166046556315, 865166046556307 ,caTd VODA &. o7 f&# . 8888928889 f.
25,000/- &, 2) REALMI &.aT #HESe am@ar IMElI NOATEIT =gl {3 AIRTEL
9665163005 feh. 5000/- & , JTURHTS Ueiehs, UNION BANK ATM 3T&ET  TeHUT
2,33,000/- & °T AT IredT IRgoAT BRIl el HIONRT 37301 AR HealA
SIS Al FAoR ehdel el Aol A AT F&TI 3 & TS O Hold
379 IPC YHTUT gl Er™el VAT ATl T8 HeI Iedrdl durd HALAPI AT S8 g

T 3T d.

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 dHg FAedl FAALTTY qid IHgATaravel e 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-ATY a@):  Rank (g&@n): Woird e
RAMKRISHN PAHADSING JADHAO

No. (&.): APl totakeup theInvestigation (9 HI0ATT IfAHFR &) or
(fepam)

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

or (fam)
(4) Transferred to P.S. (T8 GEAHS ISR FHCATH T Qe VAT ATa):
District (foregT): on point of jurisdiction (3fARTAT

TioeHITT).



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 (1): KIRAN DNYANDEO

of the complainant / informant SALWE
(WIW ?MT—'J‘EI‘T Rank (W) | (|nspa:tor)
/373TST
e ) No. (3.): API
15 Dateand time of dispatch to the court (FITITAATT YTededrdl dRiE T d®):



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)



