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. (Qrel® aot): Jnifear Year (@¥): 2023
FIR No. (94# @eX %.): 0155 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

15/10/2023 20:09 araidr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 AR &3 Tfear gceo 318
(@  occurrence of offence(il?e'ﬂ'ﬁﬁ c):
1 pay (Raw): I@ar Date from (f=TTe 91s1): Date To (=it 9da):
15/10/2023 15/10/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
& 15:30 aF 15:30 a™
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
YR Alfgedt AaTedran): 15/10/2023 20:00 ar
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 028 (e 3o
d®): 15/10/2023
20:00 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 %.):
rfor 3FaR): 3%, 00 fh.&T.

(b) Address (qdT): ¢oT o 12906 gGST UREEL, Tad o AR Solkel HId, ¥ ¥
AT AL Sy 39, 3rEAET

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odredm
FEd! 9 A, NI VAT A19): ITear

District (State) ([regT (Is)): AR & A(HERTSE)

1



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
6. Complainant / Informant (F%RER / ATfeet omm):

(@  Name(@m@): MRV TgAET I
(b)  Father'sHusband's Name (af¥ara/adis =ma):

(©  pate/Year of Birth (S=aarr@ / a¥): (d) Nationality (X1 EIc T):9Rd
1996

(® UID No. (Z.3ma.8. #.):
() Passport No. (IR9T %.):

Date of | ssue (feeamt arfi@ ): Place of | ssue (fgeara f&eor):

(g) 1D Details(Ration Card, Voter ID 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.%.)
(h)  Occupation (zraam):

(i) Addr ess (9):

SNo. Address Type (9T Addr ess (9€T)::
FF) g
1 AT gdr RIS HETT HEY IR, ST o 04, AR
440008, oThsdTol, SITITIY AET, HAGRISE, AN
2 el gar TR HeTeT NE IR, WS 5 04, FARTR

440008, IhgaTel, ANTY AT, HGRISE, HRC
() Phone number (®¥e &.): M obile (RSB %.):
91-9767449186

7 Detailsof known / suspected / unknown accused with full particulars (FTd / ARG / 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)

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

CCTNSYUTTell #&I 19.25 dT. ﬁ'\g?r AT ATl I8l ST

Particulars of properties of interest (Fatfid ATaFET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(31.%.)  (HATHAAT ) (AT 9eR)  (Ravon) Rs-) e
(¥. 7EA)
TW ol WmAr
POCO %dT HES |
1 N Aese W @ M3 5 12,000.00
vetdlisish Sl 9 8459854077
IMEI NO
865617052329567/575,

10. Total value of property (In Rs-) ATTHAAY THIT e (F. ALA) :  12,000.00

11.

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaTel/AFETATT Fcg THI0T F. ST
HHeIN):

S.-No. yIDB Number (F.3mar.3Y.4.)
(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

3TST TSI FET HC/350 Jiigiel 31 TCUT SRAT dlol ALY goR AT Jod drelrd
A AR YA YT Aol T[T AT Hdel §og & LE. AT @ Id 3rqede
CCTN JUTrell HEZ 37T Ash 19.25 aT. g el T e gl AR Bl
caR WPC/ fasm  Iiell Shasfdel  a%l AT, J &I, AT MRy Al I=eT el
HAd 3TBId o WTellTIHTIOT -

1) OER AE:- R dgay WU ag 27 dy, el Finance Berar Fin . IRIET
HeTel &Y IR A8 & 04 ATYY 440008 HI. . 9767449186)

2) "ol dI@ T da:- f& 15/10/23 T des 15.30.dT &3&gTel

3) TEd dRIE d d&:- [¢ 15/10/23 o HATIHTOT

4) TCARYD- ol o1.12906ATlI AR UFH o HTIT Slelkel hid ALY L.TC. fedr I
YaTET dlhiear G ALY

5) TR il ATAT Ul :- Ueh ladT EMET POCO & T AlSe Al d POCO
M3 a1d ST [@# 8459854077, IMEI NO 865617052329567/575, fah. 12,000/- &. =T
AaSeT

6) AT ATen- A

7) gfohehd:- 31T YR 31 fF ITchier 3oieR & feare 15/10/23 Aoy Y&, aifear o
VE. ARG 3T G el el LEE. TNEIT el HTAT ST .12906 AMCHAN Terd
d STelel Eehie el TEE. AMMiear I colehEA H. 3 ¥ 33 Ifeled] #d0e ¢ o
HITS ool HIT ALY Tod FATAT HIOT AR AT TARCAT IEAT BIIET 83«7 alrel
e JoiaTdr HGSel el Aol doel AT Fiell LALEL. AR I e G avet
LALE. ARTR Y YT Aot 6T G@ol Shell 3G geg 8 LOLE. difear = Iq
A AL JHRY SR E. AT IRy A I8l Sl HI0ATT el 3T
HeX I6drdl FIRYA AT, IMFCET. Yod $HIC ARG I s @Ml odid I 3G
eI eIl Yere dur HC/330 & I 31

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 dHE FAedl FAARTY qd IHgATaravel IHqer GHgeT
HAHD):

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

(2)  Directed (Nameof 1.0.) (9T HfFT-AY a@):  Rank (§&@T): Weird gaTelaR
SANTOSH RAMFER CHOUBE



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

No. (%.): 330 to take up the Investigation (d9TH HIvITT FAFR )

or (fRdT)

(3)  Refused investigation dueto (34T FROMHS dIH FI0IW AR f&am):

or (fam)

() Transferred to P.S. (78T GEAFS BRI HACAH AT NellA SUATT A14):

District (FSregT):

on point of jurisdiction (3rf&RIAT
TIeeHIATT).

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 gt grafaell, ST Algfae! FFeA™ A AT Fo Hfor

TRRERTAT/@aT @i ya Ava fel)

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

14. Signature/ Thumb impression
of the complainant / infor mant

(TPRERTEI/@ST SoT-graY
HEY/373T3T)

Signature of Officer in charge, Police

Station (aT9F FHRY 3rfT-ar<ht
FareT)

Name (aT1d): Purushottam Uddhaorao
Khade

Rank (§E§T): | (Inspector)

No. (%.): Pl

15 Dateand time of dispatch to the court (FITITAATT YTededrd! 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)



