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. (qrel| 3ot): gur Year (@¥): 2021
FIR No. (99& @eX %.): 0271 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

04/12/2021 21:23 arsldr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 HRAT €3 dfgar gceo 3
2 AT &3 Fiedr eceo 3y
(@  Occurrenceof offence(I=eAT=T Te):
1 Day (fRa®): Tar Date from (RReT® 91g#):  Date To (e wiq):
18/11/2021 18/11/2021
Time Period (FTeaHl): T6X  Time From (qSUREHA): Time To (A9dd):
R 04:00 arE 04:30 arg
(b)  Information received at P.S. (areirr Date (f&=TTh): Time (3®):
31Ty Alfgdt fAesTegrn): 04/12/2021 21:15 aE
(©)  General Diary Reference (1ot &ifasft Entry No. (g &.): Dateand Time
wash): 025 (e 3o
da): 04/12/2021
21:15 &

Type of Information (FTfeET Y&HR): or@l
Place of Occurrence (9 Y®):

1 (a) Direction and distance from P.S. (ffer a1odr qIye feem
anfor 3faR): afRa#, 0.1 fa.a.

Beat No. (dfiT #.):

(b) Address (9dT): Yod T TET Fdlel fedhie, HraTera aediel IHIeAT | GoJHTe

AfeTodd

() In case, outside the limit of this Police Station, then Name of P.S. (el a1odTedm

geal dRY IHSAH, Qe Svare A19):
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|.1.F.-| (T 3= AWUTHIH - ¢)
District (State) (foregT (I59)):

6. Complainant / Informant (F#RER / AR ZumR):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (ATd): 9hIT  ATEYHS FETeAT
Father's Name (¥ 1 ): TTEHS FERTAT

Date/Y ear of Birth (F=HaIE / a¥): (d) Nationality (Xrs €I T):HRd
1959

UID No. (Z.3ma.31. %.):
Passport No. (99 .):
Date of | ssue (feeardt arfi@ ): Place of | ssue (feearar f&emToT):

ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(MEad RAOT (MR F1E AGEAT 18 GH0E, IS 4., s asdw, i
F13))

S.No. D Type (@@TETET TFR) |D Number (FBEIT FHIF)
(31.F.)

Occupation (cI9d):
Addr ess (9):
S.No. Address Type (9T Addr ess (9=T)::
)
1 gd&\e gar g #39 AR guf, guf, e, aef,
HERTSE-442001, SR
2 Fyrl g aré #39 TN guf, auf, auf, gef,
HgRTS¢-442001, AT
Phone number (BT o.): M obile (A& #.):

91-9822278357



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
I wqet auefie):

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 eedr 1
2 IeEr 2

Reasons for delay in reporting by the complainant / infor mant ( TRRER/ATRE SUTT-ATehgeT
dHR  FIOGTA fadar FROT ):

Particulars of properties of interest (Fatfid ATaFTET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(3r.%.) (ATerHTT T9) (ATeHAT yeR)  (favon) Rs-) Hed
(¥. ALA)

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

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaTe/3IHETATT Fog THI0T F. ST
IT™):

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):

Iraedl Fie Mg T, ATcer STEHT SHA Th1el YA JERT g 62 a¥ T.aTS +.39
SATelIR aeT I 7¢.18/11/2021 i UgIe 3igrot 04.00ar.d 04.30 T e3&ATeT el
3T EAA A RN G §eaR fehaT T 7R g@mad el 3radr
STGHT el Heldal ATH fderehl FERTAT Iiel I TSty INTNSTAR AT ITary
fosieT 819 wuTer Aigelt AT auT I 1.18/11/2021 IS #RAT hel.fg.27/11/2021
grddr 3UAR ST #a] 37eT 12.04/12/2021 At CMO 3.8 T $3aaR(Neuro-surgeon) Jielt
SIGHT SHHATIT sieFaTay DISPLACED FRACTURE OF RIGHT PARIETAL AND

TEMPORAL BONE a@d Dr.31d€2f((ORTHOPAEDICS) Ti=il SIEHT SHATY A heF,
FRACTURE RADIUS AND FRACTURE IN LEFT RING FINGURE AND RIGHT SIDED

MIDDLE FINGER 31T ST@HT SHATSTEA™ Final Injury Report feaT 318eT dex Afsahel
Rale T R s I 3R el 37ATd SUHATIR Feld 326,34 |PC WHTOT #AT.PSO
LA I A ool STl F0ATT AT 3¢ ol TTeNATATOLGRIhd  372TT JhR
3T ATl THRGR 38 UGN ISl JAel TaAleleh IEEART AL JaT Ggal Hhlodl
Tod T guT Y FdleT TR STeledl Glel-TIade] a&el faehie ShraTerd AR gt
ATERTSTa0s TR AT alel Hel T Teh Heldl 31Rellel U Hlld AT g FHIRE
O 3T aedre e Qe geaqd Rd I foel ol ST 3l aliel aleel
FAHAG SHATAT AT AT FTelleR SIFATER VAT Elcieh §caRTel feohal ATEAT STaT
AREIUT Fh&el T gl MR ST@Hr et 318 30T 16.04/12/2021 A ST@HAT gl T
sierelel AFATHAT F%el HeAHR  ALMO H.FT=A IR g@EId ai9d R e
312 Afsha RO 8T R I SaEEsT 37T IREr fawee 39 $.271/2021
HelH 326,34 |PCYHTOT gl el &héel Gadl RUIE ALIMFC H.3ed HIC ARTR AL
TTAT AT 3Tl AT.PSO ALATT JHIGATaA HeI=T Iogl Jlel dIrH HHT PS| 1oty
LA g FIOATT 3Tell.

Action taken: Sincethe above information reveals commission of offence(s) u/s as
mentioned at Item No. 2.

(Foel FRATE: a9 F.} ALY AAG FoledT FAARIT I IFFATATAEA R T
HAHD):

(1) Registered the case and took up theinvestigation (Y&T0T Aigfaer 3T TUrarT FIH
gt 9add):  or (RFam):

(2)  Directed (Nameof 1.0.) (@9 3™ a/@):  Rank (Fea): qreir e
VISHAL RAMDAS DONEKAR Sqr e

No. (%.): PSI  totakeup thelnvestigation (A9 HIvIT AFTAFR ) or
(fepam)
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(3)  Refused investigation due to (ST FROUMHS dIH FI0IW AR f&am):

or (fram)
(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.)

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

Signature of Officer in charge, Police

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

Name (sIT@): SANDIP ANNAJ
GONDANE

(THRERTH/EST Son-are Rank (g&@T): | (Inspector)
/373T3T
e ) No. (3.): API
15 Dateand time of dispatch to the court (FITITIATT YTadedrd! a® T %)

Attachment toitem 7 of First Information Report (Y& @e{lcier 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)
(3r.%) (fram) Of Birth t ' (3T a1 3m)
) (ST AARIE
T9)
.8 )
1 2 3 4 5 6
1 gew -

ddd; &,
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|.1.F.-| (T 3= AWUTHIH - ¢)

2 gy HROTAE -
aq ddd; &,
Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 Far (@ad) (9 (ANwTEE 3
3frs =) wadh)

8 9 10 11 12 13
:_e:él?guage/Dia Place of (& f&&T10T) Others (3aX)
(CILIEIGH)

Burn Mark Leucoderm Mole Scar (goT) Tattoo

(TTe AT a (FI3) (=) (o)

gom)

14 15 16 17 18 19 20

)20 22 auTaT
FHAT 3T TH
gl JCeATaREN
fegom
)SHH 3icTel ad
253 30 auTadr
ACIH SIEAT™T

Thesefieldswill be entered only if complainant/infor mant gives any one or mor e particular s about

the suspect/accused.

(SR THRER/ATRA Som-aa /3wt e frar © amen e quefie i I
BF d il @l idl sig Odel ATS)



