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

Head)
District (fSregT): TR ¥& & P.S. (drelf® 310T): AT Year (@¥): 2021
FIR No. (94# @eX %.): 0453 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

10/10/2021 01:12 araldr

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

(@) Occurrence of offence(IeaTdY Team):

1 pay (REw): a=ar Date from (f=TTe 91s1): Date To (e 9did):
09/10/2021 09/10/2021
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
3 07:00 ag 07:00 ag
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 10/10/2021 01:01 @ |
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
west): 003 (e Fron
da): 10/10/2021
01:01 a&

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 %.):
3MY 3feR): 94, 0.01 fa.a.
(b) Address (JdT): ¢oT SiHeS cstm 02189, B4HiEe & 27 , ¥ed T AU o AETR

() 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)

|.1.F.-| (T 3= AWUTHIH - ¢)

6. Complainant / Informant (F%RER / ATfeet omm):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name(a1@): kel fAfdle wesw
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1993

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 gd\e gar 302 SRId IO HUT Ferld, HH AT

fFerhicHe QMmersiaes, FIeTa #ag 400004
geeiHes ALY, AGRISE, HRA

2 TR gar 302 S IO HUT Fereld, HE ol
fershicaeh QMTelstdes, IRENa Hag 400004
Jeo1HeS AL, HERISE, HRA

Phone number (B .): M obile (RIET8e %.):
91-9011429642



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
(3r.%.) (ATAHTT q) (AT YR)  (fawor) Rs-) e
(5. 7ER)
HITergT 11 AT qot
1 erfaesmemor A WIS Fledr |, Hias A 39,785.00
3refier 9sT dere

Total value of property (In Ry-) #ATAANY THUT Hed (F. ALY) :  39,785.00

Inquest Report / U.D. case No., if any (AXOTI=ANYT EaTe/3HEATT 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):

ghiehel -37TeT ol T nk 1130 §X8 31 . 31 A6l ALY gok 3H@aian Aty
QREeTT AT oW AR feedrassT AT pso Al IredT HIGATA AT =gl S@ol dhell ol
Qrellel A0 AHe ol dT d Siehrolt Ireer e Afgem gam ¢ #.749E cstm 02189
F 7. BAWE . 27 a¥A AT F APTR 3/T R 8/10/21 F I 2015 AT cst
YA PFNno 18F%<T il THHUH ALY @ A Rgrdee  Hrd . B4de . 27
W Ed AT I 9T & U FRAT S5 T IS ¢oT FIAGY Yod TE2UA
9 R gidr Al AlNSaa] da Jeidal AT 23.15 arslel gid Ak & Ay 97 @[
SNUell FAdX  HAT ST 3Tell deal . 09/10/21 o Heprdd 07.00 arslol gl ATdadT
VE ISl AUR gld AR ST Yed T AWTR T PFno8aR  3Tell AT PFno 8
3Rl A A 9fd AT Jord Ira} & Hell QOIS 319 and I AL AGeT Uldel
Bid Hl A Sl Siigel MSIaR AT fAeaX Sigel S8 3 Adl=T HIST gl Al
AT ATl AT Hel HSel P AT I I Fell AT Haedgd 11 A1H o
Fles AU 3¢l UsT 3elol HI. 39785/F. 3Tclel HATSAT @A slcgd AT g INSe
AT afdell HfIdel &g, GANT Gl 16.00 T AR Gfcde oI&T AT TTewdrehs
e T A AT FHITRGAT Al TAaRgE  dhell & ci=r HfIder T A TodTdD
HITBYS JaT eX&TTA &l HEY ARYAT Al Hell HRT A1 HT o HS TR Frel  SiegT
Y AR T 3cRell dogl HAT F3el Sl ATSAT Il a—idloog:l Afe & T
9/10/21 & 18.00 & Yed UL.E AR off AT AT HIAGS gl Sl FTecl
TR el I TR HT Fhadlel T HAIST HISYT &1 Gl Sl AgeT A
TSATI ANT STTelel 378, FgUM & IogT IL.EE AT ARl dR & 38 3 fraifg
=T Thale, a%eT Ha 379 Hold 379 ipc FATON Hall el Gl Hhdel AT, pso &l 9T
3TE dHT Aeedrdl TIH afg ROE AL IMFC e HIE ARTR I+l WEX TS

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 dHg FAedl FAATTY qid HgATaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAfgfdar 3for G F1H
g1 ude):  MansihaKashid (qteirg fafreter) or (fRam):

(2)  Directed (Nameof 1.0.) (@9 3RFT-AR aA@):  Rank (gee):
No. (F.): to take up the Investigation (F9TH FIATT AFAFR &) or
()

©)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Refused investigation due to (AT HROUMHS TUH FUIH AhR feem):

or (fam)
(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.)

Signature of Officer in charge, Police

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

14. Signature/ Thumb impression Name (T): Mansiha Kashid

of the complainant / infor mant Rank (gg@m): | (Inspector)

(TPRERTEA/EET OTT-ATeh
15 pateand 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)



