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| 3ot): gur Year (@¥): 2023
FIR No. (94# @eX %.): 0514 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

18/12/2023 12:27 araldr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 AR &3 Tfear gceo 318
(@  occurrence of offence(il?e'ﬂ'ﬁﬁ c):
1 pay (Raw): @R Date from (f=TTe 91s1): Date To (fg=tie 9da):
17/12/2023 17/12/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
¥ 11:50 a9 11:50 ™9
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUaTaR AR fRerearn): 18/12/2023 12:10 ar|
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 025 (e 3o
da): 18/12/2023
12:10 g

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 3eR): 3, 0.5 fr.Ar.

(b) Address (9dT): Yod A FUT , PFNO 04 TR , SThsITa’ Sidel AT

() In case, outside the limit of this Police Station, then Name of P.S. (ell& a1odredm
gG8l AT WA, G SUAR A1)

District (State) (SregT (I59)):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

Complainant / Informant (F%RER / ATfgedl SUTRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name(aT@): 37T STRIE AR
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1992

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 g&Te uar URC AE AfeX ST , YT, g, AGRISE,
AT
2 T2relr aar qIEe ATAE AfeY I |, gut |, gul, AgRISe,
AT
Phone number (P .): M obile (RSB %.):

91-9146580464

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)

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

Particulars of properties of interest (Fatfia ATa#FTET dueiie):

S. No. Propertty Category Property Type Description Value(ln
(31.%.)  (HATTHAAT FI) (FTerFeT yR)  (Faawon) Rs-) e
(¥. 7EA)

6) Teh THATI . AT
ANTST Hoade
Selfargenal 3TTOT 3 )
1 R AT BleT 3ol amar 3iedy 23,000.00
Soldcliaich HTHTe . o
&. o1 HseT . F21
PRO car=m IMEI NO

10. Total value of property (In Rs-) ATTHAY THYT Hed (F. ALA) : 23,000.00

11.

Inquest Report / U.D. case No., if any (AXOT=dYOT HgdTel/3HEATT g T F. 5
HEATH):

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



N.C.R.B (ue.®).3R.41)

12.

13.

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

ISt 3T Uigdl 32 hadAd 3 T S °ST  HEY IAAAT  IolGR A - TR
deNId AR 9F 31 a¥ Hel Yod He (T ULE. AGH HEY Tl TR
qul  #LE. 9146580464 , 7588107098 3T TSl sl WLEC.N HHET GO BIge

AGS T ST ST TR Goae ALTHRT AR LI JeRiead 6T e

Shell Al WTeTeTHHTT.

1) OAE o g g g1 - IRY qRE A gF 31 g% Her dod HoA

QT A FAlGX TSI o guT AN, 9146580464 , 7588107098

2) IR AT T - AT

3) 3T U3 SN, - Jod TAA TET PFNO 04 T ShsITar Yol AT,

4) 319 °s featie — . 17/12/23 Vsl 9 11/50 aT. EIFAToT

5) 319 gr@d f¢. -18/12/2023 sl ds 12/10 ATSTdT

6)

NG AT AT - Tk AT . I7 AN FogAC iReat @mar car &, =1
Algel oT. F21PRO Im=T IMEI NO 86709651475956 , 8670960514775949 AT W3REH
&5 a1, 9420352804 fh. 23000/- %. a1 ATl
7) Rorer At - e
8) AT, T FolH —514/2023 Ferd 379 Hledl JHTOT
9) gfehaTT - FHG or. A T ROl Arcier Y & f&. 17/12/2023 o SToller =Y
fehie gt Iod T Tl o d5aRT 0T AT TLE. quT Y T g ST W are
gl oIl Tellchi# . 4 &Y dTehsdla} S9el 31EcT o Ul BRIEl Udel oy
AT ARSI AR T o fQATT STl T AT . T A Todde 3iReal
W{RT 3Gt &, a7 AlseT . F21PRO &= IMEI NO 86709651475956
8670960514775949 ITd U3Red fQHF 1. 9420352804 foh. 23000/- &. o7 AEST I
ST BTIET Bgel HIVNRT 37T TREATH HEGH oISl eel Aodl a&al el §
BT ST 3T e 18/12/2023 ¥ 11/30 AT, GLEE. T AgA oWl IR et Fee 3.
. 514/2023 FHeldH 379 HI.E.AY. YHAO ST F&el AHc Ieral eIl Turd AT, FIy
3reflRRY AT, AT 3TERMedd HC/385 WK § il 3.

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 FAdl HAARY qd HgATaavel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAigfdar 3for G F1H
g1 9dd):  ravindra bhimashankar phad (@Yol @%1eTe) or (fRam):

(2)  Directed (Name of 1.0.) (d9TE 3FRAFT-IR a14): Rank (g&gT):

4



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

No. (F.): to take up the Investigation (F9TE FITITA ATAFR &) or
()
(3)  Refused investigation dueto (ST FRUIAS I FIVITH AR Fell):
or (fFa)
() Transferred to P.S. (78T GEAFS BRI HACAH AT NellA SUATT A14):
District (FSregT): on point of jurisdiction (3rf&reRT=aT
TioeHITE).

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
AFRERIAT/ G Fale! ga Awa foel)

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

Signature of Officer in charge, Police

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

14. Signature/ Thumb impression Name (T): ravindra bhimashankar

of the complainant / informant phad
(H?FRE'ITF-WE‘SIT a'Uﬂ-'il'I?ﬁ Rank (§a3'|') | (|n5pector)
/373TST
i ) No. (%.):
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)



