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 (@¥): 2023
FIR No. (94& @eX %.): 0610 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

09/06/2023 09:04 arsfdr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 HRCAT &3 HigaTr 2¢to 303

(@) Occurrence of offence(IeaTdY Team):

1 Day (Ra®): R Date from (f=TTe 91s1): Date To (=it 9da):
09/06/2023 09/06/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
R 04:00 arg 04:00 arg
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
JogTEaY Alfgd! RAsredrm): 09/06/2023 05:30 g
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 017 (e 3o
da): 09/06/2023
08:49 d&

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 %.):
3T 3feR): qd, 01 ..

(b) Address (99T): Yod FAUF ARG PFNo 4, d 5 X §MAsT Ues &3S , YUISoIae,

() 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 (Ad): #hRAh WRA1130 39

Father's’Husband's Name (af3ema/adi=r ama):
Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1983

UID No. (Z.3.31. &.):
Passport No. (IRY9 .):

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)
(@9 [aver (TR F1$ AdQET F1S IE9E, TIES F., gl add, 39
13))

S. No. ID Type (MSE@IAMET YFR) 1D Number (NSEIT FHIH)
(31.%.)

Occupation (CIqHTY):
Addr ess (9):
SNo. Address Type (9T Addr ess (9dT)::
(FF) g
L gd#e e ARG SAGATT el T+, , T A 6 T 7,

SARTAAIR, , JARTd i, sRdesT RIRS,,
AT MER, FGRTSE, AR

2 TR gar AR FAEATT W T2, , TeE o 6 T 7,
SRTAAIR, , JUeTd i, sucaHT RIRIE,,
AR AT, FERTSE, HR

Phone number (P .): M obile (RSB %.):
91-9881901130



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 eedr 1

Reasons for delay in reporting by the complainant / informant ( ThRER/ATET a'UTr-ﬂ'ﬁo?‘\?-r
dHR  FIOGTAT e RO ):

qIR/1130 3709 faeTresh RO i TRt e feel aeet AgTiaten Heet
Particulars of properties of interest (Fatiia ATerAT=T daefien):

S. No. Propertty Category Property Type Description Value(ln
(31.%.) (ATerHGT TeF) (AT yeR)  (Ravon) Rs-) Ao
(5. 7L

Total value of property (In Rs/-) ATAGY TRUT Hed (¥. ALY) :

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

G CIC) f¢.09/06/2023
A 311 et RO, SeFehel H. 1130, SAGEN:- Al, . AR AGHATT

el T, ARG . TATGE . 6 T 7, SEJelIR, qUETd dish, shigesht RanTs,
ATITYY AL, 9881901130 FHET Mol SO R Iged THR Th THR ot H,

A IRAGATY YA R e IR AT FHEIIATAIT Tgal. FT Hel 2006 ATell
AR Yo, AN I Gfg fAUTS A1 geTax $R-ell SAlelel 31§41 # AR Tod
Il 3107 AY ST 2018 UGS kLT il 37T, HEAT HY dreiie RIS AT gerey Hrkd
3Te.

fesTTeh 08/06/2023 VST 21::00 aT. o 1&.09/06/2023 A HHIAT 09:00 aT.aTddT
A FHT TS Hied gid. cITIHTON HY HASATRIAT IET 212:00 dT. el S0 gk
SATell. AT, GRS et &Y, We1/1139 §I8, U779 Helldl 3 FET Selechrod
JeX 01 d 07 31 ¥ IEdRAr IGTeT STell. 31FgY & T Hld Gl TEETel
IEAT SIS 04::00 aT. T AR TolchloH HaX 04 g 05 & §IasT Tes hslel .
TG AT SoATATSl olGel 3 o11d 3cledl TUUITd 9vdTd 9uTdiseldd Ush SHH aF
37aret 30 o 35 a¥ STEHT AT feHel. A Sterrell AR gEIId BigeT AT e
AT TFAddD IaEAT TSl [GHeT. I SleFTolds Teh fdcHT selloa fede.
ATHS Y AT ST IHACR AloAT ATl el AR e SHAT ST el
#Ar dlenell T AT FHY 35h SATAHRT: HRT HAT Alhe HEIT . ANTR T2
IRER THIET I STEHT SHAT 19 TSicde 318l d6d Hias A qoT 1| g o<l
AR AT WA, AT qoT ATa IefT ATeTeid ATl et 3ol A6 i Hel
Tl S1d TCAT AR IMAT oI @l HAT Ired STeT.

AR HeX SITHT SHAN UIA1/1139 XS I Al HFegoledal AT groffues I
qIfR1/589 HeTSY AT W ITARTDHAT Yodel AT AMH STodFeRiel dIgel 062::10 T,
AT OIS ool

T fe=Aieh 09/06/2023 sl UETE 04<:00 o Y& S&H AH foicie aF 3iarer 30 o 35 asf
quT &A1 9T AT FATEY. I HIONRT AT SHAT AT HRUMHAIS SFd aesr
sellish HIGT O Sl 3R ehel FgU HATSN TRt fthale 31mg.

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

(FA FRATE: 99 F.3 ALY TAHG Foedl FoAad i Hgaraaest JRTe yeT
HAHD):

D)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Registered the case and took up the investigation (¥&<oT Algfaer 3mfor qurET *H1e
g1 ude):  MansihaKashid (qteirg fafreter) or (feam):

() Directed (Nameof 1.0.) (@9 HfAFT-ATr A1a): Rank (g&gT):

No. (F.): to take up the Investigation (F9TH FIIATT AFAHFR &) or
()
(3)  Refused investigation dueto (ST HROUMHS dIH FI0IW AR f&am):
or (fram)
(4)  TransferredtoP.S. (%1 GEIHS UTSfadT IWeAH AT G SoAT 19):
District (FSregT): on point of jurisdiction (3rfAsRT=AT
TieeHIAT).

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 @&

THERERIA/ESIT I arafaell, s Alfae Fwedr™ & AT & oy
TRRERTE/@ET el 9 Alha ferell)

R.O.A.C. (3R.31.T.4Y.)

Signature of Officer in charge, Police

Station (ST9T THTY rfOT-IT=T
Fa1ar)

14. Signature/ Thumb impression Name (Td): MansihaKashid

of the complainant / infor mant Rank(§a§1): | (Inspector)

(TPRERTN/EET oTT-AT=h
aﬁ'/m) No. (s.): Pl
15 pateand time of dispatch to the court (FITITTATd Tédedrd! dRi™ d 33):



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)



