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): APMR Y& P.S. (drelf® 310T): AT Year (@¥): 2022
FIR No. (94# @eX %.): 0626 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

25/08/2022 21:58 daraldr

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

(@) Occurrence of offence(IeaTdY Team):

1 Day (Ra®): war Date from (f=TTe 91s1): Date To (=it 9da):
25/08/2022 25/08/2022
Time Period (Frermaefl): 983 Time From (ISITHA): Time To (Q&93d):
& 17:23 a&F 17:40 a&@
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUaTaR AR fRerearn): 25/08/2022 21:00 ard
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 059 (e 3o
da): 25/08/2022
21:44 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): ¢oT & 12106 TacsT Terad, &I o 4 IMS<AT I ALY, 3ATcleT
ST I EATAT ¥ FEARTR, YA ST YeoTTedcR

() 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)

6.

7.

|.1.F.-| (T 3= AWUTHIH - ¢)

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

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (AT@): YRI  JARTHA  FHIrdlelr
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1960

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 (CIqHTY):
Addr ess (9):
SNo. Address Type (9T Addr ess (9€T)::
FF) g
1 ad&e gar el wielelr 12@re | for aitfear wifer,
HgRTSE, AR
2 TR gdr el st 12@relr |, o anifear aifear,
HERTSE, AR
Phone number (P .): M obile (RSB %.):

91-8668957190

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)

10.

11.

|.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)

1 &ATOT 3107 Toled ARA- 931 U™ 29,000.00

Total value of property (In Rs/-) ATeATY TRUT Hed (¥. ALY) :  29,000.00

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):

R N0.626/2022 et 379 |PC durd PSO i3t iy Al psiSlgy . 1. dlof #ALY
o 3rciel haTEr Faar M. o Ag oIE TohR feel a%et AT, TH{Y TR ar
MR T ShATDl 6T AT IUAT JHTell Al Wielter FATOL. 1) A &g @
elT- ehIRT HARTH HIA a3 62 Y Her AleTsel gohlel I A Srelle 12@relr
aifear & anifear A 7 8668957190 2) IRIN 1@ T YT -37Td 3) 3URTET TSell
foepror 2o . 12106 facst v o &l o S4IMSeaT S AT HGA ST
AT ¥ FEAWY YA IMET eoATAR4) IR Ul ol 95 & 25/08/2022 &
17:23 ar. & 17.40a151 AT, 5)ART e ATl AW 29,000/-F 37&T UeheT 29,000/-%
o1 AT 6)fASTT ATel- e gehlevad  w1He o dod d ol archer THATET 1 gehrer
HYIRTH HIEET g 62 Y el HaTgel gelel I THel el 12@elr aiifear &5 arifean
AT T 8668957190 § &.25/08/22¢T ¢oT . 12106 A v o &g o S50 T.TL.
MEAT o HIS S0AT FaT Horwg Ferer A I Rederet S/5ar IRedr gid.eaar
HIAT =T &S AT T SielT Fehd 99 ARG R S o T+ LE. ARTR
TET PIT of JA4T I .55 FHoeha 9 &g 31 Ffdel 310dT I HIT J.54
IS T HAY Tl STl AT ¥ FE.AEYT I IMEY 3Tell degT Farel elieprer
RO T 31T THATET TieiT 3Tl FHATATE! F9T HIeAqT SIaaraR 3ded Hid . 54
ALY ST AT 95 17:23 aT. & 17.40879 eIH-aTel ThaTdr I Geldee <A1 3Tcllel
Uehlc HEY Sdelel UW 29,000/-F IV AT ARCAT Gilepredr IETam HIIer Hasl
HEGTH SISTSIel Tee] siell. AT IReAavte HISH dhR 31Me. 37 fhatérear fthaTe
a6l ol 379 ST JAOT A IeeT S HIOATT Ad  FeI e dram Jérel
aTH gIOT AT ALPSORL.A U SavaATd AT e, d€T  Iepardr adf RUIE
ALIMFCH. Ted I AR A qrafavard Ad 3Te.

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)



