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 %.): 0855 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

31/07/2023 22:50 arsidr

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

(@) Occurrence of offence(IeaTdY Team):

1 Day (Ra®): R Date from (f=TTe 91s1): Date To (=it 9da):
14/07/2023 14/07/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
¥ 10:00 ar™g 10:00 ar™g
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STOATER AR MResreaTan): 31/07/2023 22:25 arE
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 076 (e 3o
a®): 31/07/2023
22:25 d&I

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 #.):
HIOT 3feR): 37}, 0.1 fm.Aw.
(b) Address (qdT): ¢oT o , 121512MeAR TFT o &I o, B/6FT 49T%T ¥ T
AR, PF No 63X 37TeTeR,

() 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):

(@ Name(am@): ¥R W Fﬂ_g?'ﬁ
(b)  Father'sHusband's Name (af¥ara/adis =ma):

(©  pate/Year of Birth (S=aarr@ / a¥): (d) Nationality (X1 EIc T):9Rd
1978

(® UID No. (Z.3ma.8. #.):
() Passport No. (IR9T %.):

Date of | ssue (feeamt arfi@ ): Place of | ssue (fgeara f&eor):

(g) 1D Details(Ration Card, Voter ID 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.%.)
(h)  Occupation (zraam):

(i) Addr ess (9):

S.No. Address Type (9T Addr ess (9€T)::
FF) g
1 CREICESE) FH FA229EETer XA, FIR FHeAl $¥€ TS
Hell, FeoAHTS ALY, HAGRISE, N
2 TR Tar ®H FA2291T8aTel IRAL, AR FHeAl $EC Hes |

Hell, FeoAHTS ALY, HGRISE, N
() Phone number (®¥e &.): M obile (RSB %.):
91-8451964061

7 Detailsof known / suspected / unknown accused with full particulars (FTd / ARG / 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 ):

SAS X 31T sl 20.30 T I[EATN HEGUT U Sedll dae HATEr AT Huh el 3T
TSt 76.31/07/239 20.30 & 21.30 ar. 9 9. & o &9 & RaAUN S 80T 3T

Particulars of properties of interest (Fatiiea ATeraaT aaefien):

S. No. Propertty Category Property Type Description
(31.%.)  (HATHAAT FI) (FTerFeT yR)  (Faawon)
. Aleardl 38T 2030H
1 cIfere/3mesor HlegrdT RIS >
° . 80,000/,
Teh Toledr @
BHT 7 Prosh. =T
3TfoY i ;
,  FOEERd R ey T airtel R
gefaglldlen dlAla 8451964061, VI &
s1.9702130786
JIMEINO. 8

Th  §13e1 LETEr
Sglelc <aTd  |D &8

FECTS JOT He Jall IR HIOTET

3 R Hledd Has
i gIc o
1.599/2010
4 ATOT 30T Tl ARGIT- JUAT e U@ 4000/,

Total value of property (In Rs/-) ATANY TRUT Hed (¥. ALY) :  1,14,000.00

Value(ln
RY-) AT
(%. 7EA)

80,000.00

30,000.00

.00

4,000.00

Inquest Report / U.D. case No., if any (AROTEaYUT gaTel/AHTATT Y 9hIT . ST

AT

S-No. DB Number (F.3ma.2r4.)
(31.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

T A T THON Archer ATy A @R Y digelt a7 453y, el Jehier .
®H . 2290TEIdTe IRAY IR FHell ST HIS AL . 8451964061 &  gof &
121512MellAR Tl o i of.B/69Y 4996 Hag o ATHAR AT YaTH HRel it
JaTHT et e.14/07/23d 10.00aT goT Y. ¥ ARTR pF NO 0631 3MedTaR ATST Teh
ST3+ AT Sglele AId 1D &S aR Silede Has gREIHIE T 7.599/2010 , U@
4000/-,Fret 38T 203 . 80,000/-F, Ueh fo¥esar Lamar {5+ 7 Prod. & <&Td
airtel T o 8451964061, VI f&#F .9702130786 ,IMEINO.
861504055693914/306f%.30,000/- 34T TehHUT 1,14,000/-%. a7 AT g9 =1 AT &
ol X &g+l dREH AT el glal TR oA e goierar Arel &g el ATer &
TTE IiT TU& Shell AT il RPFAT B hded Fifaldel I ASAT 97 AR TT
Fardl ¥, T AR AY 3w el AT AT JaARMET TG 3Te . RPFITT redr e
Aol 3T AgeT et agr . &Y &,15/07/23M ATllAR -gIasT I Ggaediar A
IR fRaTe feelr 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 FAedl HAARTY qid IHgaTaravel Hqer T
HAHD):

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

() Directed (Nameof 1.0.) (@9 FfAFT-ITr A1a): Rank (g&gT):

No. (F.): to take up the Investigation (d9TH FHIATT AAHFR &) or
()
(3)  Refused investigation dueto (ST HROUMHS dIH FI0IW AR f&am):
or (fram)
(4)  TransferredtoP.S. (AT GEIHS UTSfael WA AT G S0 19):
District (FSregT): on point of jurisdiction (3rfAsRT=AT
TieeHIATe).

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, sy Alfae wear & AT Fa 3oy
TRRERTE/@SeT el g Aha ferell)



N.C.R.B (ue.®).3R.41)

14.

15.

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

Signature/ Thumb impression
of the complainant / infor mant

(TFRERTA/EST OTT-reht
HEY/373T3T)

|.1.F.-| (T 3= AWUTHIH - ¢)

Signatur e of Officer in charge, Police

Station (3T9T THTY rfOT-IT=t
Fa1ar)

Name (dTd): Mansiha Kashid
Rank (§E§T): | (Inspector)

No. (F.): Pl

Date and time of dispatch to the court (FITITIATd YTddedrdl 1@ d A®):



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)



