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 (@¥): 2023
FIR No. (94# @eX %.): 1242 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

11/10/2023 20:13 araldr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 AR &3 Tfear gceo RY
2 AR &g Tfear gceo 33
3 AR &3 dfgdr gc¢eo 3
4 AR 3 dfgar gceo 3y
(@  Occurrenceof offence(IFEATHT Te):
1 pay (Raw): FIlwar Date from (=TT 91T): Date To (et 93 d):
10/10/2023 10/10/2023
Time Period (FTem@H): T&X  Time From (3URA): Time To (339dA):
R 04:30 a&@ 04:30 d&@
() Information received at P.S. (areir Date (f&=aT): Time (3®):
JUYEY Alfgdt A@Tedran): 11/10/2023 20:13 ™
(©)  General Diary Reference (310t &sifeei Entry No. (g &.): Dateand Time
Has): 060 (R mor
d®): 11/10/2023
20:13 dEF

Type of Information (ATfgET 9R): oEr

Place of Occurrence (d¢a¥da®):
1. (a) Direction and distance from P.S. (Wfor a1oaT R feam Beat No. (dfiT #.):
3for 3raR): 3}, 05 f.A.

(b) Address (9€T): ¢oT =, 12592 IRWR FRBRCT UFH, T AN Seikel T
ALY Yod, T ANTR JYA M FeodT AR 15-20 &




N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
(c) In case, outside the limit of this Police Station, then Name of P.S. (el 31094141
gGal aTRY WA, Gl SUAR A19):

District (State) (FresT (I=3)):

6. Complainant / Informant (GFRER / ATfee ZUIRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (Tma): YA HAR  Heell A
Father's’Husband's Name (af3ema/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs EIe 9):9Rd
2001

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

Date of | ssue (feeamht arfia ): Place of | ssue (fgeara f&eTor):

ID Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(MBEYd AT (IR F1E AGEAT 1S IHNE, TS F., BT asdw, 4
F13))

S.No.  |p Type (M@@IAMET Y&R) |D Number (NBEIH FHEF)
(31.%.)

Occupation (SIaHTY):
Addr ess (9):
SNo. Address Type (99T Addr ess (9€T)::
FF) g
1 gd#= gar fAsTcer oraer afaar, feR, dfag, S8R,
AT
2 el gar fASTerer orastr afawn, fSeR, afaE, N8R,
AT
Phone number (B .): M obile (RSB %.):

91-7461027413



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
I wqet auefie):

Accused More Than (3T 3R THT 98T ST AT aX §&41): 0

S-No.  Name(d/@)  Alias(3thema) RelativesName  present Address(ad@meT
(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 ):

VEE 3HCT AfUT HC/353 PC/171 Tielt F[egT SeTeuarel sierd & @ RO a@=r 03 3R
qLES o U AR ISR I FHET §oRk hel a&ed

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

S. No. Propertty Category Property Type Description Value(ln
(3r.%.)  (HATTHAT ) (ATerAT 9PR)  (Rawon) Rs-) e
(¥. 7AEA)

Total value of property (In Ry-) ATAANY THUT Ao (3. ALY) :

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

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):

A YHA HAR Hoall AH , T -22 a¥ 8- fASerer aaear sfaar S8R
AH.7461027413 YSATS O T Gl @r,ﬁmﬁwmgﬁ?mﬁﬁ
UeTRUST A hadl A Felgll T FIH FIAT g 16.09/10/2023 FT I 09:30 §oF e T
S & AU Hefaqy Yo FAT F Sollel 1 AT b of T & #.12592 IRER
FRBEC TFH.H AR F IR HT IE7 S dlel Stelel T A 9= Qi &
QY HT @1 A1, f&.10/10/23 &1 Ted TAA AFTR fAhrelad & 15-20 Refe s Ta7g
ST 04:30 o7 SToRkel &9l o [ & R & AT S A eT-ur ofler 3T Fr g
AY TIFAAT T IS AR SIL.gH N I TgT 87T g, N FREEdT 331 oy, 3T
dGeT HT 1T BT AR FHAR ATY ASS SWTET HcROT PLEHT A o8S IJHET AT & gaRT §ART
SIS 31T AT 1T IR a8 oer aay RAadr 3R =er v e & 3ilk & an2hr
AT HGAT ST STUTH & I 95 T 3R FS 6T STUEA A 8 @S &, o9msiT 15-20
fA.7e g8 ofseh amqud 3T 3R §H AT g1 I el Sl HST T A FIIAAT & Ay
AR 0T o3, ARTIT FXUT dellH H Uedh STl gecrheel didal TRl fodeh auX
oTel o8I A.0F ARIW el Tt T E-AC YgaT ATIHA Toh YNGR o1 Sielr ooy Y
AT UE, Fher Ua GIof W IR H A & IR & T A Ve & S0 gy & =1l d
Al 3 3R HheT & T W eligell oW dle 3MS.0d FIoT AT T Uerhieh & =ie
3 A3 & Fedw  af ST 9T & g &g # Fof 1T 3R alg 7 ¢oT TR0l |
SFolel T H 3R TAR A Te 0. T Afed & g1 & el oI vl A ol
IADY Ve T g1 TR BT LTS AT 3Tl W <ol doled & GRI0T Giferd arell ahr
§H TeHT & aR H Tl [ ad S T 3ol Nl GaRT SR FART 3TR
FT AR KA fordr 918 T8 771 U g

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 JHg FAedl FAATTY qd IHgATaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAigfdar 3for G F1H
gt aad):  or (RFan):

(2)  Directed (Nameof 1.0.) (9T HfFT-ATY a@):  Rank (§&@T): Weird gaTelaR
NOMIDAS PREMRAJ JICHKAR

No. (%.): 319 to take up the Investigation (9T FITITT FAAFR &)
or (fRdT)

3



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)



