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FIRST_ INFORMATION RE PORT.
(Under Section 154 Ccr.P.C.)
sy @AY ABATEA
(wam 94y Bisra) yirn gfaer)
1. District (fSi=gr): amRad P.S.(TT0):
Year (a¥f): 2023

FIR No.(7o4 @R #.): 0249
Date and Time of FIR (3. . f2Fi@ anfor 3%):08/07/2023 13:15

S.No. Acts (fafy) sections ()

s[ermie U3

2.
L)
D1 | de Gfa acgo 2¢3
T lidm s ek 304A
TS e e e R, 1989 134A
_ T 134)

Lo 7 ERRHER AT T
4 HERg HicR are i, 1989
(a) Occurrence of offence (&Il Tc1): _

: Date From (f&AT® 91g7): 08/07/2023

3.(a
1. pay(fRew): ofFar D
Tin):e Period Date To ( &1 udd): 08/07/2023
(Frerae): Time From (J&URE): 05:30 &
Time To (ITId): 13:15 soF

(b) Information received at P.S. (91f&ct fizsreler alefi s1oh):
13:15 I5

Date (fF7i® ):  08/07/2023 . Time (3®):
(c) General Diary Reference (IS 1741 W4 ):

Entry No. (fig %.): 019
Date & Time (371® anfor d&):  08/07/2023 13:15 &

4. Type of Information (F1fedaT ¥@R): oid!
5.Place of Occurrence (Uc-¥e®):
1.(a) Direction and distance from P.S.(9IcfI4 STvamuRE far g 3fax):
qd, 7 faft Beat No. (fT %.):
(b) Address (TaT): TR USIGTIT HHR , TRIGR oaR Rurme | SR

(€)In case, outside the limit of this Police Station, then

(31 TR BTUATET BLIETER SRICIT):
Name of P.S. (9l 3vaia 45q): Aieia U

District(State) (fieg1(¥157)): spmiacht arr(wERTE)
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6. Complainant / e
=
)Name (71d): A1)
((:)Guardlan 's Name (11TT@ aﬁ’m/ﬂﬁ)
(c) Date/Year of Birth (971 d
(d) Nationality (ffigc@):  9Rd
(e) UID No. (3.314.8%. #.):
() Passport No.(7RdA #.):
Date of Issue (fRzarl a’id):

1994

LICen§ev

Place of Issue (fi=ara f3&100): passport,UID No ,Dnvlng LA TS
(9) ID details (Ration Card,Voter ID Card (gé ?1‘

PAN) SNo@us faxur (1909 FT , Faard Hrs —

) STl AP

"S.No. ID Type (alioerraT 5R) ','D Number ( o

(&n.7.) ( T : ' B

(W Address (wm):
S.No. | Address Type |Address (9<T) :
TR SeTT e 01 T 1T, Aiaig g, AR W.qéirq‘g:qr‘m v |

|2 Jremfwar | g o R e, A 0, SR ATa), HERTE, TR

(i) Occupation (<qary):
(i) Phone number (%19 .):
Mobile (919181 7.): 91-8329894292

7.Details of known/suspectedl/u_nknown accused with full particulars (@I
AT [HeRid/INEE RN Tyt o)

S.No. . c - |Relative's Name Present Address
(31.5. )/Na"‘e (@) |Alias (S%m) (TRRTEPT @) (=T ) \
r 1 l:fﬁ:ﬂma‘} 1 : ‘ \

8.Reasons for delay in reporting by the complainant/informant (TsReR/ATRd
QUT-ATHGT THR BRUATAN ferciare o)

9. Particulars of properties of interest (’\C!Tsrm'cr HTerET auefie):
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ption (3ui) Value(ln Rs/-
(_sr.as.)‘(rrmw i) (lﬂatﬁn ;rcm) \) (Iea (. \\
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11.:nquest Report / u.p. case No., if any
| SEEIRT HHTTT Y, BT 35, SIX ST )):
S.No. uUIDB Number
g(grfm.) (Z.ema. 24 .)

12.Fn|Trst Information contents (e wav wdiad ):
219 . 249/2023 e 283,304 (31) Wredt g Fer 134(eN)(F) AT ;
= %&ﬂ?aﬁrnga%a)amm-ﬁrmw. sﬁaﬁr@fq}ﬁﬁ’” RS
8329894292
HL.A1.9% -fX. 08/07/2023 3 Wi 05.30 ar
SL.IL.3%- . 08/07/2023 A
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R AR eR g wmm%mmm.wrﬁﬁéﬁaggmw%%
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. Since the above information reveals commission of
Action taken:
offence(s) u/s as mentioned at Item No. 2. (Feicl! HRATS: 9 H.Q ALY T

PATIT HEHATIY Tl IEATATIH IR TSI )
(1) Registered the case and took up the investigation:

(Faxur Aiefder M quraTe 1 B dder):
Pravin Mudhkarrao Kale(l (Inspector)) / or (far)

(2) BFEYRY MM &Y e srfrer-amy =)

13.

Rank (1g): No.(%.):
to take up the Investigation (o1 U FRVIR afdBR ) or (fFam)
(3) Refused investigation due to (T HRUTIS TUR PRUATH TR en):



N.C.R.B (ua.%l.ame.dfl)
1.1 F.-1 (R =901 B - q)

or (SI1 FRUTHS I ST 1Y [4&1)

(4) Transferred to P.5. A
(&1 @ malien s @ Wefl aroard |(1d):

District ([\eg1):

on point of jurisdiction (%) §31faaR & U gwdidRd) .
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. (79H

TR THRERIAY/EGINAT a7 crafief), avaw ANefiol) sraears s 9r=g de Aoy
THRERIET/GaRIen @eret oo g e, )

R.0.A.C.(3R. 31t .7 .4)

14 Signature/Thumb impression of the
complainant / informant.

(APRERIEY/GTR <on-ar<t w&l/aimaT):

15.Date and time of dispatct;};o the court

(FAFTeraT reaearTdt aRie g 9w):

Signature of Officer in charge,
Police Station

(510 gurt arfaer-areht warend)
Name (919): Pravin Mudhkarrao k

Rank(u<): | (Inspector) )
No.(49.): 14901000362MPKM770Q



