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~ N.C.R.B (E.ERAD
I.1F.-1 (gigpa =90 Bid - 9)
FIRST_INFORMATION REPORT_
(Under Section 154 Cr.P.C.)
eI G IGATH
(derg 94y wioEr) ufbar digar)

1. District (SiegT): amwmadt o P.S.(oT0): e 03
FIR No.(¥¥9% @« #.): 0367 Year (a¥): 2023
Date and Time of FIR (3. @. 1@ anfdr 3%):15/09/2023 07:56
| S-No. Acts (3rfafym) Sections (Fe) |
|1 Tdmds ko 208 - _#,-,,_,_mul‘
'L 2 IRAE g wiee 9cko ’33@ B
3.(a) Occurrence of offence (=i g&1): '

1. Day(fe@¥):  g@ar Date From (fi® arg):  15/09/2023
Time Period w1 Date To ( f&id wd): 15/09/2023
(PrerraHt): Time From (J&5UTRE): 00:30 T

S Time To (I0A): 00:30 a9

(b) Information received at P.S. (et fraTerer diefie aTn):

Date (f277® ):  15/09/2023 Time (3%): 01:00 &

(c) General Diary Reference (JISFFET W&y ):
Entry No. (7i5 #.): 006 :
Date & Time (i@ anfor 3=):  15/09/2023 07:56 9

4. Type of Information (arfe<far yaR): Oral
5. Place of Occurrence (8cIRY®):

1.(a) Direction and distance from P.S. (e ST0aTaRgd f&em 9 3iR):
gféor, 0.5 fedt Beat No. (fdc %.): 3
(b) Address (TT); NH 6 AR & STRER A, AT U5 SRR , e Ua, SFRTad!

(c)In case, outside the limit of this Police Station, then
(I7 N STUATEAT EEISTRY RITTH):

Name of P.S. (9 310aTA A149):
District(State) (fGe81(I57)):



N.C.R.B Sﬁ?ﬁi’rﬂﬁiﬂ)
1 i’F’fi‘(qﬁ?f" o areagor B = )

- - UIRT)¢
coms formant (zﬁm@mlnfﬁm 3
(¢}
j aad Id ey
“:TZ &iw(ma/mna 1d)
ban

6. Complainant/ In
(a)Name (A1d):

r's/Hus . e erait 1088
((:));:tt:erar of Birth (9= arfid/a )
q): YR
(d) Nationality (Triacd):

(e) UID No. (g-m’;‘-:‘ﬂ- 7;'5)‘)_
(/) Passport No. RISRERIY
d4): .
Date of Issue (Reardl a1 ) iving Lice
il e ??Wt)e;r 1D Card Passgrtv;é%%p"ggﬁiﬂ Eﬂ%‘\’}m.
i i Carq, o ; a4
(9) Il,li :';etalls (Raﬁm“ (;gm 1S FarraT @ ,araIe, & |
)
'S.No. , ID Type (ABEUATAT HAR)

nse

4 BT

iD Number (aire@aATdT 4 )
| é

(h) Address‘ (q?ﬂ) —

o

S.No. Address Type |Address (4<1)
(31.55.) (TgTET HPR) R

1 qa9= aan lﬁlﬁ‘o’m WWW TR, HERTE, Rd

T TR |, SIS, e ST 6% AR, G
(i) Occupation (Fq9ry):
(i) Phone number (%149 H.):

Mobile (FiE13d 7.): 91-9067387966

7-Details of known/suspected/unknown accused with full particulars (amea
IetedT [RAta/smed! aRide Tquf wn):

}((i;g:j Name (77a) Alias (35974) Relative's Name Present Address

i

|

(FaTsed @) |(adH T gar) ‘l

{ 1 {mard? 1 ] ‘ |
]

8. éthleTasons for delay in reporting by the complainant/informant ( 3

~qTdhg TR PRUATANS fearet sreor); TPRER /AT e

%-Particulars of properties of interest (Wd Treme quefter):
S.No. [Property CategoryProperty Type |Descrintion (3

| n (quiF

(3.5.) J(imw ) (ST FTR) ption (A1) }Y?%‘(’,lg(('; Rs/-|




| o NcRe(wASRAL
10 Total value of property (In Rs/-) Lo (g o T

AN
( eledT AT WU g (%, AE)):

11.lnquest Report / U
D. case N
( ‘ | 0., if any
TIHATE BT/ AHTHTT Y WH 36, R AR )+
\\S.No. UIDB Number
(&.5.) l(g.m.@‘\.a“t.‘m.)

12-First3|;;formation contents (Ved GaR ghIdHd )
P 3.8, 367/2023 Hem 279,337 i
oo 7T 35¢ i 4qr.A.

Sl 35qd siey e . freamT s (. AT

- ﬁﬂ:lnHuzﬁw (Geeed )wrré;gas. MH -38 X 7799 31 AP

HeRY®- NH-6 QR < SFRTEH R ICHEICHIE

Te T, 3% - . 15/09/2023 ¥ Tl 00/30 a1 &I

NG a1 3®- . 15/09/2023 1.

ThYad T MR ITTE B mﬁa%ﬁ%wﬁwﬁmﬁﬁmaaﬁwaﬁ@mm ,
MH 20 EG 9361 qmagwmmﬁaﬁwmmwmmmwmw

Wqﬂﬁmmaﬁwﬁaﬁaﬁa@m@wﬁmm
1 R YT 9 (§ YT . MH—38X7799WWWWWW%
g JUETd

ﬁsaﬁmﬂtrﬂ‘fa% qraien AT 4P g 0. ©
Y AR e mmmﬁwm.amﬂwmm W\qﬂm’l
wmmwmwm%@ P. MH-38X7799WW¢ eI
SRETE TR 9 T g AR WWWWWWWGN
m@%mﬂ%wﬁaﬁ.mﬁsﬂ%mﬁmﬁa@ammm.

since the above information reveals commission of

13. o
Action taken:
offence(s) u/s as mentioned at item No. 2. (&t FaTS: 9 .3 qed TR

el Hadad add FgaTaATae qRTY TSTATd.)
(1) Registered the case and took up the investigation:
(iR ATt ayTfor T :
Pravin Mudhkarrao Kalel (Inspector)) { or (Fa)

(2) HP@&%P?@%WA‘WK%W@W faT-ar )

Rank (9<): No.(sF.):
to take up the Investigation (a7 T axvam afieR f) or (f&an)

(3) Refused investigation due to (T FRUTSS qIH PR TaR faan):



qUT BRUATH TDR feretT)

or (41 A
ferred to P.o. N .
@ {{{g%ﬁﬁ grofaelt argedryg i e ann]]a’ Jrg):
pistrict (5Ic81): P ﬁh&é)
on point of jurisdiction (P AATTHPR & aRuT geiard) -
: ormant,admitted to be cot;r:sgtly

I.R. read over to the complainant / inf
- nt / informant free

ded and a cO given to the com laina
e T @T\ﬂpy grafaef], a‘\’m:ﬁaﬁﬁ’fmﬁmﬁmﬁmm

G TGRSR/ G aTed
amﬂm/aaﬁm@aﬂa‘?naqmﬁﬁﬁ.)

R.O.A.C.(3T¥. 31 .Y .4)

14 Signature/Thumb impression of the
complainant/ informant.

(FPRERTH/EER oT-greit |el/31aT):
15.Date and time of dispatch to the court
(RITTerTd qTeaeardt aRiE d 9%): ] .
Signature of Officer in charge,
Police Station
(570 gAY rfereT-ard! Harersl)

Name (91@): Pravin Mudhkarrao k

Rank(ug): | (Inspector)
No.(H.): 14901000362MPKM77C



