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N.C.R.B (g.ifl,3m.ql)
L F -1 (gt st and 1)

FIRST INFORMATION REPORT.

(Under Saection 154 Cr.P.C.)
wepy qgpreTt R

(mR1 154 da uldvar affm ¥ aea)

Year (af): 2017

P.S. (1) mrareh

District (faam): anvad) e
07/11/2017 01:55 a3

1.
FIR No. (8.3}, 1,): 0546 Date and Time of FIR (.41 & fa:im oy
2. S.No. (®.3.) Acts (af@tfxa) |Sectlons (um(un
1 Tyrelta S @Rk vego N P Y
2 Iedta de dfda aeko 337
§ 3 wewied afmfm, 98¢ - ]134
;‘ 3. {a)Occurrence of offence (Y ) HTTI):
< 1. Day (R4):H7aaR Date From (f4i& 9 ): 07/11/2017 Date To ( =76 4@ ):07/11/2017
: Time Period (&93 raff): wex 1 Time From (¥794 2 ):00:05 & Time To (397 T&):00:05 &2
(b) Information recelved at P.S. (d191 Si&l @1 A Date (R ): 07/11/2017 Time (97U):01:00 7
(c) General Diary Reference (JsFrma  Entry No. (sRf¥ 008 Date & Time (@ 3R ¥9@)9/11/2017 01:55 @
4. Type of Information (¥¥1 1 UPR): Oral
5. Place of Occurrence (UCARYA):
1. (a) Direction and distance from P.S.(&M1 § gt 3R fRen Jw=R, 0.5 [l Beat No. (dlg 4.):
(b) Address (war): A7 e R SR, IR
() In case, outside the limit of this Police Station, then (afy a1 41 & aT8x 8 3 an:
Name of P.S.(&M9T1 &1 -TH): District(State) (far
6. Complainant / Informant (Rraraaaat/ga-maal ):
(a) Name (AM): 7GR SIgRER  TA@H!
(b) Father's Name (a3tcl &7 19) : el
(c) Date/Year of Birth (9=n fif® / a¥ ):1964 {d) Nationality (1§Taa): ¥Ra
(e) UID No. (J3m$) &°):
(f) Passport No.(qrauYé Date of Issue (SR} @A &Y
Place of Issue (W) & & ¥YTT ):
(g} Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(i.41.) Id Type (UeHTH YT &1 Y&R) Id Number (384T T&1)
1 wie aen. L.
(h) Address (udl):
S.No.(®#.7.)] Address Type (Td1 @1 §oR) [Address (7d1) T ]
1 adar ua . Iqﬁgﬂ‘é%éf e Gaed) e, SEREd] | e R, SFRIEH) e HERIE, R
20 Trapftum o ,mgﬂm@rﬁéﬂmmwﬁi TN TR, a{rﬂ'mﬂ TR, HEWTE, MRA
(i) Occupation (znawa):
(j) Phone number (53414 %.): Mobile (A)a1gel 4.):91-7218496998
7. Detalls of known/suspected/unknown accused with full particulars (& / Riftre / argma aiftrg w1 QR e wika qui)

Accused More Than (3sid SR}  afte g
= I_\Ilas (B"F{T‘l) T Relatlve 5 Name (R?‘\T'R o | Present Address (adHM ua)
) 1. JpRwR Wx\akﬂamﬁamwgml
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Attachment to itam 7 of Flrst Information Raport (1Y
Physlcal features, deformitias and other detalls of the suspact
(it / il o) errdn A, fepfRont afe apen fe s (ufh wic / dear i)

S.No.(ih.dl.)  Sex (i) | Date/Year of pulld  Helght(cms.)

Comploxion (V1) lidantification Mark(s) (et [l
[irth (ore (dl6/ (aeac) (e (doNe)) )
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‘ i . ' e ! iﬁu:r, l\li LA{UN HO
1 il ‘ |
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" 9 10 11 | 12 I 13

Language | ' ' Plnce Of (Wl ) |
/Dlalect | purn Mark ~ Leucodarma * Mole (114D " Scar (uid) [Tattoo (8 gy m
e | guan - (gealiadia ‘ ‘ )

Others (4-40)

i fProiie ) Had)) i
14 15 : 16 17 18 ‘ 19 20
. k ' ;

l |

These flelds will be entered only It complalnant/informant glves any ono or more pnrtlcul\urs"nbout the suspect/accused.
(s A7 ol g onh afd Rraraal / gt it 7 g b AR N g v an werd et gl S e )
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