
N.C.R.B (1,AT.AT,dt) 

FIRST INFORMATION REPORT 

(Under Section 154 Cr.P.c.) 

1. District (faeE1): ae P.S.(au): f9rg Year (ai): 2020 

Date and Time of FIR (. 4. frtim for d): 14/05/2020 18:13 
FIR No.(u4 ar n.): 0214 

2. S.No. (31.h.) Acts (3fa77) Sections (ia) 

19 
339 
304-A 

184 TERATE 37feAuu, 99c 
3. (a) Occurrence of offence (IHdl ue): 

Date From (f T):14/05/2020 
Date To ( fè-iia ydrt): 

Time From (d4i-1): 

Time To (ddydt): 

. Day(fèam): Tar 

14/05/2020 

14:00 

14:30 7 

Time Period 
(iqe1): 

(b) Information received at P.S. (HifÈEtI fPrZI ot ru): 

Date (fH): 14/05/2020 Time (): 18:04 7 

(c) Generai Diary Reference (uHl4uI T 

Entry No. (itt h.): 046 Date &Time ( 1fr da): 14/05/2020 18:04 

4. TVpe of information (4ldii ar): 

5. Place of Occurrence (TeTY6): 

1.(a) Direction and distance from P.S. (41i oIIY fT R): , 15 

Beat No. (tae .): 

(b)Address (I): ACC a EI, 19TGTt, aT 

3HATA): (c) !n case, outside the limit of this Police Station, then (TT YTH EIUZ|uI B4aT 

Name of P.S.(UiY EIUYTà Tra): 

District(State) (ur6I(T4)): 



rh uqTuit feyie yt.vE.f9Nyr fè.14/05/2020 Tq-RI ZIFT r 
28 a urT eeI-ulcH I,f9Tetl alqutt fu,JaqHT% HT..7770046924. 3ITst 

HISAT HEUI YRI} IHT TET qu 29 at aAT T 

TTl aol 37C8N 150 ark) h-MH 40 AX 9035 A Ya fPaldT HEUYHIt zTrSI JI HIV 

-14/05/2020 12/00 a1 Ay-T 9ieloI de) GTg UR qurkt 02/00 ar agT 272 YA 

HNOT Tao l h-MH 40 AX 9035 a Tlde5 fee TRT d T TIRST a UTötHTT 

aedlol 3IHII TRIaR 3IB.HEI SD HRIdl 3IVY8.319T f9ula TA-I RuIt a 377 H-214/020 
chH-279.337,304(A) I.G.1 HEHofH 184 HI41D EI TYTYII ETI. 



N.C.R.B (I.ar, ) 

6. Complainant / Informant (dBlReI/HTfBell èuRI): 

I.I.F.-I (yhtai 3-d7 h - 9) 

(a) Name (1a): 

(b) Father's/Husband's Name(asta / utt à 
(c) BateYear of Birth ( aNa/at): 
(e) UID No. (.a,. a.): 
(f) Passport No.(uTRY3 a.): 

1992 (d) Nationality (Tgara): ara 

Date of ssue (fèrTT) artRa): 

Place of Issue (foud fdTU): 

(g)ld details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) 

S.No.(31. ld Type (3taayaI YHIN) Id Number (3tto i oH7) 

(h) Address (TI): 

s.No.(31. Address Type (IIAddress (TI) 
yaIR) 

197oi1, aoH,19RZE, TTAT,FSINT,TG 

(i) Occupation (aRi): 

) Phone number (hl .): Mobile (T.): 91-7770046924 

7. Details of known/suspected/unknown accused with full particulars (HT 3Tco ta/sa 

Alias (-|Ta) Present Address (THTU1) S.No. Name (14) 

(31. .) 
Relative's Name 
(cae ) 

1 

8. Reasons for delay in reporting by the complainant/informant (mIREIN/Hfa èT-TF FR 

chYUYTdl TaAITt DiRDT): 

9. Particulars of properties of interest (¥atta HleaI TYtiei): 

Description (au) Value(in Rs/-) S.No. Property Category Property Type 
(1H DR) (1.3.)(HTATTI T) 

u (. TE): 

., 3HTH)): 

10 Total value of property (in Rs/-)-(alNNI coU 1el 

11 Inquest Report / U.D. case No., if any (3d¥E EaT/ 3oY Ry 

S.No. (31. UIDB Number (y.31,81, 
.) l.ch.) 

12 First information contents (u2 44N Eblad): 

h.ve.fRge 
f.14/05/2020 
7770046924. 

sreuR 150 «achi -MH 40 AX 9035 a PaII eRNdt aiG e S R-14/05/2020 12/00 
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