- N.C.R.B (¢7.3.8m.1)
= 1L1.F.-1 (1T Grmet B - 9)
El
{Under Sectlon 154 Cr.P.C.)
Tes WAY SGATE
. (e a4y wiorrd ufmn i)
1. District (fFs1): Taas P.S.(3T0): w&mE Year (34): 2020
FIR No.[Wu¥ WaR m.): 0233 Date and Time of FIR (. @. feria anford@):  03/12/2020 21:16 &
2.[5.No. [30.1.) |Acts (3ATUF@H) Sectlons (m&@)
1 WA &% it 94§02 ETCE]
2 UTedig £ wieal acko 304-A
3 Hiezaes aiftPas, 98¢ce ’ “1130(1) ]
4 HiewamA anuaT, 99¢< 177 !
5 HIexaTE auas, 94¢C 13002) _;
6 Hiexare anul-aH, qved 184 |
3. (a) Occurrence of offence (TEITH ¥&T): d
1. Day(R=w):qmR Date From (R¥i® TRE):  18/03/2020 ]
Time Perlod U&6 Date To ( R wda):  18/03/2020 il
() Time From (3&urg):  16:00 & :
) Time To (Jzuda): 16:30 99 b
(b) Information received at P.S. (T freTerr UrellT BTd):
Date (&% ): 03/12/2020 Time (3%): 21:09 T
(c)General Diary Reference (Jomm=ar ¥
Entry No. (i€ ®.): 030 Date & Time (R onfor 3@): 03/12/2020 21:09 &

a. Type of Infarmation (AT 7oR): o

5. Place of Occurrence (ECATEY®): J
1.(2) Direction and distance from P.S.(QIERT STUATIRE a1 7 3feR): @, 10 R B
Beat No. (RE %.): R

(b)Address (091):  WER,ISA

(c) In case, outside the limit of this Police Station, then (=7 Ui BTUaTET AT STTdTN):

Name of P.5.(9el sT0aTe Fr): :
District{State) (freel(Iwa)): i




r

e N.C.R.B ‘“-‘l‘:ﬁ,m.;_- .
-— L1F.-| (G@ga omtmon i - ay

6. Complalnant / Informant (e SUTR):
(a)Name (71@):  DILIP GOPICHAN POTBHARE
(b) Father's/Husband's Name(@2@la / od) &
tc) Talésvear of Birth (377 anta/at): 1071271978 (d) Natlenality (Trdraea): TR

{e} UID No. {Z.om. &) m.):

{f) Passport No.(4RT3 #%.): Date of Issue (f@ard) aRi@):
Place of Issue {Rzm fa@m):
(g) 1d detalls {Ratlon Card,Voter ID Card Passport,UID No,,Driving ‘!.Icense,PAN)
M@y faERo (U B8 T BT TRINE, JITER W, GIEHA TR, U7 BT )
s.No.(3. |1d Type [ﬁlﬁﬂ“ﬁlﬂlﬁﬁ R) B T' ] N“Un‘-lbe.l.' faf'['EG_"E!:_q‘ﬂwluﬂml"ﬁlll-'_ﬁjlﬁi — “‘
(h) address (9=): -
5.No.(3. | Address Type (71 Address (9) Cgn o
iﬁ-] m} N T TP
1 ELEEEEl rajoli Rewral,rajoli Rewral,mouda, e a0, ST e, Hemerg, A
2 TR Oon rajoll Rewral,rajoli Rewral,mouda, e Rids, 3T re, A8 %, I

(1) Occupation (FWIWT): .
() Phone number (%17 5.): Maobile (sramEe F.): % 4.4
7. Detalls of known/suspected/unknown accused with full particulars (W€ PR e B L e R C '

W‘qﬂ'[]: ': .
5.No. |[Name (79) Alias (IFT19) Relative's Name Present Address {3<HIH T37) e
(a.35.) (FRATEeT™ A14)

N ESE] 1, sl 3o I, aaeTs,
TERIE,HRA

8. Reasons for delay in reporting by the complainant/informant (TmRER/TT SoMT-aTagT THR
FRUAT faeiardt FRo):

9. particulars of properties of interest (¥3Hid Aremoar dudia):

S.No. |Property Category Property Type Description {4t} Value{ln Rs/-) :
(&.%.) |(zemn &) (AT HER) (77 (. "95)
10 Total value of property (In Rs/-)-(aWy ferean EERTE] .
T A (% TE))

11 Inquest Report / U.D, case No., if any (ZTAE ST8aTel/ SEEHT T, Wehvol
7.,9% Fveard)):
S.No, (&, [UIDB Number (Z.319.21.

gy [@w)

12 First Information contents {J27 Wa¥ §510d ):

FUB. 1o T 279,304(3NTE T8 TEH 130(1Y/177 ,130(2)/177, 1645 fafd - v dravi e
T3, T, RIS FLALAG 18/03/2020 S FIHAR 04/00 . T LIS - 03/12/2020 I TEARYUS
70 T2 QAR P - HC-1277 ORI U1, T Tt SmeeR. AReh Uieai Ul dr.we, Y A
8320777791  RPaR WTeR SEROTH 2leaTd Sl I UHN oS Y, R A <, GUR <eTS O aan
a@mﬁm rr%mmmozﬁﬂ. M., TATI A1 J® A7 WL el e} UOR 960 99 W, WEeR ZaTeT
TS T e ) WY, TS T 39 e . AGeres R 49 7% 5, 00/20207 174 W, R '
10/03/2020 3 BTG BT LTl N1, TR TR W7 Heliet Meeiss 1,62, TRTs Sefiel araetrt e 5




%Nii'
) N.C.R.B (T.3.am. )

1L.F.-1 (T s=a9or o - 9) _

v 1‘.;‘;;!'
T O, R A ST ST QL. IR A9 7 4.20/2020 FAH 174 TR, TREe G URRS Hefe], il
! TREH AU ST QR IR TR A e ,29/09/202 0% HaR T At gl o gl i
VeSS TR WANER 9 e AaTe TS 9 AGHae) I S qard Wit f5,12.18/03/2020 Il 2
’-<‘ 04!00m.‘1§§at6ﬁwmﬂwm60ma%%ﬁq\ag ag M ag%mm E;%aga& R HN . aRe)
4 RO AU AR g9, . ATer ferIo il )
' e w3 e o o e 13, A S
T SR USE q s TR f& YR ug
o OB ol o e

T A Wmmﬁ{%‘éﬁ Wmﬁg el Bl AR Jadm g HIEERAT
VLA o wrer e A% aneredr . 3T ST ﬂnr\%;lﬂmﬂwm
TS A R 9ol R qﬁarﬁm:ﬁﬁﬁmmﬁm mﬁé%@% SR erefie

Tlaetit JooEn aURE TR YEeR WY e gad AETgdEEt argelt et orae ) s e,
AR SHafEaT IR S0 TR e siafadt war. ﬁ.lamafznz%wm 07/00 ar1. ga sifeelt
MWausﬂaﬁ%aTaﬁaizﬂasmmmmﬂmﬁm HER {HEH AU I 9IAad Jawal

TR o1 e WEileRE 3l A AR, R Taw Afdel emelt gaR R
TRg W Fet A P.A Rt wedl gaeT TROTY FR Head Injury with efo Fracture of right tibia A1
mﬁgﬁmmm e SR defe siten aFt P.M RO med Reten end. ®eR @ o auriaid
I oo B &1, 1873720200l wemmanet 07/00 a1, o A aidelt IR UAR G960 R, X1, TR doT W & Lt
I IS SR T AIER Hawed el el AR WA R I Aoy 6o A1 Ga e, Wi ¥ o
W_mwwm,am.mmw%qmmwm%m S
ST v Ty ST onE, T8 T sl el TR g960 @ # 3o el sieTie AIeR S °1 9o :
Z G ST |9, 9T Reg ©.279,304(3) e U8 e 130(1)/177 ,130(2)/177,1845am

13.Actlon Since the above information reveals commission of offence(s) u/s as mentioned at a{ |
(Ferell BRATE: 14 5.2 7ed TR HATA TR e HsATATEIRT HIRY TSTAT.) _E; -
(1) Registered the case and took up the AMOL KRISHNAJI MUDE(SI (Sub-Inspector)) / or (fFam) &%

¥
(2) Directed (Name of 1.0.) (a9 af8&-am 79): BT
Rank (1g): o

No.{%.): to take up the Investigation (&1 791 FRva™ sfgeR Q) or (fFan)
(3) Refused investigation due to (531 TR TURT TRUAR 7GR Fel): Gy

g%esu atlon: (Famor wiefier anfl ST #115101000402AKMMB5 01V

(4) Transferred to P.S.(T7%1 quias UoRen sMear @7 Sreia avar) 7ma):
District (fram):

on polint of Jurlsdiction (o dAfATR ¥ TR g .

F.LR. read over to the complainant / Informant,admitted to be correctl

g‘,!vam to the complalnant / Informant free of cost. (&% @aR IR L S L 4
; P S st o mamnmmﬁmmﬂaﬁ{ e B memlm
R-D-A_DCO{WI a" 'q ‘m', k-

or (F4T TRUTD A9 ST THR f2e) ﬁ%




N.C.R.B {W-?ﬁ,,‘

— . C LLEel (T o g
14.Slgnature/Thumb Impression of the complainant /
Informant. (tmrERTd/awR don-areht w)/aiar): "
. 1
G = L@ armed) ate) e
15.Date and time of dispatch to'the court (=g ,@2’1 -
Tl IR T ¥); h’ 200 ,«ﬁ%ﬁif)

legnntum of Officer In charge, Police
Station (o1 Ay} arfter-areh

Name (s1a): AMOL KRISHNAJI MUDE
Rank(uz): Sl (Sub-Inspector)
No.(.): 15101000402AKMM8501V




N.CRB (F.alard)
LLF.-1 (Chgd ooy 57 - 9) 21

Attachment to item 7 of First Information Report (5o @adidtel 421 . © &7 Ae09):

Physlcal features, deformitles and other detalls of the suspect/accused: ( If known /
(Herdfta/ R (Fifa sraere/aTfReren) amife e, aim anfor sax audta))

e —— S— — :4
S.No.(3.3.) | Sex |Date/Year of| Build Height | Complexion Identification Mark(s) | - 1% -4
(fom) | Birth (71 | (%i41) [{ems.) (S (n) (ST gom) R
- : - : 5 : 7 £ 2%
1 o Ed & <f: NO
~Deformities/  |Teeth | Halr (%) | Eyes (918) | Habit(s) | Dress Habit(s) (Toraem
Peculiarities {sma) (wat) Taqt)
B 9 | 1D 11 12 13 :
Language Place Of (37 ¥T) Others (zR) '
{q-]{ql?r,!:’rlgﬁc:m) Burn Leucoderma[Mole (13)] Scar (7)) [Tattoo (7TIg0T) e R
Mark (Frs) e
14 15 16 17 18 19 20
These fields will be entered onl

y if cbrhplaln;ntﬁnformant gives any one or more particulars i &
about the suspect/accused. ) SR
(SR FeorRaryAfed Sor-ar Jirfia/ iRyt ve fhar wnter st aaie Rear o ardie Wi S e
g, )




