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N.C.R.B (wH.4lLane.dl)
1.1.F.-1 ((H1aa Sitd B

FIRST INFORMATION REP.ORT
{Under Section 154 Cr.P.C.)
YU ddy JHEdic

(e G4 Biugid) ufinal sisal

)

. District (i) sey p.5.{am): fae Year (d%): 2019
FIR No.{uaH @« 0205 ‘Date and Time of FIR (. “. faaip sufl J@): 15/05/2019 22:39
S.No. (3.7.) Acts (3rfafsa) sections {@a)
R P TR a2 § Ve
=
3
. {a) Occurrence of offence {81l SracibH
1. Day Date From Li&-ii® 15/05/2019 Date To { f&id udid):15/05/2019
Time Period (@Eadl): 56 Time From 16:30 &% Time To (Faudd): 17:00 I
(b) information received at P.5. (e} Bralcid Date (f&sim ): 15/05/2019 Time (a3): 22:3949F
(c) General Diary Reference (FrsEET - Entry No. (Aie ¥.): 038 Date & Time {f3=ia anfor 4@)5/05/2019 22:33 4
. Type of Information onfedian g@rR): Oral 7 v

. Place of Occurrence (ggHidda):
1. (a) Direction and distance from p.5. (st atvauryd fRugd, 04 s Beat No. (f3¢ &.):
(b) Address (Fan): T o [

{c) In case, cutside the limit of this Police Station, then (al areft @ruaiedl AP
Name of P.S.(Gll™ SITaTRIE District{State) (e

Al brr a4l
LA IR

. Complainant / Informant (amEr/aiEd 4

(a) Name (718): 597

(b) Father's Name (F&lcf @1 #7d) :
{c) Date/Year of Birth (S9-1 amiE/ay): 1971 {d) Nationality (NigiEd ) v
{e) UID No. (3.374.8.
(F) Passport No.(Ui¥y3 #.): Date of issue (3! ek
Place of Issue {#d] Fcardl @)
(g) id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(3.%.) 1d Type (Slawa U IE] HHR) 1d Number (3iledusidl oHi®)
1
(h) Address (4T):
"S._N'c').(&t.%i.) Address Type (3007d] U&H) !Address {udT)

3 gaEe gt
3w T

(i) Occupation (=adrd):

(j} Phone number (&1 .): Mobile (lTaTga i.): 91-9021486530
Details of known/suspected/unknown accused with full particulars (idla o sjsp e e anddisn g
S.No.(3. Name (F19) Alias (SHAE) Relative's Name ( 3 Present Address (47

1 |eEed 1



B2 s e S N.C.R.B (uH.2flaire. i)
: LLF.-l (Th3a 91 w1 -1)

Attachment to item 7 of First Information Report (424 wadldlel Hel sh. © ot Gileud):
Physical features, deformities and other details of the suspect/accused: { If known / seen )
(Fafra/aRds (aifed ameeayuisaean) andifae dftged, =i sufir gox guatien)

S.No.(31.@.) Sex (fa) Date/Year of Build (47#1)Height{cms.) Complexion (#1) identification Mark(s) (ailwaluul

Birth (59 d1dl&/ (GEi(=.H1) i)
T ' 2 ‘ i3 ! a ' 5 | 6 7
s ?mﬁ & 2P NO
Deformities/ Peculiarities Teeth Hair (&4) Eyes (S1®) " Habit(s) (z@fl)  Dress Habit(s) (dmrarzar sadl)
(emydiarea) (Tre)
8 9 10 11 12 13
Language Place Of (Fk¥2T) Others (36%)
/Dialect “Burn Mark  Leucoderma  Mole (fi®)  Scar () Tattoo (11g0)
(AR (aprearear (@73) :
HurT) -
e 15 16 7 18 19 SR
/

if complainant/informant gives any one or more particulars about the suspect/accused.
difeeft ve Rbar caman aifdes ausfte Reary o aidia vrardl A1 daedt wiga.)
/ ¢

These fields will be entered onl¥
(SR EprEyHTTR) Jur-ary Hedfa/er



N.C.R.B (uA.4l.311%.41)
LLF.-1 (thlea wig w1 -1)

SU- U (i dvvdidld daddl ared);

Jf

9. Particulars of properties of interest (gl Hizia) qustia):
S.No. (#. Property Category (-iuit 4} Property Type {+:ultl &) Description {{davu) Vaiue(In Rs/-} {#ju (v
] 1 =
10. Total value of property (In Rs/-)-s1ufa &1 oe sea(s i)
11.Inquest Report [ U.D. case No., if any (scy il Ruld / gedloumen <., alt @13 < ):

S.No. (i.%.) UIDB Number {#°dloq@e #.)

12. First Information contents (4w ¢d-1 au4 ):
geblendt AT 78 &Y adE GEl o 4
27030 1 grEaT 38 & R
el T 3 HTE
T g {18 39 94 9%

MH34

13. Action taken:Since the above information reveals commissian of offence(s) u/s as mentioned at Item No. 2.
(el Frars: WF w2 "l g oo deniFad adle amdicia e gesard.)

(1} Registered the case and took up the § or
investigation: (Udieul maa anfr aurdrd W

(2) Directed (Name of 1.0.) (FuTd aifffe-a18 91d): ALIM BABA SHAIKH Rank (4c): Si (Sub-Inspector)
No.(s.): 13101000571AB5M860 to take up the Investigation (il duidi awvgig yfgar fw) or (fbarn)

(3) Refused investigation due to (V41 : c

.

or (S BRUTS TURT HIUATH
(4) Transferred to P.S.(7&1 District (Sieel):
on point of jurisdiction (& &5Tf8@ & &Ry sxdraiia) .

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. (N a3 aeRARISY LI argy arafddd!, e Faiedl stear aud amg Feat it
TN/ GaTa 1 Fadte v g f3e)

R.0.A.C.(3=, 3 .u .3h)

14. Signature/Thumb impression of the complainant / informant.

(TRerEY/ER Son-ar |@dl/aian): M

15. Date and time of dispatch to the court (~21Eeund yrededrdi
TR g 9@):

Signature of Officer in charge, Police Station
(o107 wardt fder-ar Fares)

Name (47%): pramod mayaram madame
Rank(ug): | (inspector)
No.(%.}:

Qi




No. MSA/D-3/MLGI « - Iof 200
office of the Medical Supredent
Rural Haspital, Chimur

Dated -
{5
_ Pohc.e Station Officer : &":ﬁ\ﬂ? ‘
ce‘S_tatibn- CMmw LA 7.%s
HA o -
1) Discharge anformatlcm of MLC. Patient. ¥ ™ 2 ;
 Thisistoinform you hatSmt. / Shei.____ oy 0 S
TR [ ;
of pplice-,Station‘ ' CW mw : <y was attendeladmltled to O.P.D.in this
italondated 15 S W12 . aind dlscharged ondated _____ his/her

low/given report are sent %ith for your information and ﬁecessa' action.

1) X- _I'aY_ _ W C)CQ_d
) Injury report e one
§ .3) D!schargé information ?
; | ‘

*"&fbc
d-ev-t




\\\ \\\ , b R —
}\\ \\\ ‘\\ Form : II*
CRIME DETAILS FORM
SN \\ ‘\\
\\\ ‘\\ 3 '-W ma}Si ‘ﬂ‘“‘} “3 Q $5{05’{9
o it 3t - fay T W whh @w 0S8 A /30w

2 Siﬁrhuqaarvr&:-
e’d Q@ ..... a‘?‘g gOL(CB‘() Qlé_dl,- ............ {82[ t:’.)):( a'“ 4y

3. mﬁ%%wwm@ﬁvnvﬁma -
9‘&:\‘\?{“”&&2&1" ﬁﬂrﬂ/mmﬂ ST

R A g D Gz C‘f'@r@@@’z"-

e -
¥. TRA R (Tearsa v vt W)

(!)Wﬁ?ﬂ&;‘..aﬂa.‘.@§....a{t% ............. IR 2, 52 SR e e e B s

(i) wgelt :-

B AR a}]]\> - dﬂz“lﬂ?\'""d\'ié,b'i""‘z'i@iq,;%""@uél\d WS LS

(iv) Wﬁaﬁ‘mﬁ -
(v) e duioR/FAe FamEt -

(vi) e s/ -

(vii) oty dfmsT — ¢ -

.......................................................................................
----------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------

wiveaniiig

PSR ab




Badfl qsy | aff unaa |
S+

L% 5 £ D R

....... st AEA RN
'm‘e_ua""ﬁaﬁ‘a"'w"wamﬂ%""'cxrazﬂ""%'féfﬂd &uglf ....... 4 .Qf.‘ ..............
'Gi\"lb'&ﬁj?"""'éiizb ..................................................................

e
----------
........
.......................................
---------------------------
................

sesssnenne
. sesnsensssssssrarTTEaR NS
R R sesrnsansaan D

sesunan cenne

e
........................................................................................................................
........................................................................................................................
........................................................................................................................
........................................................................................................................
..........................................................................................................................
................................................................................................
<. GEHe e gl --
]
!

-------------------------

BV Q:"rs'rb‘;'rrg""a\'cn(\"cr.na@-wﬁ@dfﬁgéﬁ"'%@m'@m}
had '%ﬁfﬂ"E"f"z‘ﬁ""}ﬂ"l‘éﬂ“éﬂ'ﬁﬂ"'ﬁ,‘ﬁ(‘r"@"miv;"a’ruﬂ"'ch*%' faneay

G‘l"qa LR . s paes ’} .......... . :
ST Rlnr - siogier e HIE U LAY B Gegiatist ) 0T 2o ety ey
¥E0)G at‘&%’l@'ai'é)“”eih‘.?"'aea o D I ;

..........
.....
-----------------------------
-------------

--------
------------------------------------------------




A form 211 : %
iR LR R K AT PP B

e a*'ﬁ'("“mua\a\\%---g@wn ....... ey e e B e
by g v e e
Y e
o NN it il i SIS ML T
T 'Qﬂ Qts‘-u aYaror et @m\tﬁaj'“Q'li';‘ﬁl?bumco"ew@qw{au”mzq«(
iiﬂg%\i};cgggkz]w«&aqvﬁ@m ........... ‘\533‘&%{%’31&
SN EN N Vo S K B wd vaves die )
R afidrerla a2 ungprr sy deayeres AaRl A sar B aEr HeH o)
e e e O N Rl DL e
WENTY SR EBER U RABLWE R ey Sval) Rvsar et wraey - Rkl
uﬁ\@%{\ﬂ%mw&fﬁW%ggmHahg,VDgo9gl5@9}\$’>&%@
AU B g Bl QS B H L USRI B g VAl
Yol R B g A asa & BHV gL SR Al s Al Wl e
ED TR RECTID SEETITIRIR I RO, PPy S SRS - PRSI, o> St G
"""""""""""" R AN RGN SR R A O e e
AUUsterat &) e @ s tes g XS e s e racdf) e
N TR (Ut E R 1) REL Y- SRURRSTIRt o WA BRTRI - - AR N SISt
m\'ﬂ%"“&]r{a‘k“'?('3\"?"'f%aga"‘d%}"'rfaw"Q'ﬁ'“am'éfr&i1"'81\‘99"33?1!5?'5*7']'93"af.'
tibzwfw"'au(@u"'arg"0‘«'&1%)9@‘”‘}'(_"15'1'&'@'"5pl'qﬁ"3¢‘saz_'"'d%‘di'wl"ﬂﬂ"fmé’isﬁ
= e E o Svar saad s af g suaraver Svehe )
S R A R el e scaging Ao A A kg e are g
m;kﬁ"mh“'m\ifé?\'é%'L“'G?gt(']"g;':"m‘H‘?;a"z;‘“?b‘:xé”'m"wtmm:“‘d\s‘m'"5{%1{
'dféai"'d“-'r;u@ao“”'étc‘éﬁ&'e:rdardzg‘a‘r‘“fkiq&i"’;‘“éﬁ"Gh"-"aéy«‘f‘&”'&i'éﬂ"'taa:mm““ .
wé&ﬂ"wgn"ammw'dwfm'\"'L‘iamwm'"b"c&\'"a"mfF@xi“c%":au\'fg\“ﬁ“"‘
t?ﬂcmnemaowcfau}ca!ml

T LTI P AR TP P YOSRYY '""z'jij‘-'@’éﬂ'"‘l'fe'c‘l'\""s?f'&'ﬂ'@\'S"ET'T%'@?;.
'e}'}'ﬂ""u@w"?r"af"mraif.zr‘ﬁiaﬂ"?\‘f'waﬁ"E,@ﬁ"»z\s\a"a@av@m;m'@e'a,@u.
m&«ﬂ'aq,@ﬁu—frbw gdam\omcnih .............. e e me e :
D R m?é:':"arau"'dc(e—;'@f}'m"mauh'umw{'.‘aa'au Sl ey

------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

B S B A IS0 E088 0 NNa s sansnsessst st sttt et eure et ttdtaetsnNrnarteriIdid it riattiteiniIeneersnaasteastPerestrornteinaca




e - aslosior. . e - hea] e ot - ¢ losl o)
BI04l srrz{\ Qs

Blau wé vaw




! 0G3K92940264

* : SUDHKARRAD B TADAS
: BHIVAJI TADAS

TAH CHIMURS
DIST CHANDRAPUR

CLASS : MCYL

i AT 14 A NR POST OFFICE NER! -

.REGN . NO :MH342 7030 ; \
2450802009 7 OsMe ;i
MD626DGIBS2KBATS2 . COLOUR @ RED "

{ Maharashtra State

Oettiﬁutc of Registration

MODEL SCOOTY STREAK Regisllr‘ms Authority

Y . SCLS MO, OF CYL 1 Dy.RTO Chandrapur
WHEEL BASE UNLADEN L < :
MFG.DT. TINGC : 2
FUEL o STANDING C : : .
REG.UPTO Q CU.CAP -1 90, : 3 ;
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