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ol Diccurrance of otfence (Fa) gean:

MN.C.R.B (u.3{) 318, 4))
LLF-1 (Uhd siduuy @i - )

EIRST INEORMATION REPORT.
(Under Section 154 Cr.P.C.)
YOI YR 3eATel
(@er 94y wiv ulnar dlar)

Cisecder (e e P.S.(310): wpd

T A M WY aL)r 0375

Year (a4): 2020
Date and Time of FIR (4. &. [&77@5 31fdr a@):  31/07/2020 00:50 &4
‘Sections (waH) '

-

S.Ma, (o) Acts (3iff1Ra4)

1 Wl Gz dfar 4ego oY

2 nliv gz i 9cgo B N
" A . - i

3 BleRalE T 190, 9%¢¢ (184

T o R
o Day{aainear

Date From ({11 YIREA): .30/07/2020

Time feriod  WR s Date To ( feqi® uda): 30/07/2020
o) Time From (A3URE): 15:00 &5
Time To (d&ydd): 15:30 a9
{b) Information received at P.S. (miE {ir@erd uel a10n):
Date (1% ): 31/07/2020 Time (d&): 00:29 &1
{£) General Diary Reference (RISA0eET dey
Entry No. (g %.): 004 Date & Time (f&7i@ anfr 3%): 31/07/2020 00:50 &%

o, Type of tnfermation (Mitdw ywR): @
v, Mace of Qccurrence (ATARYD):

v

3

1.{2) Rivection and distance from P.5. (W1 ST0aTyRE e 9 ofR): ufmm, 4 Rl
| Beat No. (fag &#.):

{4 Aodress (U gl A FITE YAl T U O s, TR

{c}in case, sutside the limit of this Police Statien, then (31 QWi STvareT MR SRICHII):
tizme of PLS.(UTHIT S0 1)

ristrict(State) (Rew(vrca)):

. Compiainant / Informant (FHRR/ATR) Ui

(M) Mame (A1) e Fads @l

{b) Father's/Husband's Name (a3ler / wift T

() Baté/veat of Birth (o= adlw/ad): 1986 (d) Nationality (1¥krca): wiver

fe) UID No. (Z.0n04.3). &.):

(f) Passport Ho.(UIRYT .} -Date of Issue (fRFar=h ariv):
Place of Issue (foFzm fo@Tm):

t:) d details (Raticn Card,Voter ID Card,Passport,UID Mo.,Driving License,PAN)

SHBTT (&R (U977 W1, Tiererat o1, URINE, qamde /i, SR e, 9 B1s )

S.e . 1d Type (SNSEUTIET UER) Id Number (30@SWYATAT hH15)
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N.C.R.B (ua.xfLauw.)
LLF.-1 (U9 amduu wif - q)
Id Number (a@@uarar pi)

5.No.(4. Id Type (3swmar sy

| e

) Address (Uxin):;

'S No.(.  Address Type (dcurai|Address (ur)
| W) Hebiv)

, —e —
] AT TR Forarr AT, TS, FaR, e, e !

? el ven

REZIR TRTHKe ATIYE, Fegy, weray, e
(iy Occupation (CHdarIR():

(i) Phone number (W7 #.): Mobile (M4rgel 4.):
7. Details of known

) /suspected/unknown accused with fuil particulars (918ld srdeedr /deriia/amed)
e lar Hyl uw):
| S.No. |Name (srq) 7
(33 |

IAlias (96H7) ™" ‘Relative's Name |Present Address (a9 q?ﬂ)[
| (ATETEFH 19) , i

i 1"*}%%%&@5411}“‘;‘“ 1. 9, 77600, A3, g Tenig, |
Lo~ . o TR ,

8. Reasans for delay in reporting by the complainant/informant (TRER/ATRET éUTT-?Jlfﬁxg’ﬂ ThR
wxvareller faciardt ero).

9. Particulars of properties of interest (waefta Arermwar quafier):
. S.Mo. |Property Category Property Type "'}De's'c’ript'iaﬁ' (avfy)y Value(ln Rs/-)
(3L (AT gif) (&I UBR) {(TeT (H. )

18 Total value of property (In Rs/-)- (a1 Yareqr AT e
UbUl e (W, qed)):

linquest Report / U.D. case No.
., SR JTUETH) )

S.No. (3. UIDB Nunabér“'(g.m.@w;j
%.) ;’?ﬁ.zﬁ.)

o if any (SPAE Iearel/ aramer T TR

12 First Information contents (VY T ghlag ):

_ T
el gicdled gyl _ fe.
30/07/20201- Fiet Femdha orest @34 ot ey TR <1 e RT . 9mfie FOL959R 7.5 9921087616
:—marﬂmwmmwwﬁﬁaﬂammamgﬁmmm.amtrm%rmmaﬂa‘rwﬁa 15 ik
§EWTNA T e 300% Il P Gl 1% 30/07/2020am Gffar srexarrRy S ot
o) e sRsdIeH FE  Amifle fve s S B RIS Feprs) 08/004T TR RIS et Bl anr o
amwmﬁmammqﬁwm&ﬁwﬁgmwww IESHIT F .. BT IR ITHT ST FRepfeT
3 FRITIRIR e 3 aret 1. cam) ot o) g sl BRI ORI SRAE SOTRY 03/0041 ) ey s
T el S A RIS BR 3 0 v 34 A % 9912 207 ATete o) et e v Sy a Frpresiioo)
AT (TG eaciea e s 6] 7 sdines 99 G2 SITeTT T STETT Hee 397 a19ET et T 18] Bgaten
SO ST HE1 ST e F Tgaen iR s et AR T HISY FEDN TR R <1 RrrTRT 7 Safg 2t a4 gR
s sreen gRadlem TR A BuaRe 2rEd 4, SIS 7719 30/07/2020 @ gurdt 03/00ar
o R gl Q Armile Qe @ ersraesr AR a7 Qe B 9t s B MH 34 BF 9912=u1
eI T drereler R RuR o o g FISTTEsSG0 Bereet RIS crraeen SRerceT gee STUEITl & Jar sl
ST el TR TUTIR SR BIORT qamr o s, &7 =TS FATVT TR /L AR TR 2.
AT TET QTR ) Al "



o

N.C.R.B (v-r.3fl.air.dl)
LLF.-L (Wbl aisduur wid - q)
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(¥ d PRATE: AT 5.2 ALY TS Boied] DerTad T JEATATaR AURTY HSeT. )

(1) Registered the case and took up the

investigation: (Y& Aiefdar M qUIH HIH
AGIREEIE

or ({&an

(2) Directed (Name of 1.0.) (qur arfd@r-am a1a):  TEJRAM GHUSAJI JANBANDHU

Rank (uc): PC (Police Constable) _

nNo.(#.): POBN78227 to take up the Investigation (T TURA AT Af8FHR f&et) or (fam)
(3) Refused investigation due to (SUT BRYIY TUIH HRUAT FAR f&ar):

or (ST HIRVIPSS TURT HRUGRT THR &)
(a) Transferred to P.S. (781 gadlars UTsfiel sRicuy 1 A1l ST0ard ATd):
District ({9cwl);
on point of jurisdiction (@ &T{A®R ¥ BRI EEFATANT) .

F.I.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (JoH WX TPRERIAT/FERNTT areeT arafeaefl, aRTaR
Fefrell ertear @M W=y Bt Al GrReRTe/EaRar @adf ga Jwa el )

R.0.A.C.(3R. & .u .3.)

14.Signature/Thumb impression of the complainant /
informant. (TRERME/@aR Som-ar IE1/37aT):

15.Date and time of dispatch to the court (-ITaTdATA
yregEd ) TRIRT 9 9):

i

Signature of Officer in charge, Police
Station (BT U arfasT-ar=h

Name (A1d): Balasaheb Bapurao Khade
Rank(u<): | {Inspector)
No.(¥.): BMAH79465




J o N.C.R.B (T.3f1.3mR.41)
L1LF.-1 (Uhigra 3r=aau ®id - 9)

Attachment to item 7 of First Information Report (s wadlcflet del . © @ SrEu):
physical features, deformities and other details of the suspect/accused: ( If known /

(e (e s eay/arieen) ardfe e, i o ga i)

S.No.(al.#.) | Sex  Date/Year of | Build l Height | Complexion | Identification Mark(s)
| (fam) | Birth (7 ¢ (@) (ems.) (Sd) 2 ’ (N eaT Qo)
1 P20 3 Coa | 5 [ 6 ‘ 7 =
| ‘ ' Sl i i = T Reg dam NO
1 g ; | E
Deformities/ Teeth | Hair (59) Eyes (3] | Habit(s) | Dress Habit(s) (drararear
Peculiarities (aTd) (zrerft) Fadl)
‘ 8 ) ‘ | ) 7?-A_ 10 11 12 —13 ::_
Language i Place Of (&1 TUM) ; Others ()
z e vty do s s s e e U e s - - ~ —- - i
(m/tﬁ};{_eﬂc‘;m)‘ Burn {Leucoderma Mole ([i&)| Scar (5I0) Tattoo (‘HEUI)§
¢ | Mark | (Pre) |
| i
18 l— TISTTTYT TTie T T 17 18 19 20
| | |

These fields will be entered only if complaihénf/informant giv'es any one or more particula}s
about the suspect/accused.

(S e /R Sum-ary el e far @mdan sifgis quefie feeart ww Tt g Al el

andel)
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CRIME DETAILS FORM

TRIr= URIETe 9 aeeReTS e

( 1. State JFIEIIL. Dist. 2g7¢ P. S, gqg?} J¢# FIR/Proceeding/G. D. No.3Q /s Year 2.620 Date .30 2.+ 2820
| S Rireer U R ufyel @ i 39/% ot i

2. Act and Sections : . ' L

P g Fer Hayy 9»33832—)—2) ..................................... T . eisreses

3. The Place of Occurrence shown by :

e @ v
Name : ... A oo O =_Jloio Father's/Husband’s N M T A
e TG GGGy Fahersiusband's Name gy e

e O WV SITI.s VRN o R I
;. d fRya 2T AT7TAT RS r;g.—u

..................................................................................................................................................................

. 4. TYPE OF CRIME (Allincuding M. O. Crime) :
: TR YER (e 99 vediaE) |

i (i) Major Head @ ... .. . (i) Classification of Major head (Minor Head) : .......c—.ocoovevcoeeren.
i g 510 /) e i fmm _ -5

...............................................................................................

(iii) *Method (s):
gt

1. 0.57?‘@m9398F99}’2."1N)’L}JC‘4m19§H(2Hq J)/:}qj?)éay}oug

...........................................................................................................................................................

(V) "CONVEYANCES USEA I ..oyttt ettt et s e oo

{ CIC G GG IS ,‘MBLI BF’g‘b)l

() *Language/Slang used : ....... ...._._C;) ...................................................................................................
el Ay 916

(vii) -*Special Feature-1 :
ety 3R -

(viii) *Special Feature-2 :
ey A3

(ix) *Special Feature-3 :
ey )3 -

(x) *Type of Place of Occurrence :

B iRty S

(xi) *Type of Property Involved 4 Types (Major head of the Property to be filled) :..........cccoeov.....n T T
M AT TR

4} YOO NS O RN FIAT ) IR &/ .............

...........................................................................................................................
............................................................................................................................

............................................................................................................................

..........................................................................................................................................

I - A . wegll o R
; \



5. Particulars of the victims (attach separate sheet, if required) :
ST Ao (IETIE I WA d1S W) ¢ {

i Injury :
Date/ Nationa- Whether] ) Addrass G {
2 Name Year Sex | ity Religion| SC/ [Occupation res evous/ | Meang /
s: = of Birth ST Simple %‘
T ~ qar g@m WEI#/
S v s | | osie| o | Wy | @ .
i iy Ex LI TRaeR | zan
() @) ) ¢4 ¢S (*6) (*7) (*8) (*9) (10) (11)

7. Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach]:
QRIS AreErEr Qi (I AT aRmEr 9 Qied e |

..................................................................................................................................................................

Z%B’J _<\- F 35/ww""éar" 4 .;3 crr A
ﬂZW"(a'ﬂ ' | ﬁ»] ‘ ’ [Q—[’i.: """"" ggﬁr\“f“@a@ """""""""" _Tﬁ

J “H
............... jwﬂ@ ST T 24
chb‘ﬁl?_W ...... NI 7 M ‘ZTFCil ....... d\@?ﬁ’@” ....... HTET ?TW ......
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L'""l_n—u cmo @ﬂég“_;% m—}'g :’Tﬁt 5&,79# 57)_7"07)_197
’?!4’77)77!7 ......... i '('5‘\‘?;3‘; ......................... }Egﬁ_g“ﬁwoﬂl(g& ..... 177143912; S5y
R T cfﬂ'ﬂl ..... H\ngjqﬁ” e %{ﬂr"'amﬁ"‘ﬂlmgq
6;»{}335()916‘;7‘ ......... 25 3 c’fﬂﬂéﬂ”Q ............ T
...... on l CO STT? { m [%W d'[ 57
éa ...... SiaTF = 'Z—/T-T szqwﬁ#
&W .}’W ............. _9(* L ...... L{W -(~TT3')‘77’
’;42\ ....................................................................................................................................................
.................................................. T Tr R el
AT R "a‘S ‘i%%éé:@g% ﬁTTT?]'/%% {;’S 3?13%‘?‘

- WW m‘“@ """" S Rt i R a
..... TG R L T k>
R QZW ...... mqw ..... Q,m? R
Ws' ...... t_{__T_ ...... WWWQW-{M GRS I P 7y
- q}"éﬂ’fl ................................................................. N

................. ‘ Lﬁ\;ﬁ;fr—;ﬁaﬁq
......................................................... o B T TR R AR i



Form.,
9. Map/A®mrm:

10. Description of physical evidence from the séene of crime for the property recovered/seized for the purpose of
investigation : i

U] eder QRIaT Fe V[ T[T Rae Pafieedn/Sie SoiedT ATeHes v ¢

................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
...................................................................................................................................................................
..................................................................................................................................................................
R R R e R AR LR AR A A A R A
B T T T T R T R T T R R R

11. Date and Time of Panchnama: Time ;
T ST 4 @ R ¢ 5 0-foFfwre dw: A4 1157w

Signature of Pancha§ :

12. Name of Panchas:

Yardl A BRI
Mo imrn It g aadd o

.............................................................

FullAddress: & &7 9522613998 ‘
‘ﬁ":A(T-'."'IQj'EﬁHJ(7""P1”T'.'"é*f"(“5l'5fl”g',"f9'-"’bf'%g(

..............................................

" Nameand Signature of Investigation Officer

A ‘ - ) ‘ A \ .........
m: .................................. v s e e e W: -¥’ﬁ_QJ‘..an},-.:g-. (O’LS
Rank B. No. if any
W: PSI ............. a.:i-. ....................

FA-F-303¢-TaT-03-3048-30,000 (HHeST)-frey .

e ———SSEEEE.,.
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3| MEDICOLEGAL
o CERTIFICATE

q R N e ) .
Examination Date : 3o /'“( 120 % Q\” RICE L e s ,

L\\K”W(\l‘?,‘r ~ A

Examination Time » 950 AM/PM.—

DSt - Clheadwpuc |Age 2 Gyrs SextM[]/F[]
e r—
Identification Marks :

ACCIDENT / ASSAULT Details
Acc. / Assault Date ©> I 12020

Acc. /Assault Time : 2 - “AM / RM——

Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

H\H\’G {2<u\ t\_ "F"\C Cicp\({uﬁ- A _930"] 2.0 2.0 oY

Qooond | 2 Capm N ER PotgyTeebaw Coliege . Beg o le puag
e | | ’
C i b‘w;[ C o)

Cn € Rapriae oy Petbhet <onsSioveg  ovietes

G)?‘\,'LO(IW, H (- Qu\l- ’ ﬁ)\\) Bl Elea
D Sl over Lowe LiP £chda (U2

]

Ui

2D CLto over G pPPe L{}) (e s X o5 ™)

@) Leeloss pof Tooth OUPPel & Lowel Cammim e

Ageof Injury 1 < | Z. liowr

Cause of Injury : RO e Lerffie ccceialen -
Name of the Institution Signature of M.O. - % Lece
AsthaCr;ltical Clar% & h:‘ultierfeciality < Dr. Pankaj G. oo
ospitel, Bramhapur Name of M.O. - A ECCM
% B Reg. No. 164 M.B.B.S., DA, FCC
- . - ReyaNo. L(én u\‘cﬁh
Authorised Signatory - Design €g. No.
Receyhe Certificate No. Dated 20/ 02y 2N,
P.S.I. / Constabfe's Name&lép"fmﬁ_wsh (Lo 9, Buckle No. 23%4
Police Station __4 S %GQWW Signature @\\f :
Date @0/ &) / ) Tnm%qf\’wAM /PM Y

N



