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LICENSE.THE NUMBER OF BADGE IN CASE
OF PUBLUC SERVICE. VEHICLE. AND THE
ADDRESS OF THE ISSUING AUTHORITY OF
THE SAID BADGE.
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11) [ ACTION TAKEN JIF ANY, AND THE RESULT
THEREOF.

N.B.—THIS FORM SHOULD ACCOMPANY

| WITH ALL THE NECESSARY DOCUMENT
VIZ(1) F.L.R.(2) PANCHANAMA,MEDICAL
CERTIFICATE / POST ~MORTEM REPORT .

J

oty 3u-Tda=s

........... ).
LEA ,wf’@‘r RVRCT:S

Scanned by CamScanner

i

y



N.C.R.B (UH.3.3R.41)

1. District (feE) simael

et

1L.LF.-l (Qﬁ?‘d Ia F1H -1)
EFIRST INFORMATION REPORT.
(Under Sactlon 154 Cr.P.C.)
A WA HEATA
(e 9y y wiarerd ufdv wfdan)
P.S.(3TV): WA Year (af): 2018

5+ FIRNoARvT Wy 1258 Date and Time of FIR (¥. @. fewrim anfor ¥a): 09/11/2018 13:56 7
"2, (S>N°-‘(~i-vﬁs.) Acts (aftP) . . T T Soctions (Fe™) et s e e S T
: v & wiE ¢k o 379 T
2 [NfEsEa acgo 337 S
3. (a) Occurrencé of offence ("fzrﬁ] we): - N
LDay  g&R Date From (Rei®  09/11/2018 Date To ( 2@ uwdd):09/11/2018
Time Perlod (FTemadl): o 3 Time From 08:25 W Time To (¥&uda): 08:20 &4

Date (f37i® ): 09/11/2018 Time (¥3): 12:457

(b) Informatlon recelved at P.S. (AT e
Date & Time (RAi® anfr 3249/11/2018 13:56 73

(c) General Diary Reference (A5ATHa1  Entry No. (A2 %.): 018

4. Type of Information (mf¥dian x@R): Oral

5. Place of Occurrence (H9cATaa®):
1. (a) Directlon and distance from P.S.(srefta svar fRad, 1 &
(b) Address (gT) T3 i, SR To@ T4 FR

Beat No. (fdc #.):

(c) In case, outside the limit of this Police Station, then (a1 GIei STUATAT §ETEY
Name of P.5.(qeft avam District(State) (f3ear

6. Complainant / Informant (a@Rary/Hd dom):

(a) Name (913): AT TS Tl
(b) Father's/Husband's Name(3@a/

qefl &1 7™) & ]
(c) Date/Year of Birth (3= ari@/ad): 1963

(e) UID No. (3,38,
(f} Passport No.(9RTF %.):
Place of Issue (3T Heard! f5@m):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

(d) Natlonality (JTgHe): TRG

Date of Issue (3T Feardl

S.No.(d.7.) | Id Type (FSQUATdl 5PR) 1d Number (SI3QUaTaI HH1®) i
1
(h) Addr;ss (9=m):
S.No.(3.%.)| Address Type (7491 7aR) (Address (g<)
1 Ecgikni TS TR , o g, ST TT6Y, HERTE, IR
2 ot qar SIST TTETITR , ARl IFIaail STER, TERTE, AR

(i) Occupation (TIWA):

(J) Phone number (B 7.): Mobile (Ma1Ea 1.):

7. Details of known/suspected/unknown accused with full particulars (3Téa srEetedn /Awfa/FREs! R A w):
S.No.(3. |Name () Alias (IF1) Relative's Name (A0d33¥ | Present Address (ada qa) |
1 a1 407 TSt . MH-30- 1. IRl , oy, STRIG! N8R, T8NE, 9Ra
M8076 |1 A

8. Reasons for delay in reporting by the complainant/Informant (TPRER/IE TON-ATag ABR IROATA RaTdt HRU):
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9. Particulars of properties of Interest (¥t Tt ausfia): IR
r’S:Ho. (7. [Property Category (44 A [Property Type (waft @1 _[Description (Rww) [vatuetin Rs/) (3 (o, \“

10. Total value of property (In Rs/-)-&=af &1 Fa 5[ea( ) ‘
11.Inquest Report / U.D. case No., If any (g it RaYé / qedlewaww ., aft 2§ o1 ):

'S.No. (%.9.)[UIDB Number (g°3l°maw 4. |

12. First Information contents (RU¥ @1 97 ): oamn g
ha 3w GER 3 Y, arid e gen a1, ¥ 7 Rewh ardia fReafd & smven frfiRler @, MH-27-C-44 TR A
mwmaaw?m:;g: MH- 30-M8076%am#mamm&m=}ﬁmﬂﬂmg;ﬂwmw T 3 AR TS

%ﬁam ORI, 2 BTN & TR AR T T St 3T Rty wramoh R @ 34, w6

13, Action taken:Since the above information reveals commisslon of offence(s) u/s as mentioned at Item No. :
(¥t FRATE: I 3,3 TR TR Hoie FAT TG AEATAITHT JRY TSHR.)
(1) Registered the case and took up the Asaram Hirubhau Chormalu(l (Inspector)) /
investigation: (&= SR Il aurEme o

(2) Directed (Name of 1.0.) (AU JAfAFT-a 71a): Rank (43):
No.(z.): . to take up the Investigation (1 aurt FRvard SfFR R or (fHam)

(3) Refused Investigation due to (a1

or (V4T TRUTIS U FRUATH
(4) Transferred to P.S.(T-81 District (RSes): -
on point of jurisdictlon (F xR & FRW saRa) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Yo7 @4 TERIRICAT/GIRIAT TG , TR AR Fam aF 9 3
TPRIRIAT/GIAT T 0a Aioed f2el,)

R.0.A.C.(IR. 3 v .&ft.)

wE/3aN):

14. Signaturel'l‘ hum Emsslon of the complainant / informant.
(TRERTH

Slgnatura"' ﬂmh Police Station

(3T 3T SrfeeT-ae S

15. Date ag;)tlme of dispatch to the court (=IaTea™ TdaeaTH!
q H

Name (q™):Asaram Hirubhau Chormalu
Rank(9g): | (Inspector)
No.(%.):
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