N.C.R.B (Ta. 9y . 3m.dr)

LLF.-1 (U#REH 3" ANoTERIY -
FIRST INE Ql_{MA TION Rhm

mmm

(@ v vH oW E@ftaear ded 173 34d)

. District (F/RT): PR P.S. (QrefrE Brot): I Year (a¥): 2026

FIR No. (W&H TR &.): 0134 Date and Time of FIR (V. ®&. &= Y 3m):
01/06/2026 08:00 TSIl

2. §No. (3H®.) Acts (FFTR) Sections (THHAH)
1 Arearea IRATH, 2¢¢ 184
2 R = w@ka (fFw 12@

TH), 2023

3 TR =g G@far (@ T 125(0)
TH), 2023

4 TR =g Efar (@ vy 281
TH), 2023

3. (@ Qccurrence of offencem HeeT):

1 pay (Ra®): HFar Date from (R@i® TGe):  Date To (Rt oa):
01/06/2026 01/06/2026
Time Period (HTA@H): T8I Time From (JSURG): Time To (ABTA):
3 08:00 drg 08:00 9§
(b)  Information received at P.S. (Qrel Date (f&a1iep): Time (A5):
Sugray AftcT fRasredr=n): 01/06/2026 08:15 AT
(¢)  General Diary Reference (3107 &sifsl Entry No. (A1 .): Date. and Time
weH): 032 (T Jnfoy
&B):
0170672026
19:43 dTH

4. Type of Information (RIM!IT UR): @
5. Place of Occurrence (ATARYSD):

I (a) Direction and distance from p.S, Mﬁ'ﬂ oroar m?{ﬂ favn Beat No. m .):

afor 3am): zfdor, 8 fn.ah,
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LLF.-1 (0 3= dworgl#d - 1)

(b) Address (J@T): Amboli Ajara Road. Jijamata Colony, Haloli. Gavase. Ajra. Kolhapus
District.-4 16505

(c) In case, outside the limit of this Police Station, then Name of P.S. (ﬂ'ﬁﬂ?‘f Srogrear
& T e, Ol IO A1): 3Te

District (State) (e (1)): PlogTqX (HERTE)
Complainant / Informant (FARER / ATfEc SUTRT):
@) Name (A1@): T TR diaDd
(b)  Father's/Husband's Name (afdar/ad= am):

(©)  Date/Year of Birth (SFaRg / a¥): (d) Nationality T8 ¢ T):HRd
1972

(®)  UID No. (3.310.8). %.):
() Passport No. (RUT #.):

Date of Issue (feeardy air e ): Place of Issue (fGearar f&aHToT):

(g) ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(NEay RAERor (RE F1§ Ferr o g, IS 6@, it ot o

FS))

S.No. 1D Type (3f@yaTET WHR) ID Number (&YX i)
(3.3.)

(h)  Qccupation (ZATH):
()  Address (UsT):

S.No. Address Type (q¢T Address (TdT)::
(31.35.) 9FR)
1 TIAA Tl Held, TSR, TSN, HeaT{, FERE, HRA
2 TAN Tqar HIeTa, HISRI, HTORT, eI, HeRTE, HRA
) Phone number (P .): Mobile (RIS . ):

91-7798413285
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7.

10.

LLE.-I (0fvper We Aworsts - 1)
Details of known / suspected / unknown accused with full particulars (F1@ /7 #vfAa

Accused More Than (FTd R vapr de SR 3rAcle al d@&41): 0

S. No. Name (719) Alias (3%emg) Relative's Name  precent Address@d@me
(3r..) (FAAEHT A1) (e

] TS 1. Town/Village (&L /
qsIHUL IMG): G, Tehsil
(dgdrer): Police Station

(Qreirg 3roY):
SECUNDERABAD.District

(f3=%T): GRP

SECUNDERABAD.State

(TST): AeAIAT, AR
Reasons for delay in reporting by the complainant / informant ( TPRER /AT &vrr-w
TPR TS Aeiarey HFROY ):

Particulars of properties of interest (FaH\d HTeldwer audfia):

S. No. Propertty Category Property Type Description Value(In
(H..) (AT TH) (ATeFHar WHR)  (Raor) Rs/-) He
(3. qFA)

Total value of property (In Rs/-) #ATHRIS TROT AT (9. qAA) .

Inquest Report / U.D. case No., if any (NTUTI'R’NUT AT/ ABTATA I, WaOT 3. SR
JgcearH):

S.No.  UIDB Number (.3m2.81.41.)
(..



LLE.-1 (TR e dqorel#
12, First Information contents (TR wE EId):
JEE ar.01/06/2026.
M T SR HES ags4 a¥ T AES al. HT 3. Prearq@ AL d 7798413085, 377

A IS U M TEORT YA MR W FAT 3. AR WG A TS sur a7
10 g ey a7 19 3y, gl Yfaw a7 16 ad A THEHT TEoAH Iga A
A TTET FRA g AR HTHAT SeIAaTE arofelt. AT Hoom g Feralr qear Ryegor
ud 3. A F f&30/05/20 s AN Tt @ Forht Y @B ATIERT AY ATIRAAT
AR AT TIAETS ARG Fided Fhe el Al Bl oM g IA ATGA 317
f&.01/06/2026 ST FATSY 08.00 a1 ¥ FARH Hgls I W O fAerer a
3T FYUROT 08:20 &1 ¥ AR gTadlel M HGRT H2 SOT-I7 98 FTaa qadr
SRS U AR Y g A, e Swed raeda el usel Y. A
T, 35T BT T8 HHEA Wad 3 Iraael Afyeredn SeTen, soedr qraeT gErdd
el 1. AR HeX FRIEN & g AR g a5 3N 3HAS TH Fiex
TSI Ush el AR AT FHAAT Ahiell VT T Hegoled o B
A BT UNH d G IR ST hiell T WA T ITAeTH T
STARTHIAT Foeh gledice AT Ursgd fEer. HFeTen Usdh Ege UL SO HRIME
TS el #.MH 14 HD2761 38T YA Al Ao 3RS GIHRVIH T ¢ewrare HA
IO FHST TG AT I THEIR 30 3weed S afkar @3 Jw argars
IRMEF Fldads T.FHEENS dLHGRT HE HAIR FHAS.

a<r 3T f2.01/06/26 AT FRIG 08.15 AL A THT A gelt swr,FT gy g
ATGATE 31NP HiAD A.HEENS HA FA A HoRT H FAON-AN §H/ FTITR gE@
ge gud Uil HEAT Hidlell Hged Hods N GEg el FRIMET  A.MH 14 HD2761
gl TTIh HIAUST GFAVIH T.REIdG Al FEId! HRIMET IRYUT AT, TFreqrean
uRfEUS goltT &%t TToiged Ao 0T AN TeAT 36T, AN w7 FqarS e
Fraes T.FEINS Tl TR FWH FUATH FRUMNA S T FEIHR™IDA . MH 09 2
0776 B FHETAH BROMYA SHedTel AN FRIME FA.MH 14 HD2761 T ATl
HIAUS FIAUIH T.¥eare arafdee aR HE.  dUrE g

A Al srara FUSA fAfeer srga da @ At adl swoaeh arga arfikar ar
HIHEY! @IAOYGYUATY qOal a @ HIE.
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Action taken: Since the above information reveals commission of offence(s) u/s as
mentioned at Item No. 2.

(Foieh FREATE: @ H.3 AR TG FAcU FAARTN N HETATEA HIY

Ryst Ieaa):

(1 Registered the case and took up the investigation (W&{0T defd nfor qurard
HH TN AdN):  or (Riam):

(2) " Directed (Name of L.O.) (AU 3T&-II ATT):  Rank (§&): Tehd &aTeiar
SAJID GULAB SHIKALGAR

No. (.): 655 to take up the Investigation (T4 oA HAPR )
or (fhar)

(3) " Refused investigation due to (SUT HRUNAS TUH FAVIH ABR elr):

13.

or (f&har)
() Transferred to P.S. ({1 GEADE USRS IWeAH 4T Ureli S0 A1):
District (ForegT): on point of jurisdiction (37fRSRTAT

TREATGs).

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. (WIH WX

TPHRERIET/TWadT daIge grafdell, alel Alfdel I A AT o
T TPRERTAT/TANAT TEd U Arde el)

R.0.A.C. (3R.3T.T.4.) o ~ .\
4 q&m’ . @,,fg)
C/ 6 - /
SO 33'@'("7%{’ ‘
Registered by mms}ﬂ o™

Signature of Officer in charge, Police Station

(1o WY FOenr-arh wamad)
Name (d1d): BABASAHEB RAMHARI
SARVADE
14. Signature / Thumb impression Rank (E‘n: I (Inspector)
of the complainant / informant
(FPRERTE /@aT Zun-are No. (3.): 13687
|E/ HITS)

15.  Date and time of dispatch to the court (FIRATHATE qrdTeaTdY adw g AD):

S
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LLF.- (CRYpa 3 dwortd . o)
\ttachment to item 7 of First Information Report (WO& Wadeher qW &F. v & FEUT)

Physical features, deformities and other details of the suspect/accused: ( If known / seen )

(a3 (Al Ireee ar/afkee an) e 3 2, €@ g Y saw o

S.No. Sex Date / Year Build Heigh Complexion  Identification Mark(s)
(%) (Ran) OfBirth  (givy) t ) (e ar gom)
, (= Frre (ems)
/ %) @G
do.
)
1 2 3 4 5 6 7
g 1992
IT5: 2
Deformities / Teeth Hair m) Eye m) Habit(s) Dress Habit
Peculiarities (€ T (7) @) (s) (T T
, &t ) )

8 9 10 11 12 13
Language/Dia Place of (& f&aToT) Others ($R)
lect
(saT /adved)

Burn Mark Leucoderm Mole Scar (OT) Tattoo
(srate are o (B8) (@) (aivgoT)
or !U'IT)
14 15 16 17 18 19 p1]

These fields will be entered only if complainant/informant gives any one or more particulars about
the suspeclaccused.

(I PR /A 2on-ad W/ FRReh o b © anden Hfe qudle R I
%G d aid| @ g dtg e Séw)
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