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FIRST INFORMATION ‘FA GOGNIZABLEJ E REPORT UNDER SECTION 154

CRIMINAL PROCEDUREL ODEAT PO POLICE STATION: CHURACHANDPUR

. Sub-Division: Churachandpur .
FIR No 699(06)2023 CCP—PS u/s 324/ 34 1PC, 25 (1 C) A.Act.

" | Date and Hour
when reported

21/06/2023

‘{'F

at
11:25 AM

\“;‘:,-.""ﬁ/ﬂh.!# "

"““""‘"-'*_..__"'...:'—35""

from Police Station

Near Venus Hotel Teddlm Road, New Lamka, CCPur, Manipur.

About 2 Kms South.

District: Churachandpur
Date & hour of Occurrence
05.05.2023 at about 11:00 pm

Place of Occurrence, Distance & Direction Date of dispatch from
' ' | Police Station

21/06/2023

NB: A First Information must be authenticated by the signature, mark of thumb impression informant an
attested by the signature of the officer recording it. - '

Name & residence of |
~ informant/
complainant

Smt.Khaikhoching 56
years m/o Diamond
Thang of Hangzasial
Road, CCPur

O.E. Overleat

Sl

OC/CCP-PS
Officars in- Incharge

Name & residence
of accused
. person(s)

Brief description
of offence with
- sections and of
- property carried off,
- if any

Steps taken Result of
regarding - - the case
investigation, [
explanation of delay
in recording
information

Suspected radical] Voluntarily causing hurt by ASI T.Pauliansiam of

armed

persons/militants

belonging to the
Meetei/Meitel

with common intention,

allls.

community who |{

are hiding and.
taking shelter

inside Thengra
Leirak Meitei

Leikai, CCPur,
Manipur

Churachandpur Polce ST

Manipur ~

Punishable
u/s
/

Signed

Date

unauthorised possession of fire

324/34 IPC, 25(1-C) A.Act.

dangerous weapon Or means CCP-PS will please

investigate the case

: (GJAN GKHOLAL KIPGEN), SL.
Designation  : OC/CCP-PS -

: 21/06/2023
Qfficar- In-incharge
Churachandpur Police Station
Mantpur -
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To,
The Officer In-Charge, . -
Churachandpur Police Station, _ -
Churachandpur District, Manipur. , ¥
Subject: F11st Information Report on Bullet Injury due to. deliberate Gunshot(s)
by the Armed Secul ity Forces upon the unarmed civilians. b
Sir/Madam, . ‘1

That, I, the undersigned who belongs to Schedule Tribe (ST), hailing from a .
Paite Community, which is one of the recognized tribes/Community of Manipur, may
be allow to bring to your kind attention that on 05.05.2023 at about 11:00 P.M, My
son namely Shri Diamond Thang, S/o (L) T. Kamzalian, a permanent resident of
Hangzasial Road, Gouchinkhup Veng, New Lamka, P.O. & P.S. Churachandpur, Dist:
Churachandpur, Manipur, who is a bystanders sustained bullet injuries m his Right
Posterior Chest Wall with Tension Haemopneumothorax with suspected Cauda
Equina Syndrome on account of the deliberate firing made by Armed Security Forces '
upon the civilians near Venus. Hotel, Teddim Road, New Lamka, Churachandpur,
Manipur.

' That, the deliberate action of the Armed Security Forces has cause immense
mental and physical trauma to our well-being. My son 1s presently undergoing
medical treatment due to the said buliet injuries at Health City Hospital, N.H. 37
Koinadhara, Khanapara, Guwahati-781022, Assam. |

Under the circumstances, I request you to kindly look into the matter and
register FIR under the relevant provisions of law against the erring Armed Security
Personnel(s), investigate the ma’fter at the earliest and booked the culprit(s) according |
to the law of the land.

Enclosed : A Photocopy of the Causality Ticket dated 05.05.2023, issued by Casuality -
Department, District Hospital, Churachandpur, Manipur, bearing MLC No.

5373 is hereby enclosed and marked ¢ as DOCUMENT-A.

Dated/Churachandpur
The 31" May, 2023 Your’s Sincerely,

Tdfﬂfﬂcf a0 @i O E

&77 Cane E1R N3 £97 (§) 2028 ’L/fﬂ { 58 ztﬁﬁfwﬁ/"
C

Qﬁo —pL ¢ /} 3L /%‘/ ~e,  (SMT KBAIKHOCHING, aged about 56 Yem )

., S—( J—¢ ) B . Dok M/o Dlamc){:ld Thang, |
% A permanent resident of Hangzasial Road,
U\f:ﬁ/ oV P.0. & P.S. Churachandpur,

Churachandpur District, Manipur-795128.

@c’f)“f/’“‘m)?; . Contact No. 9077171243..




o

4<
; -'*_,'- 4
\
l’

&

4/ GERTI[-‘IE_D HOSPITAL _
AATERIE I

¥
'I
444 £, "'- 3
"""'r -lt"' ey .
- *, 1,,‘1.. i LA
i & L] - a
L
I‘ L § - by =
- ] Tk ¥

“Ro. F/MNP/DH/CCP/HAM-01/01
CASUALTY DEPARTMENT

'Da-te S 2 N t { 5’/0 f'ﬂ _ TICKEV Regd Ng.o 'ﬁ‘,& g@ A{t é’ R bt
.. Name : \n7 A fnopt D 34 G AQE @Eyea} mmlth D:Iday
SBWife/Daughter of K MN7=Ar ) LA _ %Male l Female D
- Address . Scedsoilthep Uiee _____A_ZL"L_____ -

Provisional Diagnosis :

PATIENT'S

ol
M"’O)W\S 59 vJ@ t" “‘U‘ g
- T/‘VJQ‘J O o ‘\\ R Y, . - nnhb\l(!'u-b\ 0l 2




"

B "-. ] .I.- 1 "
1 % h-..___.. . - - o 2 n 3 #eoa +
e dow mplunuien VS Se 8 " .. , i e '
- A S T B - S R, .
ke 3 o »o ..-*.w_ﬂ ] .l._.-._.r._.vl..q....q.l -...l.-_ﬁn ‘ -. ] .-- L ]
- g ] . . 3 . ..__..r._
(" a :
’ “ .
\\. % x
1
* -+
- ® t. a
[ - 2
. m-. l‘ s i r .Il
- | ) ! y B
: - ...Inuu .._.Il..\
. o l.'.‘.. =
L f . M_ T . .
w - L] L LY +
; L) ! . .“ -y # i * . ¢
..”_'l.. \m
q g '
..-.;.H_... . . = i
: .N“.. . % ‘ 2
.___.-_.-lf
- ¥ by
' |
” ; y ’
. \'I-l.lll.l' = zyr B
1 ' F- N\ 4 pret £ =
s s Ar =0 Clrysn/ 3
¥ X t?&ﬂ.\
L] 4 L] s .li..-t.._..i
: ~ : { ’

- .H. -~ L L e 1“ a o — ‘ Z 2 2
-y o ...-...-h".‘l e e - W -y oaan '
LA 6 (it e De 5 g b A O :
= E B3 i =% .-.lr..l_ r " ._.“ .H...l_i. '. =] M- ‘_h..h_.-i....n__.!.. 2 - A + .}&
% . .ﬂ......hu EL | .-.r._.. - n ..-.___“. _ll..I_.H 5 g -l T R p WL g "
o W KT . Ry .l.....-u..,rlﬂ___..___-___—. l..._.l-l.r...lf-.-..l_.ll.rri darp .t : .
g 00 URIRRLNE e etler . .\ 1 .
xr [ ] . l-..h 5 v iy .“H L bl * - fH‘_-.-“WI. i.l “
ru E P T ._.r ml J .“ﬂu.1 ‘

! . » N - RLL I ;
§ i - R S ...nma.... w0
e . e e
i T - _._.ru._..... Food
- “... " 0 - - e ..n_r..ﬂ.-r.l.. uuq.
O E e T :
] LR TS, g Lt ) SO
L] . b
L™
.K.._.... \ .
“ -
by r T | | 5
b ] e 155 - - o
= hﬁ....h .‘.“i.- et T 5 1 l- . ol iy s
o LX k. T o H : ._-. o T
o T 1. ...m.l.l._..._ h ..-_\ ri _l._ ...| l..- .w.-u.l '..!I.r.-l l_l.u..__.d ..1-_-. Z
e | .ﬂhﬂt o LT ) |mw.“ﬂ Tt -
# gt E: L4 i
. L]

0@

-“ i - iy
a"y'm I.'-"_-._ 1 S
~re oy _._..ﬂ. S =L R :
. i ia T h, .ll.-i-ll!.l.ll\.l'l
]
L | ] - .
- ‘E i
r - ' i.-_.l..__......
v mzd
|
| |
] =
5 ™ r T = ‘. ¢ ) L} '\‘
- L : ; ™ o r
i . ..l..ll L 3 .--.“u_-..l_ K& l_-_l..- ..H.....-._._ _.
i by .l..-..-..._-. i . . L ] By ir.lﬂ-.n -
LT ERI I T e e e T e ]
L .-_n-.- TEL i = + L ..-._.._l.__..:ﬂni- lﬂﬂl ‘
..Hln.l. r ” ‘ bt Ra-2h b .1_l...._l_-f._.-rl F-.I.qﬂ..... ....--.- ] I.l...ﬂ
- o H ol h.d...w....‘n Lo b g Tt L £, N 5
o Tt = F L] e’ g, o L . .
: -t e
i - _ L] -
:
% L
] 2 -
r
[ ]
S AL ¥ : : : 3 -
- . 2oty ca e
[ -_-...W._q F + B B a..-#.. o 8 .n_.ﬂ.....va._l-._-“...#%ﬂ. ﬁ_
‘.-‘_ d g, .- '™ - ¥, = | -;.l i ||-.I "Hllﬂ._. L 4
» 1__ % ) Z " .‘J- l.--___—..._.l .l.n.w th..r.-l.lu -
* 2 P .__V ._..I...—....f.- .h.ﬂ.l.-.“.k.
5 i A e, i.._m.i._.ﬂ._._f .-ﬂ._l.mr
o .__l. ® - T ..-u..-.l ....r.Tu_.“-.
+ . |
+ e ) - g .‘.-
&R E \ :
- ¥, i 43 - e k
538 a T ..-_mu ' ¢ m .
- '- - -
- . § - - .l-. 7 L]
- o - k h =" i ..__+ ﬂ._-
. T Leis w Hm j) ARl o
Ty - s <
o
]
-
: ]
4
4
-
k]
: [ .. ]
] i =
. .'..-1 o - +
....- P ; “.__.
a & ; L
] F o
L -, = [ 2
- - - L
: g MR i 2 . =
'lﬁ. -lll
u L] a T o+ l...ll.I.r ‘.-. "
L ] - I‘Il
__nr“t 3 L .
ity e




