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FIR No. 217000912023 CCP-PS ws148/307/436/427/34 [PC, 25(1C) Arms Act Corr. To FIR No. 30(5)2023 BPR-

PS ufs 148307/436/427/34 [PC, 25(1C) Arms Act

District; Churachandpur
[ate & howur of Occurrence

03/03/2023 at (@ 6:30 PM

Date and Hour
when reported

Place of Occurrence, Distance & Direction

from Police Station

Date of dispatch from
Police Station

OR/0B/2023 08092023
At At the residence of the complt at ZouVeng, KhugaTampak,
a-03 AM Churachandpur. About 0] Kms North East
aNB: A First Information must be authenticated by the signature, mark of thumb impression informant an

attested by the signature of the officer recording it

Mame & Residence
of informant/
complainant

Mame &
Residence of
accused person{s)

Brief description of offence with

sections and of property carried off,

if any

Steps taken regarding
imvestigation,
explanation of delay
in recording
information

Feesult of
the case

Salam Premkumar
Singh (48] 50 8
Pishak Singh of

Zouveng,
K.hugaTampak,
CCPur
OR36T248TY
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The Officer in Charge, ey R f 34 ppe, IS {’ ol
Bishnupur Police Station. \ Pk ; Bed '
Subject : Reporl. : I_ - .'. W@\ﬁ :

{:'-l.".-l."rl'-l'. b, :
L LT
Respected Sir, { kT .-.-“1:;-5 Shanb

I, the undersigned beg to report for your kind and necessary action.

That, on the 3™ of May 2023 at around 6.30 pm while | was home at Zouveng Khuga
Tampak Churachandpur aleng with my family members consisting of myself, my wife, my
children and other family members, some unknown armed wearing black shirts miscreants
attacked my family members including myself.

In the caid incident my son namely Salam Monish Luwang{18) was badly injured due to
bullet injury fired towards us by unknown miscreants. The said unknewn miscreants set on fired
and burnt down my residential pucca building and destroyved two private vehicles and all other
household properties worth around Rs.2.5 {crores).

Further, the unknown miscreants warned us and threatened my family members to
leave the village parmanently and that we will face dire conseguences if we return our village
again.

In wiew of the above facts and circumstances, | shall be very grateful il your goodself
would kindl initiate steps for identifying the unknown arms miscreants, apprehend and punish
them in accordance with law.

| could not report well in time due to the prevailing law and order situation and myself
and my family members were displaced and stranded, taking refuge in the relief camp at Mini
Secretariat, DC,Churachandpur. Later, taking shelter in the quarter of younger brother at
Bishnupur Ward No.6 for the last few days.

Date 14/05/2023

Yours faithfully,

— T
= .

Salam Prefikumar Singh (48)
5/0.5.pishak Singh
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