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FIRST INFORMATION OF A COGNIZABLE
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Sub-Division:- Porompat ;

District: - Imphal East
FIR. No. 140 (02)2024 PRT-PS u/s 17720UA(P)Act. & 25(1-C)A.Act.

Date & hour of occurrence: 14/02/2024 time not mentioned.

Date and hour when reported. ] Place of occurrence & distance & Date of dispatch from police |
o |_direction from Police Station Station.
On 161022024 at 3:00 pm At the Complt’s Clinic located at 16/02/2024

Kongba Bazar.

About 1km South.

N.B - A first information must be authenticated by the signature, mark or thump impression of informant and
T attested by the signature of the officer recording it. "
Name and residence of  Name & residence of Brlcl’ description of [ offense| Steps taken regarding | Result | }
informant /Complainant accused with section & of property| investigation, of the
' carried off, if any. explanation of delay in | case
recording information.

Dr. Raynold Singh “ KCP war group. Being a member of terrorist| Smt. Mrs. Babitarani
Khumanthem S/o0 Anil I banned organisation, Swain, IPS, SDPO-

Kumar Khumanthem | Extortion by using fire PRT may kindly i 1
of Thangmeiband arms. investigate the case. | |

Hijam Leikai. ‘ ‘
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i Punishable
OC /Porompat PS. | U/s 1720UA(P)Act. &
16022024 | 25(1-C)A.Act.
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Signed: Md. Azmir Khan
Designation: Inspector of Police

OC-Porompat PS.
16/02/2024
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Subject: Urgent Report of Threat. NGy Al

Dear Sir,

I am writing to bring to your immediate attention a matter of grave concern regarding
threats and intimidation that I have faced recently. As a law-abiding citizen I find myself in a
situation where my safety and security have been compromised.

In the recent past, an individual identifying himself as (KANGLEI) MANGAL whose
mobile number is 7085274899 visited my dental clinic, Dental Hub, situated at RIMS Road.
This person demanded a sum of Rs. 1,00,000/- (One Lakh) and resorted to threats and
intimidation towards my receptionist in my absence. Despite our reluctance, we were coerced
into paying a sum of Rs. 30,000/- (Thirty Thousand) to ensure our safety.

Subsequently, the same individual targeted my sister's dental clinic located at Uripok
near the fly over bridge demanding Rs. 1,00,000/-. While we attempted to negotiate and
offered a lesser amount, he persisted in his demands. ultimately agreeing to accept Rs.
10,000/- which we have not yet paid.

Furthermore, an individual claiming affiliation with the KCP War Group visited
another branch of my dental clinic, Dental Hub, situated at Kongba Bazar. He solicited a
donation of Rs. 1,000 for the purchase of ammunition, which I reluctantly provided.

Unfortunately, on the 14" February 2024, upon arriving at my clinic in Kongba
Bazar, I discovered an envelope bearing the inscription "DENTAL HUB" near the entrance.
Upon inspection, I found it contained ammunition. I must emphasize that I am entirely
unaware of the origins of this envelope and its contents, and I fear for my safety and that of
my colleagues.

Given the seriousness of these incidents and the potential threat to my life and
property, I urgently request you to register a First Information Report (FIR) regarding this
matter. | implore you to investigate this issue promptly and take necessary action to ensure
my safety and apprehend those responsible for these acts of intimidation.

Please treat this issue with the utmost urgency, as my safety and well-being are at

stake.
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(Dr. Raymold Singh Khumanthem) 4
S/o: Anil Kumar Khumanthem R’f P ’P/)
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