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FIRST INEORMATION REPORT

N\ A s Lt
(Unde B 173 BIN.S.S)
—_—

i. DISTRICT: Chandel P.S. Molcham - PS YEAR:2D;:.~E

FIR NO. 1(8)2024 MCM-PS U/S 21(C) ND&PS Act and 5 Expl. Sub Act.
Date and time of 12/08/2024 at 1:30 pm

Corresponding FIR NO. 11/8/2024 CKG-PS U/S 21(C) ND&PS Act and & Expl.
S%.:'i-} '.\it\:[‘

1
""""" st. | ACTs Section
L No. | . -
1 1 ' The Narcotic Drugs & Psychotropic Substance | 21(C) ND&PS Act and 5
| | Act and Explosive & Substances Act. Expl. Sub Act. I
3™(a) Occurrence of Offence:
Day:- Saturday Date from:- 10/08/2024  Date:- 10/08/2024
Tme Period: Time from: Time to:- 0700 hrs.
(b) Information received at PS: Date: 1)/08/2024 Time: 1:30 pm.
(c) General IDiary Reference: Entry Date & time: 11/08/2024 At
1:30 pm
4. Type of information: written
5. Place of Occurrence:
(a) Direction and distance from PS: About 6 kms North East Beat No,

(h) Address:- GR 707976 (Near Tuidim dung river and BP 67 Near Khengthung.

{¢) In case outside the limit of this Police Station, then Name of P.S: Molcham 5

Chandel  Dist,
6. Complainant/Information:
(&) Name: Mai Kiju Krishnan of 17" Assam Rifle V./
(b) Father’s Name: Ramakrishinan "}:}j\g\w

(¢) Date/Year of Birht; 25/07/1993

(d) Nationality: Indian

(e) UIDNo./ cﬁ‘d nael:




(f) Date of Issue:

Place of Issue:

(2) ID Details (ration Card, Voter ID Card, Passport, UID NO. Driving License, PAN):

r —— —

SL. No. ID Type ID NO.
| ]
(h) Occupation: Indian Army
(i) Address:
| SL.No. | Address type Address
| 1 | Present Address 17" AR Post, Saibol Joupi, Chandel |
I dist. Manipur |
| 2 | Permanent Address Kaylliad P.O, Shoranur PS, Chalavara | 1

Village, Kerala

(j) Phone number: 6026244377

b

7. Details of known/suspected/ unknown accused with full particulars:

SL. No. | Name Alias

Relative’s Present address |
Name B

1 Unknown

8. Reason for delay in reporting by complainant/Information: N/A

9. Particulars of properties of interest:

| SL. P;L;fj_erty Category Property Type | Description Value (in Rs) ‘
| No. |
1 : - -

10. Total value of property (In Rs. V/.-;(
il

ok 4 ,.-nr-mm

a:*}\" b our

11. Inquest Report/U.D. Case No. if any : N/A Che i
[ SL.No. UIDB No. -




12. First Information contents (attach separate sheets, If required):- Complaint report
attached.

13. Action taken: Since the above information reveals commission of offence (S) u/s
as mentioned at Item no. 2

(a) Registration the case and took up the investigation:- 12/08/2024

(b) Directed (Name of 1.0.):- Inspt. A. Daihe John Rank: To take up the
Investigation

(c) Refused investigation due to:

(d) Transferred to P.S: Molcham District: Chandel, on point of Jurisdiction.

FILR. read over to the complainant/ Informant, admitted to be correctly
recorded and a copy given to the complainant/Informant, free of cost.

R.O.A.C.

Signature of Officer-In-Charge
Police Station
Name: A. Daihe John

Rank: Inspector.
v A OC/MCM-BS _ .,
vy’}}\q}\y Mo?i'il!:: i’f‘..-:w SQration
Li';:.de. Disi tAanipur

vt T

(a) Signature/ Thumb impression
Of the complainant/information:

(b) Date and time of dispatch to the court:
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