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Manipur Police 
1.1.F - 1 

13 A · ~--~ ( ) I s mentioned at 
. ction taken: Since the above information reveals commission of offence s u s a 
Item No. 2. 

(l) Registered the case and took up the investigation/ or 

(2) Directed (Name ofl.O.).· 0 Di ik . De . . p aram :. v1 
Rank: W/SI 

No. to take up the Investigation. 

(3) Refused investigation due to: NIA 

(4) Transferred to P.S: , District: 

on point of jurisdiction 
/1 ' I ' I 

F .LR. read over to the complainant/ informant, admitted to be correctly recorded and a copy given 

to the complainant /informant, free of cost. 

RO.AC. 

14. Signature/ Thumb impression 
of the complainant / informant: 

15. Date and time of dispatch to the court: . 
I {, 't 

I I 'f, :'II/ ' 
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Signature of O cer in charge, Police Station 
Name: Elangbam Ayangleima Chanu 

· Rank: Women Inspector · 
No: 

I 

Offi~r-ln· Charge 
Women Police Station 

'b\phal East Oistrict,Porompat .. 
I 

I 

~~ 
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(h) Occupation: 

Manipur Police 
I. l.F - 1 

(i) Address: Yairipok Changamdabi Mathak Leikai I 

SI N ' Address . . E 

· o. Address T e d b. Matbak Le1kai, I/ 

1 Present address Y airipok Changam 

2 Permanent address -do-

G) Phone number: 6009740360# 

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

SI. No. Name Relative's name Present address 

S/o. Md. Maniruddin Keirao Ma ai Leikai, I/E. 
I Md. Shah Jahan 28 s 

8.Reasons for delay in reporting by the complainant/ informant: Due to medical treatment 

9 .Particulars of properties of interest: 

SI. No. 

IO.Total value of property (In Rs./-) 

I I .Inquest Report/ U.D. case No., if any: 

I SI. No. , 

12.First Information contents: 

To ,The Officer-in-Charge 

Women Police Station, 
Imphal East, District, Manipur. 

Subject: Report 

Madam, 

Descri tion Value in Rs. 

UIDBNo. 

With due respect, I like to state few lines that on 15/12/2025 at @ 11 :30 am, I was physically 

assaulted by one Md. Shah Jahan @ Boboy (28) yrs, S/o. Md. Manuruddin of Keirao Mayai Leikai 

Imphal East at Yairipok Changamdabi Road. As a result I got injured on my face, arms and other body 

parts. I couldn't report on time due to medical treatment. 

I, therefore request you to take action against him. 

Enclosed : Medical treatment document 1 sheet. 

Dated :02/01/2025 

Yours faithfuJJy, 
Sd/-

Rustana (27) yrs, D/o. (L) Md. Zakir Hussain of Yairipok Changamdabi Mathak Leikai, # 6009740360 

2 



r 

FIRST INFORMATION REPORT 
(Under Section 173 B.N.S.S) 

M.anipur Police 
I.1.F - 1 

l . DlSTRlCT: IMPHAL EAST 

FIR No. 03(01)2026 WPS-IE 
2. 

YEAR:2026 
P.S. : WPS-IE 

Date and time of FIR: 12/01/2026 at 03 .30 pm. 

I SI. ~0-1 Acts 
BNS 

3 (a) Occurrence of Offence: 

Date : Monday 

Time Period: 

Date from: 15/12/2025 

Time from: @ 11 :30 am 

Date: 12/01/2026 

Sections 
74 /117(2) 

Date to: 15/12/2025 

Time to : Unknown 

Time: 03:30 pm. (b) Information received at PS: 

(c) General Diary Reference: 

4. Type ofinfonnation: Written 

Entry No. 11 Date & Time: 12/01/2026 at 03:30 pm. 

5. Place of occurrence: · ;\ 

(a) Direction and distance from PS: S/E . 27 Kms. 

(b) Address: At the Yairipok Changamdabi Road, Imphal-East. 

(c) In case outside the limit of this Police Station, then Name of P.S: 

6.Complainant / Informant: 

(a) Name : Rustana 

(b) D/o : (L) Md. Zakir Hussan 

( c) Date / Year of Birth: 01/04/1999 

(d) Nationality: Indian 

(e) UID No./ 

Passport No. 

(f) Date of issue: 

Beat No. 

Place of issue· 
(g) ID Details (Ration Card, Voter ID Card Passport UID N D · · · . 
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