FORM 54
{See rule 150(1)and (2)}
ACCIDENT INFORMATION REPORT

Name of the police station ; P.S Gorubathan
CR No./Traffic accident report ; Case No -36/20 Dtd. 26/12/20 w/s 279/337/338
/427/304A 1PC,
Date, time and place of the accident ; On 12/12/2020 at 18.10 hrs at Nim Golai Phaperkheti__
p:
Name and full address of the injured/ - Deceased( ] )Mona Barman of Paschim Dhantala PO_
Deceased. Satellite_ Township PS NJP Dist Jalpaiguri,
Name of the hospital to which he/she -
was removed ; Gorubathan BPHC
Registration number of vehicle and the
Type of the vehicle : WRBT4AB-3789 (Wagnor)
Driving license particulars :
(a) Name and address of the driver J Jogdish Roy of Dhantala Fulbari PS NIP Dist Jalpaiguri
(b) Driving license number and date of N/A
Expiry.
(¢) Address of the issuing authority : N/A_

(d) Badge No in case of public service
Vehicle.

Name and address of the owner of the

vehicle at the time of the accident. : Jagdish Roy S/o Khitish Ch. Roy of Paschim Dhantala _
Jalbari, Bhaktinagar Jalpaiguri.

Name and address of the insurance company

with whom the vehicle was insured and the

particulars of the Divisional Officer of the G.0 Digit General Insurance Ltd.

said insurance company : R

Number of insurance policy/insurance

certificaterang the date of validity of the B

insurance policy/insurance certificate. Valid upto 21/09/2021

Registration particulars of the vehicle

(class of vehicles) : Private vehicle

(a) Registration No. : WB74AB-3789

(b) Engine number of{f Motor number in

The case of Battery Operated Vehicles) : K 10 BN 7254009

{¢)Chasis No. : MA 3 EWDE 1S 00570 466,
Route permit particulars I N | N C————

Action taken, if any and the result...Case is pending for further investigation ........thereof
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L GOVERNMENT OF WEST BENOAL 0
\

’ ]
Nitute Franspor Dapartmant Sillgu .‘AR‘I‘O ﬁ"-
FORM 23 !

CERTIFIGATE OF REGISTRATION

Hagiatration No

wi TAARATIY
Desuription of Vehigle

fayistration Date
MO TOR GAR

2Jul01s
Putpone For Printing e HETITO
Daslot's Name & Addross AVOIE MOTORBPVT LTO, BEVOKRE ROAD, SILIGUM)
Owner Name IAGADIGH ROY sonlviteldaughtor of
ol Adidions ll“mmm\m\ll AL

EHITION G, e
SAGCHIM OVANTALA FULBARL SATECITE TOWHSHIR, BHAK TIMAGAR, JALPAIGLR)
WE BT T NGAL: 734011
Full Address (Yemporary)

PASCHIM DHANTALA FULBARD SATELITE ")WN';HIP BHAKTIMAGAR, JALPAIGU -

WEBT O NOAL 734011
s Upto T dul 2020 P Tar Upto ?1-&1!-2()27}
Owner Bodnl No ]
Detatlod Qosc np!lnn
Claws of Vohiole MOTOR GAR Link Vohicle No
H Ownershilp INDIVIDUAL I%rmu EURO 4
Makor'yhame . MARUTI SUZUKINNOD Al T O
Front P No BAIE01B1740 ’% “ RéarHBRP No ‘BA1501681741
“Type of Body '%M.!)ﬁ " Month/Yoar of Manuf, (0712013
‘No of Cylindors ; o Chassis No ) MNEWDE1SOOE§%4%
Engine No CKAOBNT 204000 . Fugl ' PETROL '
Horuo Powor(BBHP) '*‘ 08,00 Cubic Capacity 1 998.00
Makor's CInu'Imullon_;—};. T WAGON R LXI Wheol baso : |
Buallnu C“Nln all) 5 Standing Cap 4
Unladon Wt (kys) (870
ME BEIGE Loadun/GV Wt (kgs) ¥ 01350
Wﬂtnr\u AC Fitted | YES ,
tt i?,“)é Qio' urchavoe Au s Fully Buill y s
@Admmnl_?’mlculnru ot ml transport vehiclos other thun motor cabs (Gross Vehiclo Welght) P
g y?‘.ﬁ By Manuf, As Rugd, ;
f ¢ b » Doscription Welght(in kys)
Front:
) Rodr; . ey
.*" ) Other: ;‘ A
1 ‘d)Tandom:
b Tho motor vohicle above describod Is subject to Hypothagation in favour of w.e.f, . N
\ rchu\m dt CAB-Jul-2013 Sale Amt . 487718/-
"'_ ARTT Dato ’ 22-Jul-2018 Amount/Rept No 1 25000 / WB18080414807289
“MaxupTo £ 21-Jul-2023 Vehiclo I8 Govt./ Pvt, . PRIVATE
Tax Examptod or Not  NOT EXEMPTED ;,  Datoof Approval ‘ : 24-Sep-2020
Othen State/Transfor/Convorsion Dotalls : i
Provious Owner - ASLAM ALI CHOWDHURY Previous RegNo
Old Stato * . B Entry Date
Transfer Date 1 22-50p-2020 Conversion Date C
This certificate Is valid from 22-Jul-2013 to 18-Jul-2028 .
g '.1.!.
Date © 25-50p-2020 17:32:41
Taration Particulars ! Advance Registration Mark Fee Details

+ Signature of Registering Authority
Dale : 25-Sep-2020

m



Go Digit General Insurance Ltd
Digst Privote Cor Labidity Onty Po'y

git

UIN No

Schedule/Certificate
IHDANTS3P0002V01201718 ‘

- -

HName JAGADISH ROY Vahicle Registration Mo WH74AB37499 H
- Poartner Name [hrect
satelte township fulbar bhoktinagar  Poschim i
Address dhantola Jolpag Tih101 Partner Code 1040710
1L40710
Mobie wnaxnn oy 2000 Partner Mobile No
Emaont 0000 o000 3E@ag X wxd com Partner Email suppnﬂ@godlgst com
Aaodhar No, For Claims,contact us at 1800-258-5956 ~
YOUR POLICY DETAILS 2 .
Pokcy No. D023051608 / 21092020 Policy Issue Date 21-Sep-2020 Invoice No. IN021747662
1 .Ser-2020 195518 Invoice Date  21-Sep-2020
Pertod of Policy From 22-Sep-2020 1955 S
To 21-Sep-2021 23:59:59

YOUR VEHICLE DETAILS

L e e Seating
HTO Location Silgur. WEST BENGAL Capocity
Make MANUT I SUZUKE Model/Vehicle Variant (Sub-Type) WAGON R/LXi (K-Series 1.0)
Engine No. '-‘ 10BN7 254009 Chassis Mo. MA3EWDE 1500570466 Cubic Capocity 998 CC
Fuel Type Petral & i Yeor of Mfg. Yeor of Regn. 2013
ENDORSEMENT
Invoice Number  Invoice Date  Gross Premium Igst Cgst Sgst Utgst Cess Net Premium
1A021747662 2020-09-21 2894.00 0.00 221.00 221.00 0.00 0.00 245200
LiABILI'!’Y PREMIUM(?) SE.
finsic Third-Party Liobility (T) 2072 PA cover for Owner-Driver (%) 230
¥4 cover for & possengers O (1) -- TP for Bi-fuel kit ()
Legal Lability for Operation / Maintenance(2) .. Legal Liobility to Paid Driver(¥) 50
Net Premium (1) 2452
CGST @ 9% = 11221) + SGSTAUTGST @ 9% = (1221) 442

>
Final Premium (1) 2894
OTHER DETAILS _
Previous Insurer iICIC . ombard General Insurance Co. Ltd.
Previous Policy No. 3001/175261489/00/000 Previous Policy Expiry Date 12-Jul-2020
IMT - Endorsements IMT /8 IMT-7
GSTIN/UIN No. Unre jistered State Code 19
Payment Mode Floo! Cheque/Transation No -
Bunk Name IFSC/MICR No -
Receipt No. RAQ0Z 2410784 Receipt Date
Nominee Details = s

Financier Details

Other details

SBI

Geogroptical Ares’ Ay babriity ncurred with'n ladig sholl be covered subject W Policy Tenns ond Conditrons, uniess specically ogrecd ond endoried . Limitation as to use: The
gy Loveit ute of U yetucle (01 ony purpose otter than hire of reword, racng, poce moking. revabikty (ol spera testing and use for Gny purpose in ConneCion with the Metor
Tiode Person or Closs of persons entitled 10 drve Any prsan inchuding tre insured. 1) Provided thot o prison diving hokds o vekd etfectise driving licerse ot the time of the
Lepert 500 iy Nt Drituuiied lrom hoiding of ohtoning such o Ikense. 2) Provided olso that the persan holdng o void &omp, etfective Leornes's License moy oko drive the vehicke

G Lt such © prison sotisfies the requaements of Kule 3 of the Central Maotor Vetugies Ru'es, 1989
Traen ) (4 o thg pokcy Dedath of of bodily injers - Such omount as is

frommasye 15 Thad Forty Progeny » € 750000 4) PA. Caver for Qwner Driver under Section If] (CST] - T 1500000

Y 10 meet the reg

o eny .ubsequent omedment as appiicoble Limits of Liobility: 1) Undes
of the Uolor Veniies Act, 1988 3) Under Section [ = 1 (o] of the Py
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' M/S. B.N. BARURI MECHANICAL

Sl BAR({EE& EXPERT AND CO.

¥ M ECRCAL BrERT C/O. M/S. ANIL TRADING CO.

- patbd el SEVOKE ROAD, mucuagté:ét &0(1;

o e s 38 (WEST BENGAL GOVT.) REGF);I\O. L-72044
Date., 08-01-2021.

MECHANICAL EXAMINATION REPORT .

Ref, :GBN,P. S, D R,No, 33/2021.Dt.08-01-2021.  pg, Garubathan.Kallupong .

Case No./ M.A Case No. 136 /2020, Dat ed. 26-12-2020.U /8,279 /337 /358 M27 /504. A, IPC.

Bholanath Baruri.
Name and designation of the Motor Vehicle Inspector/Expart: putomobile Engineer .

Mechanical Expert .

Venue and Date of Examination : Garubathan Police Station compound on 08-01-2021 .

1. Details of the Vehicle. (Attach close view and long view photo )

a. Make MARUTI SUZUKI INDIA PVT LTD .
b. Type WAGON R CAR .
¢. Model 2013 .

d. Registration Number  yp 74 AB 3789

‘“ e. Chassis Number MA 3 EWDE 1S 00 570 466 .
i f. Engine Number K 10 BN 7254009 .

g. Colour Not found .

h

- Distinguishing Features (Basically please write if the vehi
the registration number like some s
elc)

Nil .

) cle can be identified without
pecific Name / Painting on the Body / Windscreen

- General Description from outside - Eye View -

a.Point of contact between the vehicles and signs of exchange of paint -
Nil .

- Description of damage caused (specify)-
Entire body and a1} mechani cal

and electrical t :
and rear box are badly burn portion including engine

¢. Any other

point of interest.
Nil , ot




(').f‘,'l}
“ﬁl::otﬂ :‘r”l;{::tg lg}'lmuw attach Photographs) - Yunl B ] N”[\/ ]
Are thoy worn out? Ymtl_____ I Nul'g/_f } ]
Whether the brakes show wear and toar due to sudden application of the braken at the
time of accident? Y‘»’“' . I No I \/ I
Are there signs of brake fhilure which could have load 16| o
to the accident? V““‘ M.I No I\,/
E 3 Condition of Tyres (Please attach Photographs) - i i
a. Do the tyres conform to the standards stipulated in MV not 19887 You '«S:/ o {2 et
b. Are the tyres worn out or resoled? You \Qf No |’
c. Do the tyres reveal any mark of skidding due to sudden deceleration by observing the
wear and tear and the groove pattern? You \-\V No
d. Can the condition of the tyres be held responsible for the extra distance covered oven
after braking? Yes WY |No

¢.  Were the tyres found punctured? If yes specify whether before or after the accident

\/,
collsion, Yos \?'\/ No

All tyres are badly burn .

4. Condition of Goars -
a.  Whether the gear lever, gear pinion, gear handlo and clutch were in flexible state at

the time of accident? Yos Y |No
b. Whether these parts are in sufficiontly lubricated condition? Yos '&\/// No
5. Condition of Steering -
a. Whether steering is adequately mobile? Yes| W7 |No
b.  Whether the tie rod is in perfect working condition Yos _._\)‘7 No
6. Condition of Head Lights -
a.  Whether the Head Light / Fog Light / Indicator of the vehicle are in working
condition? Yos No

If not, is the same due to accident or were faulty oven before the accidont?
Light's are badly burn ,

7. Condition of battery :-

What is the Condition of battery?
Battery is badly burn .




10.

11.

12.

13.

14.

15,

side of the vehicle? Yes No

Rear-end conspicuity in cases of rear-end collision (CMVR, 1989, RULE NO. 104)
Nil .
Condition of Speed Governors (Attach Photographs)-
a. Whether speed governor have been installed? Yes|,_~ |No
b. Are they to operational condition? Yes / " INo
c¢. Have they been tampered with? Yes No
Condition of the Wipers-
a. Were the Wiper operational prior to accident as can be ascertained from the present

condition? Yes No
Whether EDR (Event Data Recorder) present or not? Yes |W8|No
Whether the joining points of the Axles of the vehicle with the wheels are in proper
condition or not? Yes No

Overloading -

Was the vehicle overloaded? if yes, further remarks.
Nil

Any other specific observations to highlight the condition or possible cause of the
accident -

The actual cause of accident could not be detected for it's badly burn
all mechanical and electrical section's including Engine and Gear box.

Date and time of‘Exnminution of the vehicle Signature of the Mechanical Expert

On 08-01-2021 at about 2.30.P,M. S roce '

{ ki 2 Gﬁrb/v ?Q.?/r’
Bhola Nath Baruri

Automobile Engineer
(3) manrkhanical Expant




—— e - ——

Photograph of vehicle bearing registration no /f;,)
WB 74 AB 3789. MARUTI WAGON R CAR s

Bholanath Baruri
Mechanical Expert Automobile Engineer.

(== Sy
T oSO/ Y
Bhola Nath Baruri

Automobile Engineer
Mechanical Expert
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| Condithon o Subject - atoul, J Wartinnds - position, steo, chataitog | HEBG uagifion, stie and 1 FAnEks o ggatine o

omaciated dedompased, vl Al ik, disse tiog, ol
Length %727 Wi kg Injurtes 1) Lacoration over L foreheat, 1 abiove the (1 yobiog, 900 area, skull hone deop 2) Contised
Average bunlt, moderately nourished ahraston over b Forehsad andd Face, WK A8 aroa ) Lacoration over L0 Fotehsad, jrest atiove L Eyebirow, 11 %

WA Iae full sleaved woolen jackel, 1A aten, i e deep A) Abrastons over LU upper ani liwag lijps, " K 47t areas ronpectively. B On dissecting

] white tull sleavod shirt, dark blus half e calp, haematoma soen over L0 Trontal, fatiotal and Tomigogal pegglons of scalpwith Linear fracture aver
sleaved Toahint, grey jeans Wousers, all fromtal, Farietal hones. 6) On opening thie ceanlal cavity, manlnges soen congested with Stibdural haeinorhage
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"f, W wilst metallic bangle tn R foreanm, careful examination and dissection
! l; }.é Black string with metallic "tablz” waorn
{ ¥ | around nec K, tattoo mark of “MONA"

andd stars over posterion aspect of 1
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| aspect of L forearm, Fyelids closed,
pupil's ditated fixed cormoea hazy hoth

| oyes, mouth partially open, clotted
| oo over face, IM prosent all over
I body
| 0 1o = Scalp = Skull and Vertobiao 2 Membrane 1 taln and Spinal Cord = (The spinal canal nesd not ho
[ 4 :; exaininod unloss any Indication of dissase or injury exisls )
i '-*3 g Sealp & Skoll: As noted above As noted above Braln: As noted above
i; ;f Vertehrae: Intact
| ok
) 1o Walls, ribs and 2o Pleurae A= Larynk and IghE Lung, Left Lungt, Puricardivnm, Hear Vesiols
v Cartilages, Trachea,
| FJ . - -4 .
i Healthy Healthy Healthy Congested Congested Healthy Wirlls healthy, Healthy
" fluld blood in
8 chambers
o L~ Walls 2o = erltonsum, A = Moutly, Mharynx, A =Stomach and s N =Small Intesting G ~Large Intesting
'5 andl Esophagus contents, andd IS contents, Al Its contents
@ Healthy Healthy Healthy Walls healthy, cavity Walls healthy, cavity Wialls healthy, cavity
‘:5 contalning mucold fluld, | comtaining only gas, comtalning gas and
|
wces,
. faoces
1, ~Llver i, =Spleen, ' 9, =Kidneys, 10. ~Waddeor, 11 =Ongans of generation,
‘ external and internal
I Congested Healthy Congestad both kidneys Walls healthy, cavity Healthy
| contalning urlne
{(approx, 100ml)
9 1= Injury, ; 2. = Disease or deformity. 3o =Tracturn, 4.~ Dislocation.
< ; :
® Q As noted above NIl As noted above Nil
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N.B.2 10 the case of wounds note whether there 1s any indication of the
[ Wounds being homicidal suleldal or othorwiso,
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r Death was due to the effects of Head Injury, ante mortem in nature i Surgoon ol _
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-' ILdlCdl E\ammatlog y]ﬁ%port of Wounded Person
(ool [ R EVROR SN P Annual Sl. No.

" 4 Wounds or injuries found on the person of a male / female calling
- Motherselfin )OS
,1 b :“l‘ P:-[ ?ﬂ(QJ\K}) ...... F—C’ .............................. age Salcd % Y"T ..years an LS
mhabitant ol.. Z )} \
npRBUAD. S dedndnm. A% éﬁ\ N@V"” it UUL b Q.flol ...who was sml with "-"

letter / memo No

3 k. z:)";;- ....................................................... dath ....................................................................... ?9@
accompanied b\71{6‘¢1h’\f4’°‘ ........ }75 ..... Al g, O z.‘.f?or r p of m{(ﬂg{' s#; (rﬂ?r‘& cn’%% ; %

¢ caused ON...vueenee '
r : sed on Q.a-/lq(pﬁ?/o _.and to be due to... CZ‘ R AR P Cn_@ V{ ........... 50[/(}))
i le person was seen by the under signed at... c’?ﬁ??l&'kclmn E' i R Ay a8
‘;\\ix:g:&:\adn was t?ommcnc;d at.. mwméa%p ...... 17 2«/ Zafbp ..... when the following
gﬂ'U/f’fzﬁfna‘? |

PR}:.LI\IE\ ARY P: \R'l ICULARS

1) Name & Guardian Name - Address ’]_ M a\Jj % &7 ‘PM W\ %ﬂ//lg?&/[@

% 2) Person accompanying or brought by ’hﬁ‘ﬂ“" Neeyyy FmMyﬁVf)
T:(i 3) Name of female attendant/nurse pre.seut at time of exam. In c/o female victim

: 4) Date time & place where the offence was sald to lmvc bccn committed 24 / g;,/ 2{)26)

{ 5) History \87 Sty or ﬁ—m o /f 8. /' 2020

o

D Marks

PHYSICAL EXAMINATION MENTAL CO\*D & OTHERS

1) BP D/o/(f’ 7 /A”f)?j‘p) Pulse - /f?’)?/? 3) Chest& H/S HNV

‘ COND. OF CLOTHING

B ‘ 2 2) Blood stains - _ : . _ ' ;

| 2 S ears - RN P l
c) Duststains N p ' 7 : o :

d) QOthers | )

NATURE OF INJURIES

ie whether a scratch bite cut, bruse burn Y\(‘D @}A(/r Jlﬁ’/‘ ] )\ U7 Cﬁ\m ,«2/(/] y

incised stab wound laceration ETC.

- SIZE, SHAPE, 'DIRECTION OF INJURIES -
" ON WHAT PART OF THE BODY INFLICTED

WHETHER THE WEAPON WAS DANGEROUS OR NOT
AGE OF WOUND, WH’E.THBR SIMPLE OR GRIEVOUS Etc

REMARhS N Wﬂg\j{ ( ;7}1/1/)19 (fz}‘uv\,ol;
OPINION 8 SlG\IATUR.E p. {QJM/V—\/

i .7  STATION ngubafhen NAME (D’ﬁ, Pi vk LA
DATE @’5}’( 5{9/ 2g%. . DESIGNATION m@mo



