
FORM 54 

{See rule 150(1)and (2)} 

ACCIDENT INFORMATION REPORT 

 

1. Name of the police station  :    P.S  Jaldhaka 

2. CR No./Traffic accident report  :              Ref-Jaldhaka P.S Case No. 23/21 Dtd- 
                                                                                 .22/10/2021 U/S 279/337/338  IPC  
 

3. Date, time and place of the accident :  22/10/2021…at 11:30 Hrs ,  on Metal Road        
       Gudhari  Gaon, Towards Top Line Kumai ,  G.P- Kumai               
 
4. Name and full address of the injured/      :   (1)  Injured Person : Ashim Ghosh  (54) S/O Lt. Sambhu Nath  
 Deceased             Ghosh  of 50 D , Hem Chandra Mukherjee Road Darisha            
      Kolkata 08 , PS- Haridevpur Dist- Kolkata South 24 Parganas  
 
         (2) Scooter Rider Name : Anarul Shek (56) S/O Samsudin Shek of  
                                                                Metelli Rail Line PS- Metelli Dist- Jalpaiguri 
   
5.          Name of the hospital to which he/she 

was removed : (1)  Ashim Ghosh  (54) S/O Lt. Sambhu Nath Ghosh , was 
taken at Mal S.D. Hospital  later  he was refer to Neotia Get 
Wel Hospital Siliguri for better  management. 

                                                                                 (2) Scooter Rider Name : Anarul Shek (56) S/O Samsudin 
Shek was taken at Mal S.D. Hospital  and  later he was 
refer to Santi Nursing Home Siliguri,   
    

6. Registration number of vehicle and the 
 Type of the vehicle     :   WB-74 AC 0850  (Scootor)  

7. Driving license particulars :            . 

(a) Name and address of the driver            :          Scooter Rider Name : Anarul Shek (56) S/O Samsudin 
Shek of, Metelli Rail Line PS- Metelli Dist- Jalpaiguri 
 

 (b) Driving license number and date of     :           NIL (Not Found) 
     Expiry.      

 (c) Address of the issuing authority  : NIL  

             (d) Badge No in case of public service 

       Vehicle.     :    CIVIL 

8. Name and address of the owner of the  

 vehicle at the time of the accident. : Not  Found  ( Investigation is Proceeding )    
 
9. Name and address of the insurance company 

 with whom the vehicle was insured and the  

 particulars of the Divisional Officer of the   

said insurance company                              :   Not Found 
 

10. Number of insurance policy/insurance 

 certificate and the date of validity of the        

 insurance policy/insurance certificate.     : Not Found 

11. Registration particulars of the vehicle 

 (class of vehicles)    : WB-74 AC 0850  (Scootor) 

 (a) Registration No.    :  WB-74 AC 0850  

 (b) Engine number of Motor number in                  

 The case of Battery Operated Vehicles) : Not Found 

 (c)Chasis No.    : Not Found 

12. Route permit particulars   : ………N/A……………… 

13. Action taken, if any and the result…Case is pending for further investigation …….. 










