FORM 54
ACCIDENT INFORMATION REPORT

(Rule 150(1) of Central Motor Vehicle Rule 1989)

1.Name of the Police Station - Kalimpong PS

2.CR No./ Traffic Accident Report {FIR/Crime No) : Kalimpong PS Case No. 52/22 Dtd. 13.03.2022
U/$ 279/337/338 IPC

3.Date,Time & Place of the Accident - 0n-13.03.2022 at about 07:00 hrs.
At near Kirney , NH 10.Melli Kalimpong

4.Name & full Address of the Injured/deceased - Details of Injury persons,
1) Buddhi Maya Sharma (45) W/o Guru Bhakta
Of Sourrni PS Rani poel
East Sikkim

i) Kalawati Sharma (48) W/o Khesh Narayan Sharma

of Machang PS Pakyong
East sikkim
5.Name of the Hospital to which he/she was = Rangpoo Hospital ,East Sikkim
Examined/Forward
6.Registration number & type of vehicle - SK 05-P-1319 $
7. Driving Licence Particulars + $K0120150002140
(3) Name & Address of the Driver :- Basudev Sharma S/o Kubir Das Sharma
Ben Temi PS Temni, South Sikkim,
{b) Driving Licence number & date of expiry - 5K0120190002140 Date of expiry on 25,11,2029
{c) Address of the issuing Authority = Motor Vehicle Department, Gangtok, Sikkim
{d) Regd. No. in case of Public service vehicle = Private vehicle
8. Name & Address of the owner of the vehicle :- Pramila Sharma D/o Xhesh Narayan Sharma
At the time of the Accident of Gangyap Machong, PS Pakhyong ,East sikkim ,

9.(1) Name & Address of the insurance company - SBI GENERAL INSURANCE COMPANY LTD.
With whom the vehicle was insured & the

Particulars of the Divisional Office of the <aid

Insurance Company

10. Name of Insurance Policy/ Insurance Certificate  :- 901216833/SR04841858
& the Date of Validity of the Insurance Policy/ Valid up to- 21-May-2022
Insurance Certificate

11. Registration Particulars of the vehicle(Class of the vehicle) .- SK0S P 1119

12. Registration No. & Class of vehicle :- SK 05-P-1319 ( Wagnor)

(i)  Engine No. ~K12ZMN4518806
(i)  Chassis No. - MA3JMT815KA105272
13. Raute Permit his Particulars =~ N/A

14, Action taken if any & the result there on:- Kalimpong PS Case No. 52/22 Dtd. 13 03.2022 U 79/337/338 IPC

CRAN-CHARGE
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Jj CUMTRAL BEVERBAL WEAPTTAL - MW

m o Sth Mile, Tademg, ( rengiels TV 197, vk
LITR

MR No. v 909072 Invalce Mo . CWBIIN LU TN
Patient Name: BHUDDI MAYA SHARMA involce Date © 13026572 % % FM
Gender : Female Roforred By Ol
Age . 45 Years Pationt Type a0
Token No. @ 04 Proscribed By
SERVICE VOUCHER
SL No. Service Name AptDLTm.  Qty. Sroas '1'.12_; Mot Amt. "::J
[ 1 CT HEAD WITHOUT """ VR 10 2150.00 000 2159000 245 06 1
2 CT SPINE WITHOUT 1.0 2670.00 000 28706 2516 £F
3  XRAY CHEST PA VIEW (ONE 10  390.00 0.00  280.00 YA
< XRAY EXTREMITIES BONES 1.0 655,00 0.00 655.00 s 0 |
6,065.00 0.00 6,065.00 8 8% 5 ]
REC/21-22/252779 Total Amount(RS.) 6065006
Total Patient Amount (RS.) 806500
Total Discount Amount 006
Paid Amount 606500

Received:  Six Thousand and Sixty Five Rupees and Zero Only S O I i stiesaaeieiadsorivissscrsssossposeen :
Printdate :  13/03/2022 09:38 AM Prepared By: Bhima Chettr



TADONG, GANGTOK
INJECTION / DRESSING

o | CENTRAL REFERRAL HOSPPITAL
i
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REQUISITION FORM
NAME OF PATIENT : (I —\syiny V\/L/UV SEX: | AGE :\{" TEST DOSE REQUIRED

HOSPITAL No : C,o 01,0)’,>/ DATE : l("lg)l—l__ YES| | NO

[DEPAR'I‘MENT :

INJECTION : NAME OF MEDICINE - IM/iV
DRESSING REQUIRED &EI\SD NO Q/ CV) Q( VaVa
- \] )
SIGNATURE OF DOCTOR
RECEIPT No. : o O

INJECTION GIVE : YES/NO

YES /NO

L)RESSING DONE : YES / NO
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Pow/:uu!ng Offioe-2nd FloorLakshimi Darshan Buiiding Ulubari, (opposité Bora Senca)G.S. Road Guvahati |, 781007
GSTIN: 18ANMCSE8671.128, CN No. UGB000MH2009PL.C180546
Stale Name : fasam
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