A

3. Date, time and place of the accident Kalimpong

4. Name and full Address of the injured / deceased

5. Name of the hospital to which he /she was
Examined/Forward

6. Registration number and type of vehicle

7. Driving license particulars:

(a) Name and address of the Driver

(b)  Driving license number and date of expiry

(¢)  Address of the issuing authority

(d) Regd. No. in case of Public service vehicle

8. Name and address of the owner of the vehicle at
the time of the accident.

9. (I) Name and address of the insurance company
with whom the vehicle was insured and the

Particulars of the Divisional Office of the said
Insurance Company

10. Number of Insurance Policy
/ Insurance Certificate and the
Date of Validity of the Insurance
Policy/ Insurance Certificate

CR No/ Traffic Accident Report (FIR/Crime No)

Wate \ & ; ,3? /
FORM 54 - e\ <
ACCIDENT INFORMATION REPORT

N\
(Rule 150(1) of Central Motor Vehicle Rule 1989)
I. Name of the Jm][\'u station

Kalimpong P.S.

- Kalimpong P.S. case No. 05/20 Date-
10.01.2020 U/S 279/304(A) IPC

On 24.12.2020 at 04 :00 Hrs

7" Mile Near Kirney Bazar, P.S + Dist.
Kalimpong

- Rajesh Diyali (34) S/0. Lt. Jit Bahadur

Diyali of Kalijhora, P.S Kurseong, Dist.
Darjeeling

: - Kalimpong District Hospital
Expired on 24.12.2020.

:- SK 01 D 0923( Truck)

: - Rajesh Diyali (34) S/0. S, Diyali of Lower

Kamdung Busty Sittong3 Khasmahal. Dist.
Darjeeling

= WB7320071342078 (Expiry-12.09.2021)
- L.A Siliguri.

i~ Mahesh Kumar Agarwal S/0. Lt. Radhe
Shyam Agarwal of Ranipool Bazar, Sikkim.

:- National Insurance Company [td.

: Insurance Policy No-150608311810008019
valid till 12/02/2020 midnight



