FORM 54
[Sec Rule 150(a) and (2)]
Accident Information Report

1. Name of the Police Station: Kalimpong PS (Reang P.P.)

2. CR. No. /Traffic Accident Report: Kalimpong PS Case No. 319/21 Dt.
28/12/21

3. Date, Time and Place of the accident: On 27/12/21 inbetween 21:30
Hrs to 22:00 HRS at Lohapool, P.S. Kalimpong, Dist. Kalimpong.

4. Name and full address of the injured / deceased: Somnath Das, S/O
Lt Narayan Chandra Das ,Pelkujote, Matigara Dist Darjeeling.

5. Name of the hospital to which he/she was removed: Mukherjee
Hospital Siliguri.

6. Registration Number of vehicle and the type of the vehicle: Scorpio
Vehicle Bearing No. WB 74 BG 4915

7. Driving License particulars: Name of driver- Brijesh Gurung s/o Kalu
Gurung of
Rongchong,Lohapool,Dist.Darjeeling.(D/L.No.WB7820190922078)
Valid upto-11.04.2033.

8. Name and address of the owner of the vehicle at the time of the
accident.Smt.Jayanti Rai w/o Jirey Rai of Mangchu Forest Busty,10%"
Mile.PS/Dist.Kalimpong.

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: Liberty General Insurance Ltd. Ho Chin Minh
Sarani,Kolkata-70016.PAN:ABCL9950A,GSTIN:19AABCL9950AIZI E-
mail ID-www.libertyinsurance.in.

10.Number of Insurance Policy / Insurance Certificate and the date of
validity of the Insurance Policy/ Insurance Certificate: Policy
N0.201130140421800026000000 Valid upto:29.07.2024.

11.Registration particulars of the vehicle (Class of vehicles): (a)
Registration No. WB78BG4915 (b) Engine No.XMMA4F12891 (c)
Chassis No. MA1TA2XM2M2F45412.

12.Route Permit Particulars: NIL

13.Action taken if any, and the result thereof: Registered Kalimpong PS
Case No0.319/21 DTD.28.12.2021 U/S 279/338 IPC.
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GOVERNMENT OF WEST BENGAL
State Transport Department SILIGUR| ARTO

- . _ FORM 23
f’ CERTIFICATE OF REGISTRATION
Reglstrahon No ‘ : WB74BG4915 Registration Date : 13-Aug-2021
Description.of. Vchlcle : OMNI BUS (PRIVATE USE)  Purpose For Printing RC NEW
Dealer's Name & Address

: SONA WHEELS PVT LTD., NA, SILIGURI, ,
Owner Name - JAYANT!| RAI

Son/wife/daughter of : WIO JIREY RAI
Full Address: (Permanent)

: MENCHU FARAS BASTY, SANGSEY, KALIMPONG, KALIMPONG, KALIMPONG, WEST
BENGAL-734315

- SONA WHEELS PVT LTD, 3RD MILE, SEVOKE ROAD, SILIGURI, DARJILING -WEST
BENGAL-734008

Full Address: (Temporary)

Fitneed UpTo : 12-Aug-2036 Tax UpTo - 29-Jul-2026
Owner Serial No il
Detailed Description S e
Class of Vehicle . OMNI BUS (PRIVATE USE)  Link Vehicle No e i Ml LHVE
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : MAHINDRA & MAHINDRA
LIMITED
Front HSRP No : BA2501694024 Rear HSRP No : BA2501694025
Type of Body : HARD TOP Month/Year of Manuf. 1 06/2021
No of Cylinders 4 Chassis No : MA1TA2XM2M2F45412
Engine No : XMM4F 12891 Fuel SWIESEL
Horse Power(BHP) 18802 Cubic Capacity :2179.00
Maker's Classification : MAHINDRA SCORPIO S11 M Wheel base : 2680
H 2W 140
Seating Cap(in all) :8 Standing Cap 0
Sleepar Cap B0 Unladen Wt (kgs) 11875
Colour : PEARL WHITE Laden/GV Wt (kgs) #2530
Other Criteria ;i AC Fitted SYES
Vehicle Purchase As - Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weighi)
By Manuf. : As Regd. :
Description Weight(in kgs)
a) Front:
‘ b) Rear:
c) Other:

d) Tandem: e
The motor vehicle . scribed is subject to Hypothecation in favour of INDUSIND BANK LTD,
KALIMPONG, , , K est E engal—734301 w.e.f. 02-Aug-2021. ;

Sale Amt : 1750561/-

Amount/Rcpt No - 96281 / WB73D21080000263
Vehicle is Govt./ Pvt. : PRIVATE

Date of Approval : 13-Aug-2021

Previous RegNo
Entry Date
Conversion Date

e

Signature of Registering Authority
moia . 18- Ana-2021
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/""’——' Liberty General Insurance Ltd.
Bundled - Private Car Policy CUM RECEIPT UIN:IRDANI1 ISRPO006V01201819
. (FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Servicing Office of Insurer: UNIT 7/5,7/4 BUILDING METRO TOWER NO 1, HO CHI MINH SARANI(Relocated

1 I:ls:lrank'(' - address), HO CHIN MINH SARANI, KOLKATA , WEST BENGAL-700016 State Code-19

cra PAN: ABCL9950A GSTIN: 19AABCL9950A1Z1 Toll Free: 18002665844
J & rolicy Jssued On [201 130140421800026000000 , 30 Jul 2021 5:59PM Period of Own Damage Cover |30 Jul 2021 5:59PM to 29 Jul 2022 | 1:59PM (Midnight)
~ & Date P7522234, 30 Jul 2021 Period of Liability Cover 30 Jul 2021 5:59PM to 29 Jul 2024 11:59PM (Midnight)
| No.
PNI’“;‘N‘"“ MRS. JAYANTI RAI Period of CPA Cover 30 Jul 2021 5:59PM to 29 Jul 2024 11:59PM (Midnight)
Lol W/O JIREY RAI RANGPO, MANSONG CINCHONA R e Nk
S Al KALIMPONG WEST BENGAL, KALIMPONG , WEST | revious oicy Ro A
Insure! BEN("A'.'7343IS revious Insurer
Insured Contact No 9635416010 Nominee Name OTHER Age 30 Relation OTHER
Make Model Variant Cubic Capacity/GVW Seating capacity
MAHINDRA & MAHINDRA NEW SCORPIO MAH SCORPIO S11 MH 2.2MHAWK-140 2WD 8S 2179 8
Vehicle Type Vehicle Sub Class Carrier Type Fuel Type Engine No. Chassis NoJ/VIN
PRIVATE CLOSED DIESEL XMM4F 12891 MAITA2XM2M2F45412
Manufacturing Year RTO Registration No. Registration Date CNG/LPG Kit Trailer Chassis No/VIN
2021 SILIGURI - WB74 New 0
Vehicle IDV Body IDV Trailer IDV Non-Elec. Accessories IDV Elec. Accessories IDV Total IDV
1682900 0 0 0 0 1682900
Schedule of Premium (Amount in Rs.)
Own Damage Premium (A) Liability Premium (B)
Basic Premium Basic Third Party Liability (including TPPD) 24,305
Vehicle 22,504 | Third Party Liability For Bi-Fuel Kit 0
Trailer (IMT - 30) 0| Trailer (IMT 30 ) 0
-Ele i Legal lability to Driver (1) / Cleaner (0) / Helper (0) / 150
Non-Elec. Accessories 0 Conductor (0) (IMT - 28)
Elec. Accessories (IMT-24) 0] PA Cover For Owner Driver (1500000) 1,022
< PA Cover (100000 per person) for Driver(0) /Cleaner(0) 0
A )
kT g /Helper(0) /Conductor(0) (IMT-17)
amed P S
Sub Total (Basic Premium) 22,504 PA Cover (100000 Per Person) for 8 Unnamed Persons 1200
(IMT-16)
Geographical Area Extension (IMT-1) 0| Legal liability to NFPP (0) (IMT- 37) 0
IMT - 34 0| Geographical Areas Extention (IMT - 1)* 0
Lamp, Tyre Mudguards (IMT - 23) 0| IMT - 34 TP 0
Net Liability Premium (B) 26677
Add On (Nil Depreciation) 5891| Total Premium (A+B) 55,072
CGST(9.00%) e
Sub Total-Addition 28,395
SGST(9.00%) : 4957
Deductibles
Voluntary Deductibles (0) (IMT-22A) 0| Gross Premium Paid 64,986
Anti Theft Device (IMT-10) 0] Note: 1.Policy issuance is subject to realization of cheque
: 2.CONSOLIDATED STAMP DUTY HAS BEEN PAID AS PER LETTER OF AUTHORIZATION NO.
AA Membership (IMT-8) 0| CSD/66/2021/2089/2021 DATED 24/06/2021 ISSUED BY MAIN STAMP OFFICE, MUMBAL ** NOT
APPLICABLE FOR THE STATE OF JAMMU & KASHMIR,
No Claim Bonus (0%) 0] 3.The policy is subject to compulsory deductible of Rs.2000 (IMT-22)
Sub Total (Deductibles) 0 4Geographical Area-India
Net Own Damage Premium (A) 28,395 *Subject to IMT Endt. Nos.& Memorandum:,16,22,28,7

Hypothecation Details: INDUSIND BANK LIMITED, - KALIMPONG
MISP Details: Name: SONA WHEELS PRIVATE LIMITED Code: MIBL/M&M/A AICS6702J/000 Receipt No: 1169800026000000 Payment Mode: ACH Reference code: S013071SW02

Addon Cover(s):Nil Depreciation UIN:

Limitations as to use: The Policy covers use of the vehicle for any purpose other than:a)Hire or Reward b)Carriage of goods (other than samples or personal luggage) ¢)Organized racing
d)Pace making e)Speed testing f)Reliability Trials g)Any purpose in connection with Motor Trade

Limits of Liability: (a) Under Section 11-I(i) of the policy: Death of or bodily injury - Such amount as is necessary to meet the requirements of the Motor Vehicles Act,1988. (b) Under Section
11-I(ii) of the policy: Damage to Third Party Property * 750000/-; PA Cover for Owner-Driver under Section I11: CSI * 1500000/- .

Driver’s Clause: Any person including the insured: Provided that the person driving holds an effective driving license at the time of the accident and is not disqualified from holding or
obtaining such license. Provided also that the person holding an effective learner’s license may also drive the vehicle & that such a person satisfies the requirements of Rule 3 of the Central
Motor Vehicle Rules, 1989. :

Grievance Clause: For resolution of any
care@libertyinsurance.in. In case the
of unsatisfactory response from ¢
Ombudsman offices are ava
The Policy wording is as

Insured may contact the respective branch office of the company or may call at 18002665844 or may write an email at
it with the response of the office, insured may contact the Grievance Officer of the Company at care@libertyinsurance.in.In the event
he/she may, subject to vested jurisdiction, approach the Insurance Ombudsman for the redressal of grievance. Details of Insurance
.in, or on the website of General Insurance Council: www.gicouncil.in or on the company website www libertyinsurance.in.
Same can be downloaded from our Website www.libertyinsurance.in,

the vehicle is used or driven otherwise than in accordance with thiis Sciedule. Any paymen: made by the Company by reason of wider
: mid;d Act, 1988 is recoverable from the insured. See the clause headed “AVOIDANCE OF CERTAIN TERMS AND
n will hold good.

well as this Certificate of Insurance are issued in accordance with the provisions of Chapter X and Chaptcr X1 of Motor

c Place of Supply : WEST BENGAL(State Code : 19) Invoice Number : | 169800026000000
For & On Behalf of Liberty General Insurance Lid.




