
FORM 54 

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

ACCIDENT INFORMATION REPORT 
 

1. Name of the police station           :  Gorubathan 

2. CR No./Traffic accident report             :   Gorubathan PS Case No. 29/22 dt. 10/10/22   
                 U/S 279/304A /427 IPC.  

3. Date, time and place of the accident    :   08/10/22  time not mentioned  , Kali Khola  ,PS- Gorubathan, 
 Dist-Kalimpong. 

 
                                                           

4. Name and full address of the injured /   :  (Deceased) a) Santa Rai(Yrs) S/O Lt. Birkhadhan Rai  
 of Nimbusty P.S Gorubathan Dist-Kalimpong    

              Deceased.                                             
. 
       

5. Name of the hospital to which he/she   :  Gorubathan B.P.H.C.  , PS-Gorubathan, Dist-Kalimpong                                                                                                      
             was removed                                             referred to NBMCH Medical College Siliguri .   

         

6. Registration number of vehicle and the  : Bearing Registration no. WB 76-7722 (MAXI CAB)   
 Type of the vehicle      :                                           
         
 7. Driving license particulars.                        

 (a) Name and address of the driver         : Santa Rai(Yrs)) S/O Lt. Birkhadhan Rai  
of Nimbusty P.S Kalimpong Dist-Kalimpong    

 

             (b) Driving license number and date of   :    DL No. Not found till now  Date of Expiry-  Not known   

     Expiry.                   
 (c) Address of the issuing authority         :    Not known 

 (d) Badge No in case of public service 

       Vehicle.   N/A 
   :      

8. Name and address of the owner of the             

 vehicle at the time of the accident. :    Markus Lepcha  S/O Lethunam Lepcha of Nimbong Khasmahal 
                        Kalimpong 
                                                                      

9. Name and address of the insurance company  : Not found till now   
 with whom the vehicle was insured and the              

 particulars of the Divisional Officer of the        

 said insurance company            :                                               . 

10. Number of insurance policy/insurance 
 certificate and the date of validity of the          :      Policy No.  Not known         

 insurance policy/insurance certificate.                 

                                                                          Validity – Not known  
11. Registration particulars of the vehicle  

 (class of vehicles)            :  Maxi Cab 

 (a) Registration No.            : . WB 76-7722 

 (b) Engine number of Motor number in              

 The case of Battery Operated Vehicles)          :    AB4AJ64086       

  . 
 (c)Chasis No.             :    MA1VP2ABA42J18617 

12. Route permit particulars            : ………ALL WEST BENGAL……………… 

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

 






