
FORM 54

[See Rule 150(a) and (2)]
Accident Info rmation Report

l. Name of the police station: Kalimpong pS

2. cR No. / Traffic Accident report: Kalimpong P.S Case No- 267/22 dt. 08.10.2022u/s2791337/33g ipc
3. Date, time and place of the accident: On 08.10.22 at around 14.30 hrs at above Lolay gaon primary school,
Pabong, PS Kalimpong, District: Kalimpong

4. Name and full address of the iftjur€d /deceased:
Deceased : LChakuDolmaTamang(54)W/OPadamGhisingofSindebong,Kalimpong,
2.SankumayaTamang(62) wlo Padam Tamang of Samalbong, 3.PunamTamang (40) w/o prahlad Tamang of
Rangpo,Sikkim., 4.PranitaTamang(37) wlo Gautam Tamang of Banarhat, 5.SugamTamang(3g) w/o Karna
Tamang of Sindebong, 6.Sakun Tamang(42) wlo Kumar Tamang of Sindebong, T.DolmaTamang(3 2) wlo
Indra Tamang of Samalbong, 8.Gautam Ghising(39) (driver) s/o Lt. Gopal Ghising of purba Samalbong,
9'PrahladTamang(42) s/o J.B.Tamang of Rangpo,Sikkim., l0.Gautam Tamang(38) s/o M.B.Tamang of
Banarhat,

5. Name of the hospital to which he was removed: Kalimpong District hospital, Kalimpong.

6. Registration Number of vehicle and the type of the vehicle: wB-7g-0191

7. Driving Licence particulars:
(a) Name and address of the driver: Gautam Ghising s/o Lt.Gopal Ghising of purba Samalbong
P.S.+Dist.Kalimpong.

(b) Driving licence number and date of expiry: D/L No. WB 78201 50002284. Date of Expirv:02.7.2020.

(c) Address of the issuing authority: MVI Kalimpong

(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: Bisesar Ram Nandlal prasad of
Relli Road, 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: National Insurance

10. Number of Insurance Policy/Insurance Certificate and the date of validity of the lnsurance
Policyllnsurance Certificate: Policy No. 15868713111216788901368. Valid up to: 17.07.2017

11. Registration particulars of the vehicle (class of vehicles): Registration No. : WB-7g-0191 (safari
vehicle.(Mahendra)
Engine No: lGA6l532147
Chassis No:2026 I 6 1833 17 4
12. Route Permit Particulars: N/A

13. Action taken, if any, and the result thereof: Started Kalimpong PS Case No- 267/22 dt. 0g. 10.2022 uls
279/337t338 rPC.



(a) Occurrence of Offerice : Day ................... ... .............Date

TimePeriod.........,...... -......... .................i:imeFrom

d-aa.... oatero.......,.............,..........:...........
I

)-..IY?...:.......rire To......... ... ..........................1..........

(b) lnformation received at P.S. Date. .. C .f1.t
t(c) General Diary Reference : Entry No1s;..... .......1. .

Type of Information :

(d) Address

Complarnant / Inform; ;t :

(a) Name

(b) Father's / Husband's f.fr-" 51D..:-.H;

.. ..Jate of Issue : Place of lssue....

6l>l

wnK,v or"t

Reasons for delay in reporting by ,he Complalnan; / Information

Particularsofproperties,.nlen/involved(Attachseparatesheet,ifnecessary):

Action takeh : Since the above :r mentioned at irem d tqgk up the
v'-

rnvestrgatron / directed......{.t, LO a.-.......,..........D.. to take up
investigation / refused investil, :r

.....on point of
jurisdiction'FlRreadovertothec,:nplainulnfcrmrni,aitrnittedtobeconectly 

..:....recorded and a copy given to the complainant /
lnformant free ofcost.

l4.Signature / Thumb impression
of the Complainant / Informant

F

Name:9tl*I] skLKi
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GORI(HALAND TERRITORIAL ADMINIS TRATION
DISTRICT IIOSPITAL, KALIMPONG

PART _ I INJURYREPORT

1. Futlname (in btock tetters) ........PK*.!1r_...... .Tylffi.*....................

4. Brought by (Name, Retation, Address) ........ ..1!.::.Eref .fi.,.........

5. Date and time of injury sustained ......

6. Address of the place of incidence / oc

7. Brief history of the case as stated by the patient/ party

PART - II
1. ceryratcondition: putse .....f,?..., mint, Respiration ...........mint, B.p. ..lg.tl )........mmHg

Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick / )
Any other (ViolenValcoholic breath/gaiUpu pils etc. ) .........

2' Types of injury (whether a cut/bruise/abrasion/contusioni Laceration/burn/scald/soft tissue etc.)
3. on which part of the body infricted/affected (specify ) 1*4.,..@..trn, ..8.M

5. Size of each injury in inches (length x breadth x depth)

6. WhetherOld/Fresh

7' Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/gangrenous or othenruise)..........

8. Natureof Injury:StMPLE/GR|VEOUS (tick ,r )

4. Numberof such injury........ . l\/1^^tl)ilL

9. Bywhatkindofweapon lunUgun/anyotheretc.)............
10. Whetherthe patient is /discharged afterfirstaid...........



GORI(HALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJT]RY REPORT

Dot-rur* T-Aryr+r* 6,
PART.I
1. Fullname (in block letters)

nse ....?2.i....yrs, tr Retision...... P. y..l.q.lls.0).........Sex

l.D. Mark

4. Broughtby(Name, Relation,Address) €R.,..........

5. Date and time of injurysustained ........,....q51.1.01^zr, 3:30 pnt

OPINION OF THE MEDICAL OFFICER
PART - II
1. Ge ratcondition: putse ..!.9.t......tmint, Respiration ...........mint, B.p. ..lto I &...........mmHg

Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick / )
Any other (Violent/alcoholic breath/gaiVpupils etc.) ...... ............;..........:.....

at the time of examination. (Bleeding/not bleeding'/ infected/



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART.I

e (in block letters)

""'yrs, s
l.D. Mark ................

2. Father's Name/Husband's Name

3. FullAddress .........

..............,F.

4. Brought by (Name, Relation, Address)

)

5. Date and time of injury sustained ........,.....&-.1 fpJ .........3.:-9:L(. h
6.Address of the place of incidence /occurrence......... 2lftlh{, uv'a^ v

7. Brief historyof the case as stated bythe

(Signature / LTI of the patient / party)

PART - II
1. Generalcondition: Pulse ..............1mint, Respiration...........mint, B.p. .........mmHg
Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick i )

Any other (Violent/alcoholic breath/gaiUpu pils etc. ) .........

2' Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which partof thd body inflicted/affected (Specify) . .

4. Numberof such injury

5. Size of each injury in inches (length x breadth x depth)

.._.,tr'ri.,.r..

6. WhetherOld/Fresh

7' Condition of such injuries at the time of-examination. (Bleeding/not bleeding'/ infected/
gangrenous orotherwise).......... ........ j.......

8. Nature of Injury : SIMPLE / GR|VEOUS (tick I )
9. Bywhat kind of weapon inflicted/sharp/blunvgun/anyotheretc.)...........

1 0. whether the patient is ad mitted/ referred/ discharged after fi rst a id.



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJT]RY REPORT

Relision..... 8tq.pp.u.{s.r_.:..........

'i.''"".'"'''

(Signature / LTt of the patient / party)

PART.II

rous/Orinted/Disoriented (tick / )
Any other (ViolenValcoholic breath/gaiUpupils et

2. Types of injury (whether a cuVbru ise/a brasion/

4. Numberof such injury........ .....Wt*

a-
6. WhetherOld/Fresh ...........X* .........:......
7' Condition of such injuries at the time of examination. (Bleeding/not bleeding,i infected/gangrenous or othenryise)..........

B.Natureoflnjury:StMpLE/GRIVEOUS(tick 7) f6 fu_ d.*fevrr_^,) ry+4 grwu,I.,?_rro
9.Bywhatkindofweaponinflicted/Sharp/b|unUgun/anyotheretc.).'.........

10. whether the patient is admitted/ referred/ discharged after first aid.



GORKH.dLAND TERRITORIAL ADMINIS TRATION
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART - I
1. Full name (in block tetters) ........J
nge.. A rS,

ff-K!hwe fr{
Religion.

4. Brought by (Name, Retation,Address) ...............S. 
f W*A*=

(Signature / LTI of the patient / party)

PART - II 6.
1. Generarcondition: purse .. @..rmint, Respiration ..1.L....r,rt, B.p. lfl 21....mm,g
C Semiconscious/Unconscious/Stupurous/pifiGdlDisoriented (tick / )
Anyother(VioienValcoholicbreath/gaiVpupilsetc.).. ...................
2' Types of injury (whether a cuVbruise/abrasion/contusion/Laceration/burn/scald/softtissue etc.)
3. On which part of the body inflicted/affected (Specify) . . . .

4. Numberof such injury

5. Size of each injury in inches (length x breadth x depth)

lll



^{TIIALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONGWPART.I

o^ A1..t n a
1. Furr name (in brock reners) .....L.[.HH.{<H......Tfinffid
nge ".fi24.yrs, sex.....f1 Rerigion... . . .. . . .. ... ..... .. ..... .
l.D. Mark

2. Father's Name/Husband's Name
3. FullAddress

ature / LTI of the patient I party)

PART.II

us/Unconscious/Stupurous/ isoriented (tick / )
Anyother(Vio|enVa|coholicbreath/gait/pupi|setc.)..'..'.'.

2'.Types of injury (whether a cuvbruise/abrasion/contusion/La 
I on/burn/scald/soft tissue etc.)

3' on which part of the body infricted/affected (specify) ,JJ\ _ r _ _.. r t........(g 
A^r4A..,.............

4. Number of such injury........

5. Size of each injury in inches (length x breadth x depth)



GOVERNMENT OF WEST BENGAL
GORKHATAND TERRITORIAL ADMINISTRATION

DEPARTMENT OF HEALTH AND FAMILY WELFARE
OFFICE OF THE SUPERINTENDENT,

DISTRICT HOSPITAL, KALIMPONG

Memo. No. RR-3/1582 /2022 dated Kalimpong the 5rH of Dec 2022

To,

Sl MangalSing LO,

Kalimpong P.S,

Ref: Kalimpong p.s, case No. 267/2022 Dated 08/10 /2022u/s27g/33u33S tpc

a

Subject: Prayer for Supply Injury Report.

Sir,

with reference to the above cited subject, it is to inform you that no Injury Report is found forthe
following victims.

1. CHAKU DOLMA TAMANG w/o padam Ghising
2. PUNAM TAMANG w/o prahlad Tamang
3. SUGAM TAMANG w/o Karma Tamang
4. GAUTAM GH|SING s/o Lt. GopatGhising

Kindly acknowledge the same.

Memo. No. RR-3/ LSSZ IZO2Z
Copy:-

1. Office Copy.

District Hospital, Kalimpong

dated Kaf impong the5rH of Dec 2022

tIaF|?| Er.l?|

District Hospital
Kalimpong

Superintendent,
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2 P|jCE OF SEIZURE

3. FROM WHOM SEIZED

4. NAME OF WITNESS
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