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

1. Name of the police station: Kalimpong PS
2. CR No. / Traffic Accident report: Kalimpong P.S Case No- 267/22 dt. 08.10.2022 u/s 279/337/338 [PC

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 injured /deceased:
Deceased 3 1 .ChakuDolmaTamang(54)W/OPadamGhisingofSindebong,Kalimpong,
2.SankumayaTamang(62) w/o Padam Tamang of Samalbong, 3.PunamTamang (40) w/o Prahlad Tamang of
Rangpo,Sikkim., 4.PranitaTamang(37) w/o Gautam Tamang of Banarhat, 5.SugamTamang(38) w/o Karna
Tamang of Sindebong, 6.Sakun Tamang(42) w/o Kumar Tamang of Sindebong, 7.DolmaTamang(32) w/o
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., 10.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-78-0191
[N

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 7820150002284 Date of Expiry: 02.7.2020.

(¢) 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 Insurance
Policy/Insurance Certificate: Policy No. 158687/31/12/6788901368. Valid up to: 17.07.2017

11. Registration particulars of the vehicle (class of vehicles): Registration No. :  WB-78-0191 (Safari
vehicle.(Mahendra)

Engine No: 1GA61S32147
Chassis N0:2026161833174
12. Route Permit Particulars: N/A

13. Action taken, if any, and the result thereof: Started Kalimpong PS Case No- 267/22 dt. 08.10.2022 u/s
279/337/338 IPC.
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NOTICE UNDER SECTION 41 (A) Cr.P.C.

Sri Gautam G sing
Diver of Vehi'e no.WB 78-0191

Purba samalbon‘g, PS & Dist.- Kalimpong

Ref :rence: Kalimpong PS case no267/22 dt.08.10.2022.u/s 279/337/338 1.P.C.

As per power conferred U/S 41(A) Cr.P.C | hereby inform you that during the investigation of above
case reference registered at Kalimpong PS, Dist-Kalimpong, it is revealed that there are reasonable

ground to question y. u to ascertain facts and circumstances from you. Hence you are directed to
appear

before the undersigned at Kalimpong Police Station within Seven(05) Days from the date of receiving
of the notice. Failing which action will be taken agaimst you.

Name and Designation of 1.0
sl %S L6
Si .Mangal Sing Lo.

Kalimpong P.S
11.10.2022.
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3 ¢ Regional Transport Office
1\ ;impong

 Reft- Kalimporz P.S Case No- 267/2022 Dated 08.10.2022 w/s 279/337/338 IPC.

Sub Re'quisitip:ﬁ for deputing one ]\/fVl( Technical) for mechanical examination of the
~ vehicle bearing Pegistration No. WB 78-0191

; 1 reference to above on 08.10.2022 Received a written complaint from one
 Prasant Tamang s/o Lt.Gopal Tamang of Purba Samalbong PS & Dist. Kalimpong to the
effect that on 08.10.2022 at around 2.30 p.m. one safari bearing vehicle no:WB 78-0191
‘loaded with passengers(family member) which was coming from Charkol side but just above
the Lolay gaon pri:ary school had accidentally drived away from the road and fall down.
Over which passengers and the drivet had admitted at Kalimpong District hospital with
receiving injuries. Over this started Kalimpong P.S case No- 267/2022 Dated 08.10.2022 u/s
279/337/338 IPC. Accordingly I took up its inyestigation.Visited the P.O.I prepared seizure

. list. The said vehicle is lying on the spot.

Hence T request you to kindly depute one MVI( Technical) for mechanical
~ examination of the vehicle bearing Registration No. . WB 78-0191, lying on the spot at near
i : Pabung pry school,Pabong, for sake of interest of investigation.

Yours faithfnlly

/13.10.2012.
SI Mangal Sing Lo.
Kalimpong P.S
9609885059
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GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

PART -1

1. Fullname (in block letters) ........! P RA‘N”—A'I"M .....................................................
Ade... 32 yrs, Sex..[EMmale Religion.... 3WoR#ST
PIDNVIGHREETY ... ool It L SR, WAk, . ool i, ol - o S Vi

v

2. Father's Name/Husband's Name ... 6AumM ....... DB T e e eesnns o samre o
3.FullAddress.............. QUINGT SATALBONG o | i ettt ottt
4. Brought by (Name, Relation, Address)........ COPMSEMEK ...................................................
5. Date and time of injury sustained 09}'012"“’330‘3‘3‘- .............................................
6.Address of the place of incidence / occurrence........... P’rﬁ oo O R S Lo S
7. Brief history of the case as stated by the patient/ Panty ... o ATl 5 N e .

AL R ocuunvd foday o avoumd 3idopm A Fubung

.......-........--.......-........-....-.......-.................-.........-........-............-- ..................................................

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFF ICER

PART - 11
1. Ge\ryal Condition: Pulse ......>..7 .. /mint, Respiration ........... it B P T mmHg
Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick /)

Any other (Violent/alcoholic breath/gait/pupils SICHE. .. .ot st N ol i e o .

......................................................................................................................................................

......................................................................................................................................................

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
gaNGrenouS Or OtNEIWISE)..........cccummuuriiieiiecr et esstseees s

8. Nature of Injury : SIMPLE / GRIVEOUS (tick / )
9. By whatkind of weapon inf:;ct/ed! Sharp/ blunt/ gun/ any other e T ey
10. Whether the patient is adnfitted/ referred/ discharged after firstaid........................_____




GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

PART -1 -
1.Fullname (inblock letters)....... POLMA  TAMANG .
Ade...32..  yrs, sex..Fo . Religion...... BVI’D”’”\ ..............
DIl G R S e et e - R NSl e R ot AN, 0
2. Father's Name/Husband's Name ... ENDRA. PAWADR TAramng
3. FUllAdress......... 00 RBA  SATMABONG .. .o
4. Brought by (Name, Relation, Address).......... QP ASCENGER | oo
5. Date and time ofinjury sustained ............. 031’0/7’022/ 330'9.':’ .............................................
6. Address of the place of incidence /occurrence........... PAE’"“’C' .................................................
7. Briefhistory of the case as stated by the patient/party ...... '(H 0 R,Tﬂ O s
o Todoy ok atound 3dopmy  ar Pbung  f1b toumes over hiad, © iy
....... ol o R S L e A
............................................................................. AN — Y SR N | R
(Signature / LTI of the patient / party)
OPINION OF THE MEDICAL OFF ICER
PART - I1
1.Ge‘rﬁral Condition:Pulse...[..O..Lf'. ..... / mint, Respiration........... mint, BP’Q'Olgo .......... mmHg
Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick/)
Any other (Violent/alcoholic breath/gait/pupils etc.) ........................ T e e M .
2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3.Onwhich part of the body inflicted/affected (Specify).......Head, - Ledf gy, Lefkowes
4. Number of suchiinjury................... MMP(:';. ............................................................................
5. Size of eachiinjury in inches (length x breadth X depth) .........ooooeveooeoooeoeooeeooo
Ao diifae drictng s avir freelepdisRanoimig o 3 Sonit Bt o
A Liffuse - hvudax pvrant ovev @ j[wqavm, ; A’ cut 'fh"): pYWr\i‘an@mef:n
........................... e ST SR < s S
6. Whether Old/Fresh.............. [ TN ey N MRS < o

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
GaNGrOROUS OPOUIBHMISE).. v ltyiveossdhuis iotsesnstos e et it St I s o S Ol s

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)
9. By what kind of weapon inﬂic/tedl Sharp/ blunt/ gun/any otheretc.)............ccoooou........
10. Whether the patient is admitted/ referred/ discharged after firstaid............ooooo.....




GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

: INJURY REPORT :
PART -1 \ 9
1. Fullname (in block letters)............ %@NW ....................................................................
Age ?)gyrs | ' SEX..vevirerrireens RENGION. <o eomntinsen s
IMDRMETIE™ 4. . X St o, o e e, Wl TS ol ™ o B0

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER

PART - 11

1. General Condition: Pulse .............. /mint, Respiration............ mint, B.P. .. .o E mmHg

Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick / )

Any other (Violent/alcoholic breath/gait/pupils €tC.) .........ooveee oo
2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which part of the body inflicted/affected (SPECIY)........ooveeee oo

......................................................................................................................................................

......................................................................................................................................................

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
Gangrenous.of OteMWISE ). i, ... o atan e s e et e b s s e S =,

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /) :

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any other etc.)

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

...........................................




GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

( INJURY REPORT

PART - I | |

1. Fullname (in block letters)......... SACUN  TAMANG, o
Ade...HE  yrs. Sex. fEMALE Religion... BUDDHIST .
0L O I S e e B e
2. Father's Name/Husband's Name........... KUMAR | TRINANG
3.FullAddress............. SINPEBONG, ... GumBASROMND , KALIMPONG
......... NESWM‘“
4.Broughtby (Name, Relation, Address) COPMSEN‘TER
5. Date and time of injury sustained .......... 0f /lﬂlo?ﬁll R S R
6.Address of the place of incidence / occurrence.......... PARUNG Lowygpon.
7. Brief history of the case as stated by the patient/party ...... Hio: LRIE oCcvwed.

.................................................................................................................................................

.....................................................................................................................................................

(Signature / LTI of the patient / party)

OPIN ION OF THE MEDICAL OFFICER

PART - II . sl
- l
1. Gener lCondition:Pulse...(.?f? ..... / mint, Respiration............ mint, Bqua'o ....... mmHg

ConsciousfSemiconscious/Unconsc:ious/Stupurous/Orinted/Disoriented (tick /)

Any other (Violent/alcoholic breath/gait/pupils etc.) ...........ccoovooori T

2. Types of injury (whether a cut/bruise/a brasion/contusion/Laceration/burn!scald{sqfttissue etc.)
3. Onwhich part of the body inflicted/affected (SPeCify).............oovr g Wy S
TR T, (R). Showider, (&) Foveanm, Head .

4. Number of suchinjury............. HARETNET B o s O )

5. Size of each injury ininches (length x breadth x depth) ...........ooooovovovooooi, T )
............ 4. & TS etlng | L X o priesenr over (@) Foveane,

ot @ E by 94 , @ Shovhdey gF aQ prulhowllor @ Yesaon . fender(t)

6. Whether Old/Fresh.......Yeoh .

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
9egrenots oFOITEWISEY. ... gl oot e ol S - Y

.................................................................................................................




3 GOiﬁ(i—IALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT
PART -1

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER
PART - II &o

2. Types ofinjury (whether a cut/bru|se/abrasmn/contus'on/Laoeration/burn/sc:ald/softtlssue etc.)
3. On which part of the body inflicted/affected (SPecify)................ooo.coomroo

......................................................................................................................................................

----.------g-.-------...--.o—..'----..---.--o-oo-.-...------.o---..-o---..--o---.--.:--.----'..------.-----..--.-..-- ----------------------------------

7. Condition of such injuries at the time of examination. (Bleeding/not bleedlng'/ infected/
GRNGIOHOUS CROMBIMISE), &l ol ensiisissisiensimssssstoresstrmsimsemmert ettt ot D e

......................................................................................................................................................




-« HALAND TERRITORTAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

PART -1

1. General Condition: Pulse M ...... /' mint, Respiration ...I.:.L:_..mint, B,F IQ'H‘?( ...mmHg
Consgj usfSemiconscious/Unconscious/Stupurous/(‘)ﬁmﬁﬁisoriented (tick /)

Any other (Viclent/alcoholic breath/gait/pupils o) RN ST T S . o T . S e
2. Types of injury (whether a cut/bruise/abrasion/contusion/Lar?’if{#emon/burn/scald/soft tissue etc.)
3. Onwhich part of the body inflicted/affected SPecily). (i ali | T A B

P ( y) @ R

4. Numberofsuchinjury....................._ -~ TR Rt o e TR o R st
5. Size of eachinjury ininches (length x breadth x BRI o et et B
il w PRSI

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

9. By whatkind of weapon inflicted/ Sharp/blunt/ gun/ any other 2 o D
10. Whether the patient is %edl referred/ discharged afterfirstaid.d..................._.




Memo. No. RR-3/1582 /2022

To,
SI Mangal Sing LO,
Kalimpong P.S.

GOVERNMENT OF WEST BENGAL
GORKHALAND TERRITORIAL ADMINISTRATION
DEPARTMENT OF HEALTH AND FAMILY WELFARE
OFFICE OF THE SUPERINTENDENT,
DISTRICT HOSPITAL, KALIMPONG

dated Kalimpong the 5™ of Dec 2022

Ref: Kalimpong P.S. Case No. 267/2022 Dated 08/10/2022 U/S 279/337/338 IPC

[ 4

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 for the

following victims.

= R EORL

Kindly acknowledge the same. P «\// oS\

Memo. No. RR-3/ 1582 /2022
Copy:-

1. Office Copy.

CHAKU DOLMA TAMANG w/o Padam Ghising
PUNAM TAMANG w/o Prahlad Tamang
SUGAM TAMANG w/o Karma Tamang
GAUTAM GHISING s/o Lt. Gopal Ghising

N (o
( Stperintendent
District Hospital
Kalimpong
Superintendent,
District Hospital, Kalimpong

dated Kalimpong the5™ of Dec 2022
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1. DATE & TIME " SEIZURE . 0N 12-10, 2022 In betezt)
| 06-20 40.09-20 -

2. PLACE OF SEIZURE | L Ay leK poab MM\UWW

3. FROM WHOM SEIZED : )"g duc<f b {tam QI €
"'U‘ 05 rw;:‘]a r\?/

4. NAME OF WITNESS : w;,,,\ W "Z/CW'J
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(11 ?Cm es 77}7 ba""}/
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5. DESCRIPTION OF SEIZED ARTICLES :

> @ ond Vehicle beaniug Mo -
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