
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 PS Case No. 108/2022 dated 04.05.2022 U/S 279/337/335/427 IPC 

3. Date, time and place of the accident: On 03.05.2022 at 17:00 hrs at Lolay, near Bednarayan School, PS Kalimpong, 

District: Kalimpong 

4. Name and full address of the injured/deceased:  

Injured Persons : -(i) Chetan Chettri (31yrs) S/O Dal Bahadur Chettri of Sukbir Khani Kalimpong. 

 (ii) Mala Darnal(30 yrs)  W/O Chetan Chettri of Sukbir Khani Kalimpong. 

(iii) Munna Khannal  ( 40yrs) W/O Kumar Khannal of Dokan Dara ,Hari Golay,  Lolay Kalimpong. 

(iv) Kumar Khannal ( 38 yrs) S/O  Dataram Khannal of Dokan Dara Lolay Kalimpong. 

 

5. Name of the hospital to which he was removed:.  Driver Kamal Dhakal ( 48 yrs) S/O Late Bal   
    Krishna Dhakal of Sukbir Khani, Kalimpong referred to N.B M.C Hospital, Siliguri. 

 

6. Registration Number of vehicle and the type of the vehicle:   WB 73A-6424  (Savari)  

7. Driving Licence particulars:   

(a) Name and address of the driver:  N/A 

 

(b) Driving licence number and date of expiry:  N/A 

 

(c) Address of the issuing authority:  N/A 

(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:  Kamal Dhakal ( 48 yrs) S/O Late Bal   
    Krishna Dhakal of Sukbir Khani, 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:   N/A 

10. Number of Insurance Policy/Insurance Certificate and the date of validity of the Insurance Policy/Insurance 

Certificate:  N/A 

11. Registration particulars of the vehicle (class of vehicles):   WB 73A-6424  ( Savari)  

 

12. Route Permit Particulars:  N/A 

13. Action taken, if any, and the result thereof: Started Kalimpong PS Case No. 108/2022 dated 04.05.2022 U/S 

279/337/335/427 IPC. 
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Condltion of Brekes (Pleese ettach Photogrephr) -
a. .re the brakes OK?

b. Are 6ey worn out?

c. Whether the brakes show wear and rcar due to sudden application of the brakes at the
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To

The Superintendent
District Hospital Kalimpong '

Kalimpong.

Ref:- Kalimpong P.S Case No 108/2.022 Dated 0410512020 U/S 27913371338/427

tPc.

Subject:- Prayer for BHT/ Injury report.

Sir, /

In the above reference case the 4 (four) persons were treated medically

and admitted at Dist Hospital Kalimpo n!,, for interest of investigation Kindly

arrange to supply an injury report and BHT of victims namely 1) Kumar Khannal
(38) S/O Dataram'Khanal of Dokandara Lolay Kalimpong (2) Chetan Chettri (31)

S/O Dal Bdr Chettri of Sukbir Khani Kalimpoag (3) Mala Darnal (30) WO Chetan

Chettri of sukbir khani Kalimpong (41 Munna Khanal (4O) WO Kumar Khannal of
Dokan Dara Hari golai PS Kalimpong.

s* Kindly received and acknowledge the same.

Yours Faithfully

JL-hu'- Btsuilgo4l" -^
Barun giwariro#fl?Pzz-

ASI of Police Kalimpong
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