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.
(if) Mala Darnal(30 yrs) W/O Chetan Chettri of Sukbir Khani Kalimpong.
(iif) 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 1PC.
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/ BHOLA NATH BARURI M/S. B.N. BARURI MECHANICAL
Au;gtgmifﬁgﬁeﬁiﬁ EXPERT AND CO.
/ : VEMICLE ESTIMETER C/O. M/S. ANIL TRADING CO.
(GOVT. APPROVED) MECH REG. NO. 1120 SEVOKE ROAD, SILIGURI-734 001
DARJEELING
/ (WEST BENGAL GOVT) REG NO.L-72044
I A o=
e ; Date.. 1170622922 .
i MECHANICAL EXAMINATION REPORT
Ref. : XPG,P.5,D /R,N0,3938 2022 PS :Kalimpong.
vated. 10-06-2022.
Case No./ M.A Case No.: 105 7 2022, Dated.0l=05-2022.U /5, 279 1 337 7 338 s 427.1PC,
Name and designation of the Motor Vehicle :
Inspector/Expert : sholanath Baruri ¢ Automobile Engineer / Mechani cal ®mxpert .
: Infront of
Venue and Date of Examination :kalimpong Police gtation compound on 1 1-06-2022 »
1. Details of the Vehicle, (Attach close view and long view photo)
E a. Make WAHINDRA AND MANIN DRA LTD »
\ ‘. b. Type GAVART PASSANGER CARRIER .
| c. Model 2005 . ‘
\ | d. Registration Number vy 73 A 6L42L .
| | e. Chassis Number sp 1 BRI 2 AcA 52 C 24517
f. Engine Number AC 5L C 1827L o
'\ & g. Colour wHITE .
B E [}
Ir. Distinguishing Features (Basically please write if the vehicle can be identified without
the registration numbet like some specific Name / Painting on the Body / Windscreen
etc)
\ Mil
\ 1. General Description from outside - Eye View -
i ; a. Point of contact between the vehicles and signs of exchange of paint-
! l\ ul .
1
F |
| | b. Description of damage caused (specify)-
|
[ | Front buuper is badly damage and front windshield glasp,2pcCs Fog light
I is broken .
| »
'
|
|
| oy,
| ¢. Any other point of interest-
l Nil .




I Condition of Brakes (Please attach Photographs) -
a. .re the brakes OK?

b. Are they womn out?

2] O

Yes[ JNol ]

e ¢. Whether the brakes show wear and tear due to sudden application of the brakes at the

tirme of accident?
d. Are there signs of brake failure which could have lead
to the accident? !
3. Condition of Tyres (Please attach Photographs) -
a - Do the tyres conform to the standards stipulated in MV act 19887

b. Are the tyres worn out or resoled?

Yes|  |Nol |
YesDNoZl
es ‘Z} Nol:]

- YesDNoIZ]

c. Do the tyres reveal any mark of skidding due to sudden deceleration by observing the

wear and tear and the groove pattern?

Yes|  |No[L7]

d. Can the condition of the tyres be held responsible for the extra distance covered even

after braking? 4

e. Were the tyres found punctured? If yes specify whether before or after the accident

collsion.

Yes !:‘ No |Z|
Yes No[\" |

There is no any puncture found at the time of examination .

4. Condition of Gears -

a. Whether the gear lever, gear pinion, gear handle and clutch were in flexible state at

the time of accident?
b. Whether these parts are in sufficiently lubricated condition?
5.  Condition oi' Steering -
a. Whether steering is adequately mobile?
b. Whether the tie rod is in perfect working condition
6.  Condition of 1,4 eht* g~
a. Whether the Head Light / Fog Light / Indicator of the vehicle are in working
oot;dition?

b. If not, is the same due to accident or were faulty even before the accident?

7. .Condition of battery :-

What is the Condition of battery?
nattery is worizing properly .

()

Light's are working properly.E};‘ept 2pes fog light.

Yes[\|No[ ]
Y%‘Z'No[:

Yes[ . |No[ ]
Yes[<|No[ |

_ Y;sZNol___—l
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‘Tf—‘:—_,__, :

11.

12.

13.

14.

158.

Condition of Rear View Mirrors -

a. Are the Rear view Mifrors present inside the vehicle, and both on the left and right

side of the vehicle? Yes @ No Ej

Rear-end conspicuity in cases of rear-end collision (CMVR, 1989, RULE NO. 104)

dil .

Condition of Speed vernors:-

~ a. Whether speed governor have been installed? Yes @ Nog

b. Are theyto Operational condion? 5 Yes @ No[:j
c.. Have they been tampered with? Yes \ ‘ No\? _/:_ !

Condition of the Wipers-

a. Were the Wiper operational prior to accident as can be ascertained from the present
condition? Yes E\/j No D

Whether EDR (Even Data Recorder) present 0F not? Yes [j NoE/:]

Whether the joining points of the Axles of the vehicle with the wheels are in proper

condition or not? . Yes @ No[j

Overloading -

Was the vehile overload? if yes, further remarks.
‘\‘Iil ‘e

Any other specilic observations 0 highlight the condition o possible cause of the

accident -
From the Technical point of view the cause of accident of the above

uentioned yehicle appears to be other than mechanical failure o

Date and time of Examination of the vehicle Signature of the Mechanical \Expert
on 1 1-06-2022 at about 1. 30,P . He

~ l\,oe':;bi&_ '

Bhola Nath Barur’

Automobile Engineer
u-ahnnlral Evne

e TN




West Béngal FomNo.39  CHARGE SHEET / FINAL REPORT - 5 [,,]

\ (Under Section 173 Cr. 2C.) 506
EcourToF. bl Chsed qudicial |
/QH Lsluponu ps. - Year a2 FIRNo l"% |
// 2 Final ReporUCharge Sheet| No A WA SN 3. Date 38 3
o 4 DB s ARG i .. Sections J?‘?/QEH&&S’I’%’F
5 ii) Act' ; ...Sections ..
L S B S SR s ERE ....Sections .: .
iv) OtherActs and Sechbhs 'J T e |

5. Type of Final Raport ‘Charge ShanUntracedlUnoccurradINot Charge Shastad for, wantof ewdence

If F. R. unoccurred : False / Mistake of factIM take of IawlNon-eogmzabIa / Civil nature ' i
If Supplemenitary or Original........ Al §iess R e e
, Name, Rank and Number (if any)of thel. 0. ( s) A‘S‘ QYA %Suﬂ)—&iﬂw
| a) Name of Complalnanlllnfarmant P T B W R Sl e el i
I b) Fath¥'s / Husband's Name . . ‘1“1“‘ M & il U
‘ 10. Date.on which the Complamant / Inforrnant was |nformed of the resUIt .................... |

1. Detail of Propertles /Articles 1 Documénts recovered /'Seized dmmg investtgation .and relied upon
separate list can be attached, if necessary : 45 g

CDISCOIS SO

I
|

S. | p i Estimated Value | P S. Property From whom/where Disposal
b Pty gesc ption (in Rs.) Register,yo Recovared or Seized 6 i‘
1 3- 4 5 {
|

O | ettt colociy Sarmwd

W““ b 73-8-6429 | p1g mo J0¢

] 8| ctobrdati 7 Rugichation f
& V| po lhese (ows tatusiin] cartrof Conlabigd; |
, -

I

|

) | lnduamas pedies
* ;“,_ it i Sai Frokpr Katinepiny

’,( 1. 34\ Ramoer of achs:mrs:)'r;scl!l'ame-s%ted o1 (Owa) ) |

! 11 B. Number of accused persons not chqrga-shaated ;
.12, Particulars of accused persons chaar;;s-:sruaattiw‘L !

) r ¥ v 1

ii) Father's / Husband's Name JA. / ¢ e e e il

i) Date/Yearof Bith .........cccccceeeuvernerirennnnns I

iv) Sex... T i

v) Nationality..................... 30 I

{ vi) Religion.......... : |

{ vii) Whether SC/ST . |

: viii) Occupation ..........c...ceune., 7

iX) AJAress ................ St oY, M*m}?‘kahhfﬁ—} . [

! X)  PrOVISIONal CAMINGINO. ....cvovtvsmssmonstsctnescssesesesesssssoe i
- xi) Regular Criminal No. .......c...cceieeurreinennn I Beeemesrantsnssqes b tetaes S regyes . ’ I
‘ xii) DateofArrest................. N et S Sl AR S o i
| 1, xiii) DateofReleaseonbail..........i..‘zr;‘ﬁ..l.ﬁ..‘..l.a-:?.aﬂnt W T I
: ! xiv) Date on which forwarded to Court .................. T e 5, M A e :
] ) xv) UnderActsandSections.............................}; ................................................ \
| 1 xvi) Name (s) and Address (es) of sureties ......... T oo ey A S B R A I oo “
‘ xvii)Previous Convictions with case references "

! .

W i

xviii)Forwarded / Bailed by Police / Under Police Custody / Balled by Court / In Judicial Custody / !
Absconding / Proclaimed OffENder ..........cc...creiiiirieiiicreies it s essesssesss e ssesee e |
(Attach separate sheet, if necessary) |
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w) Rehglon
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r GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
- INJURY REPORT
s " Jui (2 | 9 E'
1. Full name (in block letters) cooiveernssanees r A’N ............ CHAE ’[712- ............................................
. Age 22 yrs, SOX. usis MM{ Religion..... H'm ......................
LY NG oo o ooy s e e g T
2. Father's Name/Husband's Name ...... WW" ...... WW ...........................
3. FUll ADATesS -ooovveerne Sl | L EANGEBUNG | s
4. Broughtby (Name, Relation, Address)..... .3 2
5. Date and time of injury sustained ........... ’ﬂ ﬂa’"" ...............................................................
6.Address of the piace' ofincidence / occurrence.... Lﬂg ..................... K eesnsventsiies s aene
sy fF{o %W M

7 Brief history of the case as stated by the p fient/ Party u. i g Sererizassees
ot oot A (O) S il G Vit il

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

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

(Signature /LTI of the patient / party)

°h OPINION OF THE MEDICAL OFFICER
12102

PART -11
1. Gener ndition: Pulse ... .50

Conscious!SemicOnscious]

Any other(VioIent]aIcohoiic breéth!gaitlbupils_etc.) ‘/x ........

u’dbruiselabrasionlcontusion!Lacerationltzurm'scaldlsofttissue etc.)

2. Types of injury (whetherac

3. On which part of the body inflicted/affected (Specify)........... Lt ““"'}'J ........ vF...E (o e

erereersesnsaseirassansansanen, prensaenssenvanes e s e SRSt S RS NS SRS

4. Number of suchinjury...... / ...............................................................................................

5. Size of eachinjury in inches (length X breadth X AEPth) ....reewssressrasersssesssmmsssssimssesmsssssessese s

‘ ......
6. Whether Old/Fresh....... e e umerisiantih O
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding’/ infected/

gangrenousorotherwise)........-.—.:7:?.’...............................- ......................................................

8. Nature of Injury : SIMPLE/ GRIVEOUS (tick /)
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any OthEr BC. ). Trmeversrsssssssnsnssessasessnsasaaseass

10. Whether the patignt is admitted/ referred/ discharged after first aid...ﬁ'.q’.‘.'?f‘.‘.

T TETT TLEL T




i PARL> 1
1.Fullna

4. Brought by (Name,

5.Date and time ofinjury sustained ...

6.Address ofthe p\acé ofincidence T

+ priefhistory of the case @ m AWW

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

! -
PART - J1
4.Gener ndition: Pulse G“l mint, Respiration .. mint, B.P.
| ConsmoustemiconséiouslUnoonsc'lous!StupurousIOrinteerisqriented (tick /)
Any other (\lio\enﬂa\ooho\‘lc breathigaiﬂbupi\s elC.) «eener ey =
2.Types of injury (whethera cuUbruiselabrasionI contu{s‘tonILaceraﬁo_nlburnIScal tissue etc.)
\ 3. O“m partofthe bodY inflicted/affected (Specify)......::::?..................

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

\ 7. Conditio
\ gangrenous orotherw!
8. Nature of Injury SIMPLE/ GRNEOUS (tick &) e :
| 9.BY what kind of weapon inflicted/ sharp/ plunt/ gun/ any otheretc.)- e S

10. Whéther the patient'\s admlttedf referred/ discharged after first aldW i

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

Dated , 2
THNE feceneeeeeeees™” am/pm




GORKHALAND TERRITORIAL ADMINISTRATION
" DISTRICT HOSPITAL, KALIMPONG
INJU ORT

RY REPOR
PART =1
___1.Fuliname (in plock letters) o ) s l’...., ........................................................

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

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

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

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

5. Date and time of injury sustained ........ L LB T arovd S P

6. Address of the place' of incidence / OCCUITENCE...c.were: %Wﬁ ........................................

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

i . : oy ’4) ..... }'Jmtw
7. Briefhistory ofthe case as stqted by the patient/ L T A B P VS Sl Nisps
T i P W 7 OW b T and, M 900
I
(Signature / LT! of the patient/ party)
L OPINION OF THE MEDICAL OEFICER
PART -11

1.Gen ondition: Pulse 8\1! mint, R_espiration ..{..%Z.mint. B.P. ,&2" ........ mmHg
Conscious!Semiconséious!U nconsciousfStupurousIOrintedIDisoriented (tick{)
Any other (Violent/alcoholic breath/gait/pupils etc.) ... e M e

2. Types of injury (whethera cutlbruiseiabrasionlcontusion!LacerjationIbum!scaidafﬂ tissue etc.)
~ 3.0nwhich paytofthebody infiicted/affected (Specify) i T 2

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

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

4. Number of such T A

5. Size of each injury ininches (length X breadth xdepth) ....: et

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

6. Whether Old/Fresh......... deeveaeeranansanaeres B T

7. Condition of such injuries at-the tige of examination. (Bleedinglnot bleeding'/ infectedl
gangrenousorotherwise) ....................................................................

8. Nature of Injury : SIMPLE/ GRIVEOUS (tick ) e
9. Bywhatkind of weapon inflicted/ Sharp/ blunt/ gun/ any other AT IR
10. Whether the patient is admitted/ referred/ discharged after first aid [ Y. Lo

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

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




PART -1

-y

e TR

GORKHALAND TERRITORIAL ADMINISTRATION
- DISTRICT HOSPITAL KALIMPONG

Full name (in block letters)

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

----....-...-.....--.-...-....'...-.-...---....u... .......................

5: Dnté and time ofinjury sustained ........cceevenes
6.Address ofthe place ofincidence/ occurrence

{4 Bnef history of the cass asstated by the pahentl party %

1. GeneralConditlon PUIS® ccocviviins Jint, Respiration .......... ST ] R o
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To :

The Superintendent
District Hospital Kallmpong
Kalimpong.

Ref:- Kalimpong P.S Case No 108/2022 Dated 04/05/2020 U/S 279/337/338/427
1PC.

-

Subject:- Prayer for BHT/ Injury report.

Sir, ,
In the above reference case the 4 (four) persons were treated medically
and admitted at Dist Hospital Kallmpong, 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 Kalimpong (3) Mala Darnal (30) W/O Chetan
Chettri of sukbir khani Kalimpong (4) Munna Khanal (40) W/O Kumar Khannal of
Dokan Dara Hari golai PS Kalimpong.
o Kindly received and acknowledge the same.

Yours Faithfully

L DRigaraaloores
Barun Blwakal%oqmz

ASI of Police Kalimpong
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