10.

11.
12.

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

Name of the Police Station: Kalimpong PS (Reang P.P.)

CR. No. /Traffic Accident Report: Kalimpong PS case No. 197/2022 Dt.
19/07/2022 U/S 279/338/304(A)/427 IPC.

Date, Time and Place of the accident: On 18/07/22 at about 21:00 Hrs at
Lohapool near Birik Dara ,NH10, P.S. Kalimpong, Dist. Kalimpong.

Name and full address of the deceased: Details of deceased persons (1)
Samarpan Rai(29) S/O Meghraj Rai of Rango, PS-Jaldhaka, Dist- Kalimpong

Name of the hospital to which he/she was removed: District Hospital Kalimpong
Registration Number of vehicle and the type of the vehicle: (01) WB 73 D 7787 (
Trailer Truck)

Driving License particulars: DL No.WB 762013 0006389, Name Renold Rai S/O Lt.
Megraj Rai of Rango Forest, Jaldhaka , Kalimpong

Name and address of the owner of the vehicles: Mukesh Kumar Ray S/O
Satyendra Ray , Prakash Nagar PS Bhaktinagar, Darjeeling.

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 at time
of the accident: (01) WB 73 D 7787 TATA AIG General Insurance Company Ltd. of
15" floor, Tower A, Peninsula Business Park, Ganpatrao Kadam Marg, Off
Senapati Bapat Marg, Lower Parel , Mumbai-400013, E-mail ID
customersupport@tataaig.com, Policy No. 01618210470100

Registration particulars of the vehicle (Class of vehicles): (a) Registration No. WB
73 D 7787 (b) Engine No.FSPZ139679 (c) Chassis No. MB1KACFDOFPSR3442.
Route Permit Particulars: All Over India

Action taken if any, and the result thereof: Registered Kalimpong PS Case No.
197/2022 Dt. 19/07/2022 U/S 279/338/304(A)/427 IPC.
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(Under Section 154 Cr. P.C.) - 3247
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(b) Information received at P.S. Date... p 'E QB& s Times,.. I& 3; l""’?
i¢) General Diary Reference : Entry Nuts}g-EI'hmc ‘Q‘?’SH}S-

Type of Information : me Oral
jstance from P.S. 2.2 K-e““/ ‘QJ‘-“'“) .Beat NoJA-D0 ~ 16 7
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conspleulty (n caves of rear-end collision (CMVR, 198%, RULE NO 104}

the vehicle
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of Speed Governors:-

Whether spec governor have been instialled”?

You | Mo
Are they o operathonal condion™ Yeu j‘ ~ | e
€ Have they been tampered with! Yeu| 1Mo s
Candition of the Wipers-
& Were tlie Wiper operational prior 10 aceident as can be sscertaimed from te present
wondition? Yeu Ne
e
‘Wheiher EDR (Even Duts Recorder) present or not? Yes | Novbe

Whether the Joiniing points of the Axles of the vehicle with the whesls are in proper
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Overloading -

Was the vehide overlond? if yes, further remarks
Nil .

IS, Any other specific observations to highlight the condition or possible cause of the
accident -

From the Technical point of view ths cause of accident of the sbove
meationed vehicle appears to be other thas mechanical fallure .
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