
FORM 54 

[Sec Rule 150(a) and (2)] 

Accident Information Report 

 

 

1. Name of the Police Station: Reang 

2. CR. No. /Traffic Accident Report: Reang PS Case No-12/23 Dt-14.02.23 U/S         

279/304A IPC 

 

3. Date, Time and Place of the accident:  On 14.02.23 in between 04.30hrs to 

05.30hrs at 27th Mile near Turzam Jhora under Reang PS Dist-Kalimpong 

 

 

4. Name and full address of the injured / deceased: Bishal Chhetri S/O Kabiraj 

Chhetri of Rungchung Busty PS-Rangli Rangliot, Dist-Darjeeling 

 

5. Name of the hospital to which he/she was removed: NBMC, Siliguri 

 

 

6. Registration Number of vehicle and the type of the vehicle: Scooty (TVS 

NTORQ 125) bearing Registration No-WB 74 BF 1938 

 

 

7. Driving License particulars: None 

8. Name and address of the owner of the vehicle:- None 

 

 

 

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: Not known 

 



 

 

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

Policy/Insurance Certificate Policy No.-Not known 

 

 

 

 11. Registration particulars of the vehicle (Class of vehicles): Not known 

 

12. Permit Particulars: None 

 

 

      13. Action taken if any, and the result there of: Case is pending for further 

investigation 
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