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- 68/23 Dtd 03/06/23 U/S 279/338 IPC

3. Date, time and place of the accident: On 03/06/23 at 20:10 hrs in front of Kodak Studio at Thanadara PS
&District: Kalimpong

4. Name and full address of the Injured /deceased:
Injured :- Robert Lepcha& Martha Lepcha PS &Dist Kalimpong.

5. Name of the hospital to which they were removed: Kalimpong District hospital, Kalimpong
6. Registration Number of vehicle and the type of the vehicle: Unknown

7. Driving Licence particulars:

(a) Name and address of the driver: NIL

(b) Driving licence number and date of expiry: Not Found.
(c) Address of the issuing authority: ----

(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 :- Unknown

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: NIL

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

11. Registration particulars of the vehicle (class of vehicles): NIL

12. Route Permit Particulars: NIL
13. Action taken, if any, and the result thereof: Started Kalimpong PS Case No.— NIL.
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GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

R INJURY REPORT Original
1. Fuliname (in block letters)........... MA&TH ‘ .............. L ”‘-‘L‘ ................................
Age..2S . .yrs SeX....foonnn, Religion........ S R8T e . .
1.D. Mark

------------------------------------------
--------------------------------------------------------------------------------------------

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

----------------------------------------------------------------------------------

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

5. Date and time of injury sustained DO et OO, 43,

6.Address of the placeofincidencefoccurrence...] N oo  Tian. Dtaw ) kalgoy

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

7. Brief history of the case as stated by the patient/ party A’ i )o ...... 'a '” ..............................
...... As o steloy | Bt (Lepids o e g dey
a 3 T ku methk b Falln { Gof Ly by a bl
................................................................................................. WL‘FOR“
(Signature / LTI of the patient / party)
OPINION OF THE MEDICAL OFFICER
PART -1I

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

1. General Condition: Pulse ... 5.=...% /mint, Respiration............ mint,BP...[ 9.2/ 95 mmHg

------------------------

Consaious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick / )
Any other (Violent/alcoholic breath/gait/pupils €1C.) .....vuerinirieerisen e

inj ut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)

2. Types of injury (whetherac! . s Mru*)
3. Onwhich part of the body inflicted/affected (Specify)..\lo/.....5. ... T e e
N . ... W | SERS——

4. Number of such injury.

---------------------------------------------
--------------------------------------------------------------------

5. Size of each injury in inches (length x breadth x depth)

-----------------------
----------------------------------------

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

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

--------------------------

6. Whether Old/Fresh.......oou i s w ............
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding/ infected/

gangrenousorothemise) ................................. T.LLJJ .................... iy weoinror
8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ @ny Other 8tc.). ... ewuewsssumsessssemmssemeeess

| T L e M
10. Whether the patientis admitted/ referred/ discharged after first aid..... ey o
' E- 8w ‘7“: Fivvr ~d

------------------
-----------

.........

----------------------

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

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

---------------

...........

oo Signature of t | q‘@%r
Dated : 510 .81 .02 rﬁ] Igig%&ﬁg

(Full Name =
Time :../0.520.... am/pm e, 5\1%"&““@;?? PSuL



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
ATk INJURY REPORT

Original

1. Fullname (inblock letters).... R2BERT ~~ LEP cpa

i
Age....0..o...yrs, SeX.oo Religion.......SH/% !5 T 1 A~
LD MK o vvumsscsssmmammasinssssssssssssissssssssaommesssomsmssmsssssttsssssoee
2. Father's Name/Husband's NBITIC oo
3.FullAddress ..1....... ey JEsembany e
.............................. e e
4.Broughtby (Name, Relation, Address)..7]..... 5"“#'6“”"‘” ....... Cerk
5. Date and time of injury sustained ........S". " ol B -~ Gas po &
6.Address of the placeofincidencefoccurrence...j.......'!‘.J.:':f:ft.........’.“““.....:‘.‘.‘:....':.’..'f'.f.‘f..?.....
............................................................................ o Racring '

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

AT A SO o oo el e e Wb st T
5. S . e LS P Eond e Hithy

O oot AR B s DN, Bf ok Sy o
...... Y
on-.-.----o...uuuo..uuouu.uu-u:o“u.uﬁn‘;ﬁ --- a ............................
(Signature / LTI of the patient / party)
OPINION OF THE MEDICAL OFFICER
PART -1I
1. General Condition: Pulse ...2\ .../ mint, Respiration........... mint, B.P. ......"..??.‘.’.[.ﬂﬁ....mmHg

Coné‘éi'&;‘.?SemiconscioustnconsciousfStupuroustriE‘iEaT[Sisorienled (tick/)
Any other (Violent/alcoholic breath/gait/pupils etc.)

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

2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. Onwhich partof the body inflicted/affected (Specify) @) Lo tim i s [

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

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

4. Number of such injury. oL

5. Size of each injury in inches (length x breadth X depth) ......cccieeecinisinisssiiinnsssnessisisssassssesssssessess

------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------

6. WHEthEr OIA/FTESN.......coveiiiiiie ittt e e s e ae e eae s rse e srs e sessams s e s s a e s e s eas e s ee st e nsensenanesn
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding’/ infected/

i . T‘ L—‘- JQJ-'C.W‘-“*—I — nw Inh,.-c.-‘\-l

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)
9. By whatkind of weapon inflicted/ Sharp/ blunt/ gun/ any otherefc.)................. e i
10. Whether the patientis admitted/ referred/ discharged after firstaid...... P'L ......... it ol

it MG R e

edica officer

Dated : .../ S8/ .53 Signature o 5
Time (0 .. amlpm (Full Nam g rs)

DR. suBhANKAR PAUL




West Bengal Form No. 39

CHARGE SHEET / FINAL REPORT

(Under Section 173 Cr.P.C.)

IN THE COURT OF Ld. CHIEF JUDICIAL MAGISTRATE, KALIMPONG.

Dist. Kalimpong PS Kalimpong Year 2023 FIR No 68/23 Date 07/10/23

L
2. Final Report/Charge Sheet No 153/2023
3. Date 01/10/2023
4. i) Act IPC Section — 279/338
ii) ¥ Vo QR O Section IPC.
M) AChicilisiiiimiiimnesmecsrernarssenarnonne Section.........
iv) Other Acts and SeCtions ........c.eveuerurererenracenreeenns
5. Type of Final Report: Charge Sheet/Untraced/Unoccurred/ Not Charge
Sheeted for want of evidence ............... FINALREPORT ......ccoveuunenne
6. If F.R. unoccurred : False / Mistake of fact / Mistake of Law / Non
congnizable / Civil nature
r If Supplementary or Original ..... Original
8. Name, Rank and Number (if any) of the I.O. (s)....SI Lhendup Gyatso Bhutia
9. a) Name of Complainant / Informant........ Rumlen Lepcha
b) Father’'s / Husband’s Name ............... Robert Lepcha
10. Date on which the Complainant / Informant was informed of the result-
07/10/2023.
11.  Detail of Properties / Articles / Documents recovered / Seized during
investigation and relied upon separate list can be attached, if necessary:
Sl Property Description Estimated Valued P.S. From whom/where Disposal
No (in RS) Property Recovered or Seized 6
1 2 3 Register 5
No
4
NS T
|
11. A Number of accused persons charge-sheeted:

B

Number of accused persons not charge-sheeted:



12. Particulars of accused charge-sheeted:

i) NAME 2
ii) FATHER'S /HUSBAND'S NAME /
iii DATE/ YEAR OF BIRTH /
iv) SEX /
v) NATIONALITY i
vi) RELIGION /
vii) WHETHER SC / ST /
viii) | OCCUPATION /
X) ADDRESS £
X) PROVISIONAL CRIMINAL NO /
XD REGULAR CRIMINAL NO pd
XII) DATE OF ARREST /
XIII) | DATE OF RELEASE ON BAIL Wi
XIV) | DATE ON WHICH FORWARDED TO /
COURT
XV) | UNDER ACTS AND SECTIONS P
XVI) NAME (S) AND ADDRESS (ES)OF /
SURETIES
XVII) | PREVIOUS CONVICTIONS WITH /
CASE REFERENCE
XVIII) | FORWARDED/BAILED BY P
POLICE/UNDER POLICE CUSTODY/
BAILED BY COURT/IN JUDICIAL
CUSTODY/ ABSCONDING /
PROCLAIMED OFFENDER:
(Attach Separate sheet, if necessary)
13.  Praticulars of accused persons not charge-sheeted ( suspected):
i) Name
ii)) Father’'s/ Husband's Name
i) Date/Year of Bitth......ccove e iirmasunssersnssssenssssmmsflosssinisimmmmeessnsnsenses
iv)
L R R P R e ety S
v). Nationality:
vi). Religion:
vii) Whether SC / ST:
viii) Occupation:
ix). Address:
x). Provisional Criminal No:
xi) Suspicion Approved:
xii) Forwarded/Bailed by Police/Unger Police Custody/ Bailed by
Court/In Judicial Custody/ Absgonding / Proclaimed
Offender:: i wswrs snsmisrnsiaangfsisssanaass
xiii) Under Acts and section: ... /i c..ccoiviiniieiienieiiniinnnenns
xiv) Any special remarks including reasons for not charge-sheeting ......

---------------------------------------------------------------------------------------------------

g T



(Attach separate sheet, if necessary)

14.  Particulars of witnesses to be examined: -
SL/ Name Father’'s/Husband’ | Date/Year of | Occupgtion Address Type of
No s name birth evidence to
be
1 2 3 4 5 6 tendered
7
il
15. I F.R.is false, indicate action taken or proposed to be taken u/s 182/211
ILP.C.
16.  Result of laboratory analysis
17.  Brief facts of the case: The brief fact of the case in brief is that on 03/06/23 at

about 20:10 hrs one Rumlen Lepcha S/o Robert Lepcha of 8th Mile, Mongbol Busty, PS
Kalimpong came to PS and submitted a written complaint to the effect that on 01/06/23 at
about 21:00 hrs while his parents were returning to home riding on their two-wheeler (Scooty
WB 79B 1595) after closing their restaurant, that time one unknown person riding one two-
wheeler (Model Pulsar, black & blue colour) coming towards Thana Dara area near Kodak
Studio riding in a negligent manner dashed the Scooty and his parents and they sustained
serious injuries on their legs. At present his mother is still under medical treatment at
Kalimpong District Hospital. Over this complaint Started Kalimpong PS above reference case
and endorsed to me for its Investigation

Despatched at .........cooeviniinnienninnnns a.m./p.m.

Submitting the Final Report/ChargeSheet
Name Lhendup Gyatso Bhutia
Rank S.Iof Police KPG PS
Date 07/10/2023

e
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AR TSN

During investigation of the case I have visited the PO prepared a rough sketch map of the PO
with its index , Examined available witnesses as well as the victims of the case and recorded
their statement U/S 161 CrPC, checked the CCTV footage of the in an around the place of
occurrence but could not identified the offending motor bike, engaged source to collect the
information of the offending motor bike, but could not found any details of the offending bike,
collect the injury report of the victim namely Martha Lepcha (35/F) W/0 Robert Lepcha of 8%
mile Mongbol Busty PS & Dist Kalimpong. And Robert Lepcha (36/M) S/0 P.T Lepcha of 8 mile
Mongbol Busty PS & Dist Kalimpong. From the dist hospital Kalimpong, in this case I have tried
my entire label best to un earth the miscreant involve in this case but all are in vain.

During investigation I have consult the case with 1/C Kalimpong PS and after going
through the merits and demerits of the case 1/C Kalimpong PS direct me to submit the final form
in this case.

Therefore I am submitting the Final report in this case as true vide Kalimpong PS Final
Report no 153/23 Dated 07/10/23 U/S 279/338 IPC. Keeping the view in mind if any clue
arises in near future the case will be re-open. Complainant has been the result of the case.
Closed the case diary as well as investigation of the case

Submitted

o0/l
(SI Lhen Gyatsd Bhutia)
Kalimpong P.S.

Date 07/10/2023.



