iy

-

————

concerned criminal court. The Investigating Officer shall submit a copy
of the DAR before the concerned criminal court within seven days of
submitting the same before the Claims Tribunal. The Investigating
Officer shall also submit the copy of the award passed by the Claims
Tribunal before the concerned criminal court within seven days of the

passing of the award.

40 Copy_of the _award _to_be sent to the State Legal_Services

Authority
The Claims Tribunal shall send the copy of the award to the State Legal

Services Authority.

41. Record of awards of the Claims Ti ribunal

The record of the awards passed by the Claims Tribunals shall be
maintained in a chronological order according to the date of the award in

such a manner that it is easy for the litigants/lawyers to ascertain

whether the compensation has been received or not.

record of the awards shall be in F orm-XVIII.

42,

The format of the

Victim Impact Report (VIR) to be filed by State Legal Services

Authority before the concerned criminalcourt

After the conviction of the driver in“the criminal case, the concerned
criminal court shall send the copy of the judgment as well as the
affidavit of the accused with respect to his assets and income to the
State Legal Services Authority, and they shall conduct a summary
inquiry and submit a Victim Impact Report (VIR) before the

concerned criminal court within thirty (30) days of the conviction, as

per Form-XII.

FORM-I

FIRST ACCIDENT REPORT (FAR)

By Investigating Officer to Claims Tribunal

Within 48 hours of the receipt of intima
Copy to Vietim(s), Insurance Company and State

tion of the Accident
Legal Services Authority (SLSA)

FIR No. DV .\7\0 ]
Date on \g1o 23
Under Section \A\ gAY Q)\ 2_&3 \ Pe T\VJ N %(@ (kN\\ Aq\

-

Police Station

¢ vk o\ ovA Do

lee 3\abon ke\ﬂm

I'l,

|I)ule of Aceldent

[[om 1D 03

|

CE Scanned with OKEN Scanner



\

Time of Accldent

'30“"(]' Fa)

Place of Accident

YWo D owy 1 ai¥a\ey PS Lorvbaly

Source of Information Driver/Owner

Victim Witness
Hospital 1
Good Samaritan

Police \/

Others (Specify)

NP nBre e orr

3|1

Name, mobile number & address of the Informant

Name ~ Vs
Mobile No, %‘\ 1 anwn Qo Yorma
Address 9’} g L\ m q:' gK

Nature of Accident Injury

Fatal ;
Damage/loss of property
Any other loss/injury

¢ v ub A ovn R Yg\z(w&zml/ :

Number of  Vechicles)

involved

K03 p- 01 £2,0

Whether Registration|
Number of the Offcndingw

Yes,—

Vehicle known

No

Whether offending Vehicle Yes
impounded by the police

No L—

Whether the driver of the]
offending vehicle found on
the spot

Yeg —

No

Number of Fatalities \F

Number of Injured
N4

Details of the Hospital where victim(s) taken

Hospital Name ©

Address »

Doctor’s Name ]\

Availability of CCTV] Yes
Footage

If yes, CCTV Footage be
preserved and be filed with R
DAR

Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Details I Vehicle 1 (Offending vehicle)

"ehicle 2

Vehicle Details

X639 022C  Towrer /

Vehicle Registration No. IS\ 6D - 0226 / -0l D" 0963 0
(

Driver Detalls

Name of theDriver

A7 o CrUr? ) 51 © ALY paorhelhn

Address of Driver

B, N Vo Fovad Eabl A\ 3 e

Mobile No. of Driver

9124805 A2

Owner Detalls

Name of the Owner

T\(\]‘arv\b‘]' RIS \wﬂm

e iy nerd

Address of Owner

A VNN e 3'\\“»*[ AN\ ow () az{l T\

aph Ko tlC

945412) 9% )

Mobile No. of Owner

Coy b ek SRk~

Insurance Detalls

CX Scanned with OKEN Scanner



Insurance Policy No.

(_@0\505 ML ame Lanav) ThywaraSe 10

Period of Insurance Policy

By o fLHATIASSS/
08 reach 2022 F 0} ot

lh 2049

- .
C::;:my P it b Q)/SO\:) Au‘.’mi Fone-eN U e QQ\"—" ()
é:::;::y of  Insurance w‘ k.\o " LT 'P\O-)—“ o b fovd AL ba

N Details of Victim(s) Ran

- Name Deceased /Injured Address & Contact Details 87?‘ e

i

ii.

iii.
iv.
v. B
vi.
10{ Other Accident Details
i Rep(;n'mg Date & Time |
ii. Landmark ‘
iii. Severity Fatat
Grievous Injury
Simple Injury
Hospitalized Simple h
Injury Non Hospitalized |
No Injury |
iv. Count of Injured Death
[Drivers
Passznger:s
Pedestrians -
lAnimal |

Collision Type

Vehicle to Vehicle

Vehicle to Pedestrian

Vehicle to Bicycle

Vehicle to Tricycle

Vehicle to Animal Driven Cart
Vehicle to Animal

Skidding

vi.

Collision Nature

Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object
Hit from Back
Hit from Side
off

Run Road

Overturn

Skidding /Overturn

Sideswipe

Vehicle Fell in Gorge/Ditel/Well
Vehicle Fell in River

C} Scanned with OKEN Scanner



vii. Initial i - —
- Observation of accident |Non Provision of Parapets/Crash Barrier on Outer Curve
Long Distance Covered/Driver Restless

Fell Down From Vehicle

[llegal Parking on Road

Blind Bend / Curve

Alcohol abuse

Carrying people in loaded vehicle
Changing lane without care
Dangerous Overtaking

Distraction to Driver

Driving against flow of traffic
Drugs Abuse

High Speed

[nattentive Turn

Accident Due to road Condition
Accident Due to Weather Condition
Accident due to Heavy Traffic
Non-respect of rights of way rules
Red Light jumping

Overloaded

Accident due to Vehicle Defect
Over speed while crossing Zebra crossing

Over speed while crossing speed breaker

viii. Weather Condition Sunny / Clear

Cloudy

Light Rain

Heavy Rain

Flooding of Causeway / Rivulets
Hail/ Sleet

Snow

Smoke/ Dust

Strong WindCold

Hot

ix. Light Condition Day
Twilight o
Darkness with street lights on
Darkness with poor street light
Darkness-No street light

X. Accident Spot Residential Zone
Market Zone

C} Scanned with OKEN Scanner



Institutional Zone

Open Commercial

ZoneSchool Zone

Collcge Zone

Other Educational Institutional Zone (Specify)
Gowt, Institutional Zone

Hospital Zone

Industrial Zone

Harbour Zone

i,

Visibility

Less than 25 Meters
25 Meters

50 Meters

75 Mcters

100 Meters and Above

Xii.

Load Condition (1)

Excess Passengers
Normally Loaded
Empty

Not Known

xiii.

Load Condition (2)

Excess Goods

Goods Overheight

Goods Rear Overhanging
Goods Side Overhanging
Normally Loaded

Empty

Not Known

Road Classification

Expressway
National Highway
State Highway
Major District Road
Other District Road
Village Road
Arterial Road

Sub Arterial Road
Collector Road
Local Road

XV.

Local Body

Corporation
Municipality

Panchayat

(} Scanned with OKEN Scanner
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xvi. PLS/EMPLOYEE No. :

Documents to be attached:

i.  CopyofFIR

Images/ Videos to be attached:
i.  Main Resting Place of Vehicle
ii.  Damage to Vehicle |
iii.  Damage to Property |
iv.  Obstructions of Objects on Road
v.  Junction/ Road Type
vi.  Road Surface
vii.  Skid Marks
viii.  Surroundings

ix.  Any feature which might have contributed to the accident

x.  Other Images

xi.  Other Vide

(3 Scanned with OKEN Scanner
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FIRST INFORMATION REPORT

38
(Under Section 154 Cr. P.C.) 81 /2—3
ale. I'g "G
PS (YOMLQOLH«M Year.. L FIRNo D '/fg UQ 7 q//? JJS_H_IPC,
Sections o N ity Act.. R conons

b NH
el
S“um“ . o (v ) Others Acts & ‘\utum?", 3 C ) 6{

@ Oceurtence of Olfence

¢ Day U-'-\dﬂ,é},. ~Date From IS‘/[O/Q_? Date To { 5 LR/ 4.
: T
. e From | ‘(l 3Q h“-'l Thme Tow e

Time Period |

(M) Information received A PS Date Z 'S /l 0/ T o 99! L 5% }u_, T
(©) General Diary Reference Entry Nogs).. 36 & Time @ - ’[)u" Franipniarhisees
Type of nformation Written / Oral
Place of Occurrence : (a) Direction and Distance from p.s. 35 k.!?l.& A d&‘m F'J...,.Imn [ - —

' A . Ll
W Address. K %Powu ML‘L{J)OJ'@gr ...... . q etubeuttrens. ML {\LPD()O
(@) Incase outside himiy of this Police St
Name of the RS

auon, then the

woDistrict ...
[V
Complaiant / Informany :

Bttt ROSDMOUAR o
(b) Father's / Husband's Name

(6) Ditef Vear Of Birth st (d) Nationality............, g’lﬁ—‘.oc"v-

(€) PaSSPOrt NOw.covvtorvvcseren e Date of Issue : .ooveveyrovvvern PIACE OE ISSIE. .. vsnsimisiymssmmsnissasissisevsosisnss
() Occupation....... mgﬂ;m‘ ......... Sud -Mpeﬂ—m ........ ‘{) ...... 4 U‘E-ﬂ"-k ......................................................
(&) Address............. Eobattren) @ . P

Details of known / suspected / unknown accused with full particulars
(Attach separate sheet, if necessary) :

....... b A I e

Particulars of properties stolen / involved (Attach separate sheet, if necessary) :

£ o.enclosed, hegentyy
el ... SEPONRKS. By ... 38 Tuse,. Iy et hese
Total value of properties stolen / involved bt X114

Inquest Report / U.D. Case No., if any .:““‘ : {_' R T ]M_M _____________ !ub
FIR Contents (Attach separate :.heets. if required) : 0‘-'-5’ o) w Lo‘ﬂﬁ) m& .

B Uerd q, BL W e'wakué}z&g sk

1\0‘13 .
Action taken : S ce the above report reveals commission of offence(s) as mentioned at item No. 2., registered the case and 1 [\ ngge
n:Sin
v, 21 &,{M Weutng tficel. 1 ke S.
nvestigation / directed..... O Goruba{ . J_)Ong
i"“fﬁllga[iun / refused investigation / tranSfEmmed (0 P.S.cvcvecocvtv sttt GOTD) 4>Fﬁ,}¢ﬂ T

Jurisdiction, FIR read overto the Complaint/ Informant, admitted to be correetly .......recorded and a copY given to RC Complainant /
sdiction, read over
Inl'ormanl free of cost.

Sh Rasetthon ?D
Enature / Thumb umpression

2
S'Qna!ure of the Officer-in-Charge, Ffé 10, %harg
© Complai nant / Informant

Name:: (’29'( &Ir_}m‘_&\ PJ Uba‘h Poll“
. t.-K
i Rank:No..S! & Fw& Dh
' QM'&% I =

l4.5;
of |k

15.Dage g Time of despatch to the court :
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"Date of Issue
06-06-2014

Date of Birth
04-02-1994
Name

AJAY CHETTRI

Father's Name

union of INpia Driving Licence
GOVERNMENT OF SIKKIM
SK05 2014 0000707

Validity
@ 05-06-2034
@ 19-05-2027
| Y
Blood Groy -

% P

A+

HARKA BAHADUR CHETTRI

e ———seEESEEEE R - T,

(3 scanned with OKEN Scanner



(a
SKO05 2014 0000707

aﬂs&a-

LMV TRANS
MZM 4 06-06-2014 06-06-2014

Present Address
MAJHITAR, ‘
RANGPO,EAST DISTRICT,SK,

Name / Designation of testing authority

4

Holder's Signature

Mobile No.
******8421

Endorsement Date

20-05-2022

Form 7 Rule 16(2)

k\

(3 scanned with OKEN Scanner



Vehicle Class: GOODS CARRIER (HGV)

Regn. Number :
Maker:
SK07D0226 ASHOK LEYLAND LTD i
Model:
CA1415/39 H CC
Color: | Body Type:
NP BROWN | TANKER _ ;
Seating(in all) Capacity g
3 N
Unladen / Laden Weight (Kg) £ g.
4180 /14050 ,-’,f' / -
Cubic Cap. [ Horse Power (BHP/Kw) Wheel E a;e(mm)
3840.00 / 147.40 3970 1y -
Month-Year of Mfg. Financier: "’ G o WY f/f::-fl*;’ﬂ /,./61 j}
02-2021 AXIS BANKLTD | 4 \(ﬁf“ T B%?i% 41k Adorty
No. of Cylinders 4 AN AT v /i Y F Pakyong
T BZ  \erssecsnns
! No of Axle 2 ) . St e o )

@ Scanned with OKEN Scanner



7

Fuel
DIESEL

Emiscion Norms  5/"E PWD ROAD, TARPIN, RHENOCK, EAST DISTRICT-
BHARAT STAGE  SIKK!M-747717

Vi

?lndian Union Vehicle Registration Certificate )
Transport Department, Govt of Sikkim . .

Regn No Date of Regn. Regn. Validity Owner
SK07D0226  22-06-2021 As per Fitness Serlal

Chassis No

MB1AYGCD5MRKK6727 ‘ -
Engine/Motor No | bl
MKEZ402883 sk

Y Owner Name
1 NARENDRA KUMAR PRADHAN

Son/Daughter/Wife of (In case of Indlwdual Owner)
MAN BAHADUR PRADHAN

Address '
C/0O) ANMOLE FILLING STATION,, ROAD LEVEL

- -\'V‘_

Card Issue Date (21-09-2021)

& Scanned with OKEN Scanner



Form 59

[See rules 115 (2)]

[ Pollution Under Control Certificate

Authorised By :
Government of West Bengal

Date 25/05/2023
Time : 13:25:37 PM
Validity upto 1 24/05/2024

Certificate SL. No.

Registration No.

Date of Registration

Month & Year of Manufacturing

Valid Mobile Number

Emission Norms :
Fuel

PUC Code

GSTIN

Fees

ML observation

WB07101420001981
SK07D0226
22/3Jun/2021
February-2021
*raR*5652

BHARAT STAGE VI

DIESEL

WB0710142

19ATWPA9634M2ZR

Rs.100.00

(GST to be paid extra as applicable)
No

Vehicle Photo with Registration plate
60 mm x 30 mm

Pollutant (as
Srs No. applicable)
1 2

Carbon Monoxide (CO)
Hydrocarbon, (THC/HC)

Idling Emissions

co
High idling RPM
emissions
Lambda
. Light absorption
Sﬂ"pke Density coefficient

Measured Value

ag:::a(bal:) Emission limits (upt;lazcdeesgimm
3 4 5
percentage (%)
ppm
percentage (%)
RPM 2500 + 200
- 1 +0.03
1/metre 0.7 0.41

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to hitps:/puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator
|_60mm x 20 mm

CX Scanned with OKEN Scanner




AUTHORISATION LETTER

TO \
Srgms ..... M fo SR
Son/Daughter/Wife of ...... 4.2l a.. Aoaheduh, LA o

ADdress ... A\ ad-tinai. g Ftronl 09

......................... S T OLS L ra T DO
Driving Licenmﬁ 4/%/E§ogk7 ﬁ(g

.............. 0. civereendicnicnncneiianininans

Chassis No : /"QK’J//Q‘}’ACLD.Y_M%/(KA{% 24
Engine No: .../ 24 22 20.2.88. 5. ...

Model : ....... Cz‘?/‘//b;/3c) ......................................

Class of vehicle ......... TMQWCGJ‘T"‘?'JCW’V%

I, the undersigned, am the Registered owner of the avove vehicle do hereby
authorise to the above person to drive my vehicle (above vehicle mentioned) on
road and handed over the said vehicle to the above person including all the

relevant document for driving the vehicle on road.

| do hereby undertake to declare that if anything happen on road during
the plying of the vehicle, the above mentioned Driving will face and maintain

all the matter i.e Motor vehicles Department / Police / Court etc.

The specimen signature of the Driver is attested by me hereunder.

O@%/‘ .f/\&\/)/w«J

Signature of the driver Signature of the ]’egistered owner
ATTESTED BY ME. Name Aﬂwdo”a/cag/&dé@«q
Son / Daughter / wife of M"?'.ﬁ'ﬂmf/iﬂuv
i ol Address L@ chL. 7...Q Dl SV Mea
Reglstered owner, .. N1 T R ——
Vehicle Number .S./40. R 0.2.2 (
VALID UPTO ... 2. 72..0.2... 202

Dated 257019/?3

CE Scanned with OKEN Scanner



ALH/145556

J1ssued On
_ved Name
>
Sored Add.

07 Mar 2023 12:23AM

MR.NARENDRA KUMAR PRADHAN
UPPER SINGHITHANG MW, NEAR CENTRAL PARK.

g“.lﬂ.l Alanz General Insurance Co. Ltd.;
(Fg‘;‘;; Carrying Vehicle - PACKAGE POLICY - Cettificate Cum Policy Schedule Cum Receipt
51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989) UIN: IRDANTI3RP0027V01200102

b |

NAMCHI NAMCHI MUNICIPAL COUNCIL,, N
, NA
SIKKIM-737126 ,GSTIN No:1 IARUPK7692LIE|ZZ .

omince Name

‘rvicing OfMice of Insurer: Galaxy House, 4th Floor, Near PC Mittal Bus Stand, Sevoke Road Siliguri - 734001

Proposal No. & Date P20809928, 07 Mar 2023

e

Period of Insurance

08 Mar 2023 12:00AM 1o 07 Mar 2024 | 1:59PM (Midnight) £

Previous Policy No. ALH/127879

Previous Insurer

Age 0 Relation

o

Bujuj Allianz General Insurance Co. Lid

SILIGURI, WEST BENGAL-734001, (State Code-19i

AN: AABCR5730G GSTIN: 19AABCBS730GIZU
Make. Model Varlant "Cuble Capacity/GVW Manufacturing Year Seating capacity
3970MM WB CHASSIS Saae — £ — — j
ASHOK LEYLAND ECOMET 1415 HE FITTED WITH DAY 14050 2021 ' |
Vehicle Type Vehicl CAMTLLIGD 1
s CAR.R’I;"NG ¢ ‘;:::leh“ Carrler T):pc Fuel Type Engline No. Chassis Nu 1
Elce. Accessories Non-Elec. Accessories R oSt I - — “”‘WLI\M
. ’0 CNG/LPG Kit RTO Registration Date Vehicle Reg No./Trailer ez \u
0 PAKYONG 22 Jun 2021 SR
MC/Compressor S.No Hypothecation/Lease* 1DV of Chassls 1DV of Body/RMC Trailer Total IDYV
Yes 1511213 0 0 1SHI218
_ Schedule of Premium (Amount jo Re}
Jwn Damage Premium (A) Liability Premium () ]
Basic Premium Basic Third Party Liability 3238
Vehicle 7.992] Third Party Liability For Bi-Fuel Kit u
Trailer 0| Compulsory PA Cover For Owner Driver Of Rs. 0 s
Non-Elec. Accessories 0 Legal liability to Driver (1) / Cleaner (1) / Helper (0) / Conductor _T
(0) (IMT -28) _
Elec. Accessories (IMT-24) 0| PA Cover For Persons other than Owner Driver j V)
CNG/LPG Kit (IMT - 25) of IMT-34TP ]
Sub Total (Basic Premium) 7,992 | Non Fare Paying Passenger (0) ;
Geovraphical Area Extension (IMT-1) 0| Geographical Arcas Extention i
IMT - 23 1199] Trailer ,
IMT - 34 0| Net Liability Premium (B) \ﬁ
Total Premium (A+B) - 3 |
OD IGST (18.00%) o
Add On (NIL DEP,TOWING) s [ ST (12.00%)
Total Add On 10323] Gross Premium Paid — subid |
Sub Total-Addition 19,514 Note: 1.Pulicy issuance Is subject to realizatiun of cheque
Deductibles 2. Consolidated stamp duty paid to state exchequer +
No Claim Bonus (20%) 1,839 3.The policy is subject to compulsory deductible of Rs.1000 (IMT-21) i
Sub Total (Deductibles) 1,839 4Geographical Arca-India [
Net Own Damage Premium (A) 17,675| *Subject to IMT Endt. Nos.& Memorandum:7,17.21,23.28,36.37 J
¢ hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48 v e arz ol

quired (o prepare an invoice in terms of the provisions of the said sub-rule.

Idon UIN,

\mitations us to use: The Policy covers use only under a permit within the meaning of the Motor Vehicle Ac
anised racing b) Pace Making c)Reliability Trials d)Speed Testing.

d: Provided that the person driving holds an effective driving license at the time of the accident
¢ vehicle & that such a person satisfies the requirements of Rule 3 of't

1 198&.The Policy does not cover use for a)Org
river's Clause: Any person including the insure
.ense Provided also that the person holding an efTective leamer’s license may also drive th

1, 1988 or such a carriage falling under Sub-section 3 of Section 66 vl the Myt

and is not disqualificd from holding ot abvsee
he Central Motor V chooie et -

Jits of Liability Clause:Under Section 11 -1(i) of the Policy - Death of or bodily injury - Such amount as is necessary to meet the requirements of the Moter Vehicies At PeaN Landar >.¢

 of the Policy - Damage 1o Third Party Property - Rs.750,000 -
ipitz) Sum Insured (CS1) - 1500000.0/-.
isclaimer: The Compulsory Personal Accident cover has

rievunee Clause: For resolution of any query or grievance, Insured may cont
iAGIC_COE_FINANCE@bajajallianz.co in). In case
AGIC_COL_FINANCE(W byjajullianz.co.in) In the ev
dressal of gnievance Details of Insurance Ombudsman ol
sbsile (bajajullianz com). The Policy wo
PlLease/llire Pur. Agreement with:

the insured is not satisfic
ent of unsatisfactory response from the
fices are available at IRDA website:www.irda org, or on the website

1ding is availuble on request at free of cust, The Same ¢an be downloaded from our Website (bapaalhianz com)

AXIS BANK LTD , SILIGURI - SILIGURI

15P Code: AB-MALOO0UI2, MISP Nume: SONA WHEELS PVT LTD,DI Name: DER

w Clain Assistant Cuntisct-1BOU2OYENSH

pistered Office of Lusuier: Haja) Allians €
pportant Notice: The insured is not indemnified,
pearing i the centificate i urder W comply with the

FCOVERY™ For legal iterpretation, English version will hold good..

VO N 997134 Deseriptiva of service
we herchy cenify that the policy w which this cenificate relates ax well as this centiticate

1.3

iiiﬁ%,!ﬁﬁ

not been opted in this policy as the owner docs not have a valid driving license

KUMAR CHAKRABORTY, DP Cude: AB-DPALLCOIY-

seneral Jusurance Co, Ltd., )8t Floor,GE Plaza,Alrport Road, Yerwada PUNE, MAHARASHTRALI006

if the vehicle is used or driven othenwise than in aveond
Motor Vehicle Act, 1988 is recoverablo from the insured See

Motor Insuraoce  Plave of supply: SIKKIM(State Code-11)
of insurance are issued in acvordance with the provisions ef Chapter N and Chaptes Lot Motor Vebae v\

In respect of any one claim or series of claims arising out of one event Personal Accident cover tor Onner - Diaet w0

act the respective branch office of the company or may callator may wnte an cnail ar
d with the response of the office. insured may vontact the wiievance O
Grivvanee Office, he/she may . subroct o vestied pusdiction s
ol Genetal Insuranee Conncel waww Bagaliainoet

e Coanp

ance with the schedule. Any payment made by the compaay by cions elwte o
the clause headed "AVOIDANCE OF CERTAIN TERMY X RIGHEL o

For & On Behalt of Bajaj Allianz General losuvance Co. Ll

LXTUL TR T

:
L)
3
!
i
!

o ——

e
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