FORM:-1
FIRST ACCIDENT REPORT (FAR)

Witl -B)‘";“Vcstigating Officer to Claims Tribunal

hin 48 hours of the reccipt of intimation of the Acciden

o oo t

Copy to Victim(s), Insurance Company and State Legal Services Authority (SLSA)

FIR No. ,35/? =
D

" 13[1e/23
Under Section

279 J[337/338 FRC.

Police Station

%/(J'fvaowy’ '

L. Date of Acci t +
ccident oVl - 12//0/202,3
Time of Accident Lbf 0g 2o ﬁ I
o= r ¢ N
3. Place of Accident T
X ulth /"Ll,é/@,lliwfm /‘g;H, Mo- I’Z)
4. Source of Information Driver/Owner 7
Victim Witness
Hospital
Good Samaritan
Police
Others (Specify),\/"
Name, mobile number & address of the Informant
Name .
Qaﬂ'&/t Wp@
Mobile No.
= 869571994
s 42132, T Lot
5. Nature of Accident Injuryv”” 4
Fatal
Damage/loss of property .~
Any other loss/injury
Number of Vehicles
involved MB 2S E- 65/5
Whether Registration Yes\/ No
Number of the Offending]
Vehicle known
Whether offending Vehicle Yes\/ No
impounded by the police
Whether the driver of the] Y:,/ No
offending vehicle found on the]
spot
Number of Fatalities
Number of Injured 03 (W)
6. Details of the Hospital where victim(s) taken

Hospital Name

M“’"’PO"’?’ Dl HWNGOA‘M

Address

- ——

M”WW !

Doctor’s Name

Scanned with ACE Scanner




Availability of CCTV
Footage

Ifyes, CCTV Footage be
preserved and be filed with
DAR

No "

Details of Owneiys), Driver(s)

and Insurance of the Vehicle(s)

Details

Vehicle 1 (Offending vehicle)

Vehicle 2

Vehicle Details

Vehicle Registration No.

(B 2SE- SSIs

Driver Details

Name of theDrjver

Prcodliost chatiepbon e

Address of Driver

Dobaimpupe kibortiop, Joypurt How

Mobile No. of Driver

HoUTF o Z [T oT v 7
AS593|/8SETES

Owner Details

Name of the Owner

Ublpom thav bty $fo-5it Roan Ko id sy

Address of Owner

Kty 2tLop kadd Lulo, betspust BT

Heapbn 7110}

Mobile No. of Owner

0733946822 /4206568 S 0O

Insurance Details

Insurance Policy No.

3361/02£ 268 51]000 [0

Period of Insurance Policy

|5 ftag—2023 To 14 fing 2024

Name of Insurance /é W W
Company 614,0 M &

Address  of Insurance

Company

Details of Victim(s)

12

B Name De,ce{sed /Injured Address & Contact Details
: 3 ’ To2Cen
B |Reu Sottem g d) Lo % .
i eep Dod 7W slo-T- R oo 003
D% i Pz W 5/0—5)'0\/\.0’»4\ Fo-Z
iv. &é 0 },
v /}’Y‘f\j&,‘ HoefCa #1140
Vi Kfhottdvp, §s- o .
10| Other Accident Details
i. Reporting Date & Time O - 13/,0/23 0‘2"/4,454\%
i. Landmark \Dj/‘ﬁ ¢l W""’ W As “”PP/@Y"/D kM- /e
i Fatal
iii. Severity
Grievous Injury, —"
Simple Injury
Hospitalized Simple, "
Injury Non Hospitalized
No Injury
: Count of Injured Death
iv.
Drivers X ><

Scanned with ACE Scanner




v. _yCollision 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 ObjectHit
from Back

Hit from Side

Run  off Road
Overturn

Skidding /Overturn _—""
Sideswipe

Vebhicle Fell in Gorge/Ditch/Well
Vehicle Fell in River

vii.

Initial Observation of accidentscene

Non Provision of Parapets/Crash Barrier on Outer CurveLong

Distance Covered/Driver Restless

Scanned with ACE Scanner



Fell Down From Vehicle”

Illegal Parking on Road

Blind Bend / Curve

Alcohol abuse

Carrying people in loaded vehiclq\/
Changing lane without care
Dangerous Overtaking Distraction to
Driver

Driving against flow of traffic

Drugs Abuse

High Speed

Inattentive Turn
Accident Due to road Condition /

Accident Due to Weather Condition
Accident due to Heavy Traffic
Non-respect of rights of way rulesRed
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

Light Condition

Day, "

Twilight

Darkness with street lights on
Darkness with poor street light

Darkness-No street light

Accident Spot

Residential Zoney
Market Zone

Institutional Zone
Open Commercial

ZoneSchool Zone

Scanned with ACE Scanner



xVi. P.L.S/EMPLOYEE No. :
——— SGCEETY o
Documents to be attached:
i Copy of FIR

Images/ Videos to be attached:

i
ii.
iii.
iv.
v.
vi.
vii.

viii.

xi.

Main Resting Place of Vehicle
Damage to Vehicle

Damage to Property
Obstructions of Objects on Road
Junction/ Road Type

Road Surface

Skid Marks

Surroundings

Any feature which might have contributed to the accident
Other Images

Other Vide

SI ~ g S.H.0/1.0 ‘g 7
Phone No. : %632@% 24| 0%y
P.S. kp[, : ’4,’ o 17'3 Date

L(A./b"vv"f) 0"’;
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GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT Original

"PART -1 Pou
1. Fullname (in block letters).......... wa\esl. .............. S st AOSE e el

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

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

7. Briefhistory of the case as stated by the patient/party .20 12 000 T
A ‘2,!»\ 7. s l«-ku?\a e Pt H‘N&‘ o et

* ' (Sighature / LTI of the patient / party)
OPINION OF THE MEDICAL OFFICER
PART - 11
' e |
1. General Condition: Pulse ..! 2.2=.%./ mint, Respiration............ mintBP. . A 80 mmHg
Cons\c’@éemiconscioustnconscIous!Stupurous!Orinted!Disoriented (ick/) S e3— \5/i5—
Any other (Violent/.alcbholic breath/gait/pupils €1C.) .....covieveiiriicici et
2. Types of injury.(whether a cut/bruise/abm/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which part of thé body inflicted/affected (Specify)....... Dby e e el
L SV _ s V. W
4 NUMIDET OF SUCH IMJURY....... e e ooeeoseeseessesessee s seeseseseesesessssssesesss s
5. Size of each injury in inches (length x breadth X depth) ...........cccceeveeeieiviciiici e
B. WHEther OId/FTESh.........ooviiiii et a e n e s
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
gangrenous or otherwise)...........ccoovcvvrvevcin e, e iRt it
' VAN~ 61‘ i 1
8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)T —+ e
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any otheretc.)..........ccoccvevecvevvviirieiceenens
. . <

10. Whether the patient s admitted/ referred/ discharged after ﬂrstaid....f..".‘. ....... Sl

C_ev—y/\we(r\nh.l\—{\— ,0-~4 adauted o MW e A S.p )

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

At oy

Dated : '2.//°.../ # Signature MadEMOARAOfcer

Time :.0Y.. .25 amigs® | (@Mg\w




GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

W g
L (g INJURY REPORT (%] Griginial
1.FuIIname(inbIockIetters)........?,E.....f.......p..'f.:.g.........................‘..‘........................................
Age........... yrs, DOR i Rehglont'f
LMK . st e it e creene et sr T aonErssesensesessesnesssenestnssstonsbessesesseeseessesos e

2. Father's Name/Husband s NamMe .......c.ooveeiiiioie oo e
3.FullAddress.........cccc.......

4. Broughtby (Name, Relation, ADAreSS) ..............voviviuieeieiiceee e sesereee e eeeesen e e e e
5. Date and time of injury sustained................ccoorvrvnnns l ............................... ) R
6.Address of the place of incidence /occurrence..........5 L. 0. 3_.,,-’/
............................................................................................................ \7[
7. Brief hlstory of the case as stated by the patient/party ....... h N FIX. S T I
.............. (R,q W ‘L,.M/ﬁ WA”M,. M‘.}M
shszerneEnae l ----------------------
r

g (Signature ; LTI of the patient / party)

‘ OPINION OF THE MEDICAL OFFICER
PART - 11 ' ‘ )

1, General Condition: Pulse............... J/ mint, Resplration ........... mint, B.P. llr/&?mmHg
Conscious/Semiconscious/Unconsmous/Stupurous/Onnted/Disoriented {tick/)

Any other (Violent/alcoholic breath/gait/pupils etc.) L/" ................................
2. Types aof injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which part of the body inflicted/affected (Specify)................p.q.... =

4, UMD O OF SUCI MU oi5)seliviioicemsiiniaiseasmiisissahatussesigansiddaionsss LI NG L,

5. Size of each injury ininches (length x breadth x depth) ..ol

............................... TR

6. WHEther OlA/FTESH.........c ittt ettt ettt sb e s e e s e s s en e e e et s santee

7. Condition of such injuries at the time of examination. (Bleedmg/not bleeding'/ infected/
gangrenous or otherwnsﬁ ....................................................................................................

8. Nature of Injury : SIMPLE / GRIVEOUS {tick /) (

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any otheretc. ) ..................................

10. Whether the patientis admltteg/ referred/ dlscharged afterfirstaid...

v g o Signatyr
Dated !/ L. L2 (Full NBinlsiet iephat Kelirsong

Time :.... O\ ..... Jp/pm Y f ke A—
PRINOY BHUSAN KA



GORKHALAND TERRITORIAL ADMINISTRATION
- . DISTRICT HOSPITAL, KALIMPONG
PART -1 INJURY REPORT Original

3. FullAddress ......cc.e.eo. o B T TP IR R EER U R RO
4, Broughtby(Name Relation, Address) ;J},
5. Date and time of injury sustained ... B 74 2on - I I‘Vl ]b l"'3

6. Address of the place of incidence / occurrence...

7. Brief history of the case as stated by the patient/ party hl"‘@ﬂ)

.............. \34@1;]' 'E‘.l!;;
' (Signature / LTI of the patlent/ party)

OPINION OF THE MEDICAL OFFICER
PART - 11 i

1. General Condition: Pulse........c.c..: / mint, Respiration...........mint, B.P.. fﬂh ceerennemmHg
Consmous!Semmonscmustnconsmous!Stupuroustnnted:‘Dlsonented (ticky)

Any other (Violent!alcohohc breath/gait/pupils etc.)-.. e RPN O Aot SRS
2. Types of injury (whethera cut!brulsefabrasaon,’contuslom’Laceratlon!bu rn/scald/soft tissue efc.)
3. On which part of the body inflicted/affected (Specify)....

4. Number of such injury... el e
5. Size of eachi injury ininches (length x breadth X depth) ......cccciminierinmmmnsmsinsssimassrsen s

6. WHEthEr OI/FTESN. iuvververesssassisssvsnsssssensssssssrsiasernsanssasesnssass s s Erjrssasipeesssssaseon s etessss

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
gangrenous or OthErWISe)..........uoyssmyesssee

8. Nature of Injury : SIMPLEIGRNEOUS (tick J) ;
9. BywhatkmdofweaponmﬂictediSharpfblunUgun!anyotheretc) I ];

10. Whether the patientis admitted/ referred/ discharged after firstaid......... 5 Lo e :
M yr/:h P T T L L AL LA AR R L LA AL Lk ks daseanssaraTsdEsa TR RRRR RERTEan

SRR R s O Signature.of Offedircer

TiMe ©.oivevevreene.. @M/pM Full ng

¥
PRANOY BHUSAN RA



SEIZURE LIST s ";P/é,\/efzﬂﬁ/’}s '

REF - U L . R & cenc p oo |R=/2 Di- ;??,/;o/za

vis - 27‘3/3'37'/’?35 g &
m’/:o/zz: oJ- 1415 te 14 £ g hbartts,

1. DATE & TIME OF SEIZURE
2. PLACE OF SEIZURE WA, 4’*‘""*’:’*’-"? P ol (51 pal2)
3. FROM WHOM SEIZED o Wl Mw‘%'; why S[e - So Rowns éfiﬂwﬂfg’f}'

V&JMF kaz&.(a’/ 40{/ st Al Hoada
4. NAME OF WITNESS

0 Roweitn & =0
. . - ! f
omigh P70y -, 931" Hourie T
. r
(1D Cv/éa Borttin ﬂ[»fw tosid S)o Leke- SHA Comndore ﬁ//wéf‘f

0',5“ kﬁ,,-)w {}o-gfﬂ g,

5. DESCRIPTION OF SEIZED ARTICLES :
) owz. Trewthe pubite Colowst ﬁe;;w Ne H/B- t/8-25E-55/8

;[Mf_gj—/m
fll] Q;’L‘Z Cg_ﬂ(/ ‘szg-n No - - 25 E-55/S ,,Dwfég)/[?&w 23 - Apir-20l2-

OUrert Tt Yl Eaidbliily 5/0- ST Ros Aadiliss
S ETNGINE A A B Sl

{14 2 e
() P/L Ne- 8 f2ouei3uln of P/m"{aww
Mmlmpm k‘/&.ﬁbaop !c./!.ffiu,.ﬁ’ Hesers /{m.)ﬁw ;'zwm
\,/) yJwJM .M‘f"/,:@bé( Polsce po- g‘_,,s,/pzeagw-;/_;a! o

bl ) HOmrn MLMW Pescioh o f- L dty St ol
I ) 5! /2“’-3 Te .J'Q/&’/zaztl
W) cettd ) v te o Frramerrs c,j; l/B-25E-S5/5
(V1) Pt ia #eeiped oif /mé; ;gg% /PM, AEB

6. SIGNATURE OF WITNESS
C\fﬂ’l %W /J'(/d.,b‘ff V’(ﬂ/(-/ u'/tj/-ra,
) . (i) oL ﬁa//'*&'i No- 2068 069 ?’5.:1(.2 o
V&l @.{if@j | Voo & etz

(n)( - /43 Reaitr 14 Al bileer

A
AL - neLEp. o f/z""bé "J’I-Aﬂv-béi’ U,#C}M %au%&«’z‘ﬁ% D pc ottt
a "“‘) o wvj‘&éwuwwﬁM \D/!'t?/rfqomt&a% -
alc‘a»g«f }‘Mw %Wﬁ( veklele H/B Mo- LB ITESSIS
\4 ?30)6 ci,f' y1h ﬂtg_.é“,-fo?dp
4 gt Sodhsst OCF__

SE[ZE BY ME
ajDﬁié M f/'

Mww}ﬁ @iﬂ,u://ojz




West Bengal Form no. 39.
3 : CHARGE SHEET / FINAL REPORT.
(Under Section 173 Cr.P.C.)

IN THE COURT OF LD CHIEF JUDICIAL MAGISTRATE, KALIMPONG.

1.District: - Kalimpong P.S.:- Kalimpong Year:- 2023 FIR. No.:- 135/23 Dated:- 13.10.2023
2. Charge sheet: | & 7/1 2 3, Dafe.-’—;’ZH 2023
4. 1) Act TPC Sections. 279/337/338 1IPC

ii) Act Sections.

i)  ACt....oieceen.... PO Lo 110) 1 1S TSP

iv)  Other Acts and SECtiONS. ..........coooiiiiiiiiiiiiiiiiiiii e
5. Type of Final Report: Charge Sheet / Untraced / Untraced / Un occurred / Not Charge- Sheeted
for want of evidence:...... Charge Sheet ............

If F.R. unocurred: False / Mistake of Fact / Mistake of law / Non-cognizable / Civil nature.

If Original / Supplementary :- Original

Name, of the IO :- SI Sankar Dey

(a) Name of complainant :- Rajen Thapa

(b)Father’s / Husband’s Name: Lt. Tikaram Thapa of 4™ mile, Kalimpong, PS+Dist-
AN Kalimpong.

10. (A) Notice Served: Yes/No ............ Date....oovviiiiie e

( Acknowledgement to be placed)

NONOCHSIOY

(B) Detail of Properties / Articles / Documents recovered / seized during investigation and elide
upon ( separate list can be attached, if necessary )

Sl. | Description of the Estimated P.S. From Whom / where Disposal
No. articles Value(in Rs.) Property Recovered or Seized.
Register -
No.
As per Ld.
Court order

original owner
Uttam Choudhury S/O. Sita take in zimma
Ram Choudhury of Khariop vehicle and all

o1 One truck white colour Regd No. 209/23 Kalitola, Gajipur Amta, e i N
WB 25E 5515 damaged condition. Howrah. except DL
( DL kept at
Kalimpong ,
Malkhana)
RC Book Regd No. WB 25 E 5515, Do Do Do

Date of registration 23.04.2012

02 | owner name Uttam Choudhury S/O.
Sita Ram Choudhuw of Khariop
Kalitola, Gajipur Amta, Howrah.

DL No. WB 1120110134411 of Do Do Do
03 | Prabhash Chakraborty , of Dhainpur,
Khoriop, Joypur Howrah 711401.

Certificate of fitness of WB 25 E Do Do ‘Do
05 | s515 '

Permit in respect of Goods permit Do Do Do
06

part A& B




Pollution Certificate validity Do Do Do
Wi 11.09.2024 l

One Aadhar Card no. 206500975262 Do Do Do
L of Uttam Choudhury l

10A. Number of accused persons charge- sheeted: 01 (One)
10B. Number of accused persons not charge- sheeted: NIL

11. Particulars of accused persons charge- sheeted:
(use separate sheet for each accused)

12.A Particulars of accused persons charge-sheeted:

(i) Name: Prabhash Chakraborty ,

(ii) Father’s / Husband’s Nam: Prasad Chakraborty

(iii) Date / Year of birth: 45 yrs. '
(iv) Sex: Male*

(v) Nationality: Indian
( vi) Passport No: Date of issue: Place of issue:
( vii) Religion: Hindu

(viii) Whether SC / ST

(ix) Occupation: Driver

(x) Address: of Dhainpur, Khoriop, Joypur Howrah 711401.
(xi) Provisional Criminal No: |

(xii) Regular Criminal No.
(xiii) Date of arrest: -

* (xiv) Date of release on bail.

(xv) Date on which forwarded to court:

(xvi) Under Acts & Sections: 279/337/338 IPC
(xvii). Name (s) of bailers / sureties and Address:
(xviii) Previous convictions with case reference:-
(xix) Status of the accused:-

Forwarded / Bailed by Police / Bailed by Court / in judicial Custody / Absconding

Proclaimed
Offender. :- Bailed by Court.

13. Particulars of accused persons- not charge sheeted (suspect):
(i)
(ii) Father Husband’s Nam:
(iii) Date / Ye birth:
(iv) Sex:

(v) Nationality:
(vi) Passport No: Date of issuks Place of issue:
( vii) Religion:

(viii) Whether SC / ST:

(ix) Occupation:

(x) Address:

(xi) Provisional Criminal No:

(xii) Regular Criminal No.
(xii) Suspicion Approved:- Yes /No
(xiii) Forwarded/Bailed by Police/Bailed by Court /in Judicial Custo
(xiv) Under Act and Section

.(xv) Any Special remarks including reason for not charge sheeting:

ot arrested:-



13. Particulars of witnesses to be examined:

Type or relation
SL Name of the Fathers/ Full add iy 1.:he
No. witnesses Husband name Carsiess 4 ompl?mant
(Seizure, interested
etc).
- S/0. Tikaram
R Th
1 e Thapa 4™ Mile, Kalimpong Complainant
D/O Rajen : . :
p: Reena Thapa Thap:l 4" Mile, Kalimpong Witness
. . S/O Rube y , .
3 James Mukhia Muklll)ian 4™ Mile, Kalimpong Witness
S/0 Tek
4 Yogesh Mangar Bahadur 4" Mile, Kalimpong Witness
Mangar
. . D/O Lakpa - . X
5 | Monita Tamang Tamang ‘ 4™ Mile, Kalimpong Witness
6 Heena Rai WIOI:;?tam 4™ Mile, Kalimpong Witness
. Khariop Kalitola, . :
" Uttam Choudhury S/0 Sitaram Gajipur Amta, Witness (vehicle
' Choudhury H owner)
’ owrah.
. P.O & P.S Amta,
8 Deep Das 3/0 .Tlrtha Khariop, Dist- Victim
anjan Das
' Howrah.
9 Raju Soren S/O Thakur Amta, Kharlop, Dist- Victim
Soren - Howrah.
Motor Vehicle
10 " Swapan Roy - Inspector, Technical, | Mechanical Expert
Kalimpong RTO.
Dr. Pranoy Bhushan Kalimpong District Medical Officer
11 e - :
Roy Hospital.
2 Subhankar Paul i Kalimpong District Medical Officer
. Hospital.
13 SI. Saran Sarki - Kalimpong P.S R.O
14 SI. Sankar Dey - Kalimpong P.S 1.0
L_ . !

14. If F.R. is false, indicate action taken or proposed to be taken u/s 182/2

15. Result of Laboratory Analysis.

16. Brief Facts of the case:-

The fact of case in brief is t
RajenThapa S/O T
12.10.2023 at 08.30
electrical goods and go
driving met with an acci
20 ft. below as a result three p
treatment at Kalimpong District
nd endorsed to me

¢ ttmar Al Alin mmA~

noted case a

ikaramThapa of 4 th
hrs one Truck vehic
ing towards Sikkim the said vehicle with
dent at 4 th Mile Kalimpong
ersons injured in thi
Hospital.On the basis
for its investigatl

Mile,
le bearing Regd. No. WB-25E-5515 carrying
negligence and rush
and fell down from the road approx.
s incident they are under medical
of written complaint started above
ion. Accordingly, 1 took up the

11 IPC

hat on 13.10.2023 received a written complainant from one

pS+Dist. Kalimpong to the effect that on




Forwarded by Officer-in-charge. Signature of the investigating Officer.
Submitting the Charge Sheet.

c’"r %

]

D ST 5,:/‘904.,/‘#" 97

Name. Shri Sanjoy Ghosh

Rank I/C Kalimpong PS Name:- SI. Sankar Dey
W / ] / 2> Rank:- Sub- Inspector of Police
Yl >

(Contin__uation of Col no 17.) ‘ :

During investigation I visited a P.O and prepared the rough sketch"vﬁ'th its index a goo«
number of witnesses and recorded their statement u/s. 161 CrPC. 1 also examined th
injured persons at Kalimpong District Hospital, I seized the damaged offending vehicl
bearing red no. WB 25 E 551%along with documents and accused driver Driving Licens
form vehicle owner Uttam Choudhury S/O. Sita Ram Choudhury of Khariop Kalitola, Gajipt
Amta, Howrah and prepared proper seizure list in presence available witnesses. T served 41 .
CrPC notice to offending vehicle driver namely Prabash Chakraborty , he surrendered before th
Ld. Court and released on Court Bail, I collected mechanical expert report from RTO, Kalimpon
Office. As per Ld. Court Order 1 released the seized vehicle along with documents except DL 1
original vehicle owner Uttam Choudhury. I collected medical report of the injured persons fro1
District Hospital Kalimpong; I held enquiry in and-around the locality.

During my enquiry it could be learned that vehicle driver namely Prabhash Chakraborty neglige:
and rough driving his vehicle and occurred a accident 12.10.2023 at around 8.30 hrs at-mornit
and fell down approx 20 ft below at rishi Road, 4" mile, SH 12, Kalimpong as a result the vehic
was damaged and 03 (three) persons wWere injured and they are being treated at Kalimpong Distri
Hospital, which was witnessed by good number of villagers, during investigation a charge w
179/337/338 IPC has been well made. out against accused driver Prabhash -Chakraborty S/
Prasad Chakraborty of Dhainpur, Khoriop, Joypur Howrah 711401.1 consulted the case with L
Kalimpong P.S, listened to his instructions asthe investigation of the case is more or le
completed so he was pleased to instruct me for submitting charge sheet in this case. Accordingly
am submitting against accused person namely driver Prabhash ~ Chakraborty S/O Pras:
Chakraborty of Dhainpur, Khoriop, Joypur Howrah 711401 u/s. 279/337/338 IPC vi
Kalimpong P.S Charge sheet No. Dt to stand his trial in the open court of law.P/\
may kindly be summoned to prove the act during trial. Supplementary Charge Sheet will
submitted on the event of any further involvement in this case.

The result of this case is informed to the complainant accordingly.

Submitted,

4 éwmb;y
(Sankar Dey)
SI of Police,
Kalimpeng PS,
Kalimpong
& / 1" / 23



