
Scanned with ACE Scanner



Scanned with ACE Scanner



Scanned with ACE Scanner



Scanned with ACE Scanner



Scanned with ACE Scanner



Scanned with ACE Scanner



FORM 54

{See rute 150(l)and (2)}
ACCIDENT INFORMATION REPORT

2. CR No./Traffic accident report
27 9 / 3 3 8 I 3 0 4(A) / 407 rP C.

l. Name of the police station : Pedong PS Dist Kalimpong.

Ref- Pedong PS Case No-24/23 Dated 07/09/2023 U/S

wB73F2508

Good Carrier
wB73F2508
rs B 5.9 B4S 1 80T 19 71 6380844.

5.

6.

3' Date, time and place of the accident on dated 07/09/23 at5 0g:30 tlrs at Link Raod Mairung Fatak

Under Sakyong G.P PS pedong Kalimpong.

4. Name and
Tamang S/0 Lt Ji Tamang @DhanBhadur Gurung

Tamang S/O Prem g and Name of Injured Anil
S Kalimpong.

Name of the hospital to which he was moved : Kalimpong District Hospital

Registration number of vehicle and the : wB73F2s08

Goods Carrier

\
Ravi Subba S/O Rajen Subba of Sisney Naya Bazaar Soreng

(b) Driving license number and date of : Driving License No: SK0420130002016, Date of Expiry

13/11/2017 Expiry.

: RTO Jorethang

Not Known yet

8. Name and address of the owner of the
vehicle at the time of the accident. : sajay Kumar Goyal s/o Nathmal Hoyal of prakashnagar

Sevoke Raod Darjeeling West Bengal 7}4OOL.

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 : TATA AIG General Insurance Company Ltd.

Type of the vehicle

7. Driving license particulars:

(a) Name and address of the driver :

Geyzing West Sikkim.

[c)Chasis No.
Route permit particulars

(c) Address of the issuing authority

(d) Badge No in case pf public service Vehic :

10. Number of insurance policy/insurance
certificate and the date of validity of the ,
insurance policy/insurance certificate. : Policy ruolorsz+eog9 o10o Valid till 1,0/ro/23

I l. Registration particulars of the vehicle

fclass ofvehicles) :

(a) Registration No. :

[b) Engine number of Motor number in
The case of Battery Operated Vehicle: :

.t2.

13.

: MAT526036K2J11693
: N/A

Action taken, if any and the result...Case is pending for further investigation ........there of
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Totai value ofproperties stolen / involved
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FORM-U

DRTVER'FORM
By Driver of the vehicle(s) fo

C ifr (s0) days of the Accidenr
Company

Under.section-

oq AT,,z+,

ather's Nami

rh^ 5 'r'b 1-

?+AtQor-'-130-
gefDate of Birth-

MaIe@

Higher S econdary Certifi cate
Graduate

Postgraduate

Doctorate

Uneducated

Privare Sffi;
Govemment Job

Professional

Agriculture )
Seffifloyed

wronttr[EdEi

Leamer's

Juvenile

WithoutLicense

Others (Specifi)

otZootvauaTty orfrIGre-

Authority



ehicle Registration No. loro +3 F ^&ro r

oLt 8z>st arj

' o ! 6c \(o1tz 5 aj cn-

oflnsurance Comlatry-

Advocate

Business

Clerk

Doctor

Driver

Fng;neer

Farmer

House Keeper

Iabourer

Police Officer

Politician

Retired OfEcer

Student

Unemployed

Back Injury

Buttocks Injury

Chest Injury

Face

Hrud

Head

Hip

Knee



I-eg

Neck

NotApplicable

Shoulders Injury

Abdominal

Yes No Not Kn-_own

Simple Injury Non Hospitalized

No Injury

Yes No Not Known

Hospitalization delay <30 Minutes

>30 Minutes <l Hour

>l How>2 Hows

> 2 Hours

Unknown

Without License

LLR

NotApplicable

Juvenile

opies of their originals.

Documents to be attached:

i. ID/address proof

ii. Driving Licence

iii. Insurahce Policv
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Motor Yehiclb Rules, 1989

00:00 I
43697

i{ii'AC, DAiUILING,

€

a4ike & Model Body Type

HPA | 'riyp,/ t-':a:;e to:

listr;:ti

wB ,r)

:,ll- larri trj
P:i rate i

Jan'ier t

coods iCarrving i :1B4S18cTi9lJ638o8- t8 Mi.r :':..6?B6rL

RegisteKr,l s€ating
capacity iarduding

driver

0.00

Engi.,c h iaic.s ,

iF:U(-K . t)JESEL

Ifriler(-)

i::fa:i.tt ItlE

000

Tot
lnsr.:l
Dec|.l

-4. {)W'{ DAMAGE

, IDV of- \'rrr,.
I ()

, ,- !{"5?-,ir'l

.):

, :.,1 .

I

lA. IC'fai : ..
I

lC. TC irL I
IjNet u.rr, :,.,-
I

lG_qf ._rr, i-,r,

jucsl,'r;..,,

lccs t ..r,

'tr'' , -- -

,1

I
I

I

I

I

L___ ,
iDrivers Clai,.,-
I

i tl'lc i( Liij(

-Trrmita iic'i.!:

166 of tire i'lr;l .

JThc Poiio,rrr,

,r,',-, i i,.i i t.tt j

,L;i:Li'liu|.1
t'.1 i lj l'^

:;r:trl;r1A+CJ

t 685.lQrAdd : Legal Liability to paid driver as per (IMT 28)
'1,838,4aii.3,414.r8i um(B)I 0.001 um
'3,4i4.1Fi

I
i: 307.00i

, JOj txr:ilei Other Liabiti\ Fremium(D)
IGST on Other Liability Cover
rUGST/SGST @9 9Zo

iccsr 619 o/o

' COMPR,EHENSryE PREMIUI'1(A+B+C -D)
lTotal GST Amount

'-l\ -l

tr

| 35,3

, 2,t
' 7.1

)a,''
'c,b,

15to-

iI f,r':j ll
i: rai':L ir

,'' .*, person including l'tre insure'd. provided that a person a;17irg ,.r"ld, ."-aff*tiue- o1u; u
'ii )'iiiii riuirr iroiiiirig or obtairling sucn a license. Provroeci.als<l that the person holding an effectjvelearrrer,s lJcrjnse ,flrii,:, t5,.:ticrlr!ll!! ies, 1999.

Lrrrr' t'r'o'r'ers use only under a permit wiU.]in the meaning of the motor Vehides Act 1988 or such a cair;aqe fuiiii1 u.,.je,
i qiiiJl ,i.1:a;,j:1,iC

:-:i i'i(tlDir-ir?t()win9(otherthanforreward)of anyonedisebiecimechanicallypropellc-dvehide
,|....:.C.||..i|'tir.'el.|ide5:exceptemp|oyees(otherthanthedriver)noteXceedingttrenurr.uerpci6ri:dir::l.-:,|.statr'

, ,:: Cornielsalion Act 1923.
"-l r3cing, _b)Pace rnak
't'srryingvehicles:y/arrantedthatatnoumetheGrossLaderweightoftheven;creexc:eoiurc.ero.-r"l:;:t":,"-,i;.,,,.i,,..J.,

,**,5cci;+n II-1 (t) of policy (Death oior bodily in-;urr-; S*n urno-t * i Iy'^.r helFrv ::iirf, :ir-,: ;f; -J; .l..+ ,t, .,t i .:ti:1"-..,., , ;.l,r ,: r,,::irf,r rV r,he l'lotor Vehicles Act, 1988, as L'tis Uritifi-)i: ,.'I:rl,trai:r:c.::.e is.' i r:t 3ar.lfcijjrir

l|-ttnlls oi L j.
lnmo..---., '.

iUnder sr{ir,
lUnder 5;:r:r,
lhas ofr.et :.',.

i"un'r,,,

lThrs 1,r',r
l------i

jNo Claiiri i:.,:

ipcttict, 
,, : -

iqreLejt' .: .

lcor:setui .,. , ;
lalicrvec;,'.- r.

lsutjtj".t t,r: ,.

lpLtala i,:.'

lAlA -\i

;r. ,.' -, 'i,, r iI) iri i)arty properV Damage): : 75A,000 0A
'') ' t tt :. ;')tit/... Ctspiial Sum Insured:0/- based on Insured's deci.ration dtat he/she' ri.' -r Ji ' 15 L.). CpA Cover.

01'( jEpi.e, Lti:d , .:f , rrtc"- i;ei':i.= Ari.:993
In witness rihereoi r.i: po:i-.y )s bee n ign,-jJ ill SI!_Ibu
r0/10/2022
Receipt No.(s): 104341036570691 t}l I0j2_022

Sbmp Duty has ber-.n paid to the Shte Excheouer
or Tata AIG General Insurance Comp:.'- LTD.

L,,ni),!r! Ltd. Ilcgd- l5th .r.,i-
tpl){R ;rnN r..l

\\.-irr.r,.. *.r ig.co .:'

aaI::

:fj



-\

FOR\T.N'

OWNER'S/ DISTT.E)'S FORM
By o'ner of the vehicre(s) to rnvestigating officerwithin thirty (30) days of Accident

Copy to the Victim(s) and hsrance Company
FIR No.

Date

Under Section

Police Station

Registration No. bg lgt" Psu,

ear ofManufacture

A'l 5r-60erKaJ1461i
[e'Os.1o nrys;cAu6

tering Authority Name

Motorised 2-wheeler

Auto

Car/Ieep/Taxi

Cycle

Rickshaw

Bicycle

Hand Drawn Cart

Alimal Drawn Cart

Heary Arliculated y ehtcle/ Trolley

Not Known

Other (Specifu)

Commercial Vebisle

ptwdK&-Carriage

Garbage Truck

Taxi/Hired Vehicle

Vehicle Use Type Private Vehicle



a--\ '\

Public Service Vehicle
Educational Institute Bus
Others (Speci$,)

I

: case of a companv.

':;' i; ;;i " 
; * ; ;;; : ;:; ;,r ;;1' :; #: il I7;3;;;

ather's Narne----

qeJ aq EE
'Q9r--0",^i- N{c<-

u;ng U.inNl
< Oi{u.t t dioa orvaiaity-

censingAuthot

Gl f J16t
um"of Iorurarr.-dmparry.-

Qq Q-trer

dd.."oTiiilii."cliilii
itrorp@

3T:"j5*h%
yes, give details oJ.FIR and MACT case.

n cure of comE".-ci_lGE.

/Ynetner ttr" ornn..%
nsurance Company

Age of vehEiE PassengG
Goods



Vehicle Description

l{on+ransport Vehicleroilutionuna@

d \l,J:l
1fl,"""H,^conrents of the above Form are tnre to myr€ true copies ofdreictirrals.

Documents to be attached:

i. IDladdress proof

ii. Registration Certificate

iii. Driving Licence of the Driver

iv. Insurance policy

v. Permit

vi. Fitness



[FirfsH PERMtTI
Date of Approval : 0&Nov_2019

TRANSPORT DEPARTMENI WEST BENGAL
FORM X

[See rute 125 of WBMV Rules 1989J

PERMIT IN RESPECT OF GOODS PERMIT
PART.A

1. Permit No
2. Name Of The permit Holder
3. Father's/Husband's Name
4. Address

5.(i) Registration Mark of the Vehicle
(ii) Registration Date
liii) Make/Model
(iv) Chassis Number
(v) Engine Number
(vi) Class of Vehicle
(vii) Number of persons to be carried
(viii) Manuf . year of the motor vehicle
(x'l Name of Financier,if any.with whom theVehicle is under Hire purchase gggrement

wanucPtHcPtzolst4lS
SAI^JJAY KUMAR GOV,AL
NATH MAL GOYAL
PRAKASH NAGAR SEVOKE ROAD , Wesi
Ben gat Darjiting-7340{J 1

w873F2508
05-Nov-2019
TATA MOTORS LTD/TATA LPT 1918 CRE BS IV
MAT526036K2J I 1 693
rsB5. 9B4S 1 80T1 I I J63808448
Goods Carrier
2t
2019

HDtrC BANK LTD

6' The route or routes of the area for which the permit rs v;rrrd

Region Covered :

7. Validity of the permrt 
.

8. Load Capacity of Vehicte :

(i) Gro-"s Weight -{ Vehicle
ii,/ untaden weigirr
(iii) Pay Load
9. Nature of Goods to be carried
10. Conditions of permit

ALL WEo i -,c,!GAL EXC-,.T HtLLy PORTICN
CF DARJEELING AND KALIMPOI..IG DISTRICT

Froir: 08-Nov-2019 To: 07-No v-2024

1e,:

4590
1391 0

UNRESTRICTED GENERAL GOODS OI,Ii 7
Attached

Secretary,
State/Region a I Tra nsport Authoritv.

SILIGURI ARTO,West Bengal

Date 08-Nov-2019



[FirEsH PERMtTI
Date of Approval : 0&Nov_2019

TRANSPORT DEPARTMENI, WEST BENGAL
FORM X

[See rute 125 of WBMV Rutes 19€9J

PERMIT IN RESPECT OF GOODS PERMTT
PART.A

1. Permit No
2. Name Of The permit Hotder
3. Father's/Husband's Name
4. Address

5.(i) Registration Mark of the Vehicte
(ii) Registration Date
(iii) Make/Model
(iv) Chassis Number
(v) Engine Number
(vi) Class of Vehicle
(vii) Number of persons to be carried
(viii) Manuf . year of the motor vehicle
(x) Name of Financier.if any,with whom theVehicle is under Hire purchase aggrement

6. The route or routes of the area for which the

Region Covered :

7. Validity of the permrr 
:

8. Load Capacity of Vehicte :

(i) Gross Weight cr Vehicte
i:,) Untaden Weigitr
(iii) Pay Load
9. Nature of Goods to be carried
10. Conditions of permit

wBr3/cP tHcPt2o1gt413
SANJAY KUMAR GOYAL
NATH TIAL GOYAL
PRAj<ASH NAGAR SEVOKE ROAD , West
Ben gd Da rjiting-23400 1

w873F2508
0tttov-2019
TATA.\IOTORS LTD/IATA LPT 1918 CRE BS IV
MAT526036K2J.11693

rsB5_9845 I 80T1 I 1 J63808448
GccCs iarrier
2\
2C13
HDtrC BANK LTD

Fro;n: 08-Nov-2019 To: 07-Nov-2024

1r' j
459J

139i0
UI.JRESTRICTED GENERAL GOODS ONi,7
Aiiached

perm t s v.tlrd.

ALL ,q/Eo, or,'IGAL EXCI_;:'T HILLY PORT|ON
CF ]ARJEELING AND KALIMPONG DISTRICT

Secretary,
State/Reg iona I Transport Authority,

SILIGURI ARTO,West Bengal

Date 08-Nov-2019



GOVERNMENT OF WEST BENGAL

State Transport Department
SILIGURIARTO

FORM 38

" tSee Rute 62(1)l

,i CERT|F|CATE OF FTTNESS
(Applicable in the case of transport vehicles only)

vehicle No: wB73F2508(Goods Carrier) is certified as complying with the provisions of the Motor vehicles Act, 19gg
and the rules made there under
Registration No

Application No

Inspection Fee Receipt No
Receipt Date

Chassis No
Engine No

Seating Capabity

Type of Body
Manufacturing Year
Category of Vehicle

Inspected on

Printed on

w873F2508
w8211'10317383906

w873R21110001039

03-Nov-2021

MAT526036KzJ',t1693

tsB5.9B4S 1 80T1 91 J63808448
2 (lncluding Driver)
TRUCK OPEN BdDY
2019
HGV

03-Nov-2021
16-Nov-202:l 17:01:04

Certificate will expire on :02-Nov-2023
Next Inspection Due Date : 04-Sep-2023

Inspected by (B|KASH BAGHWAR)

: .'.'

Signature of Inspecting Authority
SILIGURIARTO



GOVERNMENT OF WEST BENGAL

State Transport Department Siliguri AR.TO

FORM 23

CERTIFICATE OF REGISTRATION

Registration t{o

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

Owner Serial No

Detailed Description

Glass of Vehicle

Ownership
Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No

Horse Power(BHP)

Maker's Classification
Seating Cap(in all)

Sleepar Cap

Colour

w873F2508
GOODS CARRIER

24-Od-2021
1

GOODS CARRIER

INDIVIDUAL

TATA MOTORS LTD

8A2800000591

TRUCK OPEN BODY

o

lsB5.9B4S 1 80T1 91 J6380844

8

.179.56

: TATA LPT 1918 CRE BS lV

:2
:0
:ARCTIC WHITE

Registration Date

Purpose For Prlnting RC

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Gubic Capacity
Wheel base

Standing Gap

Unladen Wt (kgs)

Laden/GV Wt (kgs)

Service Type

:0$Nov-2019
:DUP

: BHAMT STAGE IV

: 8A2800000592

:0912019 ? .

MAT526036K2J 1 1 693

DIESEL

5883.00

4225
n

4590
18500

Goods Service

Drive Awav Chassis

Vehicle Weight)

FRENCH MOTORS CAR LTD,233|3A,A.J.C.BOSE ROAD,CAL-20' , , i -

SANJAY KUMAR GOYAL Son/wife/daughter of : NATH MAt GOYAL

PRAKASH NAGAR, SEVOKE ROAD, , DARJILING, WEST BENGAL.734OO1

PRAKASH NAGAR, SEVOKE ROAD, , DARJILING -WEST BENGAI..734OO1

:24Ocl-2021

Other Criteria

AC Fitted : NO

Additional Particulars of all transport vehicles

Vehicle Purchase As

other than motor cabs (Gross

The motor vehicle above described is subject to Hypothecation in favour of HDFC BANK LTD. 88

cHowRINGHEE RD, , KOLKATA, Kolkata, west Bengal-700020 w.e.f. 18-oct-2019.

By Manuf.

a) Front:
b) Rear:
c)Other:
d) Tandem:

Purchase dt
OTT Date

TaxUpTo

Tax Exempted or Not

Description
295190 R20=2

295190 R20=2

As Regd,

Sale Amt
AmounURcpt No

Vehicle is Govt./ Pvt.

Date of Approval

Previous RegNo

Entry Date

Weight(in kgs)

7000
11500

0

0

:18-Oct-2019

:25-Ocl-2020
'.24-Od-2021

: NOT EXEMPTED

:15372201-

: 7267 t W8201 1 20C6251245

r PRIVATE

:05-Nov-?C19

3ignature of R.egisteiing,l..i.:Il':nr;1.

. Date : 0i-qF: 20?:

Other State/Transfer/Conversion Details

Previous Owner :

Old State

Transfer Date : Conversion Date

This certificate is valid from 05-l,lov-2019 to 04-Nov'2034

Date : 01-Apr-2021 17 .38:44

Taxation Particulars / Advance Registration Mark Fee Details

b



TRANSPORT DEPARTMENT
MOTOR VEHICLE DIVISION
GOVERNMENT OF SIKKIM

GANGTOK

sl No 297

IMViT DatecJ HYES-

COUNTERSIGNATURE PERM]T

r.
vEHlcLE SHALLNOT PLY iN THE RES] RTCTEDAND PROTECTEDAREAS OF THE STATE OF StKKtM. 

,., J,,r\
\

THE VEHICLES SHALL BE ALLOWEDT] CARRYTHE PERIIISSIBLE LOADAS RECORDED IlJTHE REGISTRATION

CERTIFICAT'

THE CARRIAGE SHOULD BE STRICTLY DONE UNDER SNT SUPERVISION ONLY,

THEpERnIIITISVALIDFRCiM H. c-f, clni7 ;_1, &:aci+
il

F"1
:tt i,lJ.

SECRETARY ;
S E TRANSP,ORTAIiiTICRITY ,

GANGTOK, EAST SIKKIM

-



Form 59

[See rules 115. (2)]

Pollution Under Control Certificate

Authoiised By :

Governmerrt of West Bengal

Date
Time

Validity upto

06/os/2023
O9:59:25 AM

os/os/2024
T1'B?3f li0ti

Certificate SL. No

Registration No.

Date of Registration

Month & Year of Manufacturing

Valid ll4obile Number

Emission Norms

Fuel

PUC Code

GSTIN

Fees

MIL observation

w807100560007263
WB73F25OB

05/Nov/20 1 9.

September-2019
---*.-8888

BHARAT STAGE IV
DIESEL

wB07100s6

Rs.100.00
(GST to be pald extra as applicable)
No

Vehicle Photo with Registration plate

60mmx30mm

Sr. No.

1

Idling Emissions

Pollutant.(as
applicable)

2

Carbon Monoxide (CO)

Hydrocarbon, (THC/HC)

CO

RPM

Lambda

Light absorPtion
co effi ci e nt

Units (as
applicable)

5

percentage (o/o)

ppm

percentage (%)

RPM

1/metre

Emission limits

4

Measured Value
(upto 2 decimal

places)

q

High idling
emisslons

Smoke Density

2500 * 200

I -i, i-r.03

i.5,2 0.13

This pUC certificate is system generated through the national register ol'motor vehicles and does

. not require any signature'

Authorised Signature with stamp of PUC operator

60mm x 20 mm

Vehicle owners to link their mobile numbers to registered vehicle by logging to https:i/pt-rc parivahatr.qo\';;':! 
I



https ://vahan.parivahari.gcv.in/vahanservice/va.han/u i/eappircatio

TAX RECEIPT

ffir& Transport Department, Government of West Bengal

Registration Authority SILIGURI ARTO, West Bengal

Additional

MV Tax

TW Welfare

Cess

Total

GRAND TOT.AL {in Rs):125041 ITWET,VE THoUSAND FIVE AND FOUP

Verjty lhe receipt by clicking Slatus>>Verify Receipt on Vahan Online Services portal at-[!! parivahan.gov.in/vahansefr'ice

Fo. turther query ,Please go to the zone RTO : SIL|GURt ARTO, West Bengal

Note::- Tlris is coorputer generated stip, Sigoature is not required. Can be veri{ied f.om ORcode

Note::-" Eremption, it any is added in Rebate cotumn

Transaction / R#iot No wB,221104V3192770tWB221104 51,1;. .. t, : ,. Vehicle Class I coods Cayrier

Received From: SANJAY KUMAR GOYAL Payment Date 2022-11 -04 1 1 :07:43.353733

Transaclion Date: O4-Nov-2O22 11:09 AM 1 :'-: Vehicle No vdF,73F?503

Chasis No MATs26036K2JXXXXX Bank Reterence Nurnb€{ 666761 3158225

GRN No 073221'1044007398

transaction identificalion number 073221',t044007398

Particular Period

Service/Use i

r Charge :

I

Transaction i '

Fee

MV Tax 25-Ocl-2022

'x .-

0 0l

i-

l6i2l(lr flq

20

20

7552

00

00

00

0.0

0.0

L_.)

?5 Od-2A22 t.2a Oc 0 ! j1'ta

0 0 1,2504



,E

I'r olerJe!&le_Eqeil9g e

No.:7908205645

To midniqht of 7Ol7Ol2O23

43697

ws-73
HPA I i+'1p / i.rase to:

r:-
Iq.t\? tI! Model j Body Type

t r ? i r,rttt( t i 8i-Fuel/CNGl'LPG
' ' I Kit(t)

.lari'ier i=ffir- j '" !--'
C-arrying i 9Ms18cri9U6380e':48 MAT !, :.6036KL

, 1,66? 5t't

Electriczl

000

A, i)Wii DAMAGE

| 4,567 4
r 685.1

Baic
B. LIABIUTY

: Legal Liability to paid driver as p€r (IMT 28)
1,838

| 3,474.7 Basic Liability Premium(B)
r0 GST on Basic Liability premium
:3,474 f rrGsTlsGST @5 7o

JIJ I Uut,
I

GST €06 o/o

ir,il 0(riNet Other r_iability Frenriunr(Ol
jGSl on Other LlaDiliw Cover

luGsT/sGST €)9 o/o

iccsl @9 ozo

i.i
' r-:MPtr[-1'1f rj<il'F :R[-M?i-]Mii,, F *i - I
jTotat GST Amount

j3,i'","':,:''' ''

9!i'i1 l
t-rtn f:-:;:11

166 0 re i'iii.i '
iThe i61, r;r,

ll. i./sr' t':r,', .

12.i-rs,,ru ,,.
't7' :

):- "

t+,
lpolicy.
.rtirnt "t, .,

lneces*:r1 I'
/Unrler irri i.

iUnder s.:.:,
lDas Gl !:i)!

I N u:,rrtrar

lTh,s 1ru"
t------

lNo Clai,rr 1., ,

;p{ecet" .-
i(Ois{at'"|-) ,,

i.,, 
"'B)_T'1TA r, '

'ree6es oi Ller:'orrs enDtled to drive: Any person Including the ansured. Provided that a person driving holds an e*e.tive drr,,j r ,

' ;i:c" ri i-'r r ir!';ur' rg u, otltalli'19 suulr a' ricense, ProvjLred also ttra[ ure person rrcldirig an effect,ve Learrrer s ucr:nx ttia,,
:. t.1i_!1 ! :t,_i:_oL!g e I o I Llie_!g! rrg!_M4gr .y'eh 

i cl es R u I e*, 1 98 9.

,t, n

' c,t1,
'.ti,6:

il r,'r" ll

?: : iC /=irir rr

:'i.iC'

I)J.i .l-r' r,: trlc : r:;(irrje L

;i;'fi. ,'., ri. t, .-,: i..*'ii,,*,',;ir,
-.' ll:t;rai:tc are i.s';',:d in a(i rr,-.;,,r:c
1ti4 t ,:l ;l1tci v'ei,jt p_q A.t -!j3
: Po;iey,lS been,;gnriJ ilr SILI',ri.i:

":'i;/crsuseonlyunderapermitwjthinthemean;ngofthemotorvetictesnatgsSorsuchacarriagefai;iia.:r,i:r, : Ii,( t. 1 l]i:tf

' ' i"' ''<' lPr i'!11 t(^!rn9(otner chan for reward) of any one disabieci mechanically propelled lehic.at ,: : '- t' ir Lit !.rerricJes except employees(other than the driver) not exceeding ti,e numirer perrct Jd ir: :,t- - -,-di.srjatir,,r rjcrct-trre? an4 oorninq uno.,| :. Loilii.rtirsatiorr Act 1923,
'!! ':.llg, L',\Pace rnakrn
rr; i;rrting vehicles : y,rarranted that at no time the Gross laden weight of the vehi,Je ,-xr,:ecs-frc ,;;.os.'. ve.-;ie ,.ei;

,,,'-, .;.*ri',,n ll-1 (i) oi policy (Death of or bodiiy in-ju.rrt i*n ar.otrnt as ,oit,^., ;;..i, ..r,rf.l t
ir !f' t tfre r'loror vehicres Act, 1988 l*eil a, l..is a".# ;i..

':'' | '')iti ' i-'ti'iiai Sum Insured:0/- based on Insured's dectaration that he/she fin witness !.,,nereot i;.r ;'...,r cpACovei lnirc/ZOZZ
Receapt No. (s) ; r J4 3ai u36S / Ub.t r t() | t0 i 20 22

Sbmp Duty has ba:n paid to the Sbte ExcDeauer
1,!r'i].-q c-n rages as per Inspecuon photographs and Report For Tata AIG General Insur3nc€ Comp: rr;i LfD.

rr a;l

{li

,i I i i: rjrr, e ;r t llg.(I{). !0
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FORM-V

INTERTM ACCIDENT REPORT (IAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims
TribunalWithin fifty (50) days of Accident

Copy to Victim(s) and Insurance Company and SLSA

FIR No. o qlsD
Date od.@4

"P A

Under Secfion

-pq1 941l3"r 
^ f ve+rpc

Police Station Y--d^q lt
I Date of Accident t tloql eg

t

9t

2. Iime of Accident E9'go tt""

3. Place of Accident {t* \pl-d Plor*,r-l {-lP'
A Dffending Vehicle

legistration No. Lo'72 lz Q-f o j
fehicle Make 7fr"t-
r'ehicle Model

f. Driver ofthe offending vehicle

Name (K^, 'Svvb'
Father's Name )-U (1u rrre
Mobile No.

r.., )a
Address ol- ' tlq&.2-^--' (t J ls.,;-
Driving Licence anent'

Learner's

Juvenile

Without License

Others (Speci$)

Drivine Licence No. 5le 0.-t Ccr ta Ooo2-oL!
Validity of Licence 0 s L.^Az-9
-icensing Authority '-PIo 4fv11, *

6 Dwner of the offending vehicle

Name O1""1'*.-r lC, 6 or-
Father's Name N.n.t Mo|'t 6..' -
Mobile No. 1g_l Lt ?no z-I
Address u I t ft..a,u Na-q +r Sr\n
n case of commercial vehicle ..J " qPrut

Permit details

Fitness details

8. Insurance Details



PolicyNo. 'oL (zq
leriod of Policy to I i"la
tlame of Insurance Company 4nl- 'l4i -,t-sp-n'
Address ofthe Insurance Company

,6- ALB,^q'ff*'n,Ln'T1
9. Witness(es) to the accident

Witness-l: Name

MobileNo.

Address
*.,1 A

fVitness-2: Name r f 
L

MobileNo.

Address

Witness-3: Name

MobileNo.

Address

Witness-4: Name

MobileNo.

Address

10. description of tbe Accident

,?'^- Aaa^l ct"="*t 
"'h

h 'on t\€- rftr'e4 }J\lehev(v<

ll Details of compliance(s)

)ate of filing of First Accident Report (FAR)

ll Date of uploading FAR on the website of Delhi Police

111 Date of delivery of FIR and FAR to the Insruance
Company

lv. Date of delivery of FIR, Form-II and FAR to the Victim(s)

v. Date of receipt of Form-III from the Driver

vl. Date of receipt of Form-IV from the Owner

vll. )ate of delivery of Form-III and Form-fV to the Insurance

Jompany

vlll. )ate of delivery of Form-III and Form-IV to the Victim(s)

1X Whether the information/ documents of the driver/owner
have been verified.

[f yes, attach the Veification Report.

Yes No

12. Passenger details \
I Gender Male Female TG



11. Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Iabourer

Police Officer

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

--7
lll Severity

Grievous Injury

Sirhple Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

tv Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

r-eg

Neck

Not Applicable

Shoulders Injury

Abdominal

v. Vlode of Ho sp italiza;tion 108 Ambulance

Not Hospitalized

By Self

Private Ambulance



vl Flospitalization Delay <30 Minutes

>30 Minutes <l Hour

>lHour>2Hours

> 2 Hours

Not Hospitalized

vll Education Up to Standard 8

Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

vlll Passenger Position Back Truck or Pick up

Bus Passenger

Front Seat

Other

PillionRider

Rear Seat

lx Seatbelt/ Hemel Yes No NotKnown

x. Passenger Action Standing

Sittin!

Boarding

Falling

Alighting

xl. Nationality. an

Foreigner

13. Pedestrian Details

l. 3ender Male Female TG
/---

ll Severity

Grievous Injury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

lll Mode of Hospitalization 108 Ambulance

Not Hospitalized

By Self

Private.fmbulance

vate Vehicle



>30 Minutes <1 Hour

>lHour>2Hours

> 2 Hours

Not Hospitalized

Up to Standard 8

Standard 8 to l0

Phrs 2

Diploma

Graftnte

Post Graduate and above

Uneducated

Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee
t

r'eg

Nect

At the Pedesfrian Crossing

' Within 50 meters of Pedestrian Crossing

Atthe Traffic Island

At the Footpath

At the Shoulder ofthe Road

At the Right Hand Side of the Road

At the Centre of Road



vlll Occupation Advocate

Business

Clerk

Doctor

Driver

Engineer

Farrrer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Uneqployed

Vardor/ Small Business Owner

Worker

Other

x Nationality

P.LS./EMPLOYEE No. :

PhoneNo.:

P.S.

Date

Documents to be attached:

i. First Accident Report (FAR)

ll.

1ll.

iv.

Driver's Form-II along with documents submitted bythe Driver

Owner's Form-III along with documents submitted bythe Owner

Verification Report



FORM.VI

VICTIM'S/ CLAIMANT'S FORM

By Victim(s)/ claimant(s) and Medical Officer(s) to Investigating Officer within sixty (60) days of Accident
Copy to Insurance Company and SLSA

9)+ lSau'[q

I Date of Accident o +l qlzs

q'

2. Iime of Accident gei2o\'l
J. Place of Accident 4,vru lF" -a Y',rln,'1 L+""
4. Nature of case

Damage/loss of the properly

Any other loss/injury

5. Registration Number of the

lffending vehicle

6. Owner Details LJ'T:> +e Y o,r ctY

\ame do-l*- la 6ol ot
Address | "J Q"k^.at N€*

7. Driver Details ^, !h&l'.t1"^
ame t 14, 6u b\ {1o 

-'Yn6_ 
! out+^

Address "[Noqn B.zoo^tf'dJ. Lr"'t EI

8. lnsurance Details t I

PolicyNo. 1K 0q eotg C>66 2-oL?

Period of Policy o ll v*Izptg
Name of Insurance Company Avft a tW1*

DEATH CASE

9. Name of the deceased Dl^r-o^ J5eLr-d**- d,*^l
t0 Fatherts Name 6l " lr!-lB"n-=g," f,"-,-r
ll Age / Date of Birth 6r
I2 Date of death o q4 r ",ll z>
13 Gender of the deceased N,leta

14. Vlarital status ofthe deceased

15. )ccupation of the deceased & - (Jerrt.*-Faqn

r6 tf the deceased was emploYed' give

;hename and address of the
lmDloYer

,

}.t/ n
t7 ncome of the deceased -NI A



18. Whether the deceased was assessed to
lncome Tax
If yes, file the copy of Income Tax Returns
for the last three years

Yes No

t9. Whether the deceased was the sole
earningmember of the famity

Yes No

20 Details of medical treatment given to thr
deceased, prior to death. Give details o
medical expenses incurred

21 Whether the victim got reimbursement
of medical expetrses from his employer
or under a Mediclaim policy or under
rny government cashless treatment
rcheme or government insurance
rcheme
rfyes, provide details

22 Name, Age, Gender, Relation and Marital Status of Legal Representatives of the deceased

Name Age I
Date
of

Birth

Gender Relation Marital Status

i VlaKoI" 6 ".",n", b-^* t"'te l'ter"t"-c
ll

111

lv.

\

vl.

Name, contact Number and Address of Legal Representatives of the deceased

Name Contact Number Present Address as well as
Permanent Address

We"U f,r*'r, !l -l Lorounl U*h
ll Vnr?t"a l<,{-.p.

111 {\JJ
iv

vi.

24. ln case ofchildren below the age of18 years

Name of
child

Details of school
and class of the
child

Annual
School fee

lpproximate expenditure
rf the child

l.

ll \/ r'r
111

lv.

vl.

INJURY CASE

25 Name of the Injured



26 Fatherts Name

27 Address ofthe Injured

28. Contact No. oflnjured

29 A,ge / Date of Birth

30. Gender ofthe Injured

31 Marital status of the Injured

Occupation of the Injured

If the Injured was employed,give the
name and address of the emPloYer

34. lncome of the Injured

35. Whether Injured assessed to Income

Iax
(f yes, file the copy of Income Tax Returns
ror the last three Years

Yes No

36 \lature and descriPtion of Injury

Medical treatment taken by the Injured

38. Name of hosPital and Period of

hospitalization

HospitalName

P eriod of Ho sp italization

Doctor's Name

.1 p
e4

r"h't -t

39. Details of surgery(s), ifundergone

//'
40. lVhether any permanentdisability

lfyes, give details

Yes

4l Details of the famili of the Injured

Name.

n

Age /
Date

of
Birth

Gender Relation

I -ln K"'"uy1 l'/t*-! Fcr^- , )"'- la^*s

ll

111

lv

vl.

42. n case ofchildren belowthe age of18 years

Name of Child Details of
school and
class of the

child

Annual School
fee

lpproximate expenditureof the

:hild

l. Nlf
lt

f



111

lv.

vl.

43. Pecuniary Losses suffered

I Expenditure on treatment

ll If treatment is still continuing,

give the estimate of expenditure likely to bt

incurred on future

treatment

l1l Expenditure on conveyance,

special diet, attendant charges,

etc.

lV. Loss of income

Loss of earnin g capacrly

v1. Any other pecuniary loss/

damage \
44 Whether the injured got

reimbursement of medical expenses

from his employer or under a

Mediclaim policy or under any
government cashless treatmentscheme
or government insurance scheme
Ifyes, provide details

Yes No

^45 Value of loss/ damage to the property ,(,ott ,\ \ 6pr^\
46 Any additional information "l
47 Brief description of th B "

tW c-ol r

etf J<!I O eP'v4 6--€j L

{',tu-
48. Compensation claimed

49. Hospital details

PMJAY Empanelled fes

Io

l1 Hospital name " ln'u n T)onp,[6a 5r h I eL
lll State tr.D .l '
lV. District 6 D-'^r*)*t
V. Address

vl Pincode

\11 Hospital Type

vlll, Classifi cation (if Government) lrimary Health Centres

Jommunity Health Centres

search Institutions

lx Speciality (if Private) Vlultispecialty hospital





x.

xl.
--::
xll.

)lastic & Reconstructive Surgery

'ediatric Surgery

)sychiatry

tulnonary Medicine

ladiation OncologY

tadiology

lheumatology

irugical OncologY

lhoracic Surgery

Iransplant Surgery

Urology

Vascular Surgery

Wound Care

ENT

Mobile

\Iational Idr"tification Number (NIN)

Landline

xlll. E-Mail

xlv. Jsername

xv.
------=
xvl.
-----
xvll.

Password
I

Retype Password

Flospital Location N.o t4''dl-!-tr*
xvln.

xlx.

lolice District

Police Station

50. Patient's details

ll.

iii.

lV.

Patient TyPe Vledico Legal Deaft - uut rarleru(rvrLu'wr )

Vledico Legal Death - In Patient(MLD-IP)

tn Patient/Out Patient

wv
Iime of Arrival

PatientName /7
?atient Age F^l Tlenron

q^ bg 3 qA 4vl,
----=
vll.

-'-:=
vl11.

Patient Contact Number

3ender t

Injury SeveritY

I
\



Simple Injury Non Hospitalized

lx Relation (if Male / TG) lather

Suardian

x. Relation (if Female) Father

Mother

Guardian /1 z-r
xl. FatherName ' (n\Te'

xll. Patient Address of {Arnn}'re"n-? }4€'v--1 '^'Yc

xlll Accident Register Number L

xlv. D Proof Voter ID

PAN Card

AadhaarCard

Driving Licence

Others

I

xv. [D ProofNumber

xvl. ldentification Mark I

xvll. ldentification Mark 2 t

xvl1l lnformantName

xtx. informant Address

xx. Contact Number

xxl, DoctorName

xxll Doctor Regn. Number

5l freatment details

Injured Part ofBody

\-

\_

egbtrfiw
Buttocks Injury

Chest Injury

Face

Head

LeE

Neck

Not applicable

Shoulders Injury

Abdominal

ll Irauma Flag /Tiage Red

Yellow



ireen

Black

No Pre-Arrival Intimation

Not recorded or inadequately described

llunt Abdominal Trauma

lranial Trauma

Fracture or Dislocation of Bone or Tooth

Severe Coma

Permanent Disfigurement of Head or Face

Privation of anY Member or Joint

Wounds or Cut

Degloving InjurY

lll .njuryNature

Nert

Drowsy

Un Responsive

iv.

v.

----
vl.

---=
vl1.

-:=vl11.

Level ofConsciousness

Breathing lp-o"aneons s.eathing

Non Spontaneous Breathing

SystolicBP (MM)

)iastolic BP (MM)

lUsenfea.t Rate (BPM)

tx.

x.

Respiratory Rate

sPo2 (%)

xl, Iemperaturrc ('F)

Oriented

Disoriented

xll. Crientation

xlll, >escriPion of PuPil Equal in Size - Normal Reaction

Not-Equal

Constricted

Dilated and Fixed

xlr,. lttrysical Examination fuen ot Closed suspected Skull Fracture

Chest Injury including Pneumothorax

Not recorded / Inadequately described

Suspected Pelvic Injury

Spinal InjurY

Crush Injury including Degloving

Pre-hospital data unavailable

Amputation proximal to wrist and make

Penetrating to Head, Neck, Torso



v. Ireatrnent iurgical Management

lonservative Management

xvl )pinion Obtained lardiac Opinion

3NT Opinion

Sastro

Seneral Physician

Seneral Surgeon

hternal Medicine

lleuroswgeon

)phthalmology

frtho

xvll. X Rays Done FIead/Skull

Jervical Spine

lhoracic spine

Lumbar spine

lhest

{bdomen/pelvis

Kdney, Ureter & Bladder

Upper Limb

LowerLimb

K RayNot done

K RayNotNeeded

lot recorded or Inadequately described

xvlll. lT Scan FIead/Slull

Spine

lhest

{bdomen/pelvis

)ther

lT ScanNot done

lT ScanNotNeeded

\ot recorded or Inadequately described

Doppler ultrasound

Fast extended focused

Ultra Scan

xlx. 3mergency Department Disposition Discharged Home

Left against medical advice

Ward

Iransferred to another hospital

)peration theatre



lntensive care unit

Died in EmergencY DisPosition

Brought Dead

52. nisto.y 
"s 

stated bY the Injured ffir^. \qn .*
53. Details of Injuries

54. Discharge SummarY

\ame of the doctor 7^ 1.4, l{"-tI

l1 Doctor Regn No.
I

111 londition at admission

lv. ilesurtsor"u"icalinvestigationif any

Ioj*ie" diugnosed other than those noted in

the Wound Certificate, if anY

vl. >-"tals ortteatm"nt given, including those

rf surgical and other procedwes if any

vn. londition at discharge

vl11. ndvice given at the time of discharge

regarding further treatment if necessary

lX Remarks if anY

!r. Drunkenness Certificate  /"'
I Whether under arrest or not Yes No

ll Consent

lll )ate & time of examination

lv, FIistory 'r., 
-

imell of alcohol in breath Present

vl. Speech

Thick and slurred

Incoherent

vu. 3lothing

vlll, General Disposition Calm

Talkative

Abusive

Aggressive

ix. Self Control Normal Impaired

x. v Normal Impaired

xl. Jrientation of time & sPace Normal Impaired

xll. Reaction time Normal DelaYed

x111. 3ait Normal



Unsteady

Unable to stand upright

xlv. Finger nose test Positive Negative

xv. Romberg's sign Positive Negative

xvl. Special examination (Blood & urine) Preserved Not Preserved

xvll. Reflexes Normal

Exaggerated

Sluggish

xvur eny otfrer ftndings / Injuries on the body

56. Postmortem Certificate

Alleged cause ofdeath as per inquest

ll. Assisted by

111 Medical Officer

lV. Remarks if any

Documents to be submitted

In Death Cases:

2. proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School Certificate; (c)

certificate from Gram Panchayat (in case of illiterate); (d) Aadhar card etc.

3. proof of Occupation and Income of the deceased which may be in form of (a) Pay slip/salary certificate

(salaried employei) (b) Bank statements of the last six months (c) Income tax Returns for last three years (d)

Balance Sheet, etc.

4. proofofthe legal representatives ofthe deceased such as ration card, passport, etc.

5. In case of legal heirs below the age of 18, copy of school ID, proof of school fee, proof of other

expenses/expendihre of the children.

6. Treatment record, medical bills and other expenditure prior to death

7. Bank Account no. of the legil representatives of the deceased near the place of their residence with name and

address ofthe bank along with the necessary endorsement

g. proof of reimbursement of medical expenses by employer or under a Mediclaim policy, if taken

9. Any other document

In Iniurv Cases:

l. Multi angle photographs of the injured

2. proof of age of the injured which may be in form of (a) Birth Certificate; (b) School Certificate; (c) Certificate

from Gram Panchayat (in case of illiterate); (d) Aadhar Card etc'

3. proof of Occupation and Income of the injured which may be in form of (a) Pay slip/salary certificate (salaried

employee) (b) Bank statements of the last six months (c) Income tax Returns for the last three years (d) Balance

Sheet, etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment give proof of future

medical expenditure.

5. proof of absence from work where loss of income on account of injury is being claimed, which may be in the

form of(a) Certificate from the employer; (b) Extracts from the attendance register.



6. In case of legal heirs below the age of I 8, copy of school ID, proof of school fee, proof of other
expenses/expenditure of the children

7. Bank Account no. of the injured near the place of his residence with name and address of the bank along with
the necessary endorsement

8. Proof of reimbursement of medical expenses by employer or under a Mediclaim policy, if taken

9. Any other document

Other documents to be submitted

l. X Ray

2. CT Scan

knowledge anfl the doCuments attached are true copies of the originals

Name and signature ofthe injured/legal representative ofdeceased


