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FORM-III

DRIVER® FORM

By Driver of the ve

hicle(s) to Investigating Officer With
Copy to Victim(s) and Insurance Company

in thirty (30) days of the Aceldent

FIR No.
_-._____‘—\—-—. 2
Date 0(’ Oq 9,
Under Section 991‘? l‘—ib Ve | P(’
Police Station (T
\l“\d oly
1 Driver Details
Name L\_{ ) ~P PJR{
Father’s Name Q :
tpal Doy
Mobile No. Oi L{? S\'fz- O 6’5 .
Address \\’
o). Age/Date of Birth ' ’9“0 [ qu’
3. Gender MC\,\'? ~ . l\ﬁl’fg Female Other
4. Educational Qualifications Primary
Senior Secondary Certificate
Higher Secondary Certificate
Graduate
"/Postgradualc
Doctorate
Uneducated
S Occupation Private Service
Government Job
Professional
Agriculture
Self-Employed
A Others
6. Monthly Income Rs.
7 Driving Licence Permanent M
Learner’s
Juvenile
Without License
Others (Specify)
& Driving Licence No. Wes 2 201702 665 Yo g
9. Period of Validity of Licence 24 } 0 q ) ZT ¢
to Licensing Authority ’-—[ 4 g;“tt\w s

4



,T Vehicle Registration No.
.“'2‘ Vehicle Type \____w
3. Owner Details . AVre’v\:)xev 200 A h"”-’ "
et Ulthes Loy
\}
T R1017qq Yy f 06311 o190
— lnsura“ceﬁgf:“'s‘ﬁ Elt Baahal waval vy Yo 0 Dot voqor YN
pOITcyNO' DoeYsay 6 [130f s o
Period of Policy {‘L ‘ W\a_u‘, 50 éLQ_
Name of Insurance Company \ ‘ “t
15: Other details q : Mﬁﬂllﬂl e
i.  [Nationality of Driver India—"
Foreigner
ii. Occupation of Driver Advocate
Business
Clerk
Doctor
Driver
Engineer
Farmer
House Keeper
Labourer
Police Officer
Politician
Retired Officer
Student
Unemployed
Vendor/ Small Business Owner
Worker
\ Other
ii. |Injury Type Back Injury
Buttocks Injury
Chest Injury
Face
Hand
Head
Hip
Knee

Py,




v,

Cel l‘ho{{c_l.ﬁv_ing??_

Leg
Neck
Not Applicable

Shoulders Injury

Abdominal

Yes No Not Known

V.

Severit y

Fatal

Grievous [njury

Simple Injury Hospitalized
Simple Injury Non Hospitalized™
No Injury

Vi.

Seatbelt/ Helmet

Yes No Not Knoww™

Vil.

Drunk Driving

—

Yes Ko Not Known

Viii.

Mode of Transport

108 Ambulance
Not Hospitalized
By Self

Private Ambulance

Private Vehicle

X,

Hospitalization delay

<30 Minutes

>3( Minutes <1 Hour
>1 Hour > 2 Hours

> 2 Hours

Not Hospitalized

Driving License Type

Known
Unknown
Without License
LLR

Not Applicable

Juvenile

Verification:

Verified at L’/*‘r Q'ro on this 0\”@ )93 day of @C‘f" ‘

are true to my fmowlcdgc and the documents attached are true copies of their originals.

Documents to be attached:

i

iii.

ID/address proof
Driving Licence

Insurance Policy

that the contents of the above Form






Public Service Vehicle
[ducational Institute Bus

Others (Specily)

o

Owner Details H ave t*r\\u.d\ V\Q Kﬂ

T

Name

In case of a company, give name of person in-
L‘h.”'g{‘ in terms of section 199 of the Motor Vehicled
,‘{('.', JQ(\‘S

Father’s Name Q{Dfrhl\"P f\\ (ﬁ W

MobileNo. @) )y 3("‘) ¢ U : !'7}061

L (1] 010

Address [\\@r\'q - b H al l\(k‘ WO

v (0PIl GhalPreg M0y

Occupation  »™M b [ f7y C*{{_[.e , YW Eoe

Kaﬁu'(‘ 5

3. |Driver Details
e v S
Name  Q LU p Koq ]
Father’s Name C{\‘ QON\
R G R I
Address
dares Tlumg =azan PO Odl WE 'CPY,
==z - \
Driving Licence No. () R F 32 0 |;,10 %86 6&” bR
Period of Validity \q \ LT
-
Licensing Authority L’A’ L}[ .
Il
4. |Insurance Details ' (
PolicyNo- N g4y 3 31\ 4 [ |1 3020224
Period of Policy 1% Mcu,v "0 9992
Name of Insurance Company qo m\w‘m {'d : ({ L(f‘d 5
Address of Insurance Company
Details of previous Insurance Policy
Whether the vehicle previously involved in any)
MACT case?
If ves, give details of FIR and MACT case.
5. |In case of commercial vehicle
Permit details
Fitness details
6. |Whether the owner reported the accident to the Yes No
Insurance Company
7. |Other details
i. |Load Category Passengers Goods

il

Age of vehicle




Vehicle Description Transport Vehicle

Non-transport Vehicle

Lk 209("

Pollution under Control Certificate Validity

Tax Details

Scat Capacity

Insurance Company

Verification:

92
Verified at Q\TO on this OQ’IO }?day of ac r that the contents of the above Form are truc to my
knowledge and the documents attached are true copies of their originals.

Documents to be attached:

1s ID/address proof

1. Registration Certificate

1, Driving Licence of the Driver

iv.  Insurance Policy Han ZM,\(S\/\W {2—%—‘
V. Permit

Vi. Fitness



{ dl'§|t

Go Digit General Insurance Ltqd.

o Digit Two-Wheeler Liability Only Policy
Sthedule/fecef
(W]} i eipt
N No,: ””)Ar”:JH“;)”(J(J.?\IFJIJ{’}] 718
Name HARE KRISHNA ROy
v Vehi f "
Address Ekativashal ang 10C pipe |'Fﬂ‘~'-’.5i|igu,.|- Purll‘:_c f:?glstrutmn No.  WB74Au1 026
Bho“"‘gc'"dﬂlpmguri.73521.5i|iguri-'7'34001 T Shect
i P("-tner Code ](}3399]
Mobile XXXXXXXXXOIE 44
Email TXXXXXXXF@W XXX in :artner wobie No, 9830279697
Aadhar No. urtner‘ Email sqpporr@godlgi?.ccm
For Claims, contact us at 1800-258-5956
YOQUR POLICY DETAILS
Policy No. D064331461 / 13052075
Policy Issue Date 13-May-2022 i A5
q Period of Policy From 14-May-2022 213403 Invoice No.  1A064594565
o 13:May-2023 53.59.59 fafley Term | £ olor
Period of Policy for PA Owner Driver  rom = Invoice ié:MOY'mz?
o
YOUR VEHICLE DETAILS =k
RTOlocation  Siliguri, WEST BENGAL  Make : )
) E 3408 Voriomy ehicle: AVENGER/220 STREET
Engine No. PDYCJM26913 chassisNo.  MD2A22EYX|CM19007  Type) 5 ABS
Body Type Motor Cycle Fuel Type Petrol Year of Ei;gn 2018
Seating 2 NE,
Capacity Cubic Capacity 220 CC Year of Mfg, -
ENDORSEMENT ' 2l
—rmixye . = e e O S —e—
Invoice Number Invoice Date  Net Premium Igst Cgst ) Sgst Utgst Cess Gross Premium
o VX
1A064594565 2022-05-13 1143.00 0.00 102}_8?\ 10287 0.00 0.00 1348.74
LIABILITY PREMIUM (*) 0
Sasic Third-Party Liability %) RKA300 - PA cover for Owner-Driver () -
PA cover for 2 unamed passengers each 0 (z) R f: ZTI‘?";:?; p:‘;dpﬁ_r:;' I?{Em & =
= io i river =7
Legal Liobility to Employees (%) L 9 ?143 %
Net Premium (%) o :
' CGST @ 9% = (¥102.87 ) + SGSTAUTGST @ 9% = m{%ﬁ 20374
)
. ! 48,
Final Premium (% v\ 185874
)
'OTHER DETAILS o
A O Previous Policy No. o
Previous Insurer = \:‘\ J 5 I.cy
N Previous Policy al
IMT - Endorsements 'MT’?‘OD(\? Expiry Date
Untegistered State Code 19
e 67643662 " Receipt Date
Receipt No. ADE76436 =gl
Financier Details_l O Nominee Details
-
.\‘ 5
Otheng_ﬁ@f's = - ooeies i 7T W S S =0 =R i

: Any liobility incurred within Indio shall be covered subject to Poli : : .
| s to use: The policy covers use of the vehicle for any purpose other than hire or rewq_rd,_ racing, pace making,
any purposé in connection with the Motor Trade. Person or C_Iuss of persons entitled to drive: Any perso

person driving holds a valid effective driving license at the time ?f the accident and is not disqualified .
Provided also that the person holding a valid effective Learner's License may also drive the vehicle and that such a

cy Terms and Conditions, unless specifically agreed and

reliability trial,
n including the
from holding or

ements of Rule 3 of the Central Motor Viehicles Rules, 1989 and any subsequent amendment as applicable. Limits of
Il - 1 (i) of the policy: Death of or bodily injury - Such amount as is necessary to meet the requirements of the Mator
y subsequent amendment as opplicable. 2) Under Section Il - 1 (i) of the policy: Damage to Third Party Property - (v
ner Driver under Section |ll (CSI) -(2){per annum).

tion:The Policy has been issued without Compulsory Personal Accident Cover to Oyvner_ Driver on the basis of
do not hold a valid Driving License on or before the date of commencement of this Policy / already have an
t insurance cover of Rs. 15 Lakhs

- ; load. Koramangala Industriol Layout, 5th Block, Bengaluru, Kamotoka 560095.IRDAI Reg

nddress: Atlantis, 95, 4th 8 Cross Rood. Koromongola Industrial Layout, 5th Block, Ben: Sikoita Business
idre 7 3 CCO4128Q12X HSN:997134/General Insurance Services, GSTIN Address: Kol Busi

e o Wes Beatr oS " sl

Galaxy A54

\peejoy House, 15 Fi










Meence yo. Wez2201.7.0366542 o,

Valid Upto

-, w50

“0“ JHOLUNG BAZAR, PATEN
GODAK KHASMAHAL, DJ=o°

" Rrope MEIES ST IR S R LICE0S da Authority
" s i e s s S SUIGURI

LICENCED TO DRIVE  _— o G
ALL OVER INDI R ol a
CATEGORYXTNT = :

,;‘_-_\;: e e 1 Viplaton ol tratfic rules ant signals

se Dnving dangeiously dl BACessive Spaes
[ #iedidm Goods Vehicle Drwving with Reastraton Tax
e — f %
Yiedwrn Passenger Molor Vehicle

oy

Permt |

e ———— & Dnving w and Vakd Licence
r 2>y Goods Vehicle % Diriving valele il ceeding PérmEsible
sy PARSENGET Veriche wwerghi :
A ————————{ £ Charged ) s 302 APC
¢ kshaw/\Va 7 Retusosgod of FHile deaing atax
R
- - — AOrERITIIN A )
™ e wih geat | 2 3 4 5 B !
Cycio will e _--=--




S T o | @

’ POST- REPORT STATIONDisk. Hos pifeed,, Kenbom

de Rul M
o pozaa;&w 27 O day of. aepk. .. 20:).3

West Bangal Form No. 6372 PRB,} 2
Ll e
e} ! T&L&L&lﬁa\\ “ S _]]U Lwlﬂ—m ; I wh Date and hour o :
Name of constable by whom | === " f Information furnished By whom identi
Name, Sex, Age whence brought-Village prought and names of relatives Daspaeh | giatdt | Exami: by Police the Mﬂd‘c‘:‘l‘gaf: before
":n& Can‘teg and Thans. accompanying dradhousel patjon Eal
R e PRI
pH ¢, faneh, el use 10.924109 2310938 | A pen Dquect veporl™ | €| 45F ‘\
b N :& Blwd.w. 'BM? 5) Na.!swudc‘m Sheikh {10,y P f Gl
Age ( thdey Nag {ruddin Sheikh.
Cen ! m | X SRS M M |
Tl u: << N.B. Observe the state of all the organs and when no disease of injury is found write "Healthy" 3|
fatu?
7 4, -
15 —Condmon of subject-stout, 2. Wounds - position, size character. 3. -Bruises - position, size and nature. Mark;;sosgi%a;:?t:n fecks

‘emaciated decomposed.otc.

*.tomutt perely Wit
on (I

el
; . pvesewt ol TN
l;.hm % mw

ve lwer petlt buds Ankermorlem t
ve seil-, a4thon Au uhes are Antes
sab bleading D onrhuie mas i 4 he clelecled aple of Sebny
3. Brain and spinal Cord - [The spinal canal need not be examined
unless any indication of disease or injury exists.]

brain &mﬁm&wf ;-

|- EXTERNAL
APPEARANCE

2.- Membrane.

1.-Scalp - Skull and vertebrae.

A wiled: :,u”’:,-lﬂj

- CRANIUM
AND SPINAL
CANAL

1.- Walls, ribs and 2. -Pleura 3.-Larynx and Right lung Left lung Pericardium Heart. Vessels.
Cartilages. Trachoea.
z
Q
z Sttt Mm - od -
[ e S e s
: ; 3. -Mouth, Ph nd - ) : % e -
1. Wallus z=Rerftofen] Dgsaphai:]rgg i 4 -Stomach and ts contents | > STtas"cIcrlI::es:llge #he % Lairtg;eclc?rt::;it:e e
g rﬁ,,gl,«gmwl woeler B aa/l
< 7.-Liver 8.-Spleen -Kidneys 10. -Biadder. 11. -Organs of generation
1 = exemal ans intemal
5 N, tpugerlcl eongesled Buty, ldhei i~ Covgedded Healfly

-Di i =l
2. -Disease or deformity 3. Fracture i, 4. -Dislocation

~ t.-njury

e puted ‘ !

REMARKS BY CIVIL SURGEON

Ly \D 2
District

Civil Su%ﬂm

day of










