/ FORM OF SPL.REPORT CRIME
! / (P.R.B.FORM NO.175 VIDE RULE NO.1337)

> From: Superintendent of Police, Kalimpong (.)

To: Addl.SP KPG, /DySP (DEB)/ TI KPG/CI Pedong/ O/C Reang P.S/ IO SI. Mangal Singh Lo of
Mongpong ADPC under Reang P.S (.)
Traffic Spl. Report No.01/2023 KPG
Progress Report No. I DT: 02 /02/2023

I. Name of the Complainant or Informant : Anowar Hossain S/O Afjal Hossain of
Vill+P.O. Baneshwar, Dist. Coochbihar.

2 Nairie and Resident of the Accd. : Sahil Saha, S/O Late Sushil Kumar Saha of
Champasari, PS Pradhan Nagar, SM.P , Dist

Darjeeling (Driver of the vehicle bearing regn.
no. WB73 F 5434),

¥

3. Crime with Sec.no. & Date of F.I.R. : Reang PS Case No0.05/23 Dated 28/01/2023
U/S 279/337/338/304A IPC.
4. Place of occurrence p.s. & direction - : South East, 28 km(approx), JL No. 85, near
of & distance from PS & Sub-Division Mongpong Railway flyover, Rungdung bridge,

« Mongpong, P.S Reang, Dist. Kalimpong.
5. Date and Hours after occurrence the information :On 28/01/2023 at 22:35 hrs.
reached at Police Station.
6. Date and Hours of arrival of the Police on the Spot.  : NA

7. Date of issue of hue and cry notice : NA
Reason if not issued

8. Name & Rank of investigation Officer : 1.O SI. Mangal Singh Lo of Mongpong
ADPC under Reang P.S, Dist Kalimpong
9. Number of person arrested. : NA
10. Amount of property : NA
i 1. Full details of previous conviction : NA
Forwarded

A copy of FIR is enclosed.
Investigation is proceeding.

Further Report will follow. \\

Superintendent of Police

Memo no. QH |03, (A KPG. Kalimpong

Superintendent of Popce

\Dab . 05? D&- ‘QOLQZ . KalimpOng .-
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GOVERNMENT OF WEST BENGAL

State Transport Department SILIGURI ARTO
FORM 23
CERTIFICATE OF REGISTRATION

: WBT73F5434 Registration Date : 05-Mar-2020

Description of Vehicle : MAX!I CAB Purpese For Printing RC :DUP
Dealer's Name & Address  : SONA WHEELS PVT LTD., NA, SILIGURY, , , -
Owner Name :L. S. ENTERPRISE Son/wife/daughter of I NA
Full Address: (Permanent) : HILL CART ROAD, WARD NO - 2, SILIGURY, SILIGURI, DARJILING , WEST BENGAL-
734001
Full Address: (Temporary) : HiLL CART ROAD, WARD NO - 2, SILIGURI, SILIGURI, DARJILING -WEST BENGAL-
734001
Fitness UpTo : 16-Jan-2025 Tax UpTo : 23-May-2023
Owner Serial No 4 .. wafe D, o & L ih
Detailed Description [ seneenanNO R0 Py
Class of Vehicle : MAX! CAB Link Vehicle No :
Ownership : FIRM Norms : BHARAT STAGE IV
Maker's Name : MAHINDRA & MAHINDRA
LIMITED .
Front HSRP No : BA2600159767 Rear HSRP No : BA2600159768
Type of Body : HARD TOP Month/Year of Manuf. : 06/2019
No of Cylinders 14 Chassis No : MATXE2GRKK5F47129
Engine No . GRK4F66546 Fuel : DIESEL
Horse Power(BHP) 1 62.04 . Cubic Capacity : 2523.00
Maker's Classification : MAHINDRA BOLERO PLUS Wheel base 12794
Seating Cap(in all) ) Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) : 1830
Colour : DIAMOND WHITE- Laden/GV Wt (kgs) : 2580
Other Criteria ; Service Type : Luxury Service
AC Fitted : YES Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. ]
Description Weight(in kgs)
a) Front: 215/75 R15 980
b) Rear: 215/75 R15 1600
c) Other: 0
d) Tandem: 0

The motor vehicle above described is subject to Hypothecation in favour of MMFSL SILIGURI BRANCH,
SILIGURY, , , Darjiling , West Bengal-734001 w.e.f. 29-Feb-2020.

Purchase dt : 24-Feb-2020 Sale Amt ; : 879689/-

OTT Date : 24-Feb-2023 Amount/Rcpt No : 3500 / WB230314C2023433
TaxUpTo : 23-May-2023 Vehicle is Govt./ Pvt, : PRIVATE

Tax Exempted or Not . NOT EXEMPTED Date of Approval : 02-Feb-2023

Other State/Transfer/Conversion Details

Previous Owner : Previous RegNo

Oid State : Entry Date

Transfer Date - : Conversion Date

This certificate is valid from 05-Mar-2020 to 04-Mar-2035

L

Date : 24-Mar-2023 17:01:38 : Signature of Registering Authority
Taxation Particulars / Advance Registration Mark Fee Details Date : 24-Mar-2023
Registering Authority

Siliguri M.V, Daptt.
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\\é‘; Form No. 39 CHARGE SHEET/FINAL REPORT
% {Under section 173 Cr.P.C.)

IN THE COURT OF Ld. .Chief Judicial Magistrate, Kalmpong

1 Dist.. Kalimpong..P.S .Reang.Year...2023... FIR No.052023._Date 28.01.2023.

2 Final Report/Chargesheet No. ...... 44 /2023 ......... Date...16..11.2023..........
(i) Act Section .......... 5 279/337/338/304A IPC
(i1) Other Acts and Section........cvevverennnns
5. Type of final report: Charge Sheet/ Untraced Unoccurred/ not Charge Sheeted for want of evidence

............................ Charge Sheet... ..
6. IfF.R unoccurred: False’ Mastake of Facr Mistake of Law/ Non cognizable’ Civil Nature........
7. If Supplementary of Original ......._. Origimal ...
8. Name, Rank and Number (if any) of the L.O.(s) (1).S1 Mangal Sing Lo, OC Mongpong ADPC PS
Reang,

(a) Name of Complainant/ Informant......... . Anwar Hossain
(b) Father’s / Husband’s Name . ............. Ajijul Hossain .
10. Date on which the complainant /Informant was informed of the result ... .

1. Detail of properties/Articles/Document recovered/Seized during investigation and relied upon
(separate list can be attached, if necessary):

'SL | Property Estimate | Propert | From whom/where Disposal
| No ‘ Description 'Value y No. recovered or seized |
| | | Necessary order
. may kindly be
| | Offending vehicle bearing Regd No. WB- PR No. Iter;gl\:)ol.lzgetl)zeg on passed for
.01. y . -
| 5
73F/5434, 11/23 | Mangal Sing Lo from | disposal of th:c
‘ q seized articles
RUGEENHE | after completior

‘ of trial.

I'LA. Number of accused.persons charge sheeted:- Sahil Saha (22) S/O Lt. Sushil Kumar Saha of
Champasari, Pokaijote PS Pradhanagar, Siliguri-----Not sent up as he expired on 28.01.2023.
I'.B. Number of accused persons not charge sheeted. . .01(One)

12, Particulars of accused persons charge sheeted.

(1) Name ... .........

(i) Father’s/ Husband’s NAIME.. ... wueversmmssssesessessssnsrsssonmossens
(i) Date/ Year of Birth.......cc.ooooovevooromeoeoeooooooo
(V)SEXsecn e i R

(viii) Occupation
(ix) Address

(xi) Regular eriminal No...............o oo
(xii) Date of Arrest.........
(xiii) Date of Released on Bail
(xiv) Date on which forwarded to Court. ..

(xv) Under Act and section.....279/337/338/304A IPC..

(xvi) Name(s) and Address of sureties.........................._

(xvii) Forwarded Bailed by Police4Under oolice Custody-# Bailed by Court /In judicial Custody/
Absconding/Proclaimed Offender



13.  Particulars of accused persons not charge sheeted.(suspected )

(i) Name... Sahil Saha (22) S/O Lt. Sushil Kumar Saha of
(i) Father’s/ Husband’s Name... Champasari, Pokaijote, PS Pradhanagar, Siliguri.
(iii) Date/ Yearof Birth........................ Expired on 28.01.2023.

(IV) Sttt ittt e
(V) NAHONAIEY . .. vevee it e
(VD) REIGION. .. evvniiiiiis et
(vii) Whether SC/ST.......ciiiiimiininiiiiiiiiieiies e
(VII1) OCCUPATION. .. .tvuiiiiiis e e
()0 A\ S R I, 20 oo oo
(x) Provisional Criminal NO.........o.ooiiiiiiii e
(xi) Suspicion ApPProved...........ocoooieiiiiiiiiiii
(xii) Forwarded /Bailed by Police/ Bailed by Court In judicial Custody/ Absconding/Proclaimed
offender..
(xiii) Under Act and Sections.. RIRRRRER : ;e e R e
(xiv) Any special remarks mc]udm g reason for not charge sheeted Accused driver may kindly be
shown discharge from this case as he has expired on 28.01.2023 following the accident.
14.  Particulars of witnesses to be examined: (Attached separate sheet, if necessary)

SL Name Father’s/ Husband Date/Year Octupation  Address Type of evidence
No Name of Birth to be tendered

1 2 3 4 5 6 7

Anwar Hossain S/O Ajijul Hossain of Baneswar Dist. Coochbehar.

Nafsar Ali S/0 Matul Mia of Kranti Road, Odlabari PS Malbazar.

Sonu Gupta S/0 Lalan Gupta of Odlabari PS Malbazar.

Rakesh Ekka $/0 Philip Ekka of Devidanga, Siliguri PS Pradhannagar.

Raju Sk. S/0 Yasin Sk of Beldanga PS Beldanga, Murshidabad.

Nikhil Karmakar S/0 Nlbaran Karmakar of Champasari, Samarnagar Ps

Pradhannagar.

Pratap Gupta S/O Sailendra Gupta of Champasari PS Pradhannagar.

Punam Oraw D/O Pintu Oraw of Totapara PS Banarhat, Jalpaiguri.

9. Bikash Kumar (38) S/0 Dinesh Majhi of Sangrampur PO Tarawara PS Tarawara, Dist.
Siwan.

10. ASI Nirmal Kumar Singh of Matigara PS.

11. Dr. Tuhin Subhra Hore, MO Odlabari Rural Hospital.

12. Dr.Vishal Dey, MO Polaris Trauma Care Center, Siliguri

13. Dr. Achintya Biswas, Asst Prof, Dept of FMT, NBMC, PS Matigara

14. Dr. Pinaki Chakroborty, MO Malbazar S.D Hospital. PS Malbazar.

15. Dr. Rumi Maitra, Demostrator, Dept of Forensic Medicine, NBMC PS Matigara

16. Dibyendu Adhikary, MVI(Tech), Kalimpong

17. SI Ongchuk Lepcha, OC Reang PS

18. Sl Mangal Sing Lo, OC Mongpong ADPC under PS Reang

Above all may kindly be summoned
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15. IfF.R is false, indicate action taken proposed to be taken u/s 182211 IPC.......ooiiiiiieiinnnnn

16. Result of 1aboratory analySis.........ocemereererrmmmmensrtineisreinsis e
17. Brief fact of the case: - On 28.01.2023 early dawn at about 01.00 hrs when one Bolero vehicle
bearing Regd No. WB- 73F/5434 having nine occupants including driver, bride and bridegroom
after attending marriage ceremony at Banarhat, Jalpaiguri was proceeding towards Siliguri. The
vehicle dashed the guard wall of Rung Dung bridge near Mangpong and fell down in the river.
Following which two persons died at the spot. Rest seven injured were shited to the Odlabari
Rural Hospital thereafter all seven injured were shifted to Siliguri at NBMC & Hospital and
Polrish Trauma Care at Siliguri. Another two occupants were died at Siliguri. Rest five were
undergoing treatment at Siliguri. On the basis of written complaint of Anwar Hossain S/0 Ajijul
Hossain of Baneswar Dist. Coochbehar Reang PS C/N0.05/2023 dt.28.01.2023 u/s
279/337/338/304A IPC has been registered and endorsed to Sl Mangal Singh Lo, OC Mongpong

ADPC. w ((0 ,\(,/)/5

................................................................. Signature of the investigating Officer
Dispatched on ...16.11.2023 Submitting the Final Report/Charge Sheet
Name. Mangal Sing Lo,

Mongpong ADPC PS Reang
Officer-in- Charge
MONGPONG ADPC

P.S.- REANG
Dist. KALIMPONG



Contd- Col No. 17. During investigation | visited the PO, prepared rough sketch map of the PO
with its index. | seized the offending vehicle under proper seizure list in presence of the
witnesses duly signed by them. | examined available witnesses and recorded their statement
U/S 161 CrPC. | visited Polaris Trauma Care Centre at Siliguri, where five injured were shifted for
their better treatment, examined all four injured . Held enquiry in an around the locality.
Leading to the statement of the injured and preliminary enquiry it could be revealed that on
27.01.2023 night bridegroom Rakesh Oraw S/Q Dilip Oraw of Debidanga, Champasari PS
Pradhannagar along with his other seven < jlleagues namely 1. Susanta Jaidar,2. Tilak Mondal,
3. Pratap Kumar Gupta, 4.Raju Sk, 5. Nikiil Karmakar, 6. Sahil Saha all of employee of L.S
Enterprise, Siliguri and one Sukla Kundu \V/O Biswajit Kundu with Bride Punam Oraw W/O
Rakesh Oraw were started from Banarhat Jalpaiguri for Siliguri after marriage ceremony of
Rakesh and Punam by a bolero vehicle besting Regd No. WB-73F/5434. One Sahil Saha was the
driver. On 28.01.2023 at about 01.00 hrs vhen the vehicle reached on Rungdung bridge the
vehicle dashed the guard wall of Rung Dung bridge near Mangpong on NH-31A ‘and fell down in
the river Rungdung. Following which all the nine occupants including driver were sustained
injuries and were shifted to the Odlabari Rural Hospital by the local people and Police of
Mongpong ADPC where on duty MO declared injured Sukla Kundu and Tilak Mondal as brought
dead. After preliminary treatment rest six irjured were shifted to Polaris Trauma Care Centre at
Siliguri and injured driver Sahil Saha was shifted to North Bengal Medical College & Hospital for
better treatment. At NBMCH on duty MO declared Sahil Saha as brought dead. At to Polaris
Trauma Care Centre injured Susanta Jaidar: succumbed to his injuries. Rest four Punam Oraw,
Pratap Kumar Gupta, Raju Sk & Nikhil Kérmakar were undergone treatment. On enquiry it
could be learnt that on 27.01.2023 when Bikash Oraw went to Banarhat in order to marry
Punam Oraw. Injured Nikhil Karmakar was t.e driver of the vehicle and he is the actual driver of
that vehicle but at Banarhat in marriage ce:rvemony except Sahil Saha as stated by the injurec all
the male occupants of the vehicle were consumed alcohol so at the time of return jourrey
Nikhil Karmakar expressed his inability for driving the vehicle than Sahil Saha started to drive as
very often he use to drive. | visited Malbazer, New Jalpaiguri and Matigara PSs. On enquiry :t is
learn that Malbazar PS UD C/N0.12/23 & 33/23 dt.28.G1.2023 was started over the death of
Tilak Mondal and Sukla Kundu respectively. New Jalpaiguri PS UD C/No.03/23 dt.28.01.2023
was started over the death of Susanta Jaidar and Matigara PS UD C/No0.109/23 dt.28.01.2023
was started over the death of Sahil Saha. Later | could collect the PM report and inquest report
of all four deceased from the concern Eos. | send requisition to the RTO, Kalimpong.for
examining the offending seized vehicle mechanically to ascertain the actual cause of accident.
Accordingly one Dibyendu Adhikary, MVIi(Tech), Kalimpong has examined the seized vehicle
mechanically and opined that the cause of accident is other than mechanical failure of the
vehicle. | have collected the examination r‘éport. | send requisition *o the RTO, Kalimpong for
providing me the details of the registered gwner of the offending seized vehicle. In reply he
intimated that the registered owner of ine vehicle bearing Regd No. WB-73F/5434 is _.5
Enterprise. | have send requisition to the R0OC for ascertaining the owner but in reply ROC
inform that there is no existence of such ccmpany in their Portal. Then myself visited the FTO
Office , Siliguri and the office of Sona Whels wher from the vehicle was purchased and could
learnt that one Sandhya Saha D/O Ram Saii1 of Prafullya Nagar, Champasari has purchased the
vehicle by depositing copy of her PAN & Adhar Card introducing herself as the proprietor of L.S
Enterprise. | could collect the photo copy of the PAN card and Adhar Card but | could not



contact Sandhya Saha as yet. Inspite of noticed issued U/S 91 CrPC against her said Sandhya
Saha has not produced any paper/docusiients or license in support of ownership of LS
Enterprise or vehicle bearing Regd No. WE'\/73F/5434 In the mean time on 01.09.2023 one
Nikhil Karmakar has voluntarily surrendéred before the Ld Court of CJM, Kalimpong in
C/W this case and released on bail. | rPcelved a copy of order of Ld. CJM, Kalimpong Ld
Court of CJM, Kalimpong has called for a roport from the 10 regarding seized vehicle bearing
Regd No. WB-73F/5434 on 06.09.2023. | haye submitted my report before the Ld Court with
objection but the Ld Court has pass an order vide his Order No. 09 dt.22.09.2023 to return the
seized vehicle to the petitioner Kartick Nanci. Accordingly | have returned the vehicle to Kartick
Nandi after obtaining proper receipt from 1im and taking photographs of the vehicle. | have
submitted Memo of evidence in this case. As the investigation of this case is more or less
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INJURY REPORT

DATE: 09-03-2023
NAME: PRATAP KUMAR GUPTA.

AGE: 28 YEARS

SEX: MALE

ADDRESS: DEBIDANGA CHAMPASARI , P.S PRADHAN NAGAR DARJEELING.

CASE REF NO: 05/23 — 279/337/338/304A IPC
DATE OF INCIDENT: 28 - 01 - 2023.

TIME OF INCIBENT 12:02 PM. .

PLACE OF-'INCID‘ENT: ELLEN BARI, SEVOKE.

DATE OF ADDMJSION: 28-01-2023
DATE OF DAMA: 29-01-2023 ‘ —-NTER
MODE OF INCIDENT: ROAD TRAFFIC ACCIDENT(RTA).

HISTORY: RTA WITH
INJURY DETIALS:

1. NO EXTERNAL INJURY.
2. RIGHT SIDED PNEUMOTHORAX.

Saktigarh, Road No. 05., Opp. Gaudiya Math,
Siliguri, Dist. Darjeeling, Pin : 734005

0353-2562001 N
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TRAUMA CARE CENTER

M POLARIS
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INJURY REPORT

DATE: 09-03-2023
NAME: NIKHIL KARMAKAR.
AGE: 45 YEARS
SEX: MALE

ADDRESS: DEBIDANGA CHAMPASARI, P.S PRADHAN NAGAR DARJEELING.

o
= T

WWUMA CARE CENTER

MODE OF INCIDENT: ROAD TRAFFIC ACCIDENT(RTA).

CASE REF NO: 05/23 —279/337/338/304A IPC

DATE OF INCIDENT: 28 — 01 - 2023,

HISTORY: H/O RTA AND PATIENT WAS ALCOHOLIC.
INJURY DETIALS:

1. CUT INJURY OVER LIP.
2. CUT INJURY OVER LT HAND.

Vil B

Full Signature of the M.O

Saktigarh, Road No. 05., Opp. Gaudiya Math,
Siliguri, Dist. Darjeeling, Pin : 734005

0353-2562001 4

malastatraiimmanarananntarfammail can
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TRAUMA CARECENTER

® POLARIS
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INJURY REPORT

DATE: 09-03-2023
NAME: RAJU SEIKH.

AGE: 27 YEARS
SEX: MALE t
ADDRESS: DEBIDANGA CHAMPASARI, P.S PRADHAN NAGAR DARJEELING.

CASE REF NO: 05/23 —279/337/338/304A IPC

DATE OF INCIDENT: 28 -01-2023.

iR

DATE OF DAMA; 29-01-2023 A CARE CENTER

MODE OF INCIDENT: 'ROAD TRAFFIC ACCIDENT(RTA).
HISTORY: H/O RTA.

INJURY DETIALS:

1. NO SUSPECIAL INJURY PRESENT.
2. TRAUMA TO CHEST.

Vvt 5

Full Signature of the M.O

Name In Full : V”Hﬁ% 7 °

Saktigarh, Road No. 05., Opp. Gaudiya Math,
Siliguri, Dist. Darjeeling, Pin : 734005

0353-2562001

nnlarictranimacararantariamail rom



TRAUMA CARE CENTER

m POLARIS
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INJURY REPORT

DATE: 09-03-2023

NAME: PUNAM ORAON
AGE: 27 YEARS

SEX: FEMALE

ADDRESS: DEBIDANGA CHAMPASARI, P.S PRADHAN NAGAR DARJEELING.
CASE REF NO: 05/23 — 279/337/338/304A IPC
DATE OF INCIDENT: 28 - 01 —2023.

TIME OF INCIDENT: '12:02 PM. P

PLACE OF INCIDENT: ELLEN BARI, SEVOKE.

DATE OF ABDMISION 28-01-2023
DATE OF DAMA: 29-01-2023 ' =N =k
MODE OF INCIDENT: ROAD TRAFFIC ACCIDENT(RTA).

HISTORY: RTA WITH HEAD INJURY.

INJURY DETIALS:

CUT INJURY LT EYEBROW
CUT INJURY FACE

TRAUMA TO RT. SHOULDER
TARUMA TO RT. KNEE
TRAUMA TO RT. HIP

GRIEVOUS TRAUMA TO RT. LUNG e
A
(\}1\/1/\0\} (b

ov R W

[Q) Saktigarh, Road No. 05., Opp. Gaudiya Math,
Siliguri, Dist. Darjeeling, Pin : 734005

@ 0353-2562001 v
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. Government of West Bengal
Office of the Block Medical Officer of Health
Mal Block.P.O Manabari i, Dist; )'alpaxgurl 735222

+ Plu- 03562-250333, E-Mail: mal. bmoh@gmail.com,

: INJURY REPORT.

Name ‘N\\\g\,\,\\ ‘@@d\m\o\‘@@v\ 'Age“ﬁ\{ Mr

' 'RGgIStI'&'[lOI] Number . B~ %I\Q_ﬁﬁ L Date, ©) }ﬁ_ \‘7_'3 -

Addrcss - %ﬂo ,}\\\\)O\’\QN\ \CC\W“ON\CQN ,Q(\’QA S A
On eXMdan W\?%M '

R o
(D]E RQ GJ@\‘\Q) ‘Qt\_Qﬁbﬁ’\\\/\

= S ek \\’V\\‘“’B’ S \XQ

W % \\(\’\M \\'Y\Xg&)\

e MEDICAL OFFICER' |
' an Rural §:sp“a
S Q %‘ﬂ\ﬂ‘
. (Name of’ Medlcal Offi oer)

Reg. No. \N‘%\\/\Qf?\ Q\,S')/\




Government of Wesf Bengal
Office of the Block Medical Officer of Health
Mal Block.P.O Manabari, Dist: Jalpaiguri 735222
- Ph:- 03562-250333, E-Mail; mal, bmoh@gmail,com

" INJURY REPORT.

. Name ED K&'—\“ %{@ \Q“ W\%&\ QA\)SPW Agm\/ Sex_m_
'-ReglstranonNumber B 3(\"\— Date, '—L"%l \ \f) N
Address 3[0 - %m\gﬂ\m e, QM-L_{\O& QJ\»QAN\Q%M

%\\mb@ CL(@ - %‘T%
o e
- S‘& Q[H\Q : |
H ‘Q—\% &(\M& ‘?\'\QJUW\O \M\\rm

MJ’O LN
W %%? \\w\\w\é QI\‘NQ\N:\UB

- oty e

(Name of Medica] Ofﬁocr)

Reg No, \}& W“\Q“’&’\\\




Governrhent of West Bengal
Office of the Block Medical Officer of Health
Mal Block.P.O Manabari, Dist: Jalpaiguri 735222
- Plu- 03562-250333, E-Mail: mal, bmoh@gmail.com,

INJURY RI‘PORT

. Bl Qg&é\s\umh ”&Q\J)AM/\ 3 /i;ge %‘&\\ s Y0l
| 'chIStI'athD Number _ E r_7\'_(‘rr7\ - Date, A-\ O3 D
Address %\"Q E\\N\ \\ "\cr\ u&“m\m_ \CQJ\MO\NV\

On exarnmatlon find gs !,

"f‘\-““\WA: q@ -. @é“@\& SR

W @w \W\\NW@ Cr\m\e\r%@\

' MEDICAL OFF!CER

S § ar Rural Hm&a}l {QM_\

. (Name of Medical Off‘ccr)

Reg. N\ L O R Qm

§ oo '
S TS \\J\J




Government of Wesf Bengal
Offme of the Block Medical Officer of Health
Mal Block.P.O Manabari, Dist: Jalpaiguri 735222
- Phu- 03562-250333, E-Mail: mal, bmoh@gmail.com

T ‘INJURY RFPORT.

.-, Name - SCQ\/\\/\\ S>0\3~/\ QA - ;{gelz# | _m
'-chistration Number_° % L rb\ﬁ\“ml - Date, - 1) &2\ /\ ‘ ’7 rl
Addrcss 5 %’( (‘\ e 'L\- g\»\\ 9-{\,“\\ EQ&J\O\ Q}g\\,\

O\};,ié o - Rowd ‘wo\x&c
e &Quw ?0&\% W\r{&
\w»& gqsw\\ Sodnon \»%

SO YL - \\Q\L.%MQN\




- Government of West Bengal

Office of the Block Medical Officer of Health
Mal Block.P.O Manabari, Dist: Jalpaiguri 735222
- Ph:- 03562-250333, E-Mail: mal, bmoh@gmail. com.

© " INJURY REPORT.

" Name @\M\(\(\I‘C{\ ‘O'\@%\’\ | Agerzl—y _L
'-chlstratzon Number _ '53 — '\")‘%v} ol | Date T2 R | .A- M')\
Address, B £, \7\ Ama& Q)\M\N\VQ%O&M ¢

On exammatlon ﬁndlngs

Nt C?PG BT
:0)\3: @r~— QI&I@

w“\w\w i U %Mw
e}k\\ \'“\\*'\6 AR -@w

Ooglabari Rural Ao n
‘OQ TW‘\?&\' ! Qﬁc\g&w

. (Name of Medical Officer) St

Reg’. No, \M@W'&QJ\"}_

M)\)\)ﬁ' Q\T%“ IR f—\‘a‘\m




‘ Governurent of West Bengal
Ofﬁce of the Block Medical Officer of Health
Mal Block.P.O Manabari i, Dist: Jalpaiguri 735222
~ Phui- 03562-250333, B-Mail: mal.bmoh@gmail.com

" . " INJURY REPORT.

e oA NG Ry, m’
'-chistration Number - % . ﬁ)’:&‘(\ . __Date,)- &R I ﬁ_‘ l\

Address - %gl © “"'\)\OJ\(\A'\V\ IR, =l o s '@)Qg\,\ |

On exarnm61tleca\ngi/n\cii:1;123\4_L L Re e K o g&

\% \erm ?-@o\a MK&\Q O\quw

Q\’?—

W S
W @% \v\\\!\/\% MQ\’Q-‘O\

OFF \GER
MEDf:“Fiural Hospital

\:0 3‘9'5 \)\m
(Na.me of’MedlcaI Ofﬁccr)

: ".._ .- ) “ Reg No, W‘\\NQM\'\
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anen CONTA(:](r() ] l}/\.mgn“ 4 7
LU PREE), 3o T HAN-302022 -
“111000 < 39930000, 1600 ~ 10330
. Cl R . T
PECV-A (More) whiwiq vehicios ga, CATE Cum poricy SCHEDULE ity » 17 - Zone C
MOTOR (1 awry"- D800 3 whaolors. caIr lnu‘lml“' rs-capacity »
YIN N RDAN 13 g - VEHIGLE (PAGKAGE POLICYE
Tesue Oftic 334037 Adirass1a 010V 1200000 - SAC Coxter 097
“Addrasy- 3 ) ———l T T 3 1316
ey Kidwa) Ras -x":-t' Floor 834, “jia Ahimved] [+ e (7417076317 / 7412076316 / 7412078319
4 S LR WEST p (_u ata ]ﬂu)lﬁ‘ KOLkAY ( |1gsue Office Phon ;
m‘:u‘ l,:,lhlal CUTT]INGIA TNeAL: 200010 " i ‘ 722/008307
ired's Code T TN 3 TR S Tk Tty iy 334027/31 >
Insured Amlﬁl‘:‘mm“” :l':tr‘c’:n:t' ?(t))’"',. o ENTERpRj TOAAGRL7Z03CIZ
. AD,
b ::uoum WARD NG, 3 ?
+ SILIGURY, wEsy t
{74001, SENAAL
. e e
Jyo T 5
ottt MrRAVI GUPTA CB DISCOUNEAR). o T G 31 /03/2022 To
Aent Detajly —rvoeer sUrnce ' IMidnight of 30/03/2023
P New o, St
Prop No. - Tl No,
Uross Premium L2
casy g
Previous Insurer . 2
Previous Policy No, TN A e Total 26802
—— Nomines for jNA
”QNJ&Q&AQ_QWM NA T —— Owner/Driver
Appolntes Name | : Nominee Relatlonship. :':
GISTRATION ~TEN olntee Ralationship |~ T
MARK & PLACE GINE NO, & CHASS1S NO.  IMAKE ~MODEL |TYPE OF BODY / |CUBIC CAPACITY/ |DATE OF SEAT CAP,
BHR bl e PUBL TYPE | YEAR OF MANF. - IREGN./ | (INCL.
b I [ e IARp TS| MR T i s e DELIVERY onnlnzm
5434 & PUBLIC d MAHINDRA AND™ " [SUV/MUV / DIESEL |2523 / 2020 05/03/2020 |8 +
NERICLE MAIXE2GRKK5F47129 MAHINDRA -
955:%51?2"-“12“ L BOLERO EX BS 4
1DV FOR THE DV FOR TRAST et o =
vcmcL: HE 1DV FOR TRATLER " [NON FLECTRIGAL—— JECEeTRiGAL 7 [CNG/LPGkitSI . |TOTAL VALUE
862000 0 - [peeERRORIES . jAccessontes L Il 563600
i - OWn Damage Policy Period Liability Poli 5
: erlod ] Lisbility Policy Period
From Dete & Time hz;{gz;/;?:z lTo Date & Time ’;’4‘::?/;?:31 zhst;sa From Date & Time [31/03/2022 To Date & Time Po/oz/zoz?ia“:ﬁ
: | nig 17:00 Hrs H idni
[[ e — SCHEDULE OF PREMIUM o Midniaht
e ; AMAGE B Dy Sk A e e 7 BoLIABILITY RN
optotAL 2776.00BASICTP COVER ) '
TOTAL PREMIUM 24408.00 ADD ;Legal Liabill - 21582.0¢
ADD : SGST/UTGST 9.60% 2197 00 7h Torgs - ebIty Coverages For Paid Driver _____——55'0g
ADD ; CGSY 9.00%___ 2197000 21632.00
PREMIUM AMOUNT 28802.0

The above Total OD Premium Is inclusive of all applicable Loading/Discounts viz
Driver Tuition, Fibre Glass,CNG/IPG Unit, Geographical Extn, Imported Vehicle

CPA Policy number; , CPA Sum Insured; 0,00, CPA Company Narce: , CPA Valld From: N.A,, CPA Valid To.N.A.

Deductibles under Section-I : Compulsory Deductible Rs, 500

( Automobile Assoclation,
etc. wherever applicable ).

Subject to IMT Endorsement Printed herein/attached to ¢ IMT-23, IMT-40, IMT+7, IMT-21.
ith: MAHINDRA AND MAHINDRA FINANCIAL SERVICES LTD

Hypothecation Agreement vy
Mire Purchase/Lease Agresment with:
Mimit of Lability :
Under Sectiun 11-1(1) In respect of any one accldent: as per Molor Vehicles Act, 1988,

Voluntary Excess, Anti-Theft, Handicap Persor:, §

Under Section 11-1(11) In respect of any one clalm or serles of clsims arising out of one event Is Rs, 750000

P.A. Cover under Section 11 for Owner - Driver (CSI) : Rs, 0

relnspection Suryey; Dented Part @ AS PER THE PI PHOTOS LATED 28-03-2022 12:00 AM,Broker) Part :
1'):00 AM, Scratched f‘n;l : AS PER THE P1 PHOTOS DATED 28-03-2022 12:00 AM ,Clalm not payable for :

p:
acceptable for then Rs. will be deducted as an imposed excess f7om final payable daim amount.

Prelmapection Mepot. Apphcable

1) suse
wp.s:f‘lmau)mg nsured : Provided that a person driving hukds an effective driving license at the time
telding or otaining such a ficense.Provided also that the person halding an effective Learner’s license m

transport of passengers st the time of acddent and that such a prrsonsatisfies the requirements of Rule 3

PLACE | KOLYATA

We will contact you through phone,e-mall, letters, reglstered AD, sms, etc for renewal befor,
expiry date of yovur policy. If you do not w'-nt us to contact you, kindly send an e-mall for the same on

dnd®shriramgl.com

For NEFY/RTGS/IMPS or any other online payment kindiy vish our website "www.nwlrumql_mm.'

cunsidered as delayed intimation,

Al the Amourits imentioned i this policy are In Indian Rupees  Nute @+ Clalm intimation after 48 howrs wi be

GSTIN No. 19AAKCS2509K120

AS PER THE
N.A mpPosep

P1 PHOTOS DATED 28-03-2022
EXCESS DETAILS - If claim is

of the acddent and I8 not d i
i
2y dalso drive the vehicle wher'\s?\:ta lﬂeeg ;;';mm
the Central Motor Vehicles Rules, 1989,

For and on behal of

Sheitem Geners! Insurance Cottd

Authorized Signatory
Page 1 0f 2

e/after the
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orm No. 5372

POST - MORTEM REPORT

ef: NIP P.5, U/D Case No. 03/2023 Dt. 28/01/2023

A : .
iy e Name of Date and hour of By who identified
Wharoa constable by before the
5 whom brought | Dispatch | Arrivalat | Examinatio | Information | Medical Officer
Name, sex; brought- .
b ast gillEze and and names of dead- n furnished by
Ui B relatives house Police
. Thana .
accompanying
SUSHANTA NJPP.S. C/ 141 H.N ROY. 13.40 Hrs. 14.00 Hrs. | As per C/ 141 H.N ROY.
JOYDHAR NJP P.S. ‘ 29/01/23 | 29/01/23 inquest NJP P.S.
Mal¥- 31 report.
Years. < ‘ | H/O -RTA.

L- 64", Wt..-70 Kg.

N.B. - Observe the state of all the organs and when no disease or injury is found write “ Healthy *

2
1. Condition of Subject-stout, emaciated
detomposed, etc.

2. Wounds- position, size, 3. Bruises-position, size | 4.Marks of ligature on neck,
character. and nature.: dissection, etc.

5

Bogdy is of a male subject, aveTage
built & nourished. Eye closed, cornea
hazy{ pupils dilated & fixed B/L. RMS

Injuries- (1) Bruised abrasion measuring 1’ x 1 in size present over Rt. Elbow. (2}
Abrasion measuring 3 %" x 2 in size present over Rt. Flank. (3) Abrasion measuring
1 x %" in size present over Rt. Knee. (4) Fracture of both bones at lower part of Lt.

EXTER :
z présemt all over the body. Scalp hairs | forearm at junction of upper 2/3" & lower 1/3" of the forearm with lacerated wound
NAL %" longblack in color. %' x %" of dorsal aspect of the fracture side. (5) Hematoma present over Rt.
APPE | Bleeding coming out from mouth & Temporo-parietal area of scalp. O/D SDH over Rt. Temporal area of brain. (6) B/L
:;'_CE nogtrils. fracture ribs 3" - 4" on Rt. Side with rupture of middle lobe of Rt. Lung.
1.V puncture mark present over Rt. | The injuries are fresh showing evidences of vital reactions. No other injury except
Wrist. those nated could have been detected even after carefully examination & dissection.
1 .Scalp ~ Skull and Vertebrae. 2. Membrane. 3. Brain and Spinal Cord - {The spinal canal need not be
i examined unless any indication of disease of injury exists.
As noted % As noted As noted
1‘\/‘\_/dl.|s, ribs and Cartilage 2.larynx and Trachea | 3. Pleurae I Right Left L Pericardium. Heart. Vessels.
it Lung. Lung.
THORZ [0 ; Healthy As noted Healthy | Healthy |
AX Rerared Healthy & intact |
1 Walls | 2. Peritoneum. | 3. Mouth, Pharynx and | 4.Stomach and its contents 5.Small intestine 6. Large intestine |~
o Esophagus. and its contents and its contents. |
V- = Healthy Healthy 1
» Contains 30 ml mucoid fluid M-M Congested |
® Healthy mixed with partly digested food Contain gas & faeces.
g particles without ariy untoward
0 s . smell.
M 7 7. Liver. 8. Spleen 9. Kidneys. 10. Bladder. 11. Organs of generation,
E external and internal. |
N " —— —
'’ Healthy Heatthy Healthy ‘ Healthy Healthy
A S s de o 2 —em = =
;"““'“ T Linjury 2. Disease or deformity. 3. Fracture. [ 4. Dislocation
wit.  pe— . ————— -
m.:.. E As noted Nil As noted Nil
v e T e e e e S = e
detailed
descript- £
,m' OPJNION OF THE MEDICAL OFFICER AS TO THE CAUSE OF REMARKS BY CIVIL SURGEON.
ke g DEATH )

*

lﬁd:irca‘ﬂ_'on"fq{ t

" N’B.: In the case of wounds note whether there is any
he Wounds being homicidal suicidal or otherwise.

1
79 B

»

ASSISEATIE SUMGEON Of ....ovvvvvevsesivrvvnrie s csssnsnsssssssis s oo

Death was due to the effect of injuries, as noted
above- ante-mortem infnature.

e ld

) ol
Civil Surgeon of_rwl( L
The 29™ ........day of .......January......2023.
Or ACHINTYA BiSWAS

Associat
e Ot e s30T

Deptt of FM T
NgMC

A

P.M. No. 167/2023 STATION: NBMC
(P.R.B. Form No. 55 —Vide Rule 284) Dt. 29™  Day of January 2023

£



West Bengal Form No. 5372

POST - MORTEM REPORT

(P.R.B. Form No. 55 -Vide Rule 284)

Ref : MAL BAZAR PS, UD Case No-13/23, dtd.-28/01/2023

P.M. No.- 114/2023, STATION : Jalpaiguri MCH
Dt. -28" day of January, 2023.

Name of by Date and hour of By who indentified before the
N Whence brought village whom brought and Dispetch Acrirat ot Ew fnformation fumished Medical Officer
) Sex, age, and Thana names of relatives dead-house | nation by Police
accompanying
SUKLA KUNDU Kall mondir road, B MAL BAZAR PS.
57 years. female, vidyachakra colony, MAL BAZAR PS. 28/01/23, 28/01/23 28/01/23 As per inquest C-443, ).C.Roy
Hindu, Ward No-44 C-443,).C.Roy 1.30 pm 1.35pm 1:40pm
$/0- Biswajit Kundu Bhaktinagar PS.
i Jalpaiguri
L-5'3",, Wt-64-65 ke approx. | o
N.B. — Observe the state of all the organs and when no disease or Injury is found write * Healthy *
1. Condition of Subject-stout, emaclated 2.Wounds- pasition, size, character. 3.Bruises-position, size and 4.Marks of ligature on neck,
etc. - nature. b ion, etc.
Body of female, average built with fair | injuries- 1) Lacerated wound frontal scalp, 67x 3" x skull bone . 2] on dissection extravasations of bload whole of frontal and right parieto-
HEXTER- | complexion, Rm- present all over, post mortem | temporal scalp, 6 x 2*. 3] comminuted # of frontal bone with fissure # of right parieto-temporal bone. 4] graze abrasion, above downwards,
NAL staining on dependent portion. Pallor all mucous | both buttocks, 6”x 3", 5] # and dislocation of right arm at the neck of humerus
APPEAR- | membrane. 7] graze abrasion left thigh and postertor surface of both leg, 5 x 1™, . 8] abraded bruise left elbow region, above downwards, 5] multiple
ANCE w/a- res saree, purple petticost, white woolen | small abrasions of varymg both lower imba and feet. 9] Graze abration at the right flank of abdomen placed ohliguely from costal
sweater at the time of post-mortem margin to hip bone, 7" x 17, 10] abrasion just at the side of right eye, 2" x 1™. 11] # left wrist with dislocation.
examination. Scalp hair - long black, No other revealed or concesled injury noted (even after using hand lens) after thorough and
I-CRA- = E 1 Scalp — Skull and Vertebrae. i 2 .Membrane. ; 3. Brein and Spinal Cord — congested
NIUM |
AND ] |
SRINAL [ Congested, diffuse ICH, SAH involving both cerebral hemisphere.
CANAL ! Congested, X e ICH, ving cer e 5
Congested.
| |
| |
1.Walls, ribs and Cartilage | 2.Pleurae. 3.larynx and Right Lung. Left Lung. Pericardiu Heart. Vessel
Trachea. m. s.
" Congested, evidence of
ot Congested, collection hemorrhage and cozing of Both lungs cangested, evidence of
THORAX ”“::'""Y;:;:a‘ 7 noover | ofbioadwithin | blood. Collectionof iquid | pulmonary contusion bi and d Healthy, dilated. 260 gm
ong pleural space and clotted blood within hemorrhage within pulmonary tissue.
traches. "
Twalts 2Peritonewn. 3. Mouth, Pharyrx and 4. Stomach and It centents. | 8.5mall Intestine and its 6arge Intastine and its
Esophagus. { contents contents.
Stormach wall —congested
heaithy congested congested Cavity —empty congested Contains faeces and gas
7.Liver. 8.Spleen, 9.Kidneys. 10.Bladder. 11.0rgans of generation,
V-Abdo- external and intermal.
mon
congested, congested congested empty healthy
Muscles Linjury 2.Disease or deformity. 3.Fracture. 4.Dislocation.
Bones
and joints
il As noted il
A ficvea
S —
detailed
descript-
tion of
injury or
disease OPINION OF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH REMARKS BY CIVIL SURGEON.
N.B. : In the case of wounds note whether there is any indication of the
Wounds being homiddal suicidal or otherwise.
Death was due to the effects of intra-cranial bleeding, ante-mortem in
nature, due to blunt trauma. Injuries are In consistent with injury due
to road traffic collision. |
|
Surgeon of ... n e 1
The ... y\ X Civil Surgeon of. |
lﬁ% i i
o ki Chakra 7 '

Medical Officer




Form 59
| [See rules 115 (2)
ol Under Control Cartif :
ed By :
nent of West Bengal -
29/03/2022
13;30:-20_ PM
7 um =3 DR IOD%
L ho, WB07300870000980
n No. WB73F5434
igistration 05/Mar/2020
aar of s June-2019
le Number : G786
ioms : BHARAT STAGE IV
DIESEL
WB0730087
Rs.100.00(GST as applicable)
ation : No
'Photo with Registration plate e
x 30 mm
B o et i it - .
. Measured Value
Pollutant (as Units (as
places)
2 3 4 5
Carbon Monoxide (CO) percentage (%)
tissions
Hydrocarbon, (THC/HC) ppm
co percentage (%)
Hing
ons RPM ; RPM 2500_ + 200
Lambda T 1#£0.03
Light ption ' » - a.
ensity coeam 1/metre 1.62 0.94
C certificate is system g’enerated through the national register of motor vehicles and-does
. not require any signature.
hicle owners to link their mobile numbérs to registered vehicle by logging to
1.parivahan.gov.in
lignature with stamp of PUC operator
nm . ONE SRUSSIQRLTES TR 1mome
LicensgXT-DuL/21

liallagur, RY ) SHigur
- Ph.- 95005-84691/98413-52500



SEIZURE LIST

xef 942 Loy pc. CAn e 6 5572 D280/ 7,;

LS 23933771838 |20 A e
1. DATE & TIME OF SEIZURE . gn (9.03.22 aAT14-00 by,
2. PLACE OF SEIZURE . Mony Pouy @? C_ |
3. FROM WHOM SEIZED %QA—"LO/ Cu-apb Ml
a. (NI)AME OF WITNESS K@”’ M’YOM }{g’h mmf/\o M[b {a,'}aﬁq
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4 2o Happa Manda i Rm\.m-,
() g I”"Wﬁ WM,PGM Ps.Mati gria 20
LLVE-129 Puja Q(nw\{

(b Mong pony appC .5 Kooy

DESCRIPTION OF SEIZED ARTICLES

® one Rlc ook Tnlo
vomitle mo WH-F-Fsuy3h

o

(f@?%-c-j A adamed )

SOADL A0 (Wi

(o]

4 SIGNATURE OF WITNESS
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: SEIZED BY ME
& o g [9.2,253



