
                                                                      FORM 54 

                                                ACCIDENT INFORMATION REPORT 

                               (Rule 150(1) of Central Motor Vehicle Rule 1989)  

1. Name of the Police Station                                        :-  Reang PS 

2. CR No./Traffic Accident Report (FIR/Crime No)    :-  Reang PS Case No.49/23 Dtd. 20.07.2023. 

                                                                                                U/S 279/337/304A IPC. 

3. Date, Time & Place of the Accident                           :- On-20/07/2023 around 07:30hrs to 08:00hrs      

                                                                                                Near Lohapool, PS-Reang, Dist-Kalimpong. 

4. Name & full Address of the injured/deceased        :- Unknown(Female), Age-32yrs(approx.)                                                                                           

5. Name of the Hospital to which he/she was            :- NBMC & H, Siliguri. 

Examined/Forward                                                              

6. Registration number & type of vehicle                   :- Unknown Vehicle 

7. Driving Licence Particulars                                         :-  Not known 

(a) Name & Address of the  Driver                                :- Not known 

                                                                                                

(b)Driving Licence number & date of expiry                :- Not known 

                                                                                                 

(c) Address of the issuing Authority                              :- Not known  

(d) Regd. No. in case of Public service vehicle             :- Not known 

8. Name & Address of the owner of the vehicle          :- Not known 

At the time of the Accident                                                  

                                                                                                  

9.(I) Name & Address of the insurance company        :- Not known 

With whom the vehicle was insured & the  

Particulars of the Divisional Office of the said  

Insurance Company                                                              

 10. Name of Insurance Policy/ Insurance Certificte      :-  Not known 



& the Date of Validity of the Insurance  Policy/               

Insurance Certificate                                                                         :- Not known 

11. Registration Particulars of the vehicle(Class of the vehicle :-  Unknown 

12. Registration No.& Class of vehicle  :- Unknown 

(i)       Engine No.                                       :-NIL 

(ii)      Chassis No.                                      :- NIL 

13. Route Permit his Particulars             :- not known 

14. Action taken if any & the result there on:-  Reang PS Case No.49/23 Dtd. 20.07.2023. 

                                                                                                U/S 279/337/304A IPC. 

 

 

 

Sd/- 
ASI Ajay Singh 

Of Reang PS, Kalimpong 
































