FORM 54
[Sec Rule 150(a) and (2)]
Accident Information Report

. Name of the Police Station: Kalimpong PS (Reang P.P.)

. CR. No. /Traffic Accident Report: Kalimpong PS Case No.12/2022
Dt-19/01/22 U/S-279/337/338 IPC.

. Date, Time and Place of the accident: On 19/01/2022 at about 20.45 Hrs at
28" mile NH10 ,PS/Dist. Kalimpong.

. Name and full address of the injured / deceased: Details of Injured
persons: 1)Tajabur Rahman (18) S/O- Iskat Ali of Bolancha
Islampur,2)Haider Ali (22) S/0-Saiful Haque of Pachim Kalikapur Chopra.

. Name of the hospital to which he/she was removed: Rambi RHC and later
shifted to Siliguri.

. Registration Number of vehicle and the type of the vehicle: SK-01J-
2501(Sumogold).

. Driving License particulars:Driving LicenseNo SKO1 2006 0021381 in the
name of Bikash Rasaily S/O-Ram Kr Rasailyof upper Sichey Gangtok East
Sikkim.

8 Name and address of the owner of the vehicle-(1)Santu Kami W/O- Betman
Kami of Assam Lingsey P.O Ranipool East Sikkim.
8. 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: Nil

. Insurance Policy / Insurance Certificate and the date of validity of the
Insurance Policy/ Insurance Certificate: Nil

10.Registration particulars of the vehicle (Class of vehicles): (a) Registration

No.(1) SK-01J-2501(Sumogold)

11.Route Permit Particulars: NIL
12. Action taken if any, and the result there of: Registered Kalimpong PS case

No-12/22 dt-19.01.2022 U/S-279/337/338.






) AUTHORISATION LETTER
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Son/Daughter/Wife of fan ka %

Gmlf}'

' | .
Yivvy Benary
(

e
Address G €
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Driving Licence No. W R 3§ 2¢] R frao<lbBook No.

Reg: Authorization to drive the vehicle

Vehicle No. _ o (3 ’}é "%‘Lzﬁf-ﬁ ;
ML 2B KCOKA<42F 1S53
Chasis No. _tE8EFFr—FFT

Engine No. £ 4 14CDIMPS4Le¢q0

Model: 5 S Tv  9¢ 19
Class of vehicle : (ﬂg-’zfp(/is Covy Y1 e
|, the undersigned, the registered owner of the above vehicle do hereby authorize the

above person to drive my vehicle (above vehicle mentioned) and hand over the said
vehicle to the above person including all the relevant documents for driving the vehicle.

I do hereby undertake to declare that if anything happen on road during plying of thee
vehicle, the above mentioned Driver will faced and maintain all matter i.e. Motor

vehicle Department/Police/Court etec.

The specimen signature of the Driver is attested by me hereunder.

Qehils_Chamtorrion (PAoc

Signature of registered owner

A, S 1 f/ye_a;v\r/’\j%
I

Signature of driver

ATTESTED BY ME: Name Ruhi/n LTS
248 . ' P
f‘\@!a-r fo CLMV%G Son/Daughter/wife of _(?po,. ALY

Address:_@(/n(éxp I kcuumpc L v

Valid upto




AUTHORISATION LETTER.
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4 [ szr: P el .
Driving Licence No. W23 7 20// Book No. _(ap b 227

Reg: Authorization to drive the vehicle
Vehicle No. >3 ‘}?/ 358

Chasis No. M. 2CYC R p <A 4 LFOHDS

Engine No. &4/42 1INKA2¢p 213

Model: S\

Class of vehicle : _(gmn /s camid om

|, the undersigned, the registered owner of the above vehicle do hereby authorize the
above persen to drive my vehicle iabove vehicle mentioned) and hand over the said
vehicle to the above person including all the relevant documents for driving the vehicle.

| do hereby undertake to declare that if anything happen on road during plying of thee
vehicle, the above mentioned Driver will faced and maintain all matter i.e. Motor

vehicle Department/Police/Court etc.

The specimen signature of the Driver is attested by me hereunder.

W i -&é!‘}’" M ‘Q

e

Signature of driver Signature of registered owner
ATTESTED BY ME: Name Ren 2" Bhwtfie .

Ki sﬁa!‘yﬂ&a ' %ﬁ‘ :
X Son/Daughter/wife of San Chydiy

Address: Aled e -
J
Valid upto _28/23 ) 2022
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m‘sﬁme & Address
- Owner Name

Full Address: (Permanent)
Full Address: (Temperary)
~ Fithess UpTo :
Owner Serial No
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:WB783406 Registration Date “ a
: GOODS CARRIER Purpose For m
- ALLIED AUTOMOTIVE INDUSTRIES, NA SILIGURL, ., e

; me Soniwife/daughter of PREMCHHETRI
B L DIXIT ROAD, KALIMPONG. KALIMPONG, M—mw el

B DIXIT ROAS. KALIMPONG, KALIMPONG, KAL w-\mm .
- 17 Mar-2021 Tax UpTo

9 ‘
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-May-2019

TRANSPORT DEPARTMENT, WEST BENGAL

FORM X
[See rule 125 of WBMV Rules 1989]

RMIT IN RESPECT OF GOODS PERMIT

‘PE
PART-B
_ Permit No wsnazepmi"‘_" 3
" 2 Name Of The Permil Holder RINZI BHUT‘IA
3. Father's/Husband's Name SANGAY BHUTIA ‘o
4. Address UPPER GAIRI C f---'f."ﬁ N2 PAIYONG KHASMARA
ALGARAH, Wm Bengal Kalimpong—7343>14

5. Registration Mark of the Vehicle wB783506

the area for which the permit is valid:
ALL WEST BENGAL EXCEPT RESTRICTED AREA

6. The route or routes of

Region Covered

7. Validity of the Permit : From: 02-May-2019 To: 01-“15?‘24

8. Conditions of Permit Attached
StatelRagIanai Transport Authoﬁty*KALlMPO NG RT(
West Bengal

Date 02-May-2019




THLuesasd E-8,EPIP,SITAPURA INDUSTRIAL AREA,JAIPUR, TROAT Reglétration Number - 137

com;mmmmwxm E SHRIRAM

L1 %+
E-8, EPIP, RIICO Industrial Area, Sitapura, jalpur, Rajasthan-302022, INDIA.
Email : chd@shriramgi com, Website : www.shriramgi.com m mmw'
A BE INBURED...REST ASBURED
F assocated with
£ CERTIFICATE CUM POLICY SCHEDULE e

. GCCV-PUBLIC CARRIERS OTHER THAN THREE WHEELERS - Zone C
y MOTOR COMMERCIAL VEHICLE (PACKAGE POLICY) -

4
o UIN No IRDAN13TRPO018V01200809 - SAC Code: 997134
Issue Office 7T [ 10003-Address-E - 8, RIICO INDUSTRIAL Phone No..
AREA, SITA PURA, JAIPUR, RAJASTHAN - Hoapatbasd
~ Ay jM302022 2~ @00 020 K T A
‘Geographical Area _ INDIA ,.' - |10003/31/22/250456
s . IN-23668580 / KARAN CHETTRI f Insured _|Unregistered
Insured Address SO DHANBAHADUR CHETTRI BIKASH NAGAR BSF ROAD SALUGARA SILIGURI PO SALUGARA PS BHAKTINA
SALUGARAH, .
, DARJILING

» DARJILING, WEST BENGAL
- 734008 FAX-SILG1T907230001
19 . : .
STFC NORTH BENGAL - NBODOOOOOB70 '

8 5 ght Of 10/01/2023

M/5.STFC LTD - CAQ197 - BGOOO00D00D03-

Mobile No.-N.A
N.A

N.A - NA

37853 g 57
0

SHRIRAM GENERAL INSURANCE COMPANY

CIN NO.U66010RJI2006PLC029979

| LTD
Previous Policy No. [10003/31/21/389126 43
' v N.A 1
N.A
ENGINE NO. & CHASSIS N N./ [SEAT CAP.
-z ~ |(INCL. DRIVER
i (o o 3 vt g .
WB - 73 - C -|E483CDCF580007 & EICHER - 11.10 HD |OPEN METAL 0/ 2012 (12976 2+1
MC270HRCOCFO70471 3800 MM / CBC BODY / DIESEL
CABIN
daianss = [ene/Pe K ~[TOTALVALUE
0 _ 0 0 483011
{ Own Damage Pol s Liability Policy Period
From Date & Time |[11/01/2022 To Date & Time |10/01/2023 23:59 |From Date & Time [11/01/2022 To Date & Time |[10/01/2023 23:¢
00:00 Hrs Hrs of Midnight | 00:00 Hrs Hrs of Midnight
. OD TOTAL 33418,
| TOTAL PREMIUM 315
}_ADD : IGST 18.00%
ADD : IGST 12.00%
|PREMIUM AMOUNT D
viz ( Automobile Association, Valuntary Excess, Anti-Theft, Handicap Person, Ot

The above Total OD Premium is indusive of all applicable Loading/Discounts
Driver Tuition, MMMWU&WMIMMW&WM) PA Owner Driver CoverPeriod:~ From 00:00

Hrrs of 11/01/2022 To Midnight of 10/01/2023
CPA Policy number: N.A., CPA Sum Insured: 0.00, CPA Company Name: N.A., CPA Valid From: N.A., CPA Valid To: N.A.

Deductibles under Section-1 : Compulsory Deductible Rs,1000
Subject to IMT Endorsement Printed herein/attached to : IMT-28, IMT-39, IMT-40, IMT-7, IMT-21.

Hypothecation Agreement with: SHRIRAM TRANSPORT FINANCE CO, LTD.

Limit of Liability :
Under Section 1I-1(i) in respect of any one accident: as per Motor Vehicles Act, 1988.
ummm—m)hmdmmmwmdmmmdmmuum

P.A. Cover under Section [II for Owner - Driver (CSI) : Rs. 1500000
Wm : N.A,Broken Part : N.A, Scratched Part : N.A ,Claim not payable for :
Preinspection Report: Not A

letters, registered AD, sms, etc for renewal before/after the
wmmmuhm'uumm“mlrwhmm

ector General Registration and Stamp Ajmer order No. F7
kindly visit our website "www.shriramgi.com".

In &Nn’hmm Note :- Claim intimation after 48 hours will be
1 considered as delayed intimation,







Engine No

Class of Vehicle

Make
Model
Vehicie Category

Date of Registration
Emission Norms
Fusl

Date of Testing

Time of Testing
Fee Charged:
Fee Charged:

WR07800020002179
WB783506
MC2CBCRCOKA4*****
E414CDKA2*****
Goods Carrier

VE COMMERCIAL
VEHICLES LTD
ATBE021080XPCFBTB4
MEDIUM GOODS
VEHICLE

22/Apr/2019

BHARAT STAGE IV
DIESEL

24/Mar/2021

15:14:58
Rs.100.0

(one hundred rupees
only)

In case of any complain Please write to Transport
Commissioner, West Bengal / email to:
transportdeptt wb@gmail.com

https //vahan parivahan gov in!pudvlm&lh'

POLLUTION UNDER CONTROL CERTIFICATE

Authorised By: Kalimpong RTO

Auto Emission Testing Centre Code:

WB0780002

Testing Centre Name: KARKI AUTO
EMMISSION TESTING CENTRE
Centre Address: R.C MINTRY
ROAD, TOPKHANA,KALIMPONG,R.C
MINTRY ROAD, TOPKHANA,

KALIMPONG,734316

.

Transport Commissionerate, West Bengal

]

TEST RESULT : PASS
VALID TILL: 23/Mar/2022

Certified that the vehicle co
under rule 115(2) of CMV R

| FUE

DIESEL DRIVEN VEHICLES
nforms to the standards prescribed

ules 1989

'Ught Absorption Coefficient (Permissible Measured
ol Limit) Value
- e — || 0.13934

DIESEL

Test Conducted By: SHYAM KARKI

— . TEST RESULT FOR DIESEL VEHICLE

[ il IDLE RPM I MAX RPM K_VALUE OIL TEMP
TEST1 | 610.0 ,' 2140.0 0.14 1.0

| Test2 | 610.0 2050.0 0.14 1.0

| TEST3 | 800.0 ] 2160.0 0.138 1.0

[ AVG | 673.33334 | 2116.66667 0.13934 1.0

This is a computer generated certificate and does not require signature

3124/2021, 3:1












CHARGE SHEET/ FINAL REPORT
(Under Section 173 Cr. P&
w \. 51 Jl,\n\iiﬂ{\l

' COURT OF .......................................................................................... et
D-Ij I JuA oAl MELLL Year l(ﬁi ............ FIR No
i

- fl

. FlnalReoort»’Cb-‘iQeS}vsetNo il wwai\\t\}' Mo Bajn
- rte 2L S

s ‘- “WAct ...
‘ﬁ‘] Ach!

-'Il“ Act: /
'4,'\, Othpﬂcts and Sectlons

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

i 6. IFF. noceurred : False / Mistake of fact /

1- 7.4 mentary of Original .............. \)Ma
| 8. N Rank and Number (if any) ofthe
~ gName of Complainant/ informant

1 Details of Pmperﬂeszrthes!Documents recovered/Seized during investigation and relied upon sepa-
rate list can be attached, if necessary : '

Value (in Rs.) | Register No. Recovered of Seized
2 ] 3 4 5 6

fw e Molasyw VL feathd i -1 by ol Wi} how o ik g v W"-"jnl oelws - il

"b-ﬂ Property Description Estimated |PS. Property | From Whom/where Disposal

& e da Sdwie G0 Beais sty e
B el o) veade me skuf s & ong i () ikl g

b Abaki (o \wzﬁ.uc\ newky ke gkn_u-?hht 9 ol We- o
F o hae ?u\luikw \.Mélﬂ‘i&l @ os \/:,.uu{gk%-&xm L“‘“h e i
“1 (38 TN ULU\I'.“\% © ohs| &osniin Y -1-"& : ;.

R N
= r Number of accused persons charge-sheeted fi%e \ o
; j Number of aecused persons not charge-sheeted Ni'
?v Particul ars of accused persons charge-sheeted

Name.. 0Koth Rowly 7 PR TR T e S
) Father’s/Husband’s Name f““’.‘ M&“’“"“"h,L .............................................................................

i) Date/YearofBirth: ......... ’5’5}«.

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

v) Sex...Male ..v)Nationality ... e Mown vi)Religion ... fMr it
vil) Whether SC/ST ... viii) Occupation :

x) Address:..Upp%... 51tk 3’% ....... \ g $ 1‘ S il iyt el R L

R MEACIIING, 15ttt R U S o
xi) Regular CriminalNo. .......... 0 ... Rt s T TP PR S 0 S
Xii) Date of Arrest : W%{““’“ .............. xm) Date of release on bail ... ”"’imﬂ .....................
xiv) Date on which forwarded on Court : “ AN L

| xv) Under Acts and Sections : 17—"”43 ..... 13

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

: xviii) Forwarded / Bailed by Police / Under Palice Cu tody / Bailed by Court / In Judicial Custody / Ab-
__ sconding / Proclaimed Offender : OAWAG




v
o - ®
: 239.

Partlculars of accused persons not charge -sheeted (suspected) :
i) = Name N b i BARORpEOEBeos20C TS, S5 U R USSP PO PR PER MR . o
iy Father's/Husband's Name .......... ARUTETTT TR AR SRR o S i .
iii) Date/Yearof BIFH Lo R R e e B o
V) SBX v )Natlonallty ........................................ vi) Rellglon PRV ST
vii) Whether SC/ST ....................................... viii) Occupat|on s { ....................
) AATESS T oo tevrresnses s I et SR |
x) Provisional _Crlmlnal NO. woorseenrresassssesenemssssensees A S R R
xi) Suspicion Approved * i
xii)y Forwarded / Bailed by Police / Under Police Custody/ Bailed by Coutt /In Judlcra| Custody [Ab- |

sconding / Proclaimed Offender : ...........cceeee e g g JEUTO PP j

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

P I, [ e (Attach seperate sheet, if necessary) e oy
="‘?,7‘14. Particulars of witnesses to be examined :
Sl, No. Name Father's/ Date/Year Occupation ‘Address Type of evidence
: Husband's Name  of Birth I to be tendered
1 2 < 4 R 6 7‘
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A5, ifF.R.is false |nd|cate actlon taken or proposed to be taken u/s 182/211 |.P.C.

16.  Resultof laboratory analysrs N S, S e e L s L
17.  Brief facts of the case : M 08 u\\ﬂu Jaae Ao VO "ﬂ-ai uhi | M'%'EL

;'. e @ Nedud Quwuqv % S gl i ) Kkl 00 a.u:}uu 03 Uugn Wi
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Submitting the Final Report | Charge Sheet
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4 FORM 54 ‘\)@\.‘o_\l. s \e\w Ry 1

/ [Sec Rule 150(a) and (2)]
Ly Actcident Information Report

Name of the Police Station: Kalimpong PS (Reang P.P.)

2. CR No. /Traffic Accident Report: Kalimpong S Case No.12/2022
Dt-18/01/22 UfS*E}’QjES?g'ESS IPC.

3. Date, Time and Place of the accident: On 19/01/2022 at about 20.45 Hrs at
28 mile NH10 ,PS/Dist. Kalimpong.

4. Name and full address of the injured / deceased: Details of Injured
persons:  1)Tajabur - Rahman (18) S/0- iskat Ali of Bolancha
Islampur, 2)Haider Ali {22) $/0-Saiful Haque of Pachim Kalikapur Chopra.

S. Name of the hospital ta which he/she was removed: Rambi RHC and later
shifted to Siliguri.

6. Registration Number of vehicle and the type of the vehicle: SK-01J-
2501{Sumogold).

7. Driving License particulars:Driving LicenseNo $KO1 2006 0021381 in the
name of Bikash Rasaily S/O-Ram Kr Rasailyof upper Sichey Gangtok East
Sikkim.

8 Name and address of the owner of the vehicle-(1)Santu Kami W/O- Betman

Kami of Assam Lingsey P.O Ranipool East Sikkim.

8. Name and address of the lnsurance’COmpany with whom the vehicle was
insured and the particulars of the Divisional Officer of the said insurance
company: Ni

8. Insurance Policy / Insurance Certificate and the date of validity of the
Insurance Policy/ Insurance Certificate: Nil

10.Registration particulars of the vehicle (Class of vehicles): (a) Registration
No.(1) SK-01J-2501(Sumogold)

11.Route Permit Pafticgiars; NiL -

12. Action taken if any, and the result there of: Registered Kalimpong PS case
No-12/22 dt-19.01.2022 U/S-279/337/338.

g 2P

ke,

li.



= " FIRST INFORMATION REPORT
(Under Section 154 Cr. P.C)) 6612

7 Year MO D FRNo. | 2/22 ... Dme..lﬁ..ﬁ.!.:..'.).;..

\.:d‘\e'dm:ue From \q < \ - ; g Date Ta

Time From ..... 1?- ..... & ..P.;m. Titne Tow VAZ BD?M

d2PS.Date . j-\ ] =y NS Time... A S RS s
¥ Reference : Enin Noxs ':Hq .......................... Time ...... X% S Yo
aton erteﬂOral
rmce  (a) Direction and Distance from P.S._~ & K.“'/ “-C"-ﬂ. o Beat Noyk,..b..!r'-%z.a ........

D Q)\)l |

=Y < \le  NW-1D, W\mm

............................ District = o
fand \2320, . e S
E . 4.5F 4 W Beshand’s Name ., S]D -'gd'rb\-b\ el Ay ks — il SR
- \d e SEBItth . ooooooeeee s (d) NAHONGHEY...-.vcevovvvrenrioraesees s ressesareecsssessesssesenans
............................................ Date OF ISSUE  ..vvevvecrreinsicnreiereicsenernneann Place of Issue —

/ suspected / unknown accused with full pamculm Db"M Ve-'\-.- I.‘\'l“ b [N
sheet, if necessary) : E—‘?A\'BT\'TW—-MJ) S\( olJ-2so (T"A S\.h'\v-f/\

s of properties stolen / involved (Attach separate sheet, if necessary) :

of properties StO1en / INVOIVEM .......c.icciviivciiniiennieceiic et seeie

IR/ U.D. Case No., if QDY ctivorituneeonnseniihemicbbish it st s it s tats cots o si 05530 v v e

ot tAnach separate sheets, if required) Tl—-? é\o‘ﬁxj'bﬂ\\ LO‘B“’WB\ (DV M

\'L-—.Duvs FiR_w» c:-v\c\«-sg-.! \\L A O,

- : Since the above report revnﬁjs conumssmn of offence{ﬁj as mentioned at item No. 2., registered the case and took up the

M#ﬂmﬁmmmu = wmﬁ» DRI

mon / refused investigation / lransmrrcd to P.S... . on point of

=N
=

on. FIR read over to the Complaint/ [nformant, admitted to be correctly ....... recorded and a copy given to the Complainant /

= e—— free of cost.

I

i 2 ( (Q ]
: o C LGP
| S h,'\/ W ev"
3 \ A
: . Signature of the Cffficer-n- éa %&ﬁ?

%= Agmature / Thumb impression =
‘\-
Name : r‘f‘w‘r N < W\RQ‘ }‘
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