o

9.

10.

FORM 5S4

{See rule 150(1)and (2)}
ACCIDENT INFORMATION REPORT

Name of the police station

CR No./Traffic accident report

Date, time and place of the accident

Name and full address of the injured/
Deceased

Name of the hospital to which he/she
was removed

Registration number of vehicle and the
Type of the vehicle

Driving license particulars :

(a) Name and address of the driver

(b) Driving license number and date of
Expiry.
(c) Address of the issuing authority
(d) Badge No in case of public service
Vehicle.
Name and address of the owner of the

vehicle at the time of the accident.

Name and address of the insurance company
with whom the vehicle was insured and the
particulars of the Divisional Officer of the

said insurance compny

Number of insurance policy/insurance

certificate and the date of validity of the

I’.S Gorubathan

Ref-Gorubathan P.S Case No. 38/23 Dtd-
.13/12/2023 U/S 279/337/427 1PC

12/12/2023...at 11:30 Hrs , Sukrabazar, Phaperkhati

A.Injured:Krishna Rai s/o Nimai Rai of Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

B. Balai Biswas s/o Biond Biswas of Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

C. Tarun Mandal S/O Not Known of Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

D. Pradhan Bala S/O Not Known of Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

Gorubathan BPHC Hospital

WB—71B-8793 SMALL GOOD CARRIERS

Krishna Roy s/o Nimai Roy of Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

N/A

N/A

N/A

Basudeb Biswas S/o Binod Biswas of
South Vivekananda
Pally , P.S Kotwali Dist-Jalpaiguri

Reliance ﬁicncrnl Insurance Co. Ltd Thapar House
\
4% Floor 163 Sp Mukurjee Road Kolkatta_

Policy No. 150622323340006955

S
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i1,

12.

13.

insurance policy/insurance certilicae.
Registration particulars of the vehicle
(class of vehicles)

(a) Registration No.

(b) Engine number of Motor number in

The case of Battery Operated Vehicles) :

Valid Ugto 28704/2024 Midrght,

W71 154793 SMALL GOOD CARRIELS

WB-7113-8793

Engine No, UGN3AB3659,

(c)Chasis No. MAIKIP2UGEM3A48320
Route permit particulars ... NI sa v sarmasesa
Action taken, if any and the result...Case is pending for further investigation ........ thereof

(3 Scanned with OKEN Scanner



; GEMERAL
RELIANCE BN

Risk Assumption Letter

Dear Mr. BASUDEB BISWAS

Thank you for choosing Reliance General Insurance.

insured Vohigle Datalls Ay

Registration No. WB718879

Make / Mode! & Varlant Mahindra/Jeeto & Plus 16 Bsvi

Engine No./Chassis No. UGN3AB3659/MA1KP2UGEN3A48320
Type of Body NA

RTO Location WEST BENGAL - Jalpaiguri

Carrier Type Public

Manufacturer fully build in Yes

Chassis IDV T

Please find enclosed policy no.: 150622323340006955 which has been issued based on the details deciared by the applicant.

Mfg. Month & Year
LCC Including Driver
Total Premium ¥

Hypothecation/Lease

refiuncagenerat 2o ln L
822-48%0 20UY somy
OG0 2007 v im0

TAGOA ZU200 wiamem £

JAN-2022
625
2
1495

20435.00
400000.00

Chotamandalam Investment And Finance Co
Ld,

Non Electrical Accessories T 0.0

0.0

Body IDVX 00 CNG/LPGKit ¥ 0.0
Vehicle IDVT 400000 Trailer/ Side Car T 0.0
Electrical / Electronic Accessories 0.0 400000.00
YOU HAVE OPTED FOR THE FOLLOWING COVERS
(s:?x:ard Vehicle Own Damage + Third Party Coverage

[J  Electricaretectronic accessories

E] Non-electrical accessories

[:] Bi-fuel kits comprising LPG/CNG systems
Add-on Covers

D Nil Depreciation Cover No deduction far depreciation on vehicle parts other than tyres and tubes with respect of approved partial loss claims.

D Additlonal towing Charges
D Emergency Hotel

Insured - 0.0/-).

Accomodation location provided in policy copy
Please take a moment to carefully check your policy details mentioned above and in the policy schedule Kindty confirm that the same are in order. In case of
discrepancies, please let us know immedialely. You can write to us at rgicl services@relianceada o ar call us on 022 13803002(Pa:d) for necessary
changes/rectification. In the absence of any communication from you within a period of 15 days of receipt of this letter, we will consider that the issued policy is in order
and as per your proposal. Non disclosure and/or misrepresentation of claims in the previous policy period can lead to cancellation of your policy or rejection of your

cdaims.

Provides cover for towing charges over and above the standard policy guideiine as per the cover opted by customer (Sum

Provide allewance towards the Hotel accommedation insured vehicle met with acadent stolen 200 kms away from the

(Note-Warranted that the insured named herein/owner of the vehicle holds a valid Pollution Under Control (PUC) Certificate and/or valid fitness certificate, as
applicable, on the date of commencement of the Policy and undertakes to renew and maintain a valid and effective PUC and/or fitness Certificate. as applicable, during
the subsistence of the Policy. Further, the Company reserves the right to lake appropriate action in case of any discrepancy in the PUC cr fitness certificate.)

_Reliance General Insurance Company Limited. IRDAI Registration No. 103.

For Reliance General Insurance Co. Ltd.

/

/

Authorised Signatory

An 1SO 9001:2015 Certified Company

tetmeant R Onenacate Nifice Raliance Manaal Ingurance Camname b imitad Bth Elaar Nharal Cammars Intamatinaal Rieinace Pade Oharni Rardan Cite D
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Relianca Commercial Vehicles (GCV Other than 3 Wheelers Public) Package Policy-
150822323340006058

Poliey Number:
tsured Name MR BASUDER BISWAS

Communication Address SOUTH VIVEKA!

SALLY. JALPAIGURI KHARIA (P) (CT)....WEST BENGAL,INDIA 735121

Mobite No ST

Digitally signed by
Relance General
Insurance Company
Limited

Date: 2023.0429

Schedule

PropasaliCovarnaté Not 128042326066

NANDA PALLY, VIVEKANANDA Policy lssulng Branch :THAPAR HOUSE, 4TH FLOOR, 163,
ROAD KOLKATTA,
KOLKATA. WEST BENGAL,700026

Tax Invoice No. & Date :R26042326966 & 28 Apr 2023 17:40
GSTIN/UIN & Place of Supply:WEST BENGAL

Poriod of lnsurance: From 00:00 Hrs on 20-Apr-2023 to Midnight of 28-Apr-2024,
8.P. MUKHERJEE

EmaildD : anuidas aigmail com
msured Vehicle Detaits
Mfg. Month & Year JAN-2022

Registration No.

WB71B8793

Make / Mode! & Variant Mahindra/Jeeto & Plus 16 Bsvi CC/HP 625
Engine No/Chassis No. UGN3A8355§1M1KP2UGEN3A48320 LCC Including Driver 2
Type of Body NA VW 1495
RTO Location WEST BENGAL - Jalpaigun Total Premium ¥ 20435.00
Carrier Type Public DVR 400000.00
Manufacturer fully build i Yes HypothecationLexse ?23222‘:2:3&3

Finance Co Ltd ,
Vehicle Sub Class Pick Up Vans Goods Type Non Hazardous

Insured Declared Vatue (1IDV)

0.0 Non Electrical Accessories L4 0.0
0.0 CNG/LPGKitX 0.0
400000 Trailer / Side Car? 00
400000.00

Total IDV X

» Amount(®) |

0.0

Own Damage - Sectien | Amoun(z) Liability - Section Il
Basic OD 1726.00 Basic Liability 16049.00
Covers for Lamps Tyres/Tubes Mudguards/Bonet/Side Total Basic Liability Premium 16049.00
parts etc (IMT-23) 25890 PA Benefits - Section Hi
Total Basic Own Damage Premium 1984.90 Legal Liability to paid driver and/or Conductor
TOTAL OWN DAMAGE PREMIUM 1984.90 and/or cleaner 100.00
TOTAL LIABILITY PREMIUM 16149.00
TOTAL PACKAGE PREMIUM (Secl+H+M) 18134.00
CGST on OD Premium (@9.00 %) 188.00
SGST on OD Premium (@9.00 %) 188.00
CGST on TP Premium (@86.00 %) 963.00
SGST on TP Premium (@6.00 %) 963.00
JOTAL PREMIUM PAYABLE ‘
20435.00
Subject to I.M.T.Endt.Nos. & Memorandum pﬁntedlhereinlattached hereto. IMT 40,23,21,7
GSTIN :19AA8CRG74_78120.HSN 997124,
Description of sernces (Motor vehicie Insurance Service
amount of GST will not be refunded If the policy / endorsement is cancelled after 30th September of the next financial year"
DL.01/12/2023)/1156 DT.27 MAR 2023" at

‘MWNGSTWM;M

vide Letter of Authorisation “NO.LOA/CSD/662/202

3/(Validity Period Dt.27/03/2023 to

Consoligated Stamp duty Paid
General Stamp Office, Mumbai ** Not Applicable for the State of Jammu & Kashmir
118RG38T  Turtiemint ;“""‘-" 1600266010 policy@turtiemint.com
{ntermediary Code/Name tntermediary Contact No. Intermectiary E-mall ID POS UID Aadhaar No./ PAN No.
Lmdm 3 PAMhW&WWWWIIICSH’0.0
j (a) Under Section 1l {1)(i) of the Policy-Death of of bodily injury to any person so far as it is necessary to meet the
raquirements of the Motor Vehicle Act, 1968, .
Reliance Genaral Insurance Company Limited. IRDAI Registration No. 103. An 180 9001:2015 Certified Company
On M-W & Mamnreis NHica: Ralianrs Canarsl inetranna Mamnant 1imitad Rth Flanr Nhaml Cammar? Intarnatinnal Rueinace Park Ahami Qarran Cite O
@ Scanned with OKEN Scanner



RECEIPT/APPL No:

GOVERNMENT OF WEST BENGAL

State Transport Department
Jalpaiguri RTO,West Bengal

WB71R230400021 56/WB23042798156043

Printed On; 27-Ape-2024 16 0308

R D T o
)

* - t”'l f
I tretit
s i

S,
sty
A

28]

(5
wial

Vehicle Class: Goads Carrier

Received From: BASUDEB BISWAS

Receipt Date: 27-Apr-2023

Vehicle No: WB71B8793 Chassls No: IMATKP2UGEN3A48320

Regn Date: 21-Jun-2022

Particular Anwount  Fine/Penalty/Addl.Fee Total

MV Tax(26-Apr-2023 to 25-Apr-2024) 400 0 400
Additional MV Tax(26-Apr-2023 to 25-Apr-2024) 200 0 200
TW Welfare Cess(26-Apr-2023 to 25-Apr-2024) 60 0 60
Service/User Charge 20 0 20
Transaction Fee 20 0 20

GRAND TOTAL (in Rs): 700/- (SEVEN HUNDRED ONLY)

Note-- This is computer generated slip, no need of signature (https://parivahan.gov.in).

GOPAL SIKDAR UDA

Customer Copy

RECEIPT/APPL No:

GOVERNMENT OF WEST BENGAL

State Transport Department
Jalpaiguri RTO,West Bengal

WB71R23040002156/WB23042798156043

Printed On: 27-Apr-2023 16:03:08

DN e e v
Sk
¥ TR S

Vehicle Class: Goods Carrier

Received From: BASUDEB BISWAS

Receipt Date: 27-Apr-2023

Vehicle No: WB71B8793 Chassis No: MA1KP2UGEN3A48320

Regn Date: 21-Jun-2022
Particular Amount Fine/Penalty/AddI.lFce Total
MV Tax(26-Apr-2023 to 25-Apr-2024) 400 0 400
Additional MV Tax(26-Apr-2023 to 25-Apr-2024) 200 0 200
TW Welfare Cess(26-Apr-2023 to 25-Apr-2024) 60 0 60
Service/User Charge 20 0 20
Transaction Fee 20 0 20

GRAND TOTAL (in Rs): 700/- (SEVEN HUNDRED ONLY)

Note-- This is computer generated slip, no need of signalure (hllps:I/purivahan.gov,in).

GOPAL SIKDAR UDA

LAl

G Scanned with OKEN Scanner



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Owner Serial No
Detailed Description
Class 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

Other Criteria
Vehicle Purchase As

GOVERNMENT OF WEST BENGAL

a ) State Transport Department Jalpaiguri RTO
FORM 23
<1y CERTIFICATE OF REGISTRATION

: WB71B8793
: GOODS CARRIER

: KHOKON MOTORS WORKS P

: BASUDEB BISWAS

: SOUTH VIVEKANANDA PALLY,
JALPAIGURI , WEST BENGAL
: SOUTH VIVEKANANDA PALLY, VIVEKAN
JALPAIGURI -WEST BENGAL-735121

1 15-Jun-2024
1

: GOODS CARRIER

. INDIVIDUAL

: MAHINDRA & MAHINDRA
_ LIMITED

: BA2601074697

: HARDTOP

1

: UGN3A83659

:16.00

Registration Date

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No
Fuel
Cubic Capacity

: MAHINDRA JEETO PLUS-16 B Wheel base

SVI

12

:0

: ASSEABLUE

: Fully Built

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Purpose For Printing RC
VT. LTD., MATGARA,NEW CHUMTA, SILIGURI, , , -
Son/wife/daughter of

VIVEKANANDA PALLY, JALPAIGURI KHARIA (P) (CT),
-735121

: 21-Jun-2022
:NEW

: S/0O- BINOD BISWAS

ANDA PALLY, JALPAIGURI KHARIA (P)(CT),

1 25-Apr-2023

: BHARAT STAGE VI

: BA2601074698

1 01/2022

: MA1KP2UGEN3A48320
: DIESEL

:670.00

12500

:0
1780
: 1495
:NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. 3
Description Weight(in kgs)

a) Front: 145 R12LT 8PR 715

b) Rear: 145 R12LT 8PR 780

c) Other: 0

d) Tandem: 0

The motor vehicle above described is subject to H
CO.LTD., SILIGURI BRANCH

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

: 26-Apr-2022
: 26-Apr-2022
: 25-Apr-2023
:NOT EXEMPTED

Other State/Transfer/Conversion Detalls

Previous Owner
Old State
Transfer Date-

This certificate is valld from 21-Jun-2022 to 20-Jun-2037

Date : 11-Jul-2022 16:09:07
Taxation Particulars / Advance

w7 v

| T emagie s
T3 PR T ey e e W

Registration Mark Fee Details

PRt L T

c TR RS o i

7R ey

Sale Amt
Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of Approval

Previous RegNo
Entry Date
Conversion Date

“AFE DRIVE SAVE |jpe
" POUGH DRIVE

ypothecation in favour of CHOLAMANDALAM INV & FIN.
+»+ Darjiling , West Bengal-734001 w.e.f. 14-May-2022,

: 502984/-

: 385/ WB71D22050001152
. PRIVATE

:21-Jun-2022

Signature of Registering Authority

Date : 11-Jul-2022

.'Registering Authority
Jalpaiquri, W.p

_‘I

"
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Form 59

[See rules 115 (2))

bollution Under Control Certificate

Authorised By :
Government of West Bengal

Date . 14/08/2023 ~ OF( g RN
Time :  13:54:35 PM SN Al
Validity upto :  13/08/2024 SRR

NGV Ty E
Certificate SL. No. : wB07101830000053
Registration No. : WB71B8793
Date of Registration : 21/Jun/2022
Month & Year of Manufacturing : January-2022
Valid Mobile Number : w0683
Emission Norms : BHARAT STAGE VI
Fuel : DIESEL
PUC Code : WB0710183
GSTIN : 19BVKPS3624L1ZX
Fees : Rs.100.00
(GST to be paid extra as applicable)
MIL observation H No

Vehicle Photo with Registration plate
60 mm x 30 mm

Measured Value

Pollutant (as Units (as g < .3 :
Sr. No. applicable) applicable) Emission limits (upt;éciit):lmal
1 2 3 4 S
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
co percentage (%)
High idling
emissions RPM RPM 2500 + 200
Lambda - 1+ 0.03
s Light absorption
Smoke Density coefficient 1/metre 0.7 0.54

This PUC certiﬂcate is systemn generated through the national register of motor vehicles and does
not require any signature,

—

\1 Tt

e v '
Note : 1. Vehncle owners to hnk their mobile ﬁumbe"' %Wﬁ?me by logging to https://puc.parivahan.gov.in

S S

] A
I<p 7 | W 4 PAPEY

b
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e
coitcerned eriminal coutt. Thie nvestigating Oicer shall submit @ copy
af the DAR belore the concerned comminal cout within seven days of
submitting the same before the Claims Tribunal, The Tnvestigating
Officer shall also submit the copy of the award passed by the Claims
Tribunal before the concerned criminal court within seven days of the

passing of the award.

40, Copy the _award to be

Authority

The Claims Tribunal shall send the copy of the award to the State Legal

Services Authority,

41 Record of awards of the Claims Tribunal

The record of the awards passed by the Claims Tribunals shall be
maintained in a chronological order according to thedate of the award in
such o manner that it is casy for the litigants/lawycrs 10 ascertain
whether the compensation has been received or not. The format of the

record of the awards shall be in Form-XVIII.

42 Vietim Impact Report (VIR) to be filed by State Legal Services

Authority before the concerned criminalcourt

After the conviction of the driver in the criminal case, the concerned
criminal court shall send the copy of the judgment as well as the
affidavit of the accused with respect to his assets and income to the
State Legal Services Authority, and they shall conduct a summary
inquiry and submit @ Vietim Impact Report  (VIR) before the
concerned criminal court within thirty (30) days of the conviction, as

per Form=XI11.

FORM-I
FIRST ACCIDENT RELORT (FAR)

By Investigating Officer to Clalms Tribunal
Within 48 liours of the recelpt of Inttmatlon of the Accldent
Copy to Victlin(s), Insurance Company and State Legal Services Authority (SLSA)

FIltNo. ﬂ_g\ﬁl‘b
Date \ 0\ 21
Under Section 1')‘)3'53' ]V PAYAS

Folice Station / p\q?rv\b o’\\'\ (AAA 5(\0\4"""‘?"”\/ r\\

[— I ln.m-uf,\muml |®“ VAGHN, o\ d\om]\ \\ ,c%ov) J

(3 Scanned with OKEN Scanner



Mwl(lcnl ;\\ \\ q? 0 \/ (‘)
:Ti' Accident SU\Q'E t\’)o-‘\-“- \)0‘ \‘)‘UY‘\Y“\Q*‘\ o34
Source of Information WiiveriOwner kl \')"\T"\ ‘9 (,\\ ‘S\h N) N ‘VOK

Victim Witness

Hospial &, qy-o e\OvA Q?\\Q \(" 'W

Good Samaritan

Police

Others (Specity)

Name, mobile number & address ofllﬁlnformnnl

Name w\ )\;\'Y\e\ 60‘,\‘\

Mobile No. g %Qb BLQ 0% g‘% ) ’
s NN ovng pc\\\‘\:?s \(a\ v ’) por A1

5. Nature of Accident [njury 5) vvdo L,-—
Fatal

Damage/loss of property

IAny other loss/injury
Number of  Vehicle o
involved W Q) 0‘1 b g SH% 9,’\
Whether Registration| Yesv” No |
Number of the Offending] i
Vehicle known i
Whether oftending Vehicle Yes No
impounded by the police |
Whether the driver of the| Yes No
offending vehicle found on \/

the spot

Number of Fatalities

Number of Injured 4 K%M") %—G/)wv - '

6. Details of the Hospital where victim(s) taken

Hospital Name W\,«\o U\ \’\0\,«-’ CG P V\ C- chjv\’i\w e

oV RonfLe il B ooy}

Doctor’s Name

7. Availability of CCTV| Yes No
Footage
If yes, CCTV Footage be
preserved and be filed with
DAR
8. Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)
" Details Vehicle 1 (Offending vehicle) 'Vehicle 2

Vehicle Details

Vehicle Registration No. | WB-?I\O\ 8')-9 5

Driver Details

Name of theDriver \C‘T’s}\’\”\ % W\(

Address of Driver N \\\ \r\ VLKW\E\V) QO\:\’Y
Maobile No. of Driver 06% 3 \& O .'g)Y v
Owner Detalls
Name of the Owner \Q)Q/’ Y\ M'\[ @ \’)W r \\ ’
Address o Owner S0 WA\ Y ‘\\Lwﬁ»& AN -
Mobile No. ol Owner 9 K‘b% '}\ \} o T& 5 %

Insurance Details

CE Scanned with OKEN Scanner



lusl.nuncc. Policy No. \HO C L’)_% 249, /‘ arD 69 :
Period of Insurance Policy 9 %\"\\ ) 6 2.-[\ T .
Name  of  Insurance Q\‘L U AL C_ o }..’YO

Company \ N
A A
Addross of 1 Zﬂ)
cOmr;::‘y 0 nsurance W A\\\\«) 0\1 \L%/%{p 67\\‘\]\(, LQV) L -'(U(f
5 Details of Victim(s) ‘/ A SR
Name Deceased /Injured Address & Contact Dc(nl{s .
1

L | e 8y . ATV T e T RO
—pote Tl | 92

G R ST ong-a\ 0o -

v W(}%\ (UA a\D\‘ D7

1 -~

10] Other Accident Details

i Reporting Date & Time

il. Landmark

iil. Se\?erity Fatal

Grievous Injury

Simple Injury -
Hospitalized Simple
Injury Non Hospitalized

No Injury _
iv. Count of Injured Death

v{Drivers

w?fssengcrs

Pedestrians

IAnimal

v. Collision Typ:e Vehicle to Vehicle

Vehicle to Pedestrian

Vehicle to Bicycle

Vehicle to Tricycle

Vehicle to Animal Driven Cart
Vehicle to Animal

Skidding

vi. Collision Nature Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object
Hit from Back

it from Side

Run  off Road
Overturn

Skidding /Overturn
Sideswipe

Vehicle Fell in Gorge/DitchvWell
Vehicle Fell in River

I
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am——

vil. Initial Obscrvation: of accident |Non Provision of Parapets/Crash Barrier on Outer Curve

seene
Lony Distance Covered/Driver Restless

Fell Down From Vehicle
Ilegal Parking on Road
Blind Bend / Curve
Alcohol abuse

Carrying people in loaded vehicle

Changing lane without care
Dangerous Overtaking

Distraction to Driver

Driving against low of traffic
Drugs Abuse

High Speed

Inattentive Turn

Accident Due to road Condition
Accident Due to Weather Condition
Accident due to Heavy Traffic
Non-respect of rights of way rules
Red Light jumping

Overloaded

Accident due to Vehicle Defect
Over speed while crossing Zebra crossing

Over speed while crossing speed breaker

viii. Weather Condition Sunny / Clear

Cloudy

Light Rain

Heavy Rain

Flooding of Causeway / Rivulets
[ail/ Sleet

Snow

Smoke/ Dust

Strong WindCold

Hot

ix. Light Condition Day

Twilight

Darkness with street lights on
Darkness with poor street light

Darkness-No street light

X Accident Spot Residential Zone
Market Zone

(3 Scanned with OKEN Scanner



reman ke

Institutional Zone

Open Commerqial

ZoneSchool Zone

College Zone

Other Educational Institutional Zone (Specify)
Govt. Institutional Zone

Hospital Zone

Industrial Zone

Harbour Zone

Xi. Visibility

Less than 25 Meters
25 Meters
50 Meters

75 Meters
100 Meters and Above

Xil. Load Condition (1)

Excess Passengers
Normally Loaded
Empty

Not Known

Xili. Load Condition (2)

Excess Goods

Goods Overheight

Goods Rear Overhanging
Goods Side Overhanging
A\iorrnally Loaded

Empty

Not Known

Xiv. Road Classification

Expressway
National Highway
State Highway
Major District Road
Other District Road
Village Road
Arterial Road

Sub Arterial Road
Collector Road
Local Road

XV Local Body

Corporation
Municipality

Panchayat

-

—
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p.1.S/EMPLOYEE No. :

\\'i.

$.H0./1.0

8t Camanh P
3 Umau) Cons
Py ,/).fv S',’Tfl‘/""

Phone No. __?)3 9561155
P.S. O P4 V..O_.b;\‘&;??!:w

Date : ’—S‘_‘__L'__.y_—-q—

Documents to be attached:
i Copy of FIR
Images/ Videos to be attached:
i, Main Resting Place of Vehicle
ii.  Damage to Vehicle
iii.  Damage to Property
v. Obstructions of Objects on Road
v.  Junction/ Road Type
Vi. Road Surface
vii. Skid Marks

Viii. Surroundings
IX. Any feature which might have contributed to the accident
X. Other Images

X1. Other Vide

‘ -
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GHTS OFYICT) Mm,muu«.),!,\u,A(.:s;;ul::N'l;.wu._m,u.s,\',umn,'Lm.‘.u.;lnam:m:mm.m;m.rm.m»,,

To he handed over by Investignting Officer to the
Viethn/Fnmily Members/Legal Representutlves within 10 duys of the neeldent

I, Right to immedinte medicn) nied und trentment,

2. Right to copy of PIIE,

3, Right to copy of Firnt Accident Report (FAR) in Form - 1,

4, Iight to copy of Wights of Vietim and Flow Chart of this Seheme in Form -l
5, Right to copy of Diiver's Forme-11 afong with the documents,

6, Right to copy ol Owner's Form=1V nlong with the documents,

7, Right to copy of Interim Aceident Report (IAR) in Form-V along with the documents,

4, Wight to blank copy of format of Vietim's Form=V1 and Form-VIA,

9, Wight to copy of Detuiled Accident Report (DAR) in Form-=VI along with the documents,

10, Right to copy of Insurance Form=X1,

11, Right to copy of Report under seetion 173 of the Code of Criminal Procedure, 1973 (2 of 1974),
12, Right to copy of Victim Impact Report in Form=XI11.

13, Right to copy of MLC and Postmortem Report,

14, Right o fiee legal wid from State Legal Services Authority,

15, Iight to appear before the Claims Tribunal in person or through lawyer.

16, Right of w minor child/ chitdien (18 years or below) of the victim to be referred to the Child Wellure
Committee by the 10 Tor Inquiry into their needs and status,

17, Right of & minor child/ ehildren (18 yenrs or below) of the victim to have the Child Wellare Commitles
conduct an Inquiry through the Distriet Child Protection Officer into their well-being, medical needs,
necurity, nutrition, cte,

1%, Right of a minor child/ children (18 years or below) of the vietim to pet all benelits of Juvenilo Justice (Care
and Protection of Children) Act, 2015 in cane (he Chitd Welfare Committee returns u finding of u child being
a Child in Need of Care and Protection (CNCP),

19, Iight of such minor child/ehitdren of the Vietim to be placed ina Children's Home in case both the purents
died or the surviving, parent in unable to take care of the child, ns provided under the Juvenile Justice (Care
and Protection of Children) Act, 2005,

20, Tight to receive compensation under the Seheme for Motor Aceldent Claims formulated by the Delhi High
Courl,

flow Chart of the aforesaid Seheme i attnehed herein,
SILOJLO
¢ ‘{n\‘.\ A A ——
"1LS/EMPLOYEE No. 2;_\,8&;,{\&\1\. ?.\.‘.‘
Phone No, ¢ 9__)_‘2;5 0\2 S_..E‘_.)
P.S. =.._é-.:(!.n;;t.«,§:*..@_t\kmﬁ3 '
Date ! _,OQ&LZ_Q,_L{\-
Acknowledgement of (he Viethm/Eamity. fenhera/leunl eprexentntlyes

| have received this Form andd e Flow Chrt of the Seheme wlomg with the copy of u blank Vietim's Form-Viand .
Farm-Y1h,

XA

- e

Viethn/frumily Memhers/Legal Rep esenintlves

[Dite {
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FORM-ITI

DRIVER® FORM

By Driver of the vehicle(s) to Investigating OfficerWithin thirty (30) days of the Accident
Copy to Victim(s) and Insurance Company

FiR Ne.

",_—.—f
iDate

I

2’2 &
R P

i'fn:ier Section

WS 2391299 A2 10 C

%F{‘E:i Station

b Wy L\v\ov‘vx/ R \ﬁoﬂ/\ﬂ{

v
1. [Driver Details
| = R
Crvas G
: {Father’s Name > A ‘
: i QY- Ny~
Afanile No ] x
ot e VKD 9055 & N
iV o ga Ry & Yol Yol el
2 jAgeDate of Birth n i \ ‘ U
2 :Gczd‘.r Mal¢™ Female Other
- |Educational Qualifications \J’ﬁr;mry

1

{
i
!

Senior Secondary Certificate
Higher Secondary Certificate
Graduate

Postgraduate

Doctorate

Uneducated

iccupsation

Private Service
Government Job
Professional
Agriculture

Sel f-Employed

\/Olhcrs

Monthly lncome

=

Rs,

!
iDriving Licence

R —
v

Permanent
Learner's
Juvenile
Without License

Others (Specily)

a o iDeivieg Liceacs Do,
4 Period of ¥alidity of Licenss
16, {icensing Authority
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Vehicle Registration No.
Vehicle Type Q{YY“"\\ \J a,&/d (X“ UAWM ¢ m’n At
13, Owner Details h ty V\gﬂf\/ 5') h > i”) N
(Name
Mobile No. QD (‘K% 1) 9 ¢ 25—% - I L
Address Qpadin Ny Sowdn AV o e ol \6
14 Insurance Details
Policy No. \,S_D ()5),7/'))?,‘_5 A GT?J'G 9 .
Period of Policy Q%\ 4\ 20 Z/d\
Name of Insurance Company % 'Z&j(?v\f . }—.Td
3;15. iOthcr details /
i.  {Nationality of Driver é lndi;‘;
’ I Foreigner
1. {Occupation of Driver | Advocate
| Business
Clerk
i Doctor
; Driver
Engineer
Farmer
| House Keeper :
§ Labourer ‘
Police Offices ‘
Politician |
g i
| Retired Officer
‘ Student
{ i
Unemployed
Vendos’ Small Business Owuer
Workes
! { ’
‘ (thep”
K .-» yory | : . l u‘ 7 H ;.; et
‘ Butbos ke togaary
‘ : Uhadt bupaay
% ’ k Baand
% : Hop

(3 Scanned with OKEN Scanner
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BT Leg

Not Applicable
Shoulders Injury

Abdominal .
/ S,

r iv.  |Cell Phone Driving? Yes NoO Not Known

Fatal
Grievous Injury

—Simple Injury Hospitalized
Simple Injury Non Hospitalized

v. |Severity

No Injury
Yes No Not Known

Vi. Seatbelt/ Helmet )

vil. Drunk Driving

viii. |Mode of Transport 108 Ambulance
Not Hospitalized
By Self

Private Ambulance

Private Vehicle

ix. Hospitalization delay <30 Minutes
>30 Minutes <1 Hour
>] Hour > 2 Hours

> 2 Hours

Not Hospitalized

Known

Unknown

X. Driving License Type

Without License
LLR
Not Applicable

Juvenile

Verification:
L i ry y ™ v N
Verified at_L 1 .?JA__ " on this \H'\ 213 day of that the contents of the above F
wre true 1o my knowledie and (he documents attached are true copies of their originals s

Documents to be uttachid;

1 1D/uddress proul
0. Dioving Licence

il Isurance Policy

G Scanned with OKEN Scanner



FORM-IV

OWNER'S/ INSURED’S FORM

By Owner of the vehicle(s) to Inv estigating Officer Within thirty (30) days of Accident
Copy to the Victim(s) and Insurance Company

FIR No.

H5\2 5

Date

V- TS

Under Section

frrhdhon & \CAMW

Police Station

I vy e} Qv

1. |Vchicle Details

Registration No.

WO fm%\ 2103

Colour &\ A@L
e : S T o pd 2970
Model

Year of Manufacture

Chassis No. -

MATRY ZULEN 3RS 8329

Engine No.

W6 USRI D) 9

Registering Authority Name

JUTE I N

Vehicle Type

Motorised 2-wheeler
Auto

Car/Jeep/Taxi

Cycle

Rickshaw

Bicycle

Hand Drawn Cart
Tempo/Tractor

Bus

Truck/Lorry

Animal Drawn Cart
Heavy Articulated Vehicle/ Trolley
Not Known

Other (Specify)

Vehicle Use Type

Private Vehicle
Commercial Vehicle
foods & Carriage
Garbage Truck
Taxi/Hired Vehicle

-

C} Scanned with OKEN Scanner
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Public Service Vehicle
Educational Institute Bus

Others (Specify)

2. |Owner Details

Name @‘ oV @\1 wh °
In case of a company, give name of person ind @

charge in terms of section 199 of the Motor Vehicles
Act, 1988

l;::tl:; s:ame §\V @\’W’D (ZD hWU) ’
A:d: o. 7 : m«%g\po%r% _
ss. 7 VAN ‘L\CO\”V\(\U\ VO\\W \/-O\XYWab f\ o\
Occupation Q()) M\‘HM " \
3. |Driver Details a
Name \C T’J)\/\W @Q"Y |
Fathe-r’:s Name &\‘0 N M M
Mobile No. V&% 2N 0035%
Address VR\ N ‘L\C(YY\/S“"\ QO\\YU Y-O\)‘WN - )? G

Driving Licence No.

Period of Validity

Licensing Authority

4. |Insurance Details
Policy No. \SO GQO’,B 2—@54Wﬂ} EQS\X"
Period of Policy . w \ A\\ K/O Lé\

Name of Insurance f:ompany @\ ,Q\j 0\/; b 0.5 ] 'J——'tﬂ'
Address of Insurance Company 4\,\\ kv\o R \6 9, WMCMQ'%;D(\\W’D

Details of previous Insurance Policy

]

Whether the vehicle previously involved in any
MACT case?

If yes, 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 Cuategory Passengers Goods

it |Age ol vehicle

PR

eis i 2o M

C} Scanned with OKEN Scanner



iii. |Vehicle Description M?nsport Vehicle
on-transport Vehicle

~ [Pollution under Control Certificate Validity [(5 LQ A 24

v. |Tax Details 95 L\, )0 2,4

1

vi. |Seat Capacity

vii. |Insurance Company &9‘\/\.\ = C—-Q—N‘W/\ A 1. );
V) W OV e —o—

Verification: 7
Verified at_ (b on this_ § S day of YW that the contents of the above Form are true to my
knowledge and the documents attached are true copies of their originals.

Documents to be attached:

i.  ID/address proof

M/ Registration Certificate

iii.  Driving Licence of the Driver
yiv.~  Insurance Policy
V. Permit

vi. Fitness

C} Scanned with OKEN Scanner



FORNM-V

INTERIM ACCIDENT REPORT (TAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims
TribunalWithin fity (50) days of Accident
Copy to Vietim(s) and Insurance Company and SLSA

A\ |pom

<

FIR No.
Date (B g\ ﬁ/(?\ lb
Under Section \ % \7’
270,35 NALY19C
Police Station [- W\"\’) Cf&»\b\/\» b ‘O(\U vVDO'VV\
L. Date of Accident GV\\ RVATELY mp}‘ R
2. } Time of Accident H )\, Q\ n g Vi ( ) TS
73. ~ [Place of Accident Q U\\[\W\’) 0"“\ (‘2 M"Q\'\'\A
4 Offending Vehicle \
Registration No. N| GB ” 02&3" 6 2
Vehicle Make
Vehicle Model gm/\ C orn—-
5. Driver of the offending vehicle A R '
= Crion 5oy
Father’s Name &'\“ {NSW_A ’
Mobile No. w Q&%q\\) 09 S—%
(¥R Yon oA lly Yo
Driving Licence Permanent
Learner’s
Juvenile
Without License
Others (Specify)
Driving Licence No. ~
Validity of Licence -
Licensing Aahority
6. Owner of the offending vehicle (6) 2 &_,Q\/ L@))WM ’
Name
Father’s Name 7 \ (1 Q@)\ w @ WY
Mobile No. ‘) %%\ Q) 09 S’% N j
e Coren YA Bl
7. In case of commercial vehicle i
Permit details
Fitness details
8. Insurance Details

=)
3\ S

ST

S R e T

C} Scanned with OKEN Scanner



Policy Na. \50 G 9 0. 3!&1\ oVl ()D 5 Y
Period of Policy 9&\ /\\ 20 P é‘
Name of Insurance Company &Q (/( ()‘\/\/‘\L—(.. C-en ,L/\c/\ J‘i At A '( 0\)

Address of the Insurance Company A\ \\\ \V\O oY g'? M\k\(h/‘:)u’ (\SYig%) \(J Q\ o

9. Witness(es) to the accident

Witness-1:  Name

Mobile No.

Address

Witness-2:  Name

Mobile No.

Address

Witness-3:  Name

Mobile No.

Address

Witness-4:  Name

Mobile No.
Address
10. Brief (lTscription of the Accident
!
11. Details of compliance(s) )
i [Date of filing of First Accident Report (FAR)
il Date of uploading FAR on the website of Delhi Police
iii. |Date of delivery of FIR and FAR to the Insurance ;
Company i
iv.  |Date of delivery of FIR, Form-IT and FAR to the Victim(s)
v, Date of receipt of Form-111 from the Driver ;
vi.  |Date of reccipt of Form-IV from the Owner §
Vit |Date of delivery of Form-111 and Form-1V to the Insurance
Company
Vil |Date of delivery of Form-111 and Form-1V to the Victim(s)
F Whether the information/ documents of the driver/owner Yes No
have been verified,
If yes, attach the Verification Report.
T Tasenger detalls i
P i l“i;‘l';lt'l‘ EE Y R Female TG
'
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Occupation

T Advocate

\Ausincss
Clerk
Doctor
Driver
Enginecr
Farmer
House Keeper
Labourer
Pol{ce Officer
Politician
Retired Officer
Student
Unemployed
Vendor/ Small Business Owner
Worker

Other

e

VA AR Y TR g R e,

iii.

Severity

Fatal

Grievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

iv.

Injury Type

Back Injury
Buttocks Injury
Chest Injury

Face

Not Applicable
Shoulders Injury

Abdominal

Made of Hospitalization

108 Ambulance
Not Hospitalized
By Self

Private Ambulance

'rivate Vehicle

G Scanned with OKEN Scanner



vi. 1lospitalization Delay <30 Minutes

>30 Minutes <1 Hour
>| Hour > 2 Hours
> 2 Hours

Not Hospitalized

vii. Education Up to Standard 8
Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

viii. Passenger Position Back Truck or Pick up
Bus Passenger

Front Seat

Other I
Pillion Rider

Rear Seat

iX. \Scnlbch/ Hemet Yes No I\Tot Known

X. Passenger Action Standing
Sitting
Boarding
Falling
Alighting

Xi. Nationality Indian

Foreigner

13. ‘l’cdcslriun Details
Gender Male Female TG

ii. Severity Fatal

Grievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

iii. Mode of Hospitalization 108 Ambulance

Not Hospitalized
By Sclf

Private Ambulance

Private Vehicle

& Scanned with OKEN Scanner




. ITospitalization Delay =30 Minutes
>30 Minutes <1 Hour

>1 Hour > 2 Hours
> 2 Hours

Not Hospitalized

V. Education Upto Standard 8

Standard 8 to 10

Plus 2
Diploma
Graduate

Post Graduate and above

Uneducated

/4/
Vi. Injury Type Back Injury

Buttocks Injury
Chest Injury

Face

Head
I

Hip

Knee |
|

Not Applicable
Shoulders Injury

Abdominal

vii. Pedestrian Position At the Pedestrian Crossing
Within 50 meters of Pedestrian Crossing

At the Trallic Island

At the Footpath

At the Shoulder of the Road

At the Right Hand Side of the Road

At the Centre of Road

C} Scanned with OKEN Scanner
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o u;lmhm ™ Advocate
Iainess
Clerk
Doctor
Driver
[ngineer
Farmer
Touse Keeper
Labourer
Police Officer
Politician
Retired Officer

Student | \

Unemployed

Vendor/ Small Business Owner
Worker

Other

I
iX. Nationality Indian

TForcigner

! s 1.0
oA
p.LS/EMPLOYEE No. : w\ \C Ow—

Phone No. : 0\l Yg\ M
PS. lr(n*\/.; oth A

Date : 2/

Documents to be attached:

1. First Accident Report (FAR)

ii. Driver’s Form-II along with documents submitted by the Driver
i Owner’s Form-IIT along with documents submitted by the Owner

v.  Verification Report

. C"w"h”o——a e —————

B - toe it
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T

FIRST INFORMATION REPORT

" (Under Section 154 Cr PC ) 3888
t:\h?‘e\u&l“;\o\,x Year. 2027 FIR No. 8 g/ 22 Gtk 13/12}2 3
. i n) Act : Sections Q.qqy/g'i" 9273 e
™ : ‘N‘\‘U\‘l‘.\'

o ~(1V) Others Acts & Sections ; s
: rA:-m . .. \\ | 4 ,“ ! i R\ é,\“ Time To........
o R o lgll.l’ L y v Time ' L{ zjﬁ
?E 3 (t\‘mr‘l.h‘ sty Eniry Nots).... gs ﬁ . Time o lu 3 s
£ e Wntten / Oral g
.. i G \\mgm\‘wd‘nxn\‘hﬂ“ and Distance from P.S "3 kws N '#WP-‘ &l No.. N[ o
i @ Addess..... Sdukloaboge., “Ph"P arlebhed P yomd adhae 4 M “V"Mf
a
E : (@) Incawe outside hinut of this Police Station, then the
{IN—— R Nt
X : Complainant / Informant -
T S —
| © Fafer's / Husband's Name ... Navaas__ e
:. : (¢) Date/ Year of Birth : «(d) Nationality..... J,.MEOYV
E : (@) Passport No.. <Date Of ISSUE 1o PAACE OF ISSUE...ovvuraresemnesmsmasssanessssssssssnsisss
] 0 ovuraion . Drbver o rthidee bemivp ne - b1 F108293..
; : (@) Address. »V°"’J(°~V\‘~M.,u\ ........... +OS - Kehoau .D‘;M’ LN T D E—
3 : Detaiis of known / suspected / unknown .\\\U\c‘i\\llhtullmmuul.n\ O @ﬁwk (I R L’wu‘e
: } (Autach separate sheet. if necessary) : Ns — po o2 S 56 2_'
&
T S

PRI St fofSethan 1/ )5, /224

Signature of the Dfficer-in- % Lise

I

4;'1@"‘“"/ Thumb impression Gom than P.S.
Complainant / Informant

Name $1(Kaf 'st‘."mfknp?_!!g
Rank:No.. . §7¢. . . Otato 0Hoge. . PS
lS.Dac&T"m Ofdespalch o the court : s 6( <

|
|
|
ol
: : Reasons for delay in reporting by the Complainant / Information e
i
X | Particulars of properties stolen / involved (Attach separate sheet. if necessary) :
g
§ l Niseansieranaas
o ‘
L ] s
¢ = L R B S ——
X N A
. : Inquest Report / U.D. Case NO.. if QY «..ovweuemssirssmmsssisms sttt G —————— s
Contents (Attach separate sheets, if required) : |
\ : St 13,|Q,23 |
& Action taken : Since the above report reveals commission of offence(s) as mentioned at item No. 2., registered the (,Sési'e .ur}’ e
L) Kauma offi
: : investigation / dirfeted........n g 1424(34&!—« ........... <Q'debaﬁ18ﬁtp§! (
; || mvestigation / refused investigation / e 1) X N———————— pist..x K%W&,ﬁn of
1 1‘ Jurisdiction. FIR read over to the Complain/ Informant. admitted to be correctly ......recorded and a copy given to the Complainant /
5 : Informant free of cost,
3
Ll
b
l
|
I
|
|
|
|
|
!
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