FORM-I
FIRST ACCIDENT REPORT (FAR)

By Investigating Officer to Claims Tribunal .
Within 48 hours of the receipt of intimation of the Accident .
Copy to Victim(s), Insurance Company and State Legal Services Authority (SLSA)

FIR No. 18/23

Date 09/09/2023
Under Scction 279/304A

Policc Station JALDHAKA PS

1. Date of Accident 09/09/2023




Time of Accident 17.05 HOURS

Place of Accident SUNDAR GOAN

Source of Information Driver/Owner
Vietim Witness
Hospital

Good Samatitan
Police

Others (Specify)

Name, mobile number & address of the Informant

Name ROHIT TAMANG
S/O:LT.BHUDHE TAMANG
Mobile No. 8900513067
Address SUNDAR GOAN .PSJALDHAKA DIST: KALIMPONG
Nature of Accident Injury
['atal

Damage/loss of property
Any other loss/injury

Number of Vehicleso)l AVENGER220 (MOTOR CYCLE)
nvolved

Whether Registration Yes No
Number of the Offending
Vehicle known

Whether offending Vehicle Yes No
impounded by the police

Whether the driver of the] Yes No
offending vechicle found on
the spot

Number of Fatalities 01

Number of Injured

Details of the Hospital where victim(s) taken

Hospital Name IPHC PAREN

Address PAREN HEALTH CARE

Doctor’s Name DR.BAPAN BISWAS

Availability of CCTV Yes No
Footage

If yes, CCTV Footage be
preserved and be filed with
DAR

Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Details Vehicle 1 (Offending vehicle) Vehicle 2

Vehicle Details

Vehicle Registration No VB74AU1026

Driver Details

Name of the Driver SUDIP RAI

Address of Driver UHOLUNG BAZAR,PATEN
GODAK KHASMAHAL,PS JHALDHAKA,
DIST. KALIMPONG

Mobile No of Driver 1475152063

Owner Detalls

Name of the Owner HARE KRISHNA ROY
5/0: PARMILA ROY

Address of Owner KA TYASHAL ANP LO.C PIPELINE SMC
IHAKTINAGAR JALPAIGURLWEST BENGAL,
735210

Mobile No. of Owner 101799484

Insurance Details




Insurance Policy No. NOT FOUND
Period of Insurance Policy [NIL
Name of Insurance |NIL
Company
Address  of Insurance [NIL
Company
Details of Vietim(s)
- Name Deceased /Injured Address & Contact Details
1 RANMAYA RANMAYA TAMANG, OF SUNDARGOAN, PS:JALDHAKA,
TAMANG, 74 YEARS , DIST: KALIMPONG.
74 YEARS ., W/O: LT.BHUDHE TAMANG
W/O: LT.BHUDIE
TAMANG
il.
il
iv,
V.
vi.
10{ Other Accident Details
i, Reporting Date & Time
ii. Landmark
iii. Severity Fatal
Grievous Injury
Simple Injury
Hospitalized Simple
Injury Non Hospitalized
No Injury
iv. Count of Injured Death
Drivers
Passengers
Pedestrians
Animal
V. Collision Type Vehicle to Vehicle
Vehicle to Pedestrian
Vehicle to Bicycle
Vehicle to Tricycle
Vehicle to Animal Driven Cart
Vehicle te Animal
Skidding *
vi. Collision Nature Head on Collision
Hit Parked Vehicle
Hit tree
Hit Fixed/Stationary Object
Hit from Back
Hit from Side
Run  off  Road
Overturn
Skidding /Overturn
Sideswipe
Vchicle Fell in Gorge/Ditch/Well
Vehicle Fell in River




Initial Observation of accident
scene

Non Provision of Parapets/Crash Barrier on Outer Curve

Long Distance Covered/Driver Restless

Fell Down From Vehicle

Mlegal Parking on Road

Blind Bend / Curve

Alcohol abuse

Carrying people in loaded vehicle
Changing lane without care
Dangerous Overtaking

Distraction to Driver

Driving against flow of traffic
Drugs Abuse

Iigh Speed

Inattentive Turn

Accident Due to road Condition
Accident Due to Weather Condition
Accident duc to Heavy Traflic
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
Hail/ Sleet

Snow

Smoke/ Dust

Strong WindCold

Hot

Light Condition

Day

Twilight

Darkness with street lights on
Darkness with poor street light

Darkness-No street light

Accident Spot

Residential Zone
Market Zone




Institutional Zone

Open Commercial

ZoneSchool Zone

College Zone

Other Educational Institutional Zone (Specify)
jovt. Institutional Zone

Hospital Zone

Industrial Zone

Harbour Zone

XI.

Visibility

Less than 25 Meters
25 Meters

50 Mcters

75 Meters

100 Meters and Above

Xii.

Load Condition (1)

Excess Passengers
Normally Loaded
Empty

Not Known

xiii.

Load Condition (2)

Excess Goods

Goods Overheight

Goods Rear Overhanging
Goods Side Overhanging
Normally 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




xvi.A.S.I/EMPLOYEE No. : 311 RIBAM LEPCHA

S.H.O./L.O

Phone No. : 9126012242
P.S. JALDHAKA
Date : 11/09/2023




8.

FORM 54
{See rule 150(1)and (2)}
ACCIDENT INFORMATION REPORT

Name of the police station ; P.S Jaldhaka
CR No./Traffic accident report ; Ref- Jaldhaka P.S Case No. 18/23 Dtd-09/09/2023 U/S 279/304 A
IPC

Date, time and place of the accident : 09/09/2023...at 17:05 Hrs, Sudar Goan PS JDK Dist KPG

Name and full address of the injured/Deceased. : Ran maya Tamang (74) W/O Lt Bhudhe Tamang of Sundar Goan PS
JDK Dist KPG

Name of the hospital to which he/she

was removed : Paren Health Centre

Registration number of vehicle and the
Type of the vehicle ; WB-74AU 1026 ( Avengar 220) Motor Cycle

Driving license particulars :

(a) Name and address of the rider : Sudip Rai (34) S/O Gopal Rai of Jhalong Bazar , PS-Jaldhaka Dist-
Kalimpong
(b) Driving license number and date of WB 7320170366542 Valid up 24.09.2037
Expiry.
(c) Address of the issuing authority : LA Siliguri

(d) Badge No in case of public service
Vehicle. : No.
Name and address of the owner of the

vehicle at the time of the accident. : Hare Krishna Roy S/O Pramila Roy of Ekatyashal ANP 1.0.C pipe Line SMC

Bhaktinagar Jalpaiguri West Bengal Pin 735210

9.

10.

11.

13.

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 : Not Known
Number of insurance policy/insurance
certificate and the date of validity of the : Not Known
insurance policy/insurance certificate. Not Known
Registration particulars of the vehicle
(class of vehicles) : WB-74 AU 1026 ( Avengar 220 ) Motor Cycle
(a) Registration No. : WB-74 AU 1026 ( Avengar 220) Motor Cycle

(b) Engine number of Motor number in PDYCJM 26913

The case of Battery Operated Vehicles) : Not Known
(b) Chasis No. : MD2A22EYXJCM19007
(c) 12. Route permit particulars L NA.......o.ooi

Action taken, if any and the result...Case is pending for further investigation ........ thereof
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L WG, RLf U e i
Chassis No sza..fz%yx.z.z;/r@.m...?.....

Model ot 9—913
Class of Vehicle ﬁVfNCJEKQQ'OS KECT

am the Registered Owner of the above vehicle do

hereby authorise to the above person to drive my vehicle (above
mentloned vehicle) on road and handed over the said vehicle to the
above person including all the relevant document for driving the vehicle

I, the undersigned,

: on road.
ol herebylundertake 'to declare that if anything will happengon road
during the plying of the vehicle, the above-mentioned Driver will face
and maintain all the matter with the department i.e. Motor Vehicle
Department / Police/Court etc.

ature of the Driver is attested by me hereunder.

The Specim sign
[

signature of the driver Signnture of the rebastered owner

S Anies Lhele/SWre By v 38

ATTESTED BY ME

R e VEHICLE No..WB?Lﬂ f—]b,‘,,lQ. .

REGISTER o OWNER :
j :..80) 089003 L

DATE :.'.. 08 QGQS VAILD UPTO

PR

ADPHESE EKﬂ‘(-yﬂgH.ﬂL ALY .901.9’!’.5

senfoaine s
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| BA111363176 ~ RearHSRPNo
- SOLO WITH PILLION Month/Year of Manuf..
2 iy Chassis No '
LA e . PDYCJM26913 Fuel .
orse Power(BHP) -18.76 Cubic Capacity Rec
INaRC Classification . AVENGER 220 STREET Wheel base £ 1490
Seating Capiin all) 2 Standing Cap 0
‘Sieepar Cap ) Unladen Wt (kgs) 1155
Colour . MATTE BLACK Laden/GV Wt (kgs) - 285
Other Criteria : AC Fitted :NO
Vehi?le Purchase As ~ :Fully Built Sz i ok S
:‘\jditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The inotor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt - 12-Apr-2018 Sale Amt - 97280/-
OTT Gate - 12-Apr-2018 Amount/Rept No 19728/ WB?BD1BD40001 177
TaxUpTo : One Time Vehicle is Govt./ Pvi. : PRIVATE
Tax Exempted or Not - NOT EXEMPTED Date of Approval . 19-May-2022
Other Statel/T: ransfer/Conversion Details
Srevious Owner - - SUBHOMOY PRAMANIK Previous RegNo
QOid State : Entry Date
Trensfer Daie - 31-mar-2022 Conversion Date
This certificate is valid from 27-Apr-2018 tc 26-Apr-2033 L

Signature of Registering Authority

Date * 19-May-2022 16:43:25
Date : 19-May-2022

raxation Particulars / Advance Regyistration Mark Fee Details




.

LICENCED TO DRIVE
ALL OVER INDIA

*_ Violalion of traffic rules and signals
2. Dnving dangerus,ly at excessive speec
alid Registration/Tax,

CATEGORYXTNT
"% Light Motor Vehicle )
Medium Goods Vehicle
Mediyrn Passenger Molor Vehicle
Pec«y Goods Vehicle

o - e ————

4. Dnving \‘;_.[ < %and Valid Licence.

' Heaw Passenger Vehicle

i ' ? ceeding Permissible
Ned u/s 304 AIPC.

A |., ofor Cycle with gear

viotor Cycle without gear

-

-

F\u lonck:hawNaﬂ

|

Ti r:(,"ﬂ

7 Refused \Q.qa Oﬂ HVe While drving a tax!

auloricks -‘ &

~

_—

—
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vame SUDIP RAI

| SDWG. RAI

| JIESHOLUNG BAZAR, PATEN
| GODAK KHASMAHAL, DJ8loogl0up

_ﬂhmm&mr13.10.1991 +

A e Ty T o | o Rl Autho.rit
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Form 59
[See rules 115 (2)]

l’*—-L —
Pollution Under Contro| Certificate
Authorised By :
Government of West Bengal

rDate

L=

12/05/2023
Time ¢ 13:41:17 PM
Validity upto .'11/05/2024

) WBrATI026

W,

Certificate SL. No. WB07301390005073
Registration No, WB74AU1026
Date of Registration 27/Apr/2018 ” o 2
Month & Year of Manufacturing March-2018 (
Valid Mobile Number wesdse8320
Emission Norms BHARAT STAGE 1v
Fuel PETROL
PUC Code WB0730139
GSTIN 1SAMUPM5910D17S
Fees Rs.80.00
(GST to be paid extra as applicable)
MIL observation 4 No

Vehicle Photo with Registration plate
60 mm x 30 mm

bR

' Meaéured Value

Sr. No. Pollutant (as Units (as ' Emission limits (upto 2 decimal
. applicable) applicable) places)
1 2 3 4 5
Carbon Monoxide (CO) percentage (%) 3.0 0.19
Idling Emissions Hydrocarbon, (THC/HC) oo 3000.0 0.0
CcO percentage (%) 0.0 0.0
High Idling RPM RPM 2500 + 200 0.0
emissions AR : T "
Light absorption 1/metre

Smoke Density coefficient

i ' i ' hicles and does
' i is system generated through the national register of motor ve
P Ciceibicote Y 2 not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gowv.in

Authorised Signature with stamp of PUC operator
60mm x 20 mm
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digit
Go Digit General Insurance Ltd.
Digit Two-Wheeler Liability Only Policy

PA cover for 2 unaomed passengers cach O {T)
Legal Liobility to Employees  (®
Net Premium (1)

PA cover for Owner-Driver
PA cover for Paid Driver 0 (1)

Legal Liabllity to Paid Driver ()

Schedule/Receipt
UIN No.: IRDAN158RP0003V01201718
RE KRISH :
Name HA | NA ROY . Vehicle Registration No.  WB74AU1026 -
Address Ekotly_nshullond FOC_piPE ‘iHE.s'tIiguri, Partner Name Direct
Bhaktingor jolpaigun.73521 Siliquri-734001 _ - 1033991 = -
Partner Code
Moblie oo0000003644 " PartnerMobileNo. 9830279697 oL &
Emal GocooT@vRace i PartnerEmail  support@godigitcom Sl
Aochatine: For Claims, contact us ot 1800-258-5956 &
@)
YOUR POLICY DETAILS o3
s
PolicyNo.  D0B4331461/ 13052022 Policy lssue Date  13-M0y-2022 InvoiceNo.  1ADGAS3A565
: ; From 14-May-2022 21:34:03 N
Period of Pol : -
i To 13 May-2023 235959 B A
Period of Policy for PA Owner Driver "™ ™ involce. a0 May-2022
To Date _Y=
YOUR VEHICLE DETAILS
W
RTO location  Siligur. WEST BENGAL  Make BAJA] Model/Vehicle: “AveNGER/220 STREET
p— Variant (Sub-
EngineNo,  PDYCJM26913 ChassisNo.  MD2A22EYX|CM19007 Type) _ O o>
Body Type Motor Cycle Fuel Type Petrol Ymrp’fa:gn 2018
Seating 2 N
Capacity Cubic Capacity 220 CC YegrofMlg. -
ENDORSEMENT = e
invoice Number  Invoice Dote  Net Premium igst Cgst ":?Qm Utgst Cess  Gross Premium
IAQG4594565  2027-05-13 114300 0.00 10287 10287 0.00 0.00 1348.74
LABILITY PREMIUM (7
Basic Third-Party Liobility 114300

o 1143.00
CGST @ 9% = (t102.87 ) + SGSTAUTGST @ 9% = (*102.57) 205.74
t';’\

Final Premium S 134874
OTHER DETAILS o
Previous Insurer - Q\ Previous Policy No. =
IMT - Endorsements lMT-?Ot\V Expiry Dote

egistered Stote Code 19
GSTINUIN N
Receipt No. - : 643662 Receipt Dote
Financier Detolls Mominee Detoils -

mﬂnﬁcﬂmAnyMmm«:mmmmmmwwtemwcms.mm;
cd Limnoton os 1o use

_membmwwh
. Vinsured. 1) Pro

obtoining such
persan sotisfies the regq

specificolly agreed
mpqucymwnuud_iheumnd-rinrmywm&MMMvmd.rodng.puemm,pﬁwny:m

connection with the Motor Trade Persen or Cless of persons entitled (o drive: :
wded that @ person driving holds o valid eﬂmwmmmmmummmismumwﬁnmamuz

o license. 2) Provided olso thot the person holding o valid eflective Learner's License may also drive the vehicle ond thot such o

wm;ofnuhaofﬂucmmvmmmmsswmwb,m,m,; i wogppiustt
Uabllity: 1} Under Section il - 1 1) mendme opplico

Venicles Act. 1888 ond ony

of the policy: Death of or bodily injury - Such amount os is nacessary to meet the requirements of the Motor

subsequent amendment as opplicoble. ) Under Section Il - 1 (i} of the policy. Do % Thi s .
§000) 3) PA € over for Owner Drver under Section il {CSY -[f){per annum). e 1d Party Property - (¢
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6. SIGNATURE OF WITNESS et
—a AL { >

(II) REk)e. 2N
o QC}'QD.S[.,\ cF
e
Sy - ' i Lepchor
L wrtmosss s o

e oira,;g :

SEIZED BY ME

/.










Nog Y 946!

Policy No,
Period of Policy

12 "o A

F_ -~
Name of Insurance Company

Address of the Insurance Company

9. Witness(es) to the accident Q(
Witness-1:  Name [ B [ H
Mobile No, AR Mwﬂ: 7/ Al
augvqstal o by,
Address JUIT W Lo Shes Y hou
Witness-2:  Name E o Q__a_'- ﬂ'ﬁ (T« [C@
Maobile No.
Address
Witness-3:  Name
Mobile No.
Address
Witness-4: Name
Mobile No.
Address
10. Brief description of the Accident o) & ’{04/1‘ d’l MMM({ o
11. Details of compliance(s) P [ il -
L Date of filing of First Accident Report (FAR) ;;:5-;_ ‘.; i ] I
ii. Date of uploading FAR on the website of Delhi Police I
11l Date of delivery of FIR and FAR to the Insurance
Company
iv. Date of delivery of FIR, Form-II and FAR to the Victim(s)
V. Date of receipt of Form-III from the Driver
Vi. Date of receipt of Form-IV from the Owner
vii.  [Date of delivery of Form-III and Form-IV to the Insurance
Company
viil.  |Date of delivery of Form-II1 and Form-IV to the Victim(s)
IX. Whether the information/ documents of the driver/owner Yes 4
have been verified.
If yes, attach the Verification Report.
12. IPassenger details i
Male

JGcnder

Ft_:Inale i




By Victim(sy claimant(s) and Medical Officer(y) ¢
. 3 S) to Investigating O
Copy to Insura nee ('nmptnj' n:nl ::t,';:-\““mn e Al AP Of Acecidunt

il_u No. | e ) a

"y 3
e

Under Section ') g q
Police Station 'l“.( q \ P{
S dy
1. Date of Accident )
2. Time of Accident q 2 q . l
3 Place of Accident m )- M
= & en
ol e !
4. Nature of case w‘\ = tf : CM" \L‘
Simple Injury !

Grievous Injury

Fatal

Damage/loss of the property
Any other loss/injury

3. Registration Number of the
offending vehicle W Q, :' u A v ’ OLA
6. Owner Details T
treavwe lewide Rey

Name

O (FNipry Donyy
Address Newly £ h‘kﬂ«[ w-oars Ly Q“ JE ) W
i Driver Details L_\ QL_ . w
Name Q’O C{ LD-t :
8 :\ddrﬂss b JL“"‘*‘ '}«A_A?L»,- DU J qu by M
; nsurance Details

Policy No. Mo 61{3(2)!(4{61 (R 052002
Period of Policy [ 2 M\{ I 2 )0

Name of Insurance Company q 0 ] 5 ar ‘F"'NL 1V‘M-M\1{ L | = I

DEATH CASE

9. Name of the deceased

10, Father’s Name

11. Age / Date of Birth

12 Date of death
13 Gender of the deceased

14. [Marital status of the deceased

15. Occupation of the deceased

16. If the deceased was employed, give
thename and address of the

employer o
Income of the deceased T '

17







\l
\. »
FORM-VII

DETAILED ACCIDENT REPORT (DAR)

By Investigating Officer to Clalms T
18 Trit
ol ViEtm(e elclgaity vunal within ninety (90) days of Aceldent

TR No. 4 s ¥ Driver, Owner, Insurance Company and SLSA *
D OGToq oy

Under Sectlon ] aff /3 }"{4 , P4 :
Police Station 3. (AN} dl‘ MG"

1. Date of Accldent 0a|04a ‘ 0.9,
2, Time of Accident ) Wi

Ao | 10309 ‘
3. Place of Accident Clader ot (Va2
4. Nature of Accident | Simple Injury 1

Grievous [njury

Fa{ Damage/loss of the property

Any other loss/injury

o Offending Vehicle Details

Registration No. ) M U A\ lﬂ"_} ,6
ks Lajag AulprD >
Model Aviev—gev 250 (hntd]”
Vehicle Type Motorised 2-wheelerA_~"

Auto

Car/Jeep/Taxi
Cycle Rickshaw
Hand Drawn Cart
Bicycle
Tempo/Tractor
Truck/Lorry Animal
Drawn Cart Bus
Heavy Articulated Vehicle/ Trolley _
Not Known ‘ - ”- !]
Other (Specily) . -

Vehicle Use Type Private Vehicle
Commercial Vehicle
Goods & Carriage
Garbage Truck
Taxi/Hired Vehicle
Public Service Vehicle

Educational Institute Bus |
J Others (Specify)




Diiver ol offending vehicle 3
Naww
A1 It\ 4{

I'ather's Name
Pathor s Namy L’M‘Cf 0 "‘l

Mobile No, “ t{ 91 S-l 0 6

Address J
Lo d
Diriving Licence l'ﬂmun\m‘t)l.-::\ (i PUJ | W [(“ !8
Loamer's
Juvenile

Without License
Others (Specify)

Driving Licence No. | ) 0;\3 Q_o;g-o WENEL .
Validity of 9"_{ ‘ q ) 2 ?___

Licence

Licensing Authority L_, A ‘E _'-\\ b AsAn

7. Owner of ofTending vehlcle
Name FAE (G e iy
Father's Name ﬂ», Nt"‘ N‘\ T“‘"‘ V\M %
PR § 101924ty [ d3ctrord
Address J
8. Insurance Detalls of offending vehlcle
R D06YI kL1269 02

Period of Policy IR Waoy, SULY
Name of Insurance Cfﬁ M":M\l’q b v Ao {ffd

Company
9. Whether  License Yos No
has been verifled
from the Authority.
If yes, attach report
If no, give reasons

10, Whether Driving Yes No
Licence suspended/
cancelled

If yes, give details
11. Whether  driver Yes No
Injurcd during the
accldent

If ves, give details

T

12. Vehlcle wns Owner

Driven by DPaid Dri\'cr 2




I‘cdr.\la|:|n.‘llyahu:dur
Cyelist
Two-wheeler

In other Vehicle

Others (Specify)
DEATII CASE
Name of the -
deceased KM MWW [ 0\/9\.!«)7
22, Age of the deceased \;}.q ) %%
23 0
Sanation QMW el e oA .
-
24, |Details of Legal Representatives of (he decensed
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25: Name of the injured
26. Age
27. Occupation
28. Nature of Injury
Simple
Grievous
29. Details of Injury
30. Offences Charged
[Indian Penal Code, 1860
a. Section 279 Rash driving or riding ona public way = »—? [ H :
b. Section 337 Causing hurt by act endangering life orpersonal
safety of others
¢ Section 338 Causing grievous hurt by actendangering life or
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b. Sections 4/181 Driving by minor
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Hit from back
Vehicle to pedestrian
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is Arca Type Rural
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Panchayat Union Road
Panchayat Road
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9 Detuils of Fitness Certificate
Fitness Certificate No.
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