
FORM 54 

[Sec Rule 150(a) and (2)] 

Accident Information Report 

1. Name of the Police Station:Reang PS 

2. CR. No. /Traffic Accident Report: Reang PS Case No 01/24 dt 26.01.24 U/S 

279/337/338 IPC 

3. Date, Time and Place of the accident:  25.01.24 at 19:30 hrs at Near 

Jangsingh Dara, Upper ChotaSuruk, Samthar GP, PS Reang, Dist- Kalimpong 

     4.Name and full address of the injured / deceased: i.Mayukh Pal (29yrs/M)                 

S/O Pallab Pal of Near Ruby Hospital, olkata, ii) Shrabani Pal (/M), D/O Subaratha 

Pal of Ajaynahgar, Kolkata, PS Jadavpur, Kolkata, iii) Dipak Roy (45yrs/M), S/O 

Joseph Roy of Bihar More, P.O & PS Bagdogra, Dist. Darjeeling  

5. Name of the hospital to which he/she was removed:  NeotiaGetwell 

Siliguri  and NBMC Hospital, Siliguri, Dist. Darjeeling 

6. Registration Number of vehicle and the type of the vehicle:White 

Coloured Hyundai CretaRegistration no –WB 02AN 3009  

7. Driving License particulars: 

8. Name and address of the owner of the vehicle:-Dipak Roy (45yrs/M), S/O 

Joseph Roy of Bihar More, P.O & PS Bagdogra, Dist. Darjeeling 

9. 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 

 

10.Policy / Insurance Certificate and the date of validity of the Insurance 

Policy/Insurance Certificate Policy No. NIL 

 11.Registration particulars of the vehicle (Class of vehicles): WB 02AN 3009  

One White Coloured Hyundai Creta 

12.Permit Particulars:NIL 

      13.Action taken if any, and the result there of: Reang PS Case No 01/ 24 dt 

26/01/2024 U/S 279/337/338 IPC 

 

 
Submitted 

                                                                                                                                               SI AbhijeetSubba 

                                                                                                                                     Of Reang PS,Dist Kalimpong 
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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. Reang P.S Case No. 01/2024 

Date: Dated: 26/01/2024 

Under Section: 279/337/338 IPC 

Police Station: Reang P.S, Dist. Kalimpong. 

 
 

1. Date of Accident 25.01.2024  

2. Time of Accident At around 19:30 hrs  

3. Place of Accident Near Jangsingh Dara, Upper Chota Suruk, Samthar G.P, PS Reang, 

Dist. Kalimpong 

4. Source of Information Driver/Owner 

  Victim Witness 

  Hospital 

  Good Samaritan 

  Police 

  Others 

 Name, mobile number & address of the Informant 

 Name  Smt. Manumit Lepcha  

 Mobile No.  77973 65691 

 Address  Upper Chota Suruk under Samthar G.P, PS Reang, Dist. Kalimpong 

5. Nature of Accident Injury 

  Fatal 

  Damage/loss of property 

  Any other loss/injury 

 Number of Vehicles involved Bike Bearing Registration No-WB 74 BG0474 

 

Whether Registration Number 

of the Offending Vehicleknown 

Yes No  

Whether offending Vehicle 

impounded by the police 

Yes No  

Whether the driver of the offending 

vehicle found on the spot 

Yes No  

Number of Fatalities NIL 

Number of Injured 03 (Three) 

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

 Hospital Name Neotia Getwell Siliguri& NBMC Hospital, Siliguri 

 Address Near City Center, Siliguri, Dist. Darjeeling and Medical Road, 

Sushrut Nagar, Siliguri, Dist. Darjeeling 

 Doctor’s Name  Not known 



7. Availability of CCTV Footage 

If yes, CCTV Footage be preserved 
and be filed with 

Yes No  

 DAR    

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

 Details Vehicle 1 (Offending vehicle)  

 Vehicle Details 

Vehicle Registration No. WB 02AN 3009  

 Driver Details 

Name of theDriver  Dipak Roy S/O Joseph Roy  

 

Address of Driver Bihar More, P.O & PS 

Bagdogra, Siliguri, Dist. 

Darjeeling 

. 

. 

Mobile No. of Driver Not known  Not Known 

 Owner Details 

Name of the Owner  Dipak Roy S/O Joseph Roy  

Address of Owner Bihar More, P.O & PS 
Bagdogra, Siliguri, Dist. 

Darjeeling 

 

Mobile No. of Owner Not known  Not Known 

 Insurance Details 

 

 Insurance Policy No. NIL NIL 

Period of Insurance Policy NIL NIL 

Name of Insurance 

Company 

NIL NIL 

Address of Insurance 

Company 

NIL NIL 

 

9. 
Details of Victim(s) 

Name Deceased /Injured Address & Contact Details 

i. Mayukh Pal (29yrs/M) 

S/O Pallab Pal 

Injured of Near Ruby Hospital, PS Faltu, 

Kolkata 

 

ii. Shrabani Pal (29/F), 

D/O Subarata Pal 

Injured of Ajaynagar, Kolkata, PS Jadavpur, 

Kolkata 
iii. Dipak Roy (45yrs/M), 

S/O Joseph Roy  

Injured of Bihar More, P.O & PS Bagdogra, 

Dist. Darjeeling 

    

    

    

10. Other Accident Details 

i. Reporting Date & Time On 25/01/2024  At around 19:30hrs 

ii. Landmark Near Jangsingh Dara, Upper Chota Suruk under Samthar G.P, PS Reang, 

Dist. Kalimpong 



iii. Severity Fatal 

Grievous Injury  

Simple Injury hospitalized 

Simple Injury Non hospitalized 

No Injury 

iv. Count 

of 
Injured Death 

 Drivers 01 Nil 

 Passengers 02 Nil 

 Pedestrians Nil Nil 

 Animal Nil Nil 

v. Collision Type 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 

Hit from Side 

Run off Road Overturn 

Skidding /Overturn Sideswipe 

Vehicle Fell in Gorge/Ditch/Well Vehicle Fell in 

River 

vii. Initial Observation of accident scene Non Provision of Parapets/Crash Barrier on Outer Curve Long 

Distance Covered/Driver Restless 

Fell Down From Vehicle Illegal 

Parking on Road 

Blind Bend / Curve  

Alcohol abuse 

Carrying people in loadedvehicle 

Changing lane without care Dangerous 

Overtaking Distraction to Driver 

Driving against flow 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 

HeavyRain 

Flooding of Causeway /Rivulets 

Hail/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 

Institutional Zone  

Open area 

Commercial ZoneSchool 

Zone  

College Zone 

Other Educational Institutional Zone (Specify) Govt. 

Institutional Zone 

Hospital Zone  

Industrial Zone 

Harbour Zone 

xi. Visibility Less than 25Meters 

25 Meters 

50Meters 

75Meters 

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 

MunicipalityPanchay

at 
 

 
 

 

 

 

 
 

 

 

P.I.S./EMPLOYEE No. :   
 

Sd/- 

 

SI Abhijeet Subba 

(Investigating officer) 
Phone No:8759704968 

P.S.:Reang 

Date: 27/01/2024 
 

 


