Accidant Information

he Hospital to which He/She was moved/Removed:

Registration No. of Vehicle and the type the Vehicle: . A

7. Driving License Particulars: [ [ 11,

Ytk
and Address of the Owner of the Vehicle:

j
| i1 { T [ I f

8. Name and Address of the Insurance company with whom the Vehicle was Insured

and the particulars of the divisional officers of the said Insurance company

).Policy/ Insurance certificate and the date of validity of the |nsurance poelicy/Insurance
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ZBRONG CENTRAL MOTOR VEHICLE RULES
Loy ! "-".-:.'\.\ FORM 54
4 o) Rile ~ 150 (1) & (2)
i) ACCIDENT INEQRMATION BEPORT

N, PN ‘ﬂr Police Statlon - Reang PS5 kilinpang
RE G W
é_'ﬂ' o, [Traflic Accldent Report Renng WS, Case No, 7623 Dhated 000,

De ML10.2023 b araund 08,45 HRS af NHIY, Newr ©arenition Bridge,

2023 178 270/837/438/427 1IN

1. Dte, time & place of acvident -
PS Reang, kalimpong

4. Name & full address of the injured persons — Not Known

5, Name of the Hospital el vhe was veferred - Ouodinbar Rural Hospitah PS5 Malharar, Jalpaigori s

Shanti Nursing Home, Siliguri.

6. Rogistration No, Particulars & the type of the vehicle - WH 73D Y051
) Description of the vehicle - Ecomet Sis-Wheeler

7. Driving license purticulars - Not Availahle
8 Name & address of the owner of the vehicle at the time of the secident - Not Avallable
9, Name & address of the Insurance Company with whom the vehicle was insured — Not Availuble

10, Insurance Palicy No.Ansurance certificate No.and the date of validity of the Insurance policy/
Nat Available.

11, Registration particulars of the Vehiele (Class ol Viehicle)
a) Registration number: WEB 73D 9081
b) Class of vehicle: Goods Vehicle

12. Permit Particulurs — Not Available

13 Action taken if any, and the result there of = During investigation LO. visited the P.O. and seized the
vehicle bearing registration wumber W 73D Y081 in abandoned condition. The investigation of the case by
proceeding.

Submitted

.'/;’;% o
L0 2023

(AS] Birendra Rai)
Investigating Officer
Mongpong ADPC,
P'S Reang, Kalimpong




Copy to Victim(s),

| FIRST ACCIDENT REPORT (FAR)

18 By Investigating Dfficer to Claims Tribunal

! s
i Within 48 hours of the receipt of intimation of the Accldent

insurance Company and State Legal Services ﬁutlmr:r!- {_'EL'; 0y

['r-nﬁ;;._"' 5 Pe2023 n N a
Dare i — [0.10.2023
[Under Section 7933 7/3 387427 TIC - N
[T"ulh-e Stition Reang Polive Sution, Dist. Kahmpong West Bengal _
' |’[nm of Accident 30102023
| 2 ITimu ol Accident AL around 0845 hrs
fl 1 [Place of Accident NH 17 near Coronation Bridee. PS Reang, District
| Kalimpong, West Bengal. I
= ol ¢ = , ¥
| 4 |[Source of Information Santosh Pradhan S/0 Late Shyam Pradhan of Gyelkhola, PS
| Reanp. District Kalimpong, West Bengal

Name, maobile number & address of the Informant

Name 5

antosh Pradhan 8/0 Late Shyam Pradhan

Muobile No.

8116592037

Address

Kivelkhola, PS Reang, District Kalimpong, West Bengal

Matire of Accident

Minor Injury/Grievous injury

J 5

Number of Injured

INumber of Vehicles. "
01 Vehicle

invohved
Whether Registration  Numbed
of the (ffending Vehicle known Yes
Whether offending Vehicle :
impounded by the police No
Whether the driver of the
offending vehicle found on the) Ny
spot
Number of Fatalities Nil

03

Details of the Hospital where victim{s)taken

Hospital Name

dodlabari Rural Hospital, PS Malbazar, Jalpaiguriand |
Shanti Nursing Home, Siliguri -

—

Address

?ndia‘bari Rural Hospital, PS Malbazar, Jalpdiguri and
Shanti Nursing Home, Siliguri _

Dioctor’s Name

al

oo
E
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Copy to Victim(s),

| FIRST ACCIDENT REPORT (FAR)

18 By Investigating Dfficer to Claims Tribunal

! s
i Within 48 hours of the receipt of intimation of the Accldent

insurance Company and State Legal Services ﬁutlmr:r!- {_'EL'; 0y

['r-nﬁ;;._"' 5 Pe2023 n N a
Dare i — [0.10.2023
[Under Section 7933 7/3 387427 TIC - N
[T"ulh-e Stition Reang Polive Sution, Dist. Kahmpong West Bengal _
' |’[nm of Accident 30102023
| 2 ITimu ol Accident AL around 0845 hrs
fl 1 [Place of Accident NH 17 near Coronation Bridee. PS Reang, District
| Kalimpong, West Bengal. I
= ol ¢ = , ¥
| 4 |[Source of Information Santosh Pradhan S/0 Late Shyam Pradhan of Gyelkhola, PS
| Reanp. District Kalimpong, West Bengal

Name, maobile number & address of the Informant

Name 5

antosh Pradhan 8/0 Late Shyam Pradhan

Muobile No.

8116592037

Address

Kivelkhola, PS Reang, District Kalimpong, West Bengal

Matire of Accident

Minor Injury/Grievous injury

J 5

Number of Injured

INumber of Vehicles. "
01 Vehicle

invohved
Whether Registration  Numbed
of the (ffending Vehicle known Yes
Whether offending Vehicle :
impounded by the police No
Whether the driver of the
offending vehicle found on the) Ny
spot
Number of Fatalities Nil

03

Details of the Hospital where victim{s)taken

Hospital Name

dodlabari Rural Hospital, PS Malbazar, Jalpaiguriand |
Shanti Nursing Home, Siliguri -

—

Address

?ndia‘bari Rural Hospital, PS Malbazar, Jalpdiguri and
Shanti Nursing Home, Siliguri _

Dioctor’s Name
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e\ s /S (Under Section 154 Cr. 1NC.)
- ...._- " /';3"/
AR Oy PS. . Sesema . Yeur 383 FIRNo T2 Due Bel)e]2d
(i v <yl B oo 7 (x s TR | 1) . (O 4, o Seciions . 2813 % 1\'*:5$M
() Act : Setions ” L) Ohers Acts & SeCtions
ia) Occurrence of Offence. Day "No'gﬁal', Date Fiodh . 300 Ve 23 [T
Time Peciod , S ar v 4 Thme From ... fime To :
(b Informationreceived w P.S. Date HO:\0 1S F'ime e BN NS e
. : gt "
fo) General Diary Reference - Entry No. (8) .. L% lie AN N B Y
.o
Type of Information : “:M itlen /O ;|Iv e Ses
Place of Ocowrrence : (a) Ihrection and Distance From P.S. © o Bedl No I\ .S
() AGHITSS oo N AN, ‘)ﬁa\ KLae\ N Wy VA

«(¢) Incase outside limit of this Police Station, then the

R O P o osaissavsigimnnispraisatidsesnsiiostaarevinsd ISSUEIGT o
Complaint / Informan ;
(@) Name .o @03 Pvadmam
{b) Father's/Husband's Name .S 3. . ,.%\.\.'-Q}.‘_\'.‘."\. LEwadnam
() Dl YearotBirth ...t {d) Nationality
() Pausnemt O .oz Date of Issue ............c... orer. Place of Issue

f)y Occupation G . ;
(@) Address... dearis Mo Yo DA Scelimg® o
Detag)s of known | suspected / unknown accused with full particulars
(Anach separate sheet, If necessary) :
i ReAN ey ol Avom. Aoy O ‘O-@Hﬂ-—h >0

e AN FBNBO®N S

b Aok o B e i A A S R T TS S A T e T R R N P L S G SRS L o St Sl s
Particulars of properties stolen / involved (Attach separate sheel, if necessary)
Thrnet Eaarimy. .. NS T3 D 3E )

I
|
I
|

—

Inguest Report/U.D. Case No. ifany ... ....c.........

FIR Contents (Attach separate sheet, ifrequired) "Tha 05 \\~ O MR R .

Corrgdad="% W icw >
oS C i 5 S 5 fvclins o i Ve "li—y\F\

S [ SN Y
Action taken : Since the above report ft:"-tij]‘_s'cl_lllilw\\lgn1!|{$1\TLL'IH'U §)as rpentioned at item No.2. regstets] =..“'\-"

A . . : N a. 1A 5§ g

l_hetma.nd o0k up to the investigation / directed .o tO take up investugstiony Jefusae
ivestigation / transferred 10 PS. ... i . op point of jurisdiction, FIR read :
fver to the Complaint Informant, admitted to be correctly recorded and a ¢ v given 1o the | 3
Informant free of cost 3
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¥ o el s £ iy

z[!sr&rg:{'mmm inpression g of the ( ”‘Ww'-m;-k"trt]ﬁnue Q
omplainany/Informa

Reang Police Station

|
|
|
|
|
|
|
|
|

' Dist-Kalimpong
I Date&Tlmcofdt_s.palchu-th-.-.cnuu MName ... &Y C"“"?‘..."-'."o‘-ul‘-. “
Rand 2% oh. 08 No

\




APy E

e .
Wy
30.1021

Officer-in-Charge
MONGPONG ADPC
- P.S.-REANG

| Dist. KALIMPONG

0N 32610, 273 o S, _)Q\G'wjl

B 1935 b . VU5 3G r &% 3T 7T
mﬁf_m”{ﬁ’ ST TTE W BTEGAT (WZ?W
72| B 5610 2 FTGOTART STET 777 orsfiia >F )

[}Mt—_:_),nfloj‘a-oq;‘

L The Clﬁ f'!ll'-r—l FATE r_'l'Maf

AJors s "y FM—{J ce car
F & _f’f;::“ 73

RSty
Subl. F.r.R.

Tehge;

s | | |

AN ST ey e 27 2o
f'}?“??%«‘vr @Fp{"’}”;‘%ﬁﬂ-’-ﬂy $, "R%Wy‘ W%’C ?ﬁ o Tt
ST [GE 1% 30/”/'95?3"%\777?@}/%/{@'7%’@
Ak e SR TG T I G 5T
E WRFIDG 08 GIE YT E Nt 17 TT Rz} ~T5Tr

@%( SXETTT o15) 3;’(’9?”?9"7{";717-:77%@7%5

TG T 57 3 ' = S
Recey0 =TT ﬁ;{ bilich sl ?W{'ﬁW(

ST &% R Ty Greaey T AT BT

JFToaTE

> SHITT < t7mvgep)-
&1

E mﬁa}}' \{:?—% e _ _|_ )
=) W—— " "
. q?% 0579'-/ ‘%fcr;p? 57‘%%_,_%Q o ’?%“éa;f*ujﬁa% ._,;-_:.; |
3 SR, | =1 .
< eluad u\'-\::. P .\ - ]
::ﬂ;:}[:\i';f s.&-‘-ff.: ~S ,\_ch' G@T{#[
' 5 L-Esnm |23

2 =zolwl3 AR 337
I [ e (2-'%_{7 A arsr )
offpabikeharge T8 6.cq o 3
Reang Police Station r) '
Dist-K...mpong. 'M“( —35‘:[ l a}

s

“S oJ¢. Keane ‘
Péto M}% ST T e " NG TS| ‘:»
& J 7%

F




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
State Transport Department SILIGUR! ARTO
FORM 23
CERTIFICATE OF REGISTRATION

: WB65CT7475 Registration Date : 30-Oct-2018
: GOODS CARRIER Purpose For Printing RC :HPA/HPT/TO
- DURGA AUTOMART, NH- 34 NALDUBI, P.O.- MANGALBARI, DIST- MALDA, , , -
- KSHITISH GHOSH Son/wife/daughter of : JAYDEB GHOSH
. BABU PARA WEST, NAXALBARI, , DARJILING , WEST BENGAL-734429

- BABU PARA WEST, NAXALBARI, , DARJILING -WEST BENGAL-734429

Ml Tax UpTo : 02-Oct-2023 -
) Safe Drive Save L:._ee
{'. m.-.mNO..RQ(_Jgh Driv

L 8 et

Link Vehicle No
Norms

: GOODS CARRIER
: INDIVIDUAL
: TATA MOTORS LTD

: BHARAT STAGE IV

Rear HSRP No

: FULLBODY :09/2018

Month/Year of Manuf.
16 Chassis No : MAT541057J1J26877
1 ISBE5.91804081J63726215 Fuel : DIESEL
:177.55 Cubic Capacity : 5883.00
: TATA LPT 3718 CR BS IV 10 Wheel base 16750
X2
:3 Standing Cap :0
:0 Unladen Wt (kgs) 112950
. NP Laden/GV Wt (kgs) : 42000
- AC Fitted :NO

: Drive Away Chassis

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

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

N

As Regd.

Description Weight(in kas)

10.00*20 16PR 7000
10.00*20 16PR 7000
10.00X20-16 7000
10.00*20 16PR 21000

The motor vehicle above described is subject to Hypothecation in favour of CHOLAMANDALAM INV. & FiIN.
CO. LTD, SILIGURI, SILIGURI, , Darjiling , West Bengal-734001 w.e.f. 05-Jul-2023.

Purchase dt . 03-Oct-2018 Sale Amt : 3244479/-

OTT Date : 03-Jul-2023 Amount/Rcpt No - 5413 / WB73R23070000667
TaxUpTo : 02-Oct-2023 Vehicle is Govt./ Pvt. : PRIVATE

Tax Exempted or Not :NOT EXEMPTED Date of Approval : 05-Jul-2023

Other State/Transfer/Conversion Details o

Previous Owner
Old State
Transfer Date

This certificate is valid from 30-Oct-2018 to 29-Oct-2033

Date : 05-Jul-2023 14:11:41

Taxation Particulars / Advance Registration Mark Fee Details

e

Previous RegNo
Entry Date
Conversion Date

2

T
Signature of Registering Authority
Date : O JH1@A3 LY
Registering AR ¢
S i M.V. Deptt-
Siligurt M-
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ANJ IB ROY Clo. NIRMALA NALINI
PANPARA, P.S. KOTWALI

AUTOMOBILE ENGINEER )
g _ DIST. JALPAIGURI
ECHANICAL EXPERT Pin - 735101 (W.B.)

MECHANICAL EXAMINATION REPORT

Ref No. Mywtpoxd onk Box DRND - 324 o5 @i~ 25|w0)2003
/

Case No-/WACase No.and Date - Ruavy Bb e N0~ ?S/ZOL:’ e 7—5|lﬂl2_3 v)) —)_4‘?]3'5:(\'532 ld{ﬂ P

MU ke Fypi—

Date: » b\\O\U)L’;

Name and designation of the Motor Vehicle Inspector/Expart . Saneni b R“‘f )

Venue and Date of Examination : Mo Po\na owk st (e o ,-z:b\ \D\w XS0
T Details of the Vehicle. (Attach close view and long view photo)

a. Make T Th MoToRS LTD -

b. Type TRV

c.  Model 2018

d. Registration Number WR-bS- ¢ F435-

e. Chassis Number MAT 54.19573 RN TAEE

f. Engine Number ISRES Q18040810 b33 14215,

g. Colour

ase write if the vehicle can be identified without

h. Distinguishing Features (Basically ple
fic Name/Painting on the Body/Windscreen etc)

the registration number like some speci

ML,
2. General Description from outside - Eye View :-
a. Point of contact between the vehicles and signs of exchange of paint
Ny
b. Description of damage caused (specify)
Daivest (o /Lond % Epouv& Sutho- / Py awy W
Chatthy  ane " WgqWrad ok ipd Wiy diitom .
g, Any other point of interest U}«"@
VA

(1)




Ty R ST S s

e

Condition of Brakes (Please attach Photograph) :-

Yes ] No.[]
Yes[ | No.E-]

a. Are the brakes OK?

b. Are they worn out?

Whether the brakes show wear and tear due to sudden application

of the brakes at the time of accident? Yes[_] No.
Are there sings of brake failure which could have lead to the accident? Yes[ | No.i- ]

d.
Condition of Tyres (Please attach Photograph) :-

4.
a.  Dothetyresconformtothe standards stipulated in MV act 19882 Yesh~] No.[ ]
b.  Arethetyreswornoutorresoled? Yes[ | No.[."]
c. Do the tyres reveal any make of skidding due to sudden deceleration
Yes[__] No.

by observing the wear and tear and the groove pattern?

d. Can the condition of the tyres be held responsible for the extra
distance covered ever after braking? Yes[ ] No.[-A

Were the tyres found punctured? If yes specify whether before or
Yes[ ] No.

> after the accident collision?
5. Condition of Gears :-
a. Whether the gear lever, gear pinion, gear handle and clutchwirein
flexible state at the time of accident? Yes[L No. ]
| b. Whether these parts are in sufficiently lubricated condition? Yes No.[ ]

6. Condition of Steering :-

Yes[L No.[]
Yes[ ] No.[.~]

a. Whether steering is adequately mobile?

b. Whether the tie rod is in perfect working condition?

7. Condition of Head Light's :-
Whether the Head Light/ Fog Light/ Indicator of the vehicle are in
Yes No.[ ]

| > working condition?
; b. If not, is the same due to accident or were faulty even before the Yes [:] No.[ ]
accident?
8. Condition of battery :-
a. What is the Condition of battery? \/é
Lb\lﬂw K

Ma\” o+ }? wuslw\& {,!J\\AJ“DW

(2)




e

Condition of Rear View Mirrors :-

a. Are the Rear view mirrors presentinside the vehicle, and both on
the left and right side of the vehicle? Yes ] No.[ ]

10. Rear-end conspicuity in cases of rear-end collision (CMVR, 1989, RULE NO.104)

1. Condition of Speed Governors (Attach Photographs) :-

a. Whether speed governor have been installed? vesfo1 No. T
b.  Aretheytooperational condition? Yes[c] No.[]
c.  Havetheybeentampered with? Yes[__] No.

12.  Condition of the Wipers :-

a. Were the Wiper operational prior to accident as can be ascertained
from the present condition? Yes[-] No.[ ]

13, Whether EDR (Event Date Recorder) present or not? Yes[c No.[]

14. Whetherthe joining points of the Axles of the vehicle with the wheels are in
proper condition or not? Yesi No.[]

15.  Overloading :-

Was the vehicle overloaded? if yes, further remarks.

Not Evomr
16.  Anyother specific observations to highlight the condition or possible cause
ofthe accident :- d
o~ ¢ Acokers O\v\\— Vigw 1\_ C\‘P?@Wj o e \\v" e atu et

td  ducto oty S bl onlewe

Date and time of Examination of the Vehicle :

yohols  ak abet DY 200 P

Signature of the Meghanical Expert
T

|

@)
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SEIZURE LIST

¥ PS Cate mo-78[2%

.(./,:.,— X
Dt 2§10:2023 U5 <27 '

& TIME OF SEIZURE O G rgr 2823 et 215005 3
C,,': ) 7,y -
2. PLACE OF SEIZURE : Md,yl;,,q,ﬁm;\a PIPE. Comn DOAE 4
3. FROM WHOM SEIZED : t’uLv<'>1¢‘> gb Vi L 88 i ot Swd%)
A/vu!']k&l"\?(_A o ,\(\Nt Wﬁ D(Uw’.!eﬂ, (»a/“

4. NAME OF WITNESS

-§3 () i{r('u( (V\y f;/ [V(crw‘rr”ﬁf/‘(

S

é )QND» l \.\C»umm 56 J,A‘

S 4

= (1

VA

e e &L Grarngpen
& ‘JO/Q e L’\MNUJ ¥ /h) \]
fa Avne LML&WW>WM¢

.

5. DESCRIPTION OF SEIZED ARTICLES :

(0 J\'u, Dvind Licowew

o [5 {
W — 7’—3-’(’23 201G fagal S WA OT'

Cout.-03.62:2017 ) @(!L\Z"‘ 02622039 — |2:0G. 202G

JYIVI:H$ "NQAN\Q__) ?yokﬂﬁf, Sl

(e

n’)/

6. SIGNATURE OF WITNESS

Ve
L a

| (’); A’;‘LJ»C?\" LJ
VA e T, Vi) v
) e RO \\Q

iy €11 nyle s | ‘“AJJ?

(/vi", < ’O V’ £ yorrA & Q _,q(,

/()) O, istdrare prwjutﬂ\{; Fox TRTR ALy ClUMVQX
M Svomages (’a«mfowf Lo g’oiwu b — L3035 205396765

\;quﬂ — F~tvn 0060 LWS oM 290122 45 M Iy S,
¥y ,\r ,—‘_
B >L, Ve hieol bzmwmda MG - Wi3-65¢ - {’9’;‘23—

fs! To-parm Modit
Méu\én‘pﬂﬁ ALPC pG,
SEIZED BY ME

e . . gaa mmaa Y. W
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UNION OF INDIA Driving Licence DS
AR23 2019 0000623

Date of issue Validity

03-02-2019 @ 02-02-2039
@12-05-2024

Date of Birth Blood Group
21-05-1990 O+

Name
PRAKASH SINGH

Father s Name

VIKRAMA SINGH



. i = W g R e

| 03-02-2019

| AR23 2019 0000623
| ol Dy AR
LMY MCEG TRANS

03-02-2019 18-02-2011

Present Address

MAIN MARKET RAGA,
RAGA ADC KAMLE AR,791120

[t T

Hoider's Signature

Mobiie No.
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FORM-I1
RIGHTS OF VICTIM(S) OF ROAD ACCIDENT AND FLOW CHART OF THE SCH
BELOW

EME MENTIONED

To be handed over by Investigating Officer to the

Victim/Family Members/Legal Representatives within 10 days of the accident

I, Rightto immediate medical aid and treatment.
2. Rightto copy of FIR.
3

Right to copy of First Accident Report (FAR) in FForm -1

4. Right to copy of Rights of Victim and Flow Chart of this Scheme inForm -IL.

o

Right to copy of Driver’s Form-111 along with the documents.
6. Rightto copy of Owner's Form-1V along with the documents.

7. Right to copy of Interim Accident Report (1AR) in Form-V along with the documents.

Right to blank copy of format of Victim’s Form-V1 and Form-VIA.

Right o copy of Detailed Accident Report (DAR) in Form-VII along with thedocuments.
Right to copy of Insurance Form-XI1.
Right 1o copy of Report under section 173 of the Code of Criminal Procedure. 1973 (2 of1974).
. Right to copy of Victim Impact Report in Form-XI1

Right 10 copy of MLC and Postmortem Report.
. Right o free legal aid from State Legal Services Authority.

. Right 1o appear betore the Claims Tribunal in person or through lawyer.

16. Right of aminor child/ chi

ldren (18 years or below) of the victim to be referred Lo the Child Welfare Committee
by the 10 for Inquiry into their needs and status.

17. Right of a minor child/ ehildren (18 years or below) of the vietim 1o have the Child Wellare Committee conduct
an Inquiry through the District Child Protection Otticer into their well-being. medical needs. security, nutrition,
ele.

18. Right of a minor child/ children (18 years or below) of the victim to get all benelits of Juvenile Justice (Care
and Protection of Children) Act, 2015 in case the Child Welfare Committce returns a finding ot a child being
a Child in Need of Care and Protection (CNCP).

19. Right of such minor child/children of the Victim to be placed in a Children’s Home in case both the parents
died or the surviving parent is unable to take care of the child, as provided under the Juvenile Justice (Care and
Protection of Children) Act. 2015.

20.

Right 1o receive compensation under the Scheme for Motor Accident Claims formulated by the Delhi High
Court.

Flow Chart of the aforesaid Scheme is attached herein.

.

As IQ“PGM M%.O./I.(\)//
P.LS/EMPLOYEE No. : 206200 25¢l
Phone No. : @537(\ C?{ég-fj
PS. Kéé/v\."( kS
Date . 201023

Acknowledgement of the Yictim/Family Members/Legal Representatives

[ have received this Form and the Flow Chart of the Scheme along with the copy of a blank Victim’s Form-VI and
Form-VIA

SOMWN ATH. SAICRR,

Victim/Family Members/Legal Representatives

Date :9/0"/7'23




TATA
(5%

PIITH YOW AIWRATS

Endorsement Schedule for Auto Secure - Commercial Vehicle Package Policy - Goods Carrying Vehicle

Non Nil Endorsement—

Name and Address of Insured

Policy Number

Customer ID : 6138747511

6300203963 00
Commercial Class Goods Carrying Vehicle
Name KSHITISH GHOSH Endorsement Number 01
Address  : BABU PARA WEST NAXALBARI, Date of issue 06/07/2023
DARJILING , Endorsement Effective 19:20 hours & 06/07/2023
DARJILING , Time & Date
‘?NSZQBENGAL : Hypothecation/ Lease to: | CHOLAMANDALAM INV & FIN CO LTD

Period of Insurance

Midnight of 23/01/2024.

of 23/01/2024

(Section - | Own Damage) From 00:00 Hours on 24/01/2023 To

(Section- [l Liability) From 00:00 Hours on 24/01/2023 To Midnight

Customer GSTIN :
Place of Supply: WEST BENGAL
State Code: 19
Registration Number L Make
WB 65 C 7475

TATAMOTORS

Model & Variant

LPT 3718 TC BS4

\
|

Engine No. & Chassis No.

| ISBE5.91804081J63726215 &
MAT541057J1J26877

Endorsement Reason :
Transfer Of Ownership of vehicle-Normal

Endorsement type :
NON NIL ENDORSEMENT

Endorsement Remarks : lThe insurance is transferred to Mr KSHITISH GHOSH w.e.f. 06/07/2023

mentioned below :
The following (s) are modified

Not withstanding anything to the contrary contained in the policy it is herby agreed and declared that, the policy details are rectified as

DESCRIPTION OLD VALUE NEW VALUE
Customer name MD EBRAUL KSHITISH GHOSH
SEKHPURA MATHURAPUR MALDAH WEST

Customer Address

MANIKCHAK,MALDA ,MANIKCHAK , MALDAH

BENGAL,

BABU PARAWEST
NAXALBARI,NAXALBARI,DARJILING

732202 WEST BENGAL 734429, WEST BENGAL
No Claim Bonus 20 0
No Claim Bonus 20 0

Date of sale 05/07/2023

TEndq}semeftf i?r;rﬁiurp:faxable;élge

Subject otherwise to the terms, conditions, exclusions, limitations and warranties attached to the within mentioned policy.

En ! . - - 4 781
UGST/SGST (9%) S _ Rz 70
CGST (9%) o o : . oz 70
Transfer Fees (Including GST) - _ B | ? 50
Total Endorsement Premium (Including GST) ‘ _ B 4 921

separate communication is sent or not.

Note: In the event of dishonor of the cheque, this endorsement automatically stands cancelled from inception, irrespective of whether a

UIN : IRDAN108RP0050V01201819

Agent Name : MD SABIR ALI

Agent License No : 29111713

Agent Contact No : 9733261665

Policy Servicing Office Name-Code : MALDA - 0458
GSTIN : WEST BENGAL

Service Account Code : 997134

In witness whereof this Policy has been signed at MALDA on 06/07/2023

For TATA AIG General Insurance Company LTD.

TATA AIG General Insurance Company Limited

Registered office: Peninsula Business Park, Tower A,15th Floor,G.K Marg,Lower Parel , Mumbai-400013
2477 Tolliree Number: 1800 266 1780 Fax: 0226693 8170 Emall: customersupport@tataalg.com website: www tataaig.com

IRDA of India Registration No: 108 CIN: U85110MH2000PLC128425 PAN: AABCT3518Q UIN: IRDAN108RP0050V01201819




TATA
(5%

PIITH YOW AIWRATS

Endorsement Schedule for Auto Secure - Commercial Vehicle Package Policy - Goods Carrying Vehicle

Non Nil Endorsement—

Name and Address of Insured

Policy Number

Customer ID : 6138747511

6300203963 00
Commercial Class Goods Carrying Vehicle
Name KSHITISH GHOSH Endorsement Number 01
Address  : BABU PARA WEST NAXALBARI, Date of issue 06/07/2023
DARJILING , Endorsement Effective 19:20 hours & 06/07/2023
DARJILING , Time & Date
‘?NSZQBENGAL : Hypothecation/ Lease to: | CHOLAMANDALAM INV & FIN CO LTD

Period of Insurance

Midnight of 23/01/2024.

of 23/01/2024

(Section - | Own Damage) From 00:00 Hours on 24/01/2023 To

(Section- [l Liability) From 00:00 Hours on 24/01/2023 To Midnight

Customer GSTIN :
Place of Supply: WEST BENGAL
State Code: 19
Registration Number L Make
WB 65 C 7475

TATAMOTORS

Model & Variant

LPT 3718 TC BS4

\
|

Engine No. & Chassis No.

| ISBE5.91804081J63726215 &
MAT541057J1J26877

Endorsement Reason :
Transfer Of Ownership of vehicle-Normal

Endorsement type :
NON NIL ENDORSEMENT

Endorsement Remarks : lThe insurance is transferred to Mr KSHITISH GHOSH w.e.f. 06/07/2023

mentioned below :
The following (s) are modified

Not withstanding anything to the contrary contained in the policy it is herby agreed and declared that, the policy details are rectified as

DESCRIPTION OLD VALUE NEW VALUE
Customer name MD EBRAUL KSHITISH GHOSH
SEKHPURA MATHURAPUR MALDAH WEST

Customer Address

MANIKCHAK,MALDA ,MANIKCHAK , MALDAH

BENGAL,

BABU PARAWEST
NAXALBARI,NAXALBARI,DARJILING

732202 WEST BENGAL 734429, WEST BENGAL
No Claim Bonus 20 0
No Claim Bonus 20 0

Date of sale 05/07/2023

TEndq}semeftf i?r;rﬁiurp:faxable;élge

Subject otherwise to the terms, conditions, exclusions, limitations and warranties attached to the within mentioned policy.

En ! . - - 4 781
UGST/SGST (9%) S _ Rz 70
CGST (9%) o o : . oz 70
Transfer Fees (Including GST) - _ B | ? 50
Total Endorsement Premium (Including GST) ‘ _ B 4 921

separate communication is sent or not.

Note: In the event of dishonor of the cheque, this endorsement automatically stands cancelled from inception, irrespective of whether a

UIN : IRDAN108RP0050V01201819

Agent Name : MD SABIR ALI

Agent License No : 29111713

Agent Contact No : 9733261665

Policy Servicing Office Name-Code : MALDA - 0458
GSTIN : WEST BENGAL

Service Account Code : 997134

In witness whereof this Policy has been signed at MALDA on 06/07/2023

For TATA AIG General Insurance Company LTD.

TATA AIG General Insurance Company Limited

Registered office: Peninsula Business Park, Tower A,15th Floor,G.K Marg,Lower Parel , Mumbai-400013
2477 Tolliree Number: 1800 266 1780 Fax: 0226693 8170 Emall: customersupport@tataalg.com website: www tataaig.com

IRDA of India Registration No: 108 CIN: U85110MH2000PLC128425 PAN: AABCT3518Q UIN: IRDAN108RP0050V01201819







By Victim(s)/ claimant(s) and Medical Officer(s) to Im estigatin
Copy to Insur

FORM-V]|

VICTIM'S/ CLAIMANT'S IFORM

g Officer within sisty (60) days of Accident
ance Company and SLSA

FIR No. (QM(X ,PS (;&g(_ M ~ 7g/202g
Da
S 25/10[26072
t nldcr.:ccuon U g _ 279 /3 2,7 /32(?/ [-fz_? [fé
olice Stati
e aton MQ%:M ADPc Umdey ngr
N A=
1. Date of Accident 25—-/ ZD / pozg ﬁ
2: Time of Accident H* O/'T (l DO —gc hyS
= []
3 Place of Accident KLU»&? i % 'X;Z\/Q/Y }'TTIQJ%"—/
4. Nature of case \/,(ﬂnp\c Injuth 5 ‘ "
Grievous Injury
I-atal
Damage/loss of the property
Any other loss/injury
3. Registration Number of the
offending vehicle W B ¢6S_'C _ 7#?3#_‘
6. Owner Details
Name Y ]
Kehidish  (vhaSh J
Addres: = :
Labupava, Naxal oy, Davgeclit—
Zs Driver Details : <
Name I .
o trakasB Songh
M i dendes, \Chaovi bory ) ,DW[MJ‘K
8. Insurance Details
£3602039 63008
sl braw coicobs em2y-o1-23 to 22024 (M
Nuame of Insurance Company ‘_I—;{-—l—ﬁ A[Cﬂ GLQ MJY‘G\I [fVLQLLY Ly UQLYM
U ONMLL
DEATH CASE 2(
9. Name of the deceased }
10. Father’s Name /
1. 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
17. Income of the deceased /




18 Whether the deceased was assessed to Y No W
Income Tax
Ifves file the copyoof Income Tax Kot
for the dase three veans
R PR | N : PRSET P T |
19 W hether the deceased was the sole Yoes N

carningmember of the family

Details of medical treatment given to the
deceased, prior to death. Give details of
medical expenses incurred

—

2l Whether the victim got reimbursement
of medical expenses from his employer
or under a Mediclaim policy or under
any - government  cashless  treatment
scheme  or government insurance
scheme

I ves. provide detaily

22, Name, Age, Gender, Relation and Marital Status of Legal Representatives of the deceased
Name Age/ Gender Relation Marital Status
Date
of
Birth ’
/
i ]
1. /
. J
v /
Vi /
T
23 Name, Contact Number and Address of Legal Representatives of the deceased
Name Contact Number Present Address as well as
Permanent Addyess
: / |
i / \
i /
I /
\ 7
v ¥
: a
24, In case of children below the age of 18 years
Name of Details  of school Annual |Approximate expenditure
Child and class of the School fee |of the child
child X
i //
il ]
. V4
iv. /
Vi
i

INJURY CASE

25. Name of the Injured Sumw—f-a\ 9@/{ Kk aam




Siavda Savicor

r 26 Father’s Name
r 27 Address of the Injured CJ’\G P QA y U H'M D’I\‘V‘th PM*
r 28 Contact No. of Injured q g—L{ ? (Z é ‘2’7.6 7_ A
AD) \ge / Date of Birth ’ @ ng
30 Gender of the Injured MML
3] Marital status of the Injured LLM Wd
33, Occupation of the Injured 4 lrié/’PM
33 If the Injured was employed,give the '
name and address of the employer
RN S Income of the Injured
335 Whether Injured assessed to Income Y.és No \/
Tax
Ifyes. file the copy of tncome Tax Returns
for the last three vears
36. Nature and description of Injury S-‘OVVHDLC. CJJ} M} (Llai A A~
3 uyy Over 4
A7, Medical reatment taken by the Injured \f@ '
38 Name of hospital and period of ' !
haspitalization C)NEJ_BMI ”fLU(cL{ h@ﬁfl*}a/‘
Hospital Name i
Period ofTlospitalization }1‘%;_ o= UOJTG"L ?"W
Doctor™s Name
349 Details of surgery(s), if undergone
0. Whether any permanent disability Yes No Lf
Ifves, give details
41 Details of the family of the Injured
Name Age/ Gender Relation
Date
of
Birth
EJIL.W . ﬁu,gwa fa,yl@,‘ Mol F@m\/
ii.
i, Nt imown
i,
\
L
42, In case of children below the age of 18 years

Name of Child Details of

school and

class of the
child

Annual School |Approximate expenditure of the

fee

child




.
\
AN
43 Pecuniary Losses suffered
i I'xpenditure on treatment
1. I treatment is continuing. give the estimate
ofexpenditure likely o be incurred on
luture treatment
. Espenditure on convesance. special diet,
attendant charges. ete.
. [Loss ol income
\ lLoss of carning capacity
vi Any other pecuniary loss damage
44, Whether the injured got reimbursement Yes No
of medical expenses from his employer
or under a Mediclaim policy or under
any  government cashless treatment N I _f_ k{V\\Q 0
scheme or government insurance
scheme
i yes, provide details
43, Value of loss/ damage to the property
46 Any additional information
47. Brief description of the accident
48. Compensation claimed W |
49. Hospital details ‘
_ - ! o R S S S _—
I PMIAY I mpanelled [Yes |
No J
{ T = 1 A
| i, Hospital name O@d&\'ﬁ;w( W-VQI ROS It |
] = i ) N |
i [State AN - [g@mgAJ ,
- e = - - - |
i, (l)i\ll'i ol AAS \
o : f  Tadpai g j
| s l.\dLTr'L‘\\ | @&d Qﬂ,bml |
| ) . f = ; == ) I
v JIJ | 785929
| i Hospital Type |Government v

|
[~

Classitication (it Government)

TSpcci;lljl; (it Private)

|
Private |
El’lim;u'_\ Health Centres |
Community Health Centres \/

District Hospitals ‘
| Medical Colleges and Research Institutions ]
Multispecialty hospital




| | Alerey
| [Anesthesia
| Haratie Medicme Surgensy
Burn Lranma
| Cardiae Catheterization
Cardiology
| | [Cardiovascular Surgen
Prermatolopy
lectrophy siologs
| I merpency Medicine
l ndocrinology
I amily practice
‘ Gastroenterology
[ [General Surgen
| Geriatrics ‘
Ginecology oncology
Hematology roncology |
‘ l Hepatobiliary [
[Hospitalist
Infectious Discase
Anternal medicine
| | [Interventional radiology
Medical genetics
' Neonatology
‘ Neuroradiology ‘
‘ Neurology
| Neurosurgery ‘
‘\‘uclcdr medicine ‘
Obstetries & Gy necology 1
‘ |Oceupational Medicine ‘
( Ophthalmology
| , Oral Surgers }
Orthopedics ‘
| i
J Pain Management ‘
Palliative Care
[Pathology : Surgical & Anatomic I

| | Otolaryngology  Head & Nech Surgery

[Pediatric Intensivist
| (Physical Medicine
J Plastic & Reconstructive Surgery \
Pediatrie Surgery |
’ ‘ Psychiatny
Pulmonary Medicine ‘
[uln ;
J | Radiation Oncology ‘
\ Radiology i
| Rheumatology \
Surgical Oncology |
| [ Thoracic Surgery |
Fransplant Surgery
‘l ‘r'uln‘;__'.\ |
| Vaseular Surgen
B ‘
‘ ’ Wound Care
(1]
— R - : |
I N "\Inhﬂc '
w % = - I
AL National Identitication Number (NIN) 1
i e — - S— — — — - — — — — —r - |
Ni. Landline - ' e 1‘
i, E-Mail B T e ]
Username 7 ' i
Password o - - o I — I _‘ll
Rety pe Password I . T e
— — + ===

Hospital Location - = S



-
A, - S . - )
Police District
Nix ~ Tpolice Station ]
S el
Patient’s details
0 _I’Ln\;nl |.\PL Medico l.cgal Death Out Patient M1_D-OP)
1 Medico Legal Death - In Patient MLD-1P)
i In PatientOut I’.llanl ‘
|
o = = T S
i [ Time ol Arrival
in atient Name I . o B |
v atient Age i - "_ )
Vi atient Contact Number - . Jr_ ) -
Vil |Gender ‘Malc o
Female
- l](i - B
viil, In|u|\ Severity Tatal
I(i’ricmus !niur_\ o
Simple [njury Hospitalized
[Simple Injury Non Hospitalized - -
Relation (if Male / TG) ‘Father
| . | |
) Guardian |
 Réaton (if Female) Father i
Mother
Guardian

xi. |lather Name

xii.  |Patient Address

xiii.  [Accident Register Number

niv.e (ID Prooft

w. 1D Proof Number

Voter 1D

PAN Card

Aadhaar Card
Driving Licence
Others

1D Proot Unavailable

i, (ldentification Mark 1

wii. [1dentilication Mark 2

\\iii. o [Informant Name

Wy, (Informant Address

W, |Contact ot Number

i, (Doctor Name

Wil [Doctor Regn. Number

51, Treatment details

igaly o b5 WLm ol Tl SR L rvall”




Py ™

i linjured Pan anﬁd_\

‘ o lrauma b lag / Triage

B ST e

{Injury Nature

—H_-u{ Injury
Hutlmkx Injury
( hest Injury
Tace |
ITand
Tlead
(Hip
Knee
leg
‘N.L’L‘k
Notapplicable
Shoulders Injury
'Abdominal

j[(\.‘d |
Yellow

‘(}rccn

IBlack

No Pre-Arrival Intimation

Notreeorded or inadequately described

[Blunt Abdominal Trauma

Cranial Trauma

I'racture or Dislocation of Bone or Tooth

Severe Coma

[Permanent Disfigurement of Head or Face

Privation of any Member or Joint

MWounds or Cut

Degloving Injuny

T —_— : 1
| v Thevel of Consciousness Alert
| Drowsy ‘
;,, S S 7ll‘iili_uspnns1\u_ - - Bl
v Fir'ualhmi_ |Spontancous Breathing

| Non Spontancous Breathing [
- e - OO
f h T e . e
L \
— e
| |
= o — = _ S S == - 1

\. { \plhllﬂl v Rate

NIB \()r'lcnl;:lmn
[V NITH

/ |
N1 ;l’h_\sm;lf Ixamination

Desceription of Pupil

—_

o -
\l’()" ("
lunpumm Chy

|
Oriented !
[Disoriented |

Equalin Size - Normal Reaction
Not-Fqual ‘
Constricted ‘
Dilated and Fixed J

()pu or Closed \u\pulud Skull Fracture
Chest Injury including Pneumothoras
Not recorded Inadequately deseribed |
Suspected Pelvie Injury

Spinal Injuny

'Crush Injury including Degloving
Pre-hospital data unay ailable
Amputation proximal to wrist and make ‘\
Penetrating 1o Head. Neek. Torso J




NV

Vi

AV

Injuries diagnosed other than those noted in

Ireatment

'-(-)r inion Obtained

X Iikl); Done

CT Scan

I'mergeney Department Disposition

History as stated by the Injured

Details nflnjinrics

Dist‘h:il‘g;’ Sum mary

|
Name ol the doctor
Doctor Regn No

Condition at admission

Surgical Management
[Conseryative Management

r('\mliktu Opmion
(NI Opinion
Gastro

‘(ICI'IL'HU Phy sician
‘General Surgeon
Internal Medicine
Neurosurgeon
‘()[\Iulmhnu!ug_\
,Ortho
Head/'Skull
Cervical Spine

| Fhoracie spime

‘I umbar spine
Chest

Abdomen pelvis

Kidney. Ureter & Bladde

Lpper Limb

[Lower Limb

[X Ray Not done

N Ray Not Needed

INot recorded or Inadequately described
Tead Skull

Spine Chest

Abdomen/pelvis

Other

‘L‘[ Scan Not done C'1

Scan Not Needed

ultrasound
I ast extended tocused
Ulra Scan

Discharged Home

Left against medical advice
Ward

Iransterred w another hospital
‘()pcmann theatre

ilnlcmi\ ¢ care unit

Died in Emergeney Disposition
‘Hmughl Dead

|

| =

——%

1

1_

Results of clinical investigation i any

the Wound Certificate. it any

|
l

Not recorded or Inadequately described Doppler



Vi
| Vi
‘ Vi
} I
| 55
[
\

|
|
' ",
L -
| i

NIy

L AR

NV

INSTR

ST

%
N

N

Alleged cause of death as per inquest

‘IJ\'I.HI'. ol treatment given. mcludimg thise
ol surgical and other procedures il any

Condition at discharpe

Advice piven at the time of discharpe

H;nmhnL lurther treatment 1f necessary
‘ll{cm.:rl\-- any ‘
|I)runlwmwss Certificate

Whether under arrest or not I
!( onsent ’
ll)ulu-& time of c\:Jmilmlmn *
.1] history - I

Smell of alcohol in breath

Speech -

‘.( Iuthlﬂy

‘(JCHCIRJ] Disposition

Scll Control )
Memory |

{()nu\mlmn of time & space

Reaction time 1
S o ~ 1
(mll
+
|
Finger nose test %
{_

Romberg's sign
| — - L

Special examination (Blood & urine)

‘I{cllc\ca

Any other lindings - Injuries on the body

Postmortem Certificate

Assisted by

Documents to

' \Ej_icdl Otticer

ilichark: it JH-}

| U

\C\. No
Present Absent
Normal S o

IThick and slurred Incoherent

Decently Dressed
Disordered
Soiled Torn

Calm
lulkative
Abusive
ALLIressive
Normal Impaired
Normal Impaired

Normal Impaired

Normal nuﬁ ed

Normal

Unsteady
Unable to stand upright

Positive \u_.mu

Positive Negalive

Presenved Not Presenved

Normal Lxageerated
Sluggish




be submitted In

Death C ases:
I. Death certiticate
2 Prool of age of the deceased which may be in form of ta) Birth Certificate: (b) School Certificate:
(¢} Certificate from Gram Panchayat (in case of illiterate): (d) Aadhar Card etc.
3 Proof of Occupation and Income of the deceased which may be in form of (a) Pay slipisalany
certificate (salaried employee) (b) Bank statements of the last six months (¢) Income tax Returns tor
last three yvears (d) Balance Sheet. ete.
4 Proof of the legal representatives of the deceased such as ration card. passport.ete.
5. In case of legal heirs below the age of 18, copy of school 1D. proof of school fee. proot ol other
expenses expenditure of the children.
6. Treatment record. medical bills and other expenditure prior to death
7. Bank Account no. of the legal representatives of the deceased near the place of their residence with
name and address of the bank along with the necessary endorsement
8. Proofof reimbursement of medical expenses by employer or under a Mediclaim policy. it taken
9. Any other document

In Injury Cases:
1. Multi angle photographs of the injured
2. Proof of age of the injured which may be in form of (a) Birth Certificate: (b) School Certiticate: (¢)
Certificate from Gram Panchay at (in case of illiterate): (d) Aadhar Card ete.

Proof of Occupation and Income of the injured which may be in form of (a) Pay slip salary certiticate
(salaricd employee) by Bank statements of the last six months (¢) Income tax Returns for the last three
vears (d) Balance Sheet. ete
4. Treatment record. medical bills and other expenditure. [n case of continuing treatment give proot of
future medical expenditure
S Proof of absence from work where loss of income on account of injury is being claimed. which may
be in the form of (a) Certificate from the employer: (b) Extracts from the attendance register.

6. In case of legal heirs below the age of 18, copy of school 1D, prool of school tee.

prootf of other expenses/expenditure ot the children
7 Bank Account no. of the injured near the place of his residence with name and address of the bank
along with the necessary endorsement
8. rool ol reimbursement of medical expenses by employer or under a Mediclaim policy .l tiken
Y Am other
document Other
documents to be

submitted
I X Ray
2 ] Scan
) | €

4 Other documents
Verification: 523 \/(aj,t’v'\ or
. g'\ﬂ..&’— QC?
\ertied at MQMY on this <% day ot that the contents of the above F'orm

are true tomy knowledge and the documents attached are true copies ol the originals

Name and signature of the injured/legal representative of deceased

S. No. T Name Signature Photograp
h

[

I N B B




FORNM-VII
DETAILED ACCIDENT REPGRT (DAR)

By Investigating Officer to Claims Tribunal within nincty (90} duys ol Accident
Copy 1o Vietim(s)/ elaimant(s), Driver, Owner, Insurance Company and SES 0

FIR No. RQLU({, TO’S' sate VW= JS[05 L

Date Qé' ,'(f " ?7)

Under Seetion U, = ZFG /35(1/ 235 /f/) 7

Police Station MG Mj’PCM? //? DPe (o /<(7i:,} P

l. Date of Accident Pk {

Time of Accident fc >

3 Place of Accident Ketageliot b

4 Nature of Aceident | Simple Injury
Grrievous Injury \/
Fatal Dumage/loss ol the property

Any other lossinjury

‘Jv

Ollending Vehicle Details W

Registration No \/\,’/%E ‘{ [ 7"! 7 S—)

Ve we ed ?\E pMafef

Model i 4/ fyue (Q

Vehicle Type Motorised 2-wheeler
Auto
Carfdeep/Tant
Cycle Rickshaw
Hand Drawn Cart
Bieycele
Tempo: Tractor -

FTruck/Lorry Animal \/

Drawn Cuart Bus

C

Heavy Articuluted Vehiele Trolley

| Not Known

Other (Spectiy) i

Veluele Use Type Private Vehicle -

Commercial Vehuele \/
Goods & Carriage \/
Guarbage Truck

Taxp Hired Mehiele

Public Service Vehele
Educational Instutute Bus

Others (Speaity)

—




6.

Driver of offending vehicle

Name e T Z o A
Father’s Name - ) -
Mobile No. B
Address -
Driving Licence Permanent \ =
N~

Learner’s

Juvenile

Without License

Others (Specily)

. < K E N - ',’\ Y - o
Driving Licence No. H KZ 5 2L (9 @ ;
Validity of - 7
20> &8

Licence

Licensing Authority

Ko ke ( A2.P/

Owner of offending vehicle

i 1

Name

Wehihsl, Ghesh

Father’s Name

ja}/dﬂb g,’y LS AN

|

Mobile No.

eii A%. 51

Address

Naxal Dtxyf D(L) Te

Insurance Details of offending vehicle

Policy No.

(3£02¢2963%¢C

J}

Period of Policy

Name of  Insurance

Company

(ATA Al

24123 ko 22 1°24 23159

Whether  License
has been verified
from the Authority.
ff yes, attach report
If no, give reasons

Yes No

Whether Driving
Licence suspended/
cancelled

If yes, give details

Whether  driver
injured during the
accident

If yes, give details

Vehicle was (

Driven by
(

wner
Paid Dnver "\

Jther (Specity)

A




Whether the Driver
was driving under
the influence of
alcohol/ drugs
Whether  findings
based on scientific
report. [f yes, give

details

Yes

4.

Whether driver
carrying mobile
phone at the time of
accident

If yes, give details of
Mobile

Yes

No

Mobile No.

IMEI No.

Make & Model

15.

Whether driver
previously involved
in motor accident
case(s)

If yes, whether case
pending ordecided by
MACT? Give details
ofThe FIR and

MACT case

Yes

16.

In case of commercial vehicle

Permit details

N omal Poronil

Fitness details

UP Fo - 1S-1)- 2624

Whether Permitand
Fitness have been
verified from the
Authority

If yes, attach report
If no, give reasons

Yes

18.

Whether the Owner
reported the
accident to  the
Insurance Company
If yes, give date

Yes

In case the driver
fled from spot,
whether the owner
produced the driver
before thepolice

If yes, attachthe copy
of notice under
Section 33 of Motor
Vehicles Act.

Yes

Victim(s) details




20.

Victim(s)

Pedestrian/Bystander
Cyclist

Two-wheeler

In other Vehicle

Others (Specify)

Ha,wd\z DOY

DEATLL CASE
21. Name of the
deceased
22, Age of the deccased
23, Occupation
24. Details of Legal Representatives of the deceased
Name Relationship Age
@
(ii
(it
(v
(v
INJURY CASE
25. Name of the injured fp{wtélléh C23)
Suwmamte. Sovvkan (1)
26. Age
27. Occupation D'Y; vex q hd/v\,d"j t’)ﬂ"f
28. Nature of Injury SW Péﬁ
Simple A
Grievous
29. Details of Injury
30. Offences Charged
Indian Penal Code. 1860
a. Section 279 Rash driving or riding on a public way \/\
b. Section 337 Causing hurt by act endangering life orpersonal
safety of others \/
c. Section 338 Causing grievous hurt by actendangering life or
personal safety of others \/
k. RERTE S Causing death by negligence
e. Any other e
offence L{Z("I [ P
otor Vehicles
& Sections 3/181 Driving without license
b. Sections 4/181

Driving by minor




Sections 5/180

Allowing unauthorized person to
drive

Section 182 Offences relating to licenses
Secti )
5;7?902“5 Without fitness
Sections . :
66(1)/192A Without permit
Sections Over speeding
112/183(1) peeding
Sections Over loadin
113/194 acing
Sectiorts Jumping red light
119/184 PE FeCkE
Sections Violation of mandatory
19177 signs(One way, No right
turn, No
left turn)
Sections Improper/ obstructive
122/177 ’
parking
Sections Without insurance
146/196
Section
177/Rules of
Road Violation of “One way”
Regulation
17(1)
Section
194(1A)/

Rules of Road
Regulation 29

Carrying High/Long Load

Section 184/
Rules of Road
Regulation, rule
6

Violation of “No overtaking”

Section
177/Central
Motor Vehicles ) ]
Rules, 1989 Without light after sunset
Rule 105
Section 179 | Disobedience of
orders,obstruction
and
refusal of information
Section 184 | Driving dangerously
Section 184 | Using mobile phone while

driving




t. Section 185 | Drunken driving/ drugs
u. Section 186 | Driving when mentally or
physically unfit to drive
V. Section 187 | Violation of Sections 132(1)a),
133 &134
w. Section 190 | Using vehicle in unsafe
condition
X. Section 194A | Carrying more passengers
than authorized
Y. Section
194B/
Central Motor
Vehicles Rules, Driving without a safety belt
1989
Rule 138(3)
z. Section Penalty for violation of
194 C safetymeasures for
motorcycle
driver and pillion rider
aa Section Penalty for not wearing
194 D -
protective headgear
b.b Section Failure to allow free
194 E passage toemergency
vehicles
c.c Section Using the horn unnecessarily
194 F or inplaces where it is
prohibited
dd Section 197 Taking vehicle without
authority
e.e Section Offence committed by
1994 juveniles
ff Any other
offence
31. Detailed description of the Accident
32. Direction(s) required from the Claims Tribunal

i The driver of the offending vehicle has not fumished Form
Ill/has fumished incomplete Form-lll, despite letter(s
dated [Copy (s) attached]. The driver be directed
to furnish the Form-III beforethis Tribunal within 15 days.

i, The owner of the offending vehicle has not furnished Form]
IV/ has furnished incomplete Form-1V, despite letter(s
dgted ................. [Copy (s) autached). The owner may bd
directed to fumish the Form-1Vbefore this Tribunal within 19
days.




iii.

The victim(s) of the accident has/have not furnished Form-V1/
Form-VIA/ has furnished incomplete Form-VI/ Form-VIA)]
despite letter(s) dated................. [Copy (s) attached]. Thq
victim may be directed to furnish the Form-VI/ Form-VIA
before this Tribunal within 15 days.

The Registration Authority has not given the Verilicatior
Report despite letter(s) dated............. [Copy (s) attached]
The Registration  Authority be directed to  furnish  thd

Verification Report direetly before this Tribunal within 19
days.

The Hospital has not given the MLC/ Post Mortem reporf
despite letter(s) dated [Copy (s) attached]. The Hospital bg
directed to furnish the above-mentioned documents directly
before this Tribunal within 15 days.

Documents to be attached

FIR

Form-1 - First Accident Report (FAR)

Form-1I - Rights of Victim(s) and Flow
Chart

Form-1II - Driver’s Form along with
documents submitted

Form-1V - Owner’s Form along with
documents submitted

vi.

Form-V - Interim Accident Report
(LAR) aiong with documents
submitted

Vil.

Form-VI- Victim’s Form along with

documents submitted

ViiL

Form-VIA - Details of minor
children of the Victim along with
documents submitted

Form-VII- Detailed  Accident Report
(DAR)

Form-VIII - Site Plan

x1.

Xl

Form-1X - Mcchanical Inspection

Repont

X111

Form-X - Verification Report

X1v.

Form-XI - Insurance Form along

with documents submitted

XV.

Photographs of the scene of
accident from all angles

Photographs of all the vehicles

Document Attached|Not Attached

XVI.

involved in the accident from all

angles

CCTV Footage of the accident




FORM- VIII
SITE PLAN

fficer (through Roads & Highway Engineer) to Claims Tribunal
(90) days of Accident

By Investigating O e
Along with DAR within ninety

NG Bzomd P-$ Cabo nb-FS(22 Dt
Date Zg. l&v 23

Under Section U/S - 276} /92?/35(? ( L(2_7 IPC '
Palice Station Mé/v\z“ PA n{\cx\ pD P( U'Ydl"n’ KE&VVLK P:,_S.

1. Date of preparation of site plan

2. Type of collision(collision from) Hit from back
Vehicle to pedestrian .
Run-off road

chicle overturn
Head on collision

Other (Specify)

Road direction One-way

%wo-way

Other (Specify)

4. No. of lanes O 2/
Width of road ey 6 7

6. Place of accident KMM%‘ W(j\f //) bg] vd_,gﬂ,

(%]

%)

7. Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road
8. Other details
i lArea Type Rural \/
Urban
Sub-urban
= il
1. IRoad Owning Agency National Highway Under NHAI \/

National Highway Under State PWD
National Highway Under Other Departments
Corporation Road

Municipality Road

Panchayat Union Road

Panchayat Road




iti.

Type of Structure

Normal Road

Grade

Road Over Bridge
Culvert

Road Under Bridge
River Bridge
Vehicular Under Pass
Limited Use Subway

Causeway

Type of Road Surface

\/éituminous / Asphalt
Water Bound Macadam (WBM) / Metalled Roads
Paver Block Road
Gravel Road
Murrum Road

Earthen/Kutcha Road

Surface Condition

Good
Reveling
Loose
Flooded
Slippery/ Oily
Muddy

Corrugated / Wavy road
Pot Holes

Snowy

Road Under Repair

No Influence on Accident

V1.

Type of Carriageway

Single Lane (1 Way)

\/Single Lane (2 Way)

Immediate Lane

2 Lane (1 Way)

2 Lane (2 Way)

3 Lane (1 Way)

3 Lane (2 Way)

4 Lane Undivided (2 Way)
4 Lane divided (2 Way)

6 Lane Undivided (2 Way)
6 Lane divided (2 Way)

8 Lane divided (2 Way)




ViL.

Accident Location

Straight Road

At Junction

Nearby

Junction
lorizontal Curve
Vertical Curve

Nearby Bus Stop

Viil.

Horizontal Curve

\/Simplc Curve

Compound Curve
Reverse Curve
Deviation Curve

Transition Curve

Vertical Curve

Symmetrical Crest / Summit Vertical Curve
Unsymmetrical Crest / Summit Vertical Curve
Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

Junction Type

Round about

Staggered

Y-Junction

Four-arm Square Junction

More than Four-arm

Elevated Junction (3-arm/4-arm)

Four-arm Cross Junction

Guarded Level Crossing
Unguarded Level Crossing

T-Junction

xi.

Junction Control

No Control
Flashing Signal
Give Way Sign
Stop Sign
Traffic Signals

Manned Control

Xil.

Sight Distance

Available 1o Junction

\~ Available to Curve

Straight Reach
Not Applicable
Z

xiii.

Speed Limit

\/ﬁclow 40

40 - 60
60 — 80
80 - 90
Above 90
Not
Available




X1v.

Road Margins

Shoulders
Pedestrian / Cycle Track
Bus Bay
Guard Rails / Crash Barriers
Service Lane
Parking Lane

" Not Applicable

XV.

IType of Terrain

Plain Terrain (0 to 10%)
Rolling Terrain (10 to 25%)
Mountainous Terrain (25% to

60%) Steep Terrain (Above 65%)

XVI.

Type of Surface Gradient

Ruling Gradient
Limiting Gradient
Minimum Gradient
Floating Gradient
Exceptional Gradient

Average Gradient

XVII.

Physical divider / Barrier

~
\/ch

No

XVili.

Type of Median

Depression / Flush Median

\/é;sh Barner
Flexible / Portable Divider
Concrete Divider
Raised Median with Anti-Glare Measures
Raised Median without Anti-Glare Measures
Kerb Median

XiX.

Pedestrian Infrastructure

Footpath

Footpath with Guard Rail

Signalized Zebra Crossing

Un Signalized Zebra Crossing
Signalized Mid-Block Zebra Crossing
Unsignalized Mid-Block Zebra
Crossing Foot Over Bridge

Subway

Tabletop Crossing

Not Applicable

XX.

Ongoing Road Work

Road Markings

Not Available




Xxil. Road Sign Board \/Aﬁilable and Reflective
Available and Non Reflective
Not Available

XXIii. Factors of Road Accident

Rouad Obstructions

Uneven Road Surface

Slippery Road Surface

Narrow Width

Non Provision of Parapets / Crash Barrier
Inadequate Sight Distance

lllegal Parking / Abandoned Vehicle
Road / Building Construction Work
Blind Curve

Not Applicable

7

S.H.0./1.0

p.LS/EMPLOYEE No. - 200700 2% g

Phone No: 42637691651’/

P.S. : KM

P

Date : ,%O" Z’(f




FORM- IX

MECHANICAL INSPECTION REPORT

By Investigating Officer (through Motor Vehicle Inspector) to Claims Tribunal Along
with DAR within ninety (90) days of Accident

FIR No. Reang P.S cabe ma ~ 7S/23
Date 2‘9‘16 '2023

Under Section uls - 279 {227[232/q2_7 Za
Police Station M@ ,\,\fﬁ\ PA fYL‘k‘ F] Q PC U’Y\CLU‘/ KQA,V\‘K F_S
Date of Mechanical Inspection fg O L0, 29
Name of Motor Vehicle Inspector g,y]'_ CSM}L‘ L’) K@ \/
Registration No. of Motor Vehicle Inspector 09 C? 7 o0 — 3
1. Vehicle Registration No. W ig 6 g@ _ ? l/ 7[&_./
2. Vehicle Type Motorized 2-wheeler
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 (Specify)
3, Vehicle make SVED] 2
3. Model Name H éﬂ',v\{ Arsue K _
5. Colour of vehicle N P
3 Engine Number ISBES. 91860 0%1TE£3F26218]
7. Chassis Number MAaT gl{]ag‘:f’]lj 286X ?-?

8. Location of vehicle inspection

Accident Site

Garage

Other (Specify) \/




In case of Commercial Vehicle

Details of Fitness

ubfo 1G-11. 24

Details of permit

N o e P@walj"

Evidence of Impact 1 (Paint Transfer)

Paint Transfer found

Yes No

Colour of Paint Transfer

Location of Paint Transfer

Evidence of lmpact 2 (Scratch marks/ Others)

Type of scratch

Location of scratch

Point of Impact

Mechanical condition of Vehicle

Steering

Wheels

Wipers

Mirrors

Others

Whether vehicle modified by

Installing CNG/LPG Kit

Change of vehicie body

Condition of Tyres

Retreaded

P
Origin_a\l/

16.

Horn

Whether installed

Yes No

If yes, whether functional

Yes No

17.

Brake lights & other lights functional

Yes No

18.

Whether vehicle had faulty number
plate

Yes No

19.

Status of Airbags

Whether the vehicle fitted with airbags

Yes No

If yes, whether airbags were deployed

Yes No

20.

For educational institution bus,
whether the vehicle was fitted with the
doors that can be shut & whether thd
vehicle had a suitable inscription to
indicate that they are in the duty of an
educational institute

21.

Whether vehicle had tinted glasses

Yes No

Speed Limiter Devices in cases of PSVs (Commercial Vehicles)

Whether vehicle fitted with Speed Limiter

Yes No

If yes, whether functional

Yes No




23,

Parking Sensors

Whether Rear Parking Sensors installed Yes No
If yes, whether functional Yes No
24. Vehicle Location Tracking (VLT) Devices
Whether installed Yes No
If yes, whether functional Yes No
25. Description of damage (includin
internal & external damage an
estimated cost of damage)
26. Other details
1. |Vehicle Category Motorized ~ Non-motorized
ii.  |Registration Number Status Known \/ -
Unknown

Without Registration

1ii.

Registration Number Status

-

Permanent Registration No. \_~—"
Temporary Registration No.

Trade Certificate No.

None Obtained >
iv. |Load Category Passengers Goods \/
v. |Year of Manufacture O 9 ( 201 g
vi. |Age of vehicle 0 sz 4 ommwfaﬂ
vii. | Vehicle Description Transport Vehicle \_—"
Non-transport Vehicle
M et vardry 248205 402320 2N
ix. |Tax Details JP 4o~ 2.102%
x. |Seat Capacity o1
xi. |Insurance Company TATA Al CQ
xii. |Disposition Can be driven away
Need to be towed
Cannot be towed
xiii. |Manoeurve at Accident Tuming Right

Turning Left

Overtaking from left
Making U tum

Going ahead overtaking
Going ahead not overtaking
Parked

Reversing




Sudden Start

Starting from off side
Starting from near
side Sudden Stop
Merging

Diverging,

Stationary

Using Private Entrance
Parking Vehicle
Temporarily Held Up

Xiv.

Vehicle Damage

Rear Damage

Front Damage \/
Top Damage

Left Damage

Right Damage \/
Multiple

Damage No

Damage

Total Damage

XV.

Accused/ Victim

Accused Vehicle V

Victim Vehicle

Not Known
-

XVi.

Brake Type

Air Brake \/

Hydraulic
Mechanica
|

Vaccum Assisted Hydraulic Brake

XVil.

Condition of Brake

Air Brake

e Satisfactory \_/

e Wantofair

e [eakage of air

e Wom out parts
Hydraulic

e Satisfactory

e Want of fluid

e Lcakage of fluid
Mechanical

e Satisfactory

e  Worn oul parts

e Lack of Lubrication




T ®  Slackness in adjustment
Vaccum Assisted Hydraulic Brake
e  Satisfactory
e Wantof fluid
® Lcakage of fluid
e Wantofair
e Lcakage of air
e Worn-out parts
e
xviii.  |Condition of Fool Brake \/Aclive Inactive

Nix.  |Condition of Hand Brake \/ Active  Inactive
XX.  |Brakes Even or Not Even Not even
XXi.  |Mechanical Failure Yes No
xXii.  |Tyre Condition Worn Out
In Order

Remoulded

Original \/
Satisfactory

Bald Wear

Bead Separation

Belt Separation

Bent Bead

Broken Bead

Feathering Wear
Shoulder Separation
Tyre Puncture

Sidewall Cut

Letter Defect

Cracking Between Tread
Flat Spot Wear

One side wear

Sidewall Bubble

Tread Separation
Mushroomed Tread
Rapid Shoulder Wear
Rapid Centre Wear

Tyre Burst/Blowouts
Cupping / Scalloped Wear
Damaged Bead

Sidewall Tear




Sidewall Wear

XXiil.

Mechanical

Wormout parts
Lack of lubrication
Defective parts

Slackness in adjustment

XXiv.

Vehicle Defect Type

No defect

Bald tyre
Brakes

Head

Lights

Steering

Tyre puncture
Multiple defects

None of these

Accident Due to

Vehicle Defect

Road Defect

Both Vehicle and Road defect
Not a Mechanical Defect
Opinion cannot be given

None of the above

XXVI.

Steering Type

Electronic
Hydraulic

Mechanical

XXVIL.

Steering Condition

Free
Not Working
Working

In order

XX Viii.

Condition of Wheels

Satisfactory
Wheel Rim Bent

Wheel Rim Damaged

XXIX.

Whether Vehicle Modified

Yes No

XXX.

Whether Rear Parking Sensors Installed

Yes No

XXXI.

Type of Scratch

No Scratch Marks Found

Paint Scratch Marks Found

Not Found \/

XXX1I,

Damage Status

Rear Damage

Front Damage \/

Top Damage
Left Damage

Right Damage \_—"




Multiple Damage

No Damage
Total Damage
xxxiii. | Vehicle had a faulty Number plate? Yes No
xxxiv. | Run Protection Device and Side Under Yes No
Run Protection Device

xxxv. |Bull Bars Yes No
xxxvi. |Reflective Tapes Yes No
xxxvil. | Wind Screen Safety Yes No
xxxviil. | Track Mark Yes No
xxxix. |Check Report Issued? Yes No

1. Photographs of the

vehicle lmages/ Videos to be

attached:

1. Main Resting Place of
Vehicle

[

(V%)

Damage to Vehicle

Damage to Property

Motor Vehicle

InspectorDate

* —



FORM-X

VERIFICATION REPORT

By Investigating Officer to Claims Tribunal Along with DAR within ninety (90) days
of Accident through information available on VAHAN Database

FIR No.

Reoms Ps Cobe mn 7S[22 HF-2510:22

Date

D% 10,2623

Under Section

U(S- 2791337[ 238/ 427 (PC

Police Station

MQN\Z(Pomgf ADPE Umdey {(ezw\%( p.s.

1. Vehicle Registration No. wW lg 63‘& — ’7 [_’7 r
Validity Period 90 b | % (}—O Q_C?. [0 20 23
2 Engine No. ISBES.Q180 4oRI BHTE3F2 6215
Chassis No. MHTS:LL(Og'?(j [7%??7
4. Category of Vehicle LMV/ HMV/MGV
Private or Commercial ’
3. Vehicle Make & Model
Mgt TATA MPTOR
Wlorel HU\.’\C‘L/ K
6. Owner Details i
Name Kgﬁ-’—; % C’bhﬂ % '
Address NMOJ borri , B&{Q&PCVYQ, baﬂj%k
T Details of Insurer ﬂ ((" A Al (/1 O’(MYQJ >
8. Details of Permit
Permit No. 1\l CLH I\ 'YLC\/‘ P&N(YV\J;(’
Validity
9. Details of Fitness Certificate
Fitness Certificate No.
Validity (S ) 2_02q
10.

In case record not available,

statereasons

\
S.H.0./1.O

P.LS/EMPLOYEE No. : 200700238
Phone No. : gégqo q, 6§L’
P.S. . Reami P.S

Date :%|l,¢2}_’




