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

1. Name of the Police Station Kalimpong Police Station

2. CR No./Traffic accident report Kalimpong P.S. case No 160/23 dtd. 12/12/2023
u/s 279/337/338 IPC.

3. Date time and place of the accident 11/12/2023 at 17.30 hrs at Antarey Khola Near
elli Bazar, NH-10, PS/Dist. Kalimpong.

4. Name and full address of the

Deceased Nil
5. Name of the hospital to which he/she

was removed

6. Registration number of vehicle and (1) wB 73D 5355 Bolero Pick Up (Offending
the type of the vehicle vehicle) &
(2) SK 01PC 2801 Activa 125 Scooty (victim
vehicle).

1

7. Driving licence particulars
(a) Name and address of the driver -

(b) Driving licence number and date -
of expiry

(c) Address of the issuing authority -

(d) Badge No in case of public
service vehicle N/A

8. Name and address of the owner of -
The vehicle at the time of the accident

9. Name and address of the insurance -
Company with whom the vehicle was
Insured and the particulars of the

10. Number of insurance policy/ -
Insurance certificate and the
Date of validity of the insurance
Policy/insurance certificate



11. Registration particulars of the
vehicle (class of vehicle)
(a) Registration No

(b) [Engine Number or Motor
Number in the case of Battery
(C) Chassis No.

12. Route permit particulars

13. Action taken. If any and the result

WB 73D 5355 (Offending vehicle)
and SK 01PC 2801 (victim vehicle)

Investigation proceeding.

Submitted
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s FIRST INFORMATION REPORT
| (Under Section 154 Cr. P.C.) - 4810

1
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_,.,_,,,,.,,,..,....._...,...“..Scctions .......................................... ii) AL{‘[Pd ................. Sections ?-;9/‘33'?/33:
,.:-...,,.,,.,....,,..,......,,...,.....Scctions ............................................ (iv) Others Acts & SECHONS . vveerrmsssprrnssisssssssssmasissssrmnsensrsssss
Jrrence of Offence DL, A Date me.,...ll 12 2"?’ ............ Date TOOSS‘?P'M' ..........
ﬁﬁe e ISR Time From Tnne e WIS e N o S e P
) Information received at P.S. Dﬂm]Z(fz_/IOJ— ................. Time....: !505"{“"’5 .........................
/(c) General Diary Reference : Entry NO(8).wmwsivewsisosss ﬂ 5-3 ............................ s 7 ,: A IS‘QSM ............................
1 Type of Information : Writfen / Oral
1 -
il Place of Occurrence : () Direction and Distance from PSWMMM l@“ﬁ%m NO.... J‘LN&GQ’
e L el e S e - i
|
BRSNS aten e PR
l .
| (&) Incase outside limit of this Police Station, then the
Il NS OF thE P.Stn e vt oo i mmsshme e s TR S———L e d
]! Complainant / Informant :
Bivod sholk
- ?
'1 (b)_Eather's / u};.\nﬁd's Name fﬁ&-%ﬂﬂnﬂf’ﬂcwﬂ ....................................................................... -
ll (¢) Date [ Yearof Birth (d} T AEOBANEY e rocsssssiisiissisi st
| (e) Passport NoDale of Issue : le,s OF TSUE.ovcassunismsmmsarsssnmmmscnrssssssssssss
|
| @ VT NI e e e A DU e s S b
| ¢ T
| (g) Address ‘M@V&BQ“M/Pg"’D “""fpo&' .................................................
[
| Details of known / suspected / unknown accused with full particulars
!ll (Atulach separate sheet, if necessary) :
] ........ I B
| e T
I Rt R e T R e
|
TS M e I S e am i
|
| Reasons for delay in reporting by the Complainant / Information :
I| . L
L R Al e
|
[ ¥ LTSS e b e A
Panicﬂta;s of properties s}de/rl / involved (Attach separate sheet, if pecessary) -
=T - r O é 5](59
Tolal vahie of properties i A s i i i | SR

I mnguest Report / U.D. Case No., T RS S S T

|

| FIR Conients {Attach separate sheets, if requir);:d) :

|

A8 ,ﬁaaf&eﬂ ah FIR. 5

L dad-

|

| Action taken: Since the above report reveals commission of offence(s) 2 mentioned at item No. 2., registered the case and took up the

' v - e .
| investigation / d1ruteuﬂ’s}: ’\f'to take up
| investigation / refused invest gation / transferred t0 P.Se s, eeeees e AR T S on point of
l] jurisdiction.FlR read overto the Complaint/ Informant, admitted to be correctly ... .recorded and a copy given to the Complainant /
<

' |nformant free of cost. ‘\Q‘Q{,\oo‘
| -'0 %’\.’b
! AW PP
| e o 9
l VA A
l Signature of the Officer-i aar SRofice Stati

. » . Signature o e jcer-in- : e on
l] 14.Slgnalure/Thumb impression g & 5 \@@\5@ = @

f the Complainant / Informant =

[ /
| Name ! 99“'%"42 D %
H 'I . & s
|

15.Date & Time of despaich to the court : Rank : No
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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)

IR No.

KP4 PS takbe No 166 2023

PDate | -

1. - 2o 2%

tnder Section

279|337 |33% FPC

Police Station Kal lIAM peT ey P s
I Date of Accident 1.1 ’L' . Ap23
2, Time of Accident 7. %6 (At
3 Place of Accident A'/V\/L'Zl-‘b&f L hveta M bu/‘. N H" ™
4. Source of Information Driver/Owner

Victim Witness
Hospital

Good Samaritan
Police

Others (Specify) v~

Name, mobile number & address of the Informant

Name B'Mﬁ‘?‘) S(X/&\a
Mobile No. P A 2_(:’ €8 2015-0
Address M el BAW; Ps]D)s’[’ Kal 1 MBS
5. Nature of Accident Injury — !
Fatal

Damage/loss of property v

Any other loss/injury
Number of Vehicles -
involved (O T )WD
Whether Registration Yes No
Number of the Offending| v
Vehicle known
Whether offending Vehicle Yes No
impounded by the police v’
Whether the driver of the Yes No
offending vehicle found on ‘/
the spot
Number of Fatalities Nl
Number of Injured o2 CTK:-D)
6. Details of the Hospital where victim(s) taken

Hospital Name

M el /J’ﬁu'mwu( HWE\,C@W&L

Address

Melli bazran. Seubly SudRinn

Doctor’s Name

NE——



-

DAR
8. Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)
Details Vehicle 1 (Offending vehicle) !Vehicle 2
i Vehicle Details

Vehicle Registration No. 4 —~ I ol Pc.
W8 I3 D 535 Skt P

Driver Details '

Name of theDriyer _ J Kfl;i_:u"‘:_ _

Footage
Ifyes, CCTV Footage be
preserved and be filed with

!Marke[ Zone




Address of Driver

Db lsntee
D4 Naty

Mobile No. of Driver

432 232917

Owner Details

Name of'the Owner

—De -~

Address of Owner

— D ~

Mobile No. of Owner

Insurance Details

Insurance Policy No.

Period of Insurance Policy

Name of
Company

Insurance

Address of
Company

Insurance

Details of Victim(s)

Name

Deceased /Injured

Address & Contact Details

RascendsT

Trguned

A Lcko oy 1
L SV

Sabtagy Fuabts

v

dWcu ﬂrm»%—o{-

ﬂ.p,-rs !UI'.ILA’I

= P-S”‘“l"

&[ ?Sp*‘dm

;G-A"v:t-
I 3¢ &

10

Other Accident Details

Reporting Date & Time

12 12,2023 b 115 ey

Landmark

Nean Ml b—&rw Ny -1

ii.

Severity

Fatal

Simple Injury
Hospitalized Simple

No Injury

Grievous Injury A"

Injury Non Hospitalized

Count of

Injured

Death

Drivers

&4

Passengers

&1

M\l‘

Pedestrians

rmub-Chairabor-

Animal

Collision Type

Vehicle to Vehicle
Vehicle to Pedestrian
Vehicle to Bicycle

Vehicle to Tricycle

Vehicle to Animal

o

Vehicle to Animal Driven Cart




vi.

Collision Nature

Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object
Hit from Back v

Hit from Side

Run off Road
Overturn v~

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 loaded vehicle
Changing lane without care
Dangerous Overtaking
Distraction to Driver

Driving against flow of traffic
Drugs Abuse

High Speed

[nattentive 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

Hail/ Sleet

Canmee




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




xvi. P.LS/EMPLOYEE No. :

SHO/LO

Phone No. :_ 11 3231 o288

P.S. : AL Date

Ml &P

Documents to be attached:
i.  Copyof FIR v
Images/ Videos to be attached:
i Main Resting Place of Vehicle
ii. Damage to Vehicle
iii. Damage to Property
iv.  Obstructions of Objects on Road ~
V. Junction/ Road Type ,.
vi. Road Surface R
vii. Skid Marks
viil, Surroundings
iX. Any feature which might have contributed to the accident
X. Other Images
Xi. Other Vide













FORM-I1

RIGHTS OF VICTIM(S) OF ROAD ACCIDENT AND FLOW CHART OF THE SCHEME MENTIONED

19.

20.

BELOW

To be handed over by Investigating Officer to the
Victim/Family Members/Legal Representatives within 10 days of the accident

Right to immediate medical aid and treatment.

Right to copy of 'IR. \/

Right to copy of First Accident Report (FAR) in Form - 1. v/

Right to copy of Rights of Victim and Flow Chart of this Scheme in Form -IL. v

Right to copy of Driver’s Form-III along with the documents.

Right to copy of Owner’s Form-1V along with the documents.

Right to copy of Interim Accident Report (IAR) in Form-V along with the documents.
Right to blank copy of format of Victim’s Form-VI and Form-VIA.

Right to copy of Detailed Accident Report (DAR) in Form-VII along with the documents.

Right to copy of Insurance Form-XI.

. Right to copy of Report under section 173 of the Code of Criminal Procedure, 1973 (2 of 1974).

Right to copy of Victim Impact Report in Form-XII.
Right to copy of MLC and Postmortem Report.

Right to free legal aid from State Legal Services Authority.

. Right to appear before the Claims Tribunal in person or through lawyer.

Right of a minor child/ children (18 years or below) of the victim to be referred to the Child Welfare
Committee by the 10 for Inquiry into their needs and status.

. Right of a minor child/ children (18 years or below) of the victim to have the Child Welfare Committee

conduct an Inquiry through the District Child Protection Officer into their well-being, medical needs,
security, nutrition, etc.

. Right ot a minor child/ children (18 years or below) of the victim to get all benefits of Juveniie Justice (Care

and Protection of Children) Act, 2015 in case the Child Welfare Committee returns a finding of a child being
a Child in Need of Care and Protection (CNCP).

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. '

Right to receive compensation under the Scheme for Motor Accident Claims formulated by the Delhi High
Coutt.

Flow Chart of the aforesaid Scheme is attached herein.

S.H.0./1.0
P.LS/EMPLOYEE No. :
Phone No.: 1152%7) 025"
ps. 1 Ralwpeorg
Date :_le|iz)2=22

Acknowledeement of the Vietim/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

Forwm-VIA.
ﬁ@wg et S“‘iy

Victim/Family Members/Legal Representatives

Date

. leliz) 7225
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By Driver of the vehicle(s) to Inve

FORML-III

DRIVER’ FORM

stigating OfficerWithin thirty (30) days of the Accident

Copy to Victim(s) and Insurance Company

FIR No. 160/2023

Date 12.12.2023

Under Section 279/3317/338 IPC
Police Station Kalimpong

I Driver Details
Name - :
Sujal Sarkar (Offending)
Father's Name Y
e Late Nishi Kanta Sarkar
Mobile No.
Address ;
Palash Sarani Road, Samar Nagar, ward No.46,
PS Pradhan Nagazr, Siliguri, Dist Darjeeling.
= =
2, Age/Date of Birth - pa - 19 G2
3 Gender \M}le Female Other
4, Educational Qualifications Primary
lSenior Secondary Certificate
Higher Secondary Certificate
Graduate
Postgraduate
Doctorate
Uneducated
5. Occupation Privateyvice
Government Job
Professional
Agriculture
Self-Employed
Others
6. Monthly Income
Rs.18000/-
i Driving Licence Permane13t/
Learner’s
Juvenile
Without License
Others (Specify)
8. Driving Licence No.
WB 73 2023 0006763
2 Period of Validity of Licence
10.03.2043
10. Licensing Authority . .
L.A. Siliguri




“[Vehicle Registration No.

WB 73D-5355

Vehicle Type

Mahindra Bolero pick up van

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner
Worker

Qther

13. Owner Details
Name - ' .
Sanjay Kumar Sahani
Mobile No.
G 6296498617
Address .
Prakash Nagar, ward No 43, PS Bhaktinagar,
Dist, Jalpaiguri.
14. Insurance Details '
Policy No.
- 201330030122700263800000
Period of Policy '
e 28.03.2024 (Midnight)
Name of Insurance Company _ ' sy,
Liberty General Insurance Limited
15. Other details
i.  |Nationality of Driver [ndian , ~
Foreigner
ii.  [Ocecupation of Driver Advocate
Business
Clerk |
Doctor ? ‘
|
Driver |
Engineer |
Farmer

iii.

Injury Type

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee




/ Leg R

Neck [
Not Applicable

Shoulders Injury

Abdominal

iv. | Cell Phone Driving? Yes No Not Known
<

Severity | Fatal

Grievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury,/

Seatbelt/ Helmet Yes No Not K{lqwn

Drunk Driving Yes No Not lin/qwn

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

Private Vehicle

Hospitalization delay | <30 Minutes

>30 Minutes <1 Hour

>1 Hour > 2 Hours

> 2 Hours
Not Hospitalized /
Driving License Type Known y_~
' Unknown
Without License
LLR
Not Applicable
Juvenile
Verification:
Verified at on this day of ' that the contents of the

above Formare true to my knowledge and the documents attached are true copies of their originals.

Documents to be attached:

O

i. ID/address proof &M()

ii.  DrivingLicence

iii.  Insurance Policy A0

71 ot 272

(ASI Sa mun Lephe
Mebli &

< k‘a/[?uu-w—u7



-
S




-Liberty

: LIBERTY GENERAL INSURANCE LIMITED
COh'[_l_\g_IERCIAL VEHICLE PACKAGE POLICY - GOODS CARRYING VEHICLES
il CERTIFICATE OF INSURANCE GIM POLICY SCHEDULE
IMPORTANT 1)The Validity of this Certificate of Insurance cum Schedule & subject to realization of the premium cheg .
= . 2} No Claim Bonus will only be allowed royided the Policy is renewed within 50 days of the expiry date of the previous policy.

3) In the event of misrepresentation, fr o nop-tisclosure of material facts, the company reserves the ﬁs]g\m-iin;g[ the
policy from inception. g "N

004 ,Grand Piaza 3rd fioor, Frezer Road Dzak

PolicyRef No. 201330030122701263R00000
: Gmnhhj Ares India . A
-y ; e
Insured SANJAY KUMAR SAHANI b
Address 3 SJD-BAM’PR&JAP SAHANI AT-PRAKASH 201330030122700263800000
NAGAR (SAHANI BASTD SEVOK ROAD - S
+WEST BENGALDARJILING SEVOKE N
ROAD-734001 o \
Contact Number TE66946367 Covernots Date 28/03/2023
Customer GSTIN -
UIN CODES: «  IRDANISORPOOIIVOIZO1213 ARTO Location
= 5 o > |{Aadhar Number
N LT S PAN Number ¥
* JAgent Name IPROBUS IN. CE BROKER LIMITED i Iy VAl
“{Agent Code IMD1244789 |Agent Contact No P836128113 B - ~if
T
INSURED MOTOR VEHICLE DETAILS 45D FREMIUM COMPUTATION 1l
Registration Year of Manufacture/ | Engine No. | Chassis No. Traller  |Miske/Model/ Type | Type of Body| Vehicle Sub Class CC/HP/ |Peblic/| Licemsed
Mark & No. | Dateof Registration/. £ hasser No| of Vehicle GVWI/K |Private | Carryimg !
Invaice Date™ b W 4. 40 w Carrier| apacity
£ e [ teciadisg
o 2 P Driver
301571 7-04-2015/17-04- T Dooda Carrying i W NSl
FISNTORISI7-04- | Gy 1903 MU TR N i e S opay Ot than S-wh)- f 2650, | Pesic 2
: Public Carriers i
o IDV (INSURED DECLARED VALLE) 3 i
[T*V Of Vehicle | Chassis IDV [Body IDV  [Non Electrical Ammﬂesluecm & Electronles Accessories |Bi-Fuel KI(CNG/LPG) © [Traller - |Total Valoe ]
| 336.000.00 330,000.00 oopay | =¥ 0 | EN TSN | 0 0 33000600 |
Section 1 - OWN DAMAGE (AL T T Section 11 - LIABILITY (B} |
Oven Dumage Premium on Vahlcle And socesoric * % Third Piriy Premium Al
Hasic Cover P T i< Cover [ i
Baic OD ¥ = T [ET Bmic TF B weso |
EXVENSIONS UNDER OWK B MAGE SECTIONS __|[EXTENSIONS GNDER THIRD PARTY SECTION = J
LGV fOT LANpS (yresnnpen saigm by wii 23] 18 D Hiagst Tacnim i
LOADING UNDER OWN DAMAGE SECTION Legsl lisbilny to Dgiverl | MCloanes(@) Cenductab(l) ] 100.00
TOTAL OWN-DAMAGE PREMIUM (A) o ST iaman TOTAL LIARILITY FREM M -, W | 1614800
[TOTAL OWNTIAMAGE PREMIUM + ADD-ON COVER PREMIUM [AsD) G e P 137531 ] > Section HI-PA OWNER DRIVER (D)
e AW Net Premium. Taable Value TN 6 Tazam
¥ e IGSTW% s 3 215138
o TOTAL POLICY PREMIUM ‘ Z whse |
(Hire Purchuse/l MHypoth L with MAHINDRA AND MAHINDRA FINANCIAL SERVICES LID.
|LIMITATIONS AS TO USE -The Policy covers use anly for carrin of goods within the mesning of the Moter Vehicles Act ; ’

The Policy docs nol cover 1) Use for'Crganized racing, Pace Making, Reliability Trial, Speed Testing 23 u\-j—mm # rmiler except the owing (other ﬂnu!@( reward) of any one dinabled Me
lled vehicle 3) Lise for carrying prssengers in wvehiclen; except employess {other than dAver) not fng the o itled in registration d and ¢oining under parview of Workmen's Comp Act 1773,
DRIVERS CLAUSE . A A : £ a3l - A g
Persons or, Classks:of Person entitled ta drive: Any person Including the insured: Provided that a parsen driving holds ad affective driving license at the'time of the accident
and.js et disqualified from holding or obtaining such & ficen&s.Provided also that the persan holding an effactive lsarner’s Jitznse may also drive tiie vehicle when not
« iusedfor fransport of goods at the time of the accident & Such'a person saticfies the equirements of Rule 3 of the Central Motorr Vehice Aufes. 1989,
o T — A

>,

ARy N
Limits of Lisbiiity . b\ e,

| iy isary D 500 Undar Saction IT-1{1) of the policy |Such amount as Is necessary to | Under Section II-1{1l) of the ?.50,\50“_ P.A. covar for owne-- (4L
Undar (¥uluntary Deductible; Rs 0.00 {Daath of or bodily Injury): mest there requirements of the pollcy{ Dumaga to third party |0 Driver under section-
Section-T " Motor Vehicies Act, 1588, - |proparty) I CS1
t’: Gbject to LM, T Enfigresmant Nos. —_IMT 7, IMT 28,1MT 23 1MT 31 N I
_uommrl%ﬁng St o B S
=~ - = Name of the Nomince F= Raistionship with Insured I _Mame of Appaintes (If namines is mingr) . J Relationship with the Nomines
A7 - 7T NA | HA® | A
ol Wchutbyunifylh-llkl’hlbqunlﬁe:h this@ertificate relnica &2 well aa this Certifioniz of 1 orince with the provisions of chapler X and chapier X1 of M.V, Act] 625, =

I witness whereaf this Po!igy,‘lue:lﬁtn sm.;n_rh Mumbai an 28032023
' Reccipt No: CR202126104933 " fied
= lnvoice No: ‘} '_ ~ 5
1 sPlease contact 15 at : Toll Free No -18002665844, e

Emall id - care@libertyi v.in IRDA Regi No. 150 Y
Insurance is the sabject matter of solicitation;CIN No, Ua6000M L2010 PLC209656
Date of Issue 1284)3/2023
- |Place: PATNA
Connolidated Stamp duty has'been paid us per letter of Authorization no. LOA/CSDYSO12023/4 7303
Dated T3£12/2023 issued by Main Stamp Office, Mumbai. ** Not A{wklhlr. for the State of Jammy
5+ & Kashmir. e <

LGI Branch GSTIN : |0AABCLY950A1Z0 T we
SAC Code:997134 Deseription of s:m«:w. ipnce Service

v Kl

For Liberty General lsurance l,_i;ﬁlted\
,;-.;_ EE‘\

Place of Supply : WEST BENGAL

Authorised Signatory
inf yeur from 2017-18 Gowards is more than the agregate turnover notified under sub-rale (4) of rule 48, we are not

U'We herehy declare that though our né fet inany g ting fi
required 1o prepare sn invoice in letms of the provisions of the said sub.rile

IMPORTANT NOTICE

The nsured i oot indemnificd f the vehicle is'used or driven niherwin than in socordance wilh thisachedule, Any payinent made by the Compiny by re olwides terme mg in lbeu:tu'linle_in oder in
cainply with the Mnior Vehicle Act, 1988 in recoverable from the lasured, See the chunee hesded "AVOIDANCE OF CERTAIN TERMS AND mm-mg?f:é;omv-. For legal interpreistion English version will
w. o S i

= x AN

Break in msurange: § _(.\\ 3 v :
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FORM-IV

e OWNER’S/ INSURED’S FORM

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

FIR No. 160/2023

Date 12.12.2023
Under Section 279/337/338 IPC
Police Station Kalimpong'

1. |Vehicle Details

Registration No. WB 73D-5355
Colour White
Make Mahindra & Mahindra Limited
Model Mahindra Bolero 2WD Pick up
Year of Manufacture 04/2015 '
Chassis No. MA1ZNGHKF1826946
Engine No. . | GHF 1B19053
Registering Authority Name Registration Authority Kalimpong
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)  piete u.r’

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




Public Service Vehicle
Educational Institute Bus

Others (Specify)

2

Owner Details

Name

In case of a company, give name of person in-

charge in terms of section 199 of the Motor Vehicles

Sanjay Kumar Sahani

Act, 1’983

Father’s Name Ram Pratap Sahani

Mobile No. 6296498617

Address Prakash Nagar, ward No 43, PS Bhaktinagar,
Dist, Jalpaiguri.

Occupation Business

tad

Driver Details

Name Sujal Sarkar (Offending)

Father’s Name - | Late Nishi Kanta Sarkar

Mobile No.

Address Palash Sarani Road, Samar Nagar, ward

No.46, PS Pradhan Nagar, Siliguri, Dist
Darjeeling.

Driving Licence No.

WB 73 2023 0006763
Period of Validity 10.03.2043
Licensing Authority L.A. Siliguri

Insurance Details

Policy No.

201330030122700263800000

Period of Policy

28.03.2024 (Midnight)

Name of Insurance Company

Liberty General Insurance Limited

Address of Insurance Company

Policy issuing office: 10" Floor, Tower A,
Peninsula Business Park, Ganpatrao Kadam
Marg, Lower Parel, Mumbai, Maharashtra-
400013. Policy serving office: H no: 3004,
Grand Plaza, 3" Floor, Frezer Road, Dak
Bungalow Chouraha, Patna, Bihar-800001.

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 Fitness upto 23.02.2024 (as per R/C)
6. |Whether the owner reported the accident to the Yes No
Insurance Company
7. |Other details
i. |Load Category Passengers Goods
ii. |Age of vehicle Regn Valid upto 23.02.2024.
iii. |Vehicle Description Transport Vehicle
Non-transport Vehicle
v. | Pollution under Control Certificate Validity 14.12.2023.
v. |Tax Details 16.04.2024.
vi. |Seat Capacity 02
vii. |Insurance Company
Verification:

Verified at

on this day of.

that the contents of the above Form are true

to myknowledge and the documents attached are true copies of their originals.

*

Documents to be attached:

i.

ID/address proof

ii/ Registration Certificate

iii. ,_~ Driving Licence of the Driver

iv. L/Insurance Policy

V.

vi.

Permit

Fitness

Sebrmddc D

b
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Dealer's Nam dress

Owner Name
Full Address: (Permanent)
Full Address: (Temporary)

;-_‘_ =,
N
Sad

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 KALIMPONG RTO

FORM 23
CERTIFICATE OF REGISTRATION

: WB73D5355
: GOODS CARRIER

Registration Date

Purpose For Printing RC

: SONA WHEELS PVT LTD., NA, SILIGURI, , . -

: SANJAY KUMAR SAHANI

Son/wife/daughter of

Sy
T s
- T
s S el
= - 9 3
‘5. e e RS
gb-‘.;‘gh‘ - '3?‘:"_',
e SR
ﬁ‘}"*-"b.—' 9'.‘;"':-
s AR
P R
=Sy 4 *g.::‘

TTAg- 22

TAMT T

SAM TRATIE SN

: PRAKASH NAGAR, SILIGURI, BHAKTINAGAR, JALPAKG RS WES™ SENGA_-7340C8
: C/O SURESH SINGH, RELLI ROAD, NEAR MANI GARAGE. L3, WPONC <2 AIPONG-

WEST BENGAL-734301
: 23-Feb-2024
° 3

: GOODS CARRIER

- INDIVIDUAL

: MAHINDRA & MAHINDRA
LIMITED

: TRUCK (FULL BODY)
4
: GHF1B19053

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No
Fuel
Cubic Capacity

: MAHINDRA BOLERO 2WD P Wheel base

ICK UP
3 2

WHITE

: Fully Built

3

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

RS o

SHARAT STAGE @

HL270s
MATINZGA="E229348
DiESEL

252330

3150

1710
2560
NO

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regd.

0
0

Weight(in kgs)
1040
1920

The motor vehicle above described is subject to Hypothecation in favour of w.e f. .

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

Description
7R15=2
i 7R15=2
NA
NA
: 13-Apr-2015
- 17-Apr-2022
- 16-Apr-2023

: NOT EXEMPTED

Other State/Transfer/Conversion Details

Previous Owner
Old State
Trqnsfer Date

This certificate.is valid from 17-Apr-2015 to 23-Feb-2024

Date : 11-May-2022 15:38:55

Taxation Particulars / Advance Registration Mark

A b Piehue
No RougH L

LAl

= b
ﬁ TEn g 2

Fee Details

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

Previous RegNo
Entry Date
Conversion Date

: 685043/-

: 700 / WB220420C7541152
: PRIVATE

- 11-May-2022

Dowe

SRR R
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|usadtar t-ancport of goods at the time of the accident and that such a person isfies the rexy of Rule 3 of the Cantral Motor Vehicle Aules, 1585,
L Limits of Uabtity W ' ;
[oea 1 v 500 Under Section TI-I(1) of tha pailcy |Such smount s i secesary = Unger Section TI-1{1l) of the [7,50,00 |P.A. cover for awne - { A
Undar vuluntary Deductible: s 0.00 (Daath of ar bodily Injury)t gt thers resure—e== of =e | policy(Damags to third party |0 * |oriver undar section-
Section-| S ul Motor Vohicles Ao 1358 praperty ) I11: CST
Subject to LM,T Endorsament Nos. THT 7, TMT 28,171 23 ,IMT 21 =
NOMINATIOH.DETAILS o
[ = Hame of tha Nominue [ Relationship with Insured | " Mame af Acpointes [If nomines is milngr} . | Ralationship with tha Momines
= i | NA | A | - NA
[I_fWe herehy cestify that the Folicy toihich this Certificas relates = well ay this Cenilicate al'li are maued i acoord with the pr of chipler X and chapter XTal M.V Acl|92E
S 2

Liberty
“Gereral T
LIBERTY GENERAL INSURANCE LIMITED
COMMERCIAL VEHICLE PACKAGE POLICY - GOODS CARRYING VEHICLES
CERTIFICATE OF INSURANCE CDM POLICY SCHEDULE
[MP_OR'T_'.-\NT 1¥The Validity of this Certificate of Insurance cem Schesele & sabject lo T lization of the p ium chegue.
A 2) No Claim Bonus will only be allowed provided Se Fulicy & remewed within 90 days of the expiry date of the previous policy.
1) In the event of misrepresentation, fraud or poe-fsc of rial facts, the comp reserves the right to cancel the
policy from inception. s
Policy issuing office :10TH FLOOR, TOWER A, PENINSULA SUSINESS PARK, GANFATRAD KADAM MARG,LOWER PAREL, MUMBAT, MAHARASHTRA-400013 |
Phone: +91 22 67001300 Fax: +91 22 06700 1606

Policy Servicing oifice :H 04 Grand Plaza, 3rd floor;, Frezer RHMIM‘TNA, BIHAR -800001 PH: +91 6123215150 |
PolicyRef No. 201230301 2700263800000 Period of Impmrmece  Fram: _ 00:00 Hr='of 20/03/2023
Geographical Area India " LL S _H_Iéiﬁﬁhl of 28/03/2024 |
Insured SANIAY KUMAR SAHANI Policy Inmcd@m . . 2800372023 «
Address S/LRAM PRATAP SAHANI AT-PRAKASH |Corernote No = - 201330030122700263800000
NAGAR (SAHANI BASTD) SEVOK ROAD .|
_WEST BENGAL.DARJILING SEVOKE
ROAD-TI4001
Coniact Number TRERIAAIAT Covernotz Date 28/03/2023
Customer GSTIN 1
UIN CODES: [RDANISORPOOIIVOIZOI213 RTO Lecatian SILIGURR AT Zone: Zone C |
| Andhar Nemslter |

PAN Namber

Agent Name ROBUS INSURANCE BROKER LIMITED. -
ent Code MD1244789 . [Agent Conmer %o B836128113 &

[NSURED MOTOR VEHICLE DETAILS AND PREMIUM COMPUTATION

Registration Year of Manufacture/ | Engine No. | Chassis No. Trailer Trallex delf Type | Type of Body| Vehicle Sub Class | CC/HP/ |Pablic/ | Licensed
Mark & No. Date of Registration/ Registration. | Chasss 5o of Velucke GVW/K |Privaie | Carryimg
Ioveice Date No . | 4 W |Carrier| <apacity |
f - | tachading
3 W
pigss| - ;np/n.%%(snsm-o«a. STEIEEES M;;;;u@iglx i rn@gmm ] (gg‘::‘mmwg)_ 4 s s -
o ol 2 2 | oFK Public Carriers _ |” i
DV (INSURED DECLARED VALUE) i
11V Of Vehicle |Chassis IDV |Body IDV  [Non Flectrical Accessories |Electrical & Electoamics Afmmﬁes Bi-Fuel kitlCNG/LPG) ~ Total Value ~
s i : 3 |
[som6 | 33000000 0.00~ < 0 | FERN, 0 0 33000000 |
Section [ - OWN DAMAGE (ALY A > Section 11 - LIABILITY (B) |
v Damage Premiom o Vehlclhe and accessories i Thécd Fanty Pressium . i
Hasle Cover - L _ﬁw v ¥
Basic OB ; T 119552 (BmeTP i =100
% TENSIONS UNDER OWN B MAGE SECTIONS : ExTENEIONS LVDER THIRD PARTY SECTION r |
T TWer 1% LAIDS (ysssnen EsiguirasGe L 50} 1 |, = T ==
LOADING UNDER OWN DAMAGE SECTION Tegal aindxy @ Tigiver! | WO eane{ 0] Conductar( 1) | 10048 !
TOTAL DWN-DAMAGE FREMIUM (A) o T tars3t TOTAL LIABILITY PREMIUM -\ | 16,1450
[FOT AL DWACIAMAGE FREMIUM + ADD-ON COVER TREMIUM A . L o 3753 i Secthyn 11 -PA OWNER DRIVER (D)
) YA St Freiumm (he B0 Taxablé Value o i A2
g : ICSTIWEST RENGAL) [ i EnES
s TOTAL POLICY FREMIUM i e |

Mire Pk sse/]_cas=/Hypothecuted with MAHINDRA AND MAHINDRA FINANCIAL SERVICES LTD.
LIMITATIONS AS TOUSE -The Policy covers wse only for carriage of gnods within the miranalng of the Motor Vebicies Act
e, Prliey des mel cover 1) Use for Qrgenized racing, Pace Making, ‘Reliabiiiy Trisl, Speed Testing 2) Usywhint Swwimg o traider except the towing (other than fof reward) of any onc disabled Mechanically

D lied wehicle 3} Use for carrylng plssengers in vehicles; excopt employees (other than drivier) not gezesfng e po pomeet I gisiral and goming under purview of Worlmen's Comp Act 1923.
DRIVERS CLAUSE 3 3 T =
Parsons ge Cinsses:of Person entitied t drive:Any persan Including/the insured: Provided that 3 sesson driving holds an effective driving license at.tha'time of the acddent
and:isnut disqualified from holding or obtaining such 4 license:Provided also that the persoa eising =0 effective learnes’s licanse may also drive the vehicle whan not

T ‘witness whereof (his Palicyfies heen sjgned at Mumbei on 28/03/2023 N
Receipt No: | CRZOZ126104923" AT

Lnvoice No: ©- e . = For Liberty General Insursnce Lmiud
In cuse of claim ,Please contact s at : Toll Free No -18002665444, Z P
Email id - care@libert «in TRDA R ion Ni

gi No. 150
Insurance is the subject matter of solicitationiCIN No, Us6000MH2010PLC209656
Date of Lssue 128/03/2023
Mace: PATNA
Consolidated Stamp duty hes been paid us per letter of Authorization no. LOACSDISTLZMATIE
Dited 030272023 fssusd by Main Stanyp Office, Murribai, ** Not Applicable for the State of Jammm
& Kashmir, - Oy o
LGI Branch GSTIN ;10AABCLI950A1Z0 g ~
SAC Code:997134 Deseription of Service:General Insuranee Servics
Place af Supply : WEST BENGAL: b »

Tax is not payable under reverse chnfgeb'ﬁl'ie recipient. Anthorised Signatnry
1/We herehy declare that though our BEgregate in any preceding fi ial year from 20117-1§ onwands is more than fie sggregate umover notified under sub-rule (4) of rule 48, we are ot
required 1o prepare &n invoice in lerms of the provisions of the said sub-rule

IMPORTANT NOTICE
The fnstred b not indemnilied if the vehicle @ waed o Artven otherwise thnf i scconlurice with thispchedule. Any paymenl made by the Compray by reasan: of witer ters appessing in (ke certificate i ordex o
iullmﬂlﬂﬂﬂl the Momor Vebicle A, 1988 is recovernble from the lusured. Sec the clpnse h:-li’cd\'.\\'ﬂTEIANCE OF CERTAIN TERMS AND RIGHF-OF RECOYERY". For legal imherpestation Eaglish version vnllj
Ihe @ > . .

Break in nsuracee: .




FORM-V
INTERIM ACCIDENT REPORT (IAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims

TribunalWithin fifty (50) days of Accident
Copy to Victim(s) and Insurance Company and SLSA

FIR No.

160/2023

Date

12.12.2023

Under Section

279/337/338 IPC

Police Station

Kalimpong

1. Date of Accident 11.12.2023
2. Time of Accident 17.30 hrs.
3. Place of Accident Antari jhora. NH-10. near Melli Bazar
4. Offending Vehicle
Registration No. WB 73D-5355
Vehicle Make Mahindra & Mahindra Limited
Vehicle Model Mahindra Bolero 2WD Pick Up
5. Driver of the offending vehicle
Name Sujal Sarkar
Father’s Name Late Nishi Kanta Sarkar
Mobile No.
Address Palash Sarani Road. Samar Nagar. Ward No- 46 PS Pradhan
Nagar. Siliguri, Dist. Darjeeling.
Driving Licence Permanent
Learner’s
Juvenile
Without License
Others (Specify)
Driving Licence No. WB 73 2023 0006763
Validity of Licence 10.03.2043
Licensing Authority L.A. Siliguri
6. Owner of the offending vehicle
Name Sanjay Kumar Sahani
Father’s Name Ram Pratap Sahani
Mobile No. 6296498617
Address Prakash Nagar. Ward No-43. PS Bhaktinagar, Dist. Jalpaiguri
7. In case of commercial vehicle

Permit details

Fitness details

23-Feb-2024

Insurance Details




f

warne of Inssrance C ompant

Poticy Ny SOV 1 U ] Y Y T My TRANININY
Persod of Policy 2R 0 2024 ¢ M cdnighty
h

{ therty Gremeral lnsurance I.imited

‘A ddress of the Invurance Company fPolicy tesu

P3char KOO 1

ing office 10 Froor, Fower A, Penimsula Busingss

» Kadam Marg. Lower Parel. Mumbur,

& SO0 Y Policy serving office Hono. Y004, Grand
T Flone. Frezer Road. Dak Bungaiow Chouraha. Patna.

9 IWitnessfes) 1o the accident
Witnese-1 Name CV-2%9 Vivek Subba
Maobile No. 16740269
Address Melic O P PS Kalimpong
Witness-2°  Name S 1 Dreepak Thapa
Mobile No. 4932843791
Address 0 C_Control Room. Kalimpong
Witness-3:  Name Ramesh Tamang
Mobile No. 9733291360 9475968044
Address Chhota Samdong. Tamthok. Arubotay. near L.P.S. Schoot,
Majuwa PS Nava Bazar. Dist Soreng. Sikkim- 737121
Witness-4:  Name Sabina Limbu
Mobile No.
) Address Chisopani. Ambotey. PS Jorethang. Dist Namchi, Sikkim
10. Brief description of the Accident-
. Details of compliance(s)
i Date of filing of First Accident Report (FAR) 13.12.2023
i, Date of uploading FAR on the website of Delhi Police
pii. Date of delivery of FIR and FAR to the [nsurance
Company
v Date of delivery of FIR. Form-1l and FAR 10 the Victim(s)] 16.12.2023
v, Date of receipt of Form-111 from the Driver -
vi. Date of receipt of Form-1V from the Owner -
Vit Date of delivers of Form-111 and Form-1V 10 the Insurance
Company .
Vi, IDate of delivery of Form-H1 and Form-1V 10 the Victuimgs)
Tin " Whether the information documents of the driver owner Yes No
‘have been verified. |
If yes. attach the Verification Repaori. i .
12 Passenger details —
i Gender i Male Female TG

| \/

v




Occupation

Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer
,/Pél/ice Officer

Politician

Retired Officer
&tudent

Unemployed

Vendor/ Small Business Owner

Worker

Other

iii.

Severity

Fatal

Grievous Injury
Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

Injury Type

Back Injury
Buttocks Injury
Chest Injury
Face
Hand

_Head
Hip
Knee

q/Leg
Neck
Not Applicable
Shoulders Injury
Abdominal

Mode of Hospitalization

108 Ambulance
Not Hospitalized
By Self

\/Private Ambulance

Private Vehicle




Vi,

Hospitalization 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
{Pillion Rider

Rear Seat

Seatbelt/ Hemet

&e's No Not Known

Passenger Action

Standing
Sitting
y_Boarding
Falling

Alighting

XI.

Nationality

+_Indian

Foreigner

Pedestrian Details

Gender

yie nya,le TG

Severity

Fatal

L Grievous Injury
Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

iii.

Mode of Hospitalization

108 Ambulance
Not Hospitalized
By Self

\,Wﬁ/ale Ambulance

Private Vehicle




Hospitalization Delay

<30 Minutes

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

> 2 Hours

Not Hospitalized

Education

Up to Standard 8
Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

vi.

Injury Type

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable
Shoulders Injury
Abdominal

Pedestrian Position

At the Pedestrian Crossing

Within 50 meters of Pedestrian Crossing
At the Traffic Island

At the Footpath

At the Shoulder of the Road

At the Right Hand Side of the Road

At the Centre of Road




viii.

Occupation

Advocate
Business
Clerk
Doctor
Driver
Engineer

Farmer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker
Other

Nationality

‘_/lndfén

Foreigner

Documents to be attached:

ii.

iv.

First Accident Report (FAR)

S.H

.0./1.0 P.L.S/EMPLOYEE No.

Phone No. : ‘TC’T 3 LSQL&ZS’
P.S. _Katweppusy

]
Date : -3lr£91-<ﬂ_£>7—"1

Driver's Form-11 along with documents submitted by the Driver

Owner’s Form-111 along with documents submitted by the Owner

Verification Report




FORM-VI A’
VICTIN'S FORM RELATING TO MINOR CHILDREN OF VICTIM(S)

By Victim(s) to Investigating Officer within sixty (60) days of
AccidentCopy to Child Welfare Committee and SLSA

PMLINT KPR PT Cabt No 1&o]23

Date , /
12 j2.- 20253

Under Section 1739 1‘33-;,,_)339 ) P

Police Station Kz E B s

T

Details of the Minor Children (18 years or below)

| N

S. No. Details of Children Child | Child 2 Child 3 Child 4
I Nine
2. "Ago/Date of Birih

= Ig
5 1A \

|
4. ‘SC/’S'I‘/OBC/ General \
i ll’ather’s Name
| N
6. 'Mother’s Name \
I
71 %(Eu::rdian’s Narne

i NI 0
(I ditlerent from parent)

8. Fauaiy lncome \
|
it Annual) \

|/ ves, give details

9. Permanent Address \
10. Present Address \
11, Contact No. of father/ mother

[/ tamily member

! .
12. inz-ether the child is

fdifferently abled:

Present  living  conditions
feconomic eondition (after the

tuecident)

Educational tetails of children

14. %(Turrent status of education

iLevel of education (class)

Whether the child s enrolled
maer EWS guota =S

L

it not attending school =
reasonsto be provided

16, [ D tailed information of the sehool where the child is studying

Celporation Municipal 1
Panchayar _\

\Covt/Other Baards N

i B




Private Management

Expenditure on education

AMonthly school tuition fee

Annual school fee

i Privale tuition / coaching fee
|

[Any other expenditure / logistics

|fee
|

=

iVucalional training / skill development, if any

: type of skill development

“-‘-_'—""‘"-—‘_

Cosl involved

_‘_---_-_-_-_-_'—‘_‘—-———-_._._.-

Health and Nlulrilion

19.

[Physical health condition of the child (including medical examination report, in case of any

| disability)

[Any injury to child. If yes,
detuils to be given

“‘-\‘_\_

—

accident

Loss of any body part due to

Mental health condition of the

child

| Whether
| o .
[psychological  counseling
trealment’ support required

immediate

IWhether long term support
trequired

‘i\ledical expenses, if any

|Cos[ involved in immediate
lmedical treatment *

Cost involved in long term
:me(lical treatment

22,

Diet and nutrition expenses

Documents to be submitted:

1.

0N UL

Copy of school/educational institution D,

Copy of Aadhar card
Prooi of ¢cducation fee

Prool ot ulher expenses/expenditure of the children

Copy of medical documents
Disability Certificate. if applicable

Copy of Caste certificate, if applicable
Copy of Income certificate, if applicable

Verification:

Verified at M

on this 21 % day ofDes 2524 that the contents of the above Form are true to my
knowledge and the documents attached are true copies of the originals

P

Victim(s)

As

~



FORM-VI

VICTIM'S CLAIMANT'S FORM

By Victim(s)/ claimant(s) and Medical Officer(s) to Investigating Officer within sixty (60) davs of Accdent
Copy to Insurance Company and SLSA

o

FIR No. KALIMPONG PS CASE WO 1602023
Date 12.12.2023
Under Section 279/337/338 IPC
Police Station KALIMPONG
I Date of Accident 11.12.2023
7 Time of Accident 17.30 HRS
3, Place of Accident ANTARI JHORA. NH-10, NEAR MELLI BAZAR
4. Nature of case Simple Injury
Grievous Injury
Fatal
Damage/loss of the property
Any other loss/injury
5 Registration Number of the WB 73D- 3355
offending vehicle
6. Owner Details ¢
Name SANJAY KUMAR SAHANI
Address PRAKASH NAGAR. WARD NO 43, PS BHAKTINAGAR DIS]
HALPAIGURI.
i7. Driver Details
Name SUJAL SARKAR
Address - PALASH SARANI ROAD, SAMARNAGAR WARD NO 46. PS
PRADHANNAGAR, SILIGURI, DIST. DARJEELING
8 Insurance Details )
Policy No. 201330030122700263800000
Period of Policy 28.03.2024 (MIDNIGHT)
Name of Insurance Company LIBERTY GENERAL INSURANCE LIMITED
DEATH CASE
9. Name of the deceased
10. Father’s Name
Il Age / Date of Birth
12 Date of death
13 Gender of the deceased 3
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




Whether the deceased was assessed to Yes No
Income Tax \
If ves, file the copy of Income Tax Returns \
for the last three years "‘\
b
19. Whether the deceased was the sole Yes '\No
earningmember of the family .
20. Details of medical treatment given to the B
deceased, prior to death. Give details of = N
medical expenses incurred N
21 Whether the victim got reimbursement N
of medical expenses from his employer \\\
or under a Mediclaim policy or under
any government cashless treatment
scheme or government insurance
scheme
{f yes, provide details
22 Name, Age, Gender, Relation and Marital Status of Legal Representatives of the decease |
. it
Name Age/ Gender Relation Marital St: tus
Date
of
Birth
i.
h\\-..._
i, -
iii. =
iv. H"“x.__
V.
vi,
23 Name, Contact Number and Address of Legal Representatives of the deceased
Name Contact Number Present Address as well as
Permanent Address
_‘_\__‘—‘_‘\_
11. L“H“"H—_,__H_‘_
iii. =
=== —
iv. =
V.
vi.
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
i.
~_
o e —— by
ii. S -
‘H—\‘-‘-H"\.
iil. i
\-E
iv. \
Vi - N
Vi.




INJURY CASE

25 Name of the Injured (1) Ramesh Tamang & (2) Sabina Limbu
26. Father’s Name (1)Dhan Bahadur Tamang & (2)Bir Singh Limbu
27. Address of the Injured (1)Chhota Samdong. Tamthok, Arubotay, near L.P.S. School.
Majuwa, PS Naya Bazar, Dist, Soreng, Sikkim-737121.
(2)Chisopani. Ambotay. PS Jorethang, Dist. Namchi, Sikkim,
28, Contact No. of Injured (1)9733291360 & 9475968044
29, Age / Date of Birth (1) 09/08/1988 & (2) 31/03/2004
30 Gender of the Injured (1) Male & (2) Female
Sl Marital status of the Injured (1) Married & (2) Unmarried
32 Occupation of the Injured (1) Govt. Employed & (2) Student
33 If the Injured was employed,give the (1) Const-No 150369 Ramesh Tamang of 2™ IRB. Sikkim
name and address of the employer Police. HQ. Pipalay. West Sikkim.
34. Income of the Injured (1) 4.74.912/- Per annum
5K Whether Injured assessed to Income No
Tax
If ves, file the copy of Income Tax Returns
for the last three years
36 Nature and description of Injury (1) Simple & (2) Grievous. Multiple fractures
3 Medical treatment taken by the Injured
38. Name of hospital and period of
hospitalization )
Hospital Name Central Referral Hospital. Sikkim Manipal University
Period of Hospitalization 11.12.2023 2135 hrs.to
Doctor’s Name Dr. Lal Selvaraj Roy
3. Details of surgery(s), if undergone
40. Whether any permanent disability No
[fyes, give details
41. Details of the family of the Injured
Name Age/ Gender Relation
Date
of
Birth .
1. Dhan Bahadur Tamang Male Father of Ramesh Tamang
ii. Bir Singh Limbu 52yrs Male Father of Sabina Limbu
Hi. Pavitra Limbu Female Mother of Sabina Limbu
iv.
v,
\78
42. In case of children below the age of 18 years

Details of
school and
class of the

child

Name of Child

Annual School
fee

Approximate expenditureof the

child




Pecuniary Losses suffered

Expenditure on treatment

If treatment is still continuing,

give the estimate of expenditure likely to be
incurred on future

treatment

iii.

Expenditure on conveyance,
special diet, attendant charges,

etc.

Loss of income

Loss of earning capacity

Any other pecuniary loss/

damage

44

Whether the injured got
reimbursement of medical expenses
from his employer or under a
Mediclaim policy or wunder any
government cashless treatment scheme
or government insurance scheme

If yes, provide details

Value of loss/ damage to the property

46.

Any additional information

Brief description of the accident

Compensation claimed

Hospital details

~ |PMJAY Empanelled

Yes
No

Hospital name

Central Referral Hospital, Sikkim Manipal University.

ili State Sikkim

iv. jDistrict Gangtok, East Sikkim =
s Address 5™ Mile. Tadong. Gangtok
Vi, Pincode 737102

vii Hospital Type |Private




/
/
f x
3 XI.

}r' Mobile
) National Identification Number (NIN)
il Landline
. xiil.  |E-Mail 3 o
Xiv. Username
- XV, Password
X Retype Password
XVii. Hospital Location
XVili, Police District
XiX. Police Station
50, Patient’s details
i.  |Patient Type 'Out Patient(MLD-OP)
In Patient(MLD-IP)
ii.  |In Patient/Out Patient o
[ iii. |Time of Arrival 21.30 hrs & 22.00 hrs.

“iv. Patient Name

(1) Sabina Limbu & (2) Ramesh Tamang

v. |Patient Age

(1) 19yrs, & (2) 36yrs.

vi. |Patient Contact Number

(1) 8159810627 & (2) 9733291360 / 9475968044

vii.  |Gender Male
Female
B vili.  |Injury Severity Fatal

Grievous Injury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

“ix. [Relation (if Male / TG) Father
| Guardian

X _Relation(ifFemale) Father
Mother

Guardian

x1.  [Father Name

(1) Bir Singh Limbu & (2) Dhan Bahadur Tamang

xii. |Patient Address

__Majuwa~PS Naya Bazar. Dist. Soreng. Sikkim-737121}.

1) Chisopani, Ambotay, PS Jorethang, Dist. Namchi, Sikkim

(2).Chhota Samdong. Tamthok. Arubotay. near L.P.S. School.

Xiii.

Accident Register Number
I xiv, |ID Proof Voter ID - B
PAN Card
' Aadhaar Card

Driving Licence
'Others
ID Proof Unavailable




ix.  Speciality (if Private)

Multispecialty hospital

Allergy

Anesthesia

Bariatic Medicine/Surgery
Burn/Trauma

Cardiac Catheterization
Cardiology
Cardiovascular Surgery
Dermatology
Electrophysiology
Emergency Medicine
Endocrinology

Family practice
Gastroenterology
General Surgery
Geriatrics

Gynecology/ oncology
Hematology/ oncology
Hepatobiliary

Hospitalist

Infectious Disease
Internal medicine
Interventional radiology
Medical genetics
Neonatology
Neuroradiology
Neurology

Neurosurgery

Nuclear medicine
Obstetrics & Gynecology
Qccupational Medicine
Ophthalmology

Oral Surgery
Orthopedics

Otolary"‘n gology / Head & Nech Surgery
Pain Management
Palliative Care
Pathology: Surgical & Anatomic
Pediatric Intensivist

Physical Medicine




Plastic & Reconstructive Surgery
Pediatric Surgery
Psychiatry
Pulmonary Medicine
Radiation Oncology
Radiclogy
Rheumatology
Surgical Oncology
Thoracic Surgery
Transplant Surgery
Urology

Vascular Surgery
Wound Care

ENT

X {ﬂmile'

Xi. Nautional Identification Number (NIN)

xii. iLandline
xiii. _iE-_er.{ii'_
Xiv, [L_lsc‘rname ’
XV, I_F’_as«word
XVi. II\‘._E‘[_\ pe Password
xvii_.___:l%gﬁz_il Location
xviii, \Police District

Xix. ‘l%lfe Station

50. ‘rPatient’s details

i, {Patient Type

Medico Legal Death — Qut Patient(MLD-OP)
Medico Legal Death - In Patient(MLD-1P)

ii. -IIH[_)atiEn/Out Patient
|

iii.

'Time of Arrival

Patient Name

iv.
Vi II—)arient Age
vi. IPatient Contact Number
Vil [Gender Male
| Female
| TG
vili.  |Injury Severity Fatal

Grievous Injury

Simple Injury Hospitalized

T —————




Simple Injury Non Hospitalized

. d ix. Il_l_e_lation (if Male / TG) Father
I | Guardian
T x. Relation (if Female) Father
Mother
Guardian
[ xi. |Father Name
xii.  Patient Address
xiii. | Accident Register Number
[ xiv. |ID Proof Voter [D
II PAN Card
Aadhaar Card
Driving Licence
! Others
1D Proof Unavailable
T xv. 1B Proof Number

XVI. ‘\ildcntiﬂcation Mark 1

Xvil. %{l_aeﬁtiﬂcation Mark 2

xviii. |Informant Name
|

XiX. iln'izﬁ'mantAddress
|

xx. |Contact Number

1

xxi. |Duoctor Name
|

xxii. |Doctor Regn. Number

51. Mreatment details
|

i, lnjured Part of Body

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not applicable
Shoulders Injury
Abdominal

ii. |[Tvauma Flag / Triage

Red

Yellow




Green
Black
. No Pre-Arrival Intimation

; Not recorded or inadequately described

i Injury Nature Blunt Abdominal Trauma

\Cranial Trauma

Fracture or Dislocation of Bone or Tooth
Severe Coma

Permanent Disfigurement of Head or Face

Privation of any Member or Joint

| Wounds or Cut

Degloving Injury
{
v Alert

v, [Level of Consciousness
' Drowsy

Un Responsive

V. Bicathing - Spontaneous Breathing

Non Spontaneous Breathing

vi.  Systolic BP (MM)
I R e
~ Vil. |Diastolic Bp (MM)

viii.  Pulse/Heart Rata (BPM)

N ,IM,H______\,‘.___________I___ —_—
ix. :’P{(“sj)il'aIOI‘y Rate
N B —_— e«
X, SPO2 (%) ¥

Xi. 'Temp_eEtLWF )
xii, Orientation Oriented
' Disoriented
X D eription of Pupil Equal in Size - Normal Reaction
Not-Equal
Constricted
| Dilated and Fixed
~xiv. |Ph ysical Examination Open or Closed suspected Skulj Fracture

Chest Injury including Pneumothorax
J|.’\‘nt recqrded / Inadequately described
Suspected Pelvic Injury
Spinal Injury ‘
. Crush Injury including Degloving
Pre-hospital data unavailable
Amputation proximal to wrist and make

Penetrating to Head, Neck, Torso



redatment

Surgical Management

Conservative Management

XVi. !C)pinﬁon Obtained

Cardiac Opinion
ENT Opinion
Gastro

General Physician
General Surgeon
Internal Medicine
Neurosurgeon
Ophthalmology
Ortho

Xvii. X Rays Done

Head/Skull
Cervical Spine

Thoracic spine

Lumbar spine

Chest

Ab(liomen/pelvis

Kidney, Ureter & Bladder
Upper Limb

Lower Limb

X Ray Not done

X Ray Not Needed

Not recorded or Inadequately described

xviil.  |C7 Sean

e

Head/Skull
Spine
Chest

Abdomen/pelvis

Other

CT Secan Not done

CT Scan Not Needed

Not recorded or Inadequately described
Doppler ultrasound

Fast extended focused

Ultra Scan

XiX. |Emergency Department Disposition

Discharged Home
Left against medical advice
Ward

Transferred to another hospital

Operation theatre




[ntensive care unit

Died in Emergency Disposition

Brought Dead
52. il-lmtury as stated by the Injured
53, Details of Injuries
54. i[Jim;lm rge Summary
i f\\:mr ot the doctor
L gﬁn'c'l'_or Regn No.
= i {@ﬁﬁition at admission
iv. |Results of clinical investigation if any
v. lInjuries diagnosed other than those noted in
‘:lllc Wound Certificate, if any
Vi >f5’51’a-ils of treatment given, including those
of surgical and other procedures if any
vil. I'Condition at discharge
viii. | Advice given at the time of discharge
regarding further treatment if necessary
B ;Rcm_a;ks_ it any
55 Drunkenness Certificate
i "\_N hether under arrest or not Yes No
ii. _!a;hsent
iii. :ﬁ{lc & time of examination
iv. _'l_iis.mor)
- v. |Smell ofaleohol in breath Present Absent
i j’ébe‘&ﬂ Normal
| 5 Thick and slurred
; Incoherent
il EClolhing Decently Dressed
Disordered
Soiled
Torn
viil, General Disposition Calm
j Talkative
Abusive
| * Aggressive
iX. ES@H‘COM[‘OI Normal Impaired
X J!M emoky Normal Impaired
I |Orientation of time & space Normal Impaired
Xil.  [Reuction time Normal Delayed
xiii.  (Guil - Normal




Unsteady

Unable to stand upright

iv. F'ixiger nose test i Positive Negative
 xv. 'Romberg's sign | Positive Negative
 xvi. Special examination (Blood & urine) [ Preserved Not Preserved
 xvii. . |Reflexes - : Normal

Exaggerated
| Sluggish
[ xviil, 'Any other findings / Injuries on the body
86 Postmortem Certificate
= 'All_egéd cause of death as per inquest
| i, |Assistedby ‘ ‘
Qi |Medical Officer e
iv. | Remarks ifany '

| —

Documents to be submitted

In Death Cases:

1. Death certificate '

2. Proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School Certificate; (c)
Certificate from Gram Panchayat (in case of illiterate); (d) Aadhar Card etc.

3. Proof ol Occupation and Income of the deceased which may be in form of (a) Pay slip/salary certificate
(salaried ciiployee) (b) Bank statements of the last six months (c) Income tax Returns for last three years (d)
Balance Sheet, ete

4. Proofof'the legal representatives of the deceased such as ration card, passport, etc.

5. In case of legal heirs below the age of 18, copy of school ID, proof of school fee, proof of other
expenses/expenditure of the childten.

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. Proof of reimbursement of medical expenses by employer or under a Mediclaim policy, if 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 Certificate; (c) Certificate
from Gram Panchayat (in case of illiterate); (d) Aadhar Card etc.

3. Proof ol Occupation and Income of the injured which may be in form of (a) Pay slip/salary certificate (salaried

employee) (b) Bank statements of the last six months (c) Income tax Returns for the last three years (d) Balance
Sheet, etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment give proof of future
medical expenditure.

3. Proof ol 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. lu case of legal heirs below the age of 18, copy of school 1D, proof of school fee, proof
of otherexpenses/expenditure of the children

7. Burk Account no. of the injured near the place of his residence with name and address of the bank
along «iththe necessary endorsement

8. Proal of reimbursement of medical expenses by employer or under a Mediclaim policy, if taken
9. A other
document Other
documents to be
submitted
I N Ray
2. (1 Scan
3. LCG
4. Other documents

Verification:

Verified at M "_u_”___ on this j‘qw"day of D8C 1223 that the contents of the above Form are
true to mivinowledge and the documents attached are true copies of the originals

1

Name and signature of the injured/legal representative of deceased
e ST

S.No. Name Signature

(98]
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‘. ~at
e GOVERNMENT OF WEST BENGAL ‘E:'- "f&‘ =

;Jf ™ Gt N State Transport Department %-3“ ".\.g}:.
L [ KALIMPONG RTO | ’} ,’V.J

of i -n i * 'd
% VEHICLE PARTICULARS (FOR INTERNAL USE) @ 9

* e —.

~ o ML

Application g, WB23121549633605 Regslratlon No: WB73D5355

Owner Name: SANJAY KUMAR SAHANI: Son/WIfe/Daughter of; RAM PRATAP SAHAN|

Vehicle Class: G;bds Carriér Vehicle Maker: MAHINDRA & MAHINDRA

LIMITED

Manth/Year of Manuf.: 4/2015 Ownership Typs: INDIVIDUAL

Speed Governor No: 180220748 Spead Governor Fltted On: 02-APR-2018

Speed Governor Manuf.: GRL ENGINEERS SGGE

Present Address: C/Q SURESH SINGH, RELLI ROAD,NEAR MANI GARAGE KALIMPONG Kalimpong,West Bengal-

734301

Chassis No: MA1ZN2GHKF1B26946 Engine No: GHF1B18053

Color: WHITE Vehicle Status ACTIVE

Owner Serial No: 3 Body Type: TRUCK (FULL BODY) No of Cylinders: 4

Horse Power(BHP): Sealt(inc. driver): 2 Unladen Wt(kg): 1710

Laden Wt(kg): 2960 Tax Amount: 700 Cubic Capacity: 2523.00

Vehicle Model MAHINDRA BOLERQ Wheel Base 3150 Floor Area

2WD PICK UP
Registration Date: ~ 17-Apr-2015 Regn Valid upto: 23-Feb-2024 Tax Paid upto: 16-Apr-2024
Fuel: DIESEL Fitness upto: 23-Feb-2024 Vehicle Norms BHARAT STAGE Il

Last Change of Address on:

Last Alteration of Vehicle on

THIRD PARTY Insurance From Liberty General Insurance Limited vide policy certificate/covernote no 201330030122700263800000 is

valid from 29-Mar-2023 to 28-Mar-2024.

HP Dtls:
1. Hypothecation-MAH AND MAH FIN SER LTOD., SILIGURISlLlGURI.DarjeeIing-734001

PUCC From: 15-Jun-2023 PUCC Upto:

Mobite No: 8250341250 Email Id:
Other State/Transfer/Conversion Detalls
Previous Owner

Old State

Transfer Date

Previous RegNo
Entry Date

Conversion Date
Additional Particulars

Number,Desc & size of

a) Front: 7TR15=2
b) Rear: . 7R15=2
c) Other: NA
d) Tandem: NA

¥ -c&?
Lrurave “\ Printed On: 15-Dec-2023 16:01:46

’erq\&c\ al an »

Q . RAUalkM

R\ LEHE TS

NLND B g-ogmigo

14-Dec-2023

Regd. Axle Weight(in kgs)
1040

1920

0

0

N

Signature of Registering Authority
KALIMPONG RTO [ WEST BENGAL]

Registaring Suthority

Kalimpong
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Mo iod  ERbe ) 4
Date - | |12 2023

P pasd jq\w%(\ckwk- 5t L

ef.: @?wpv . PS.MACaseNo. .,l&ﬂ/zb,...Dt..I.‘?..llQ-.’l'}
WS oo T ..33;&333 DPe

Sub: MECHANICAL EXAMINATION OF THE VEHICLE

Sk~ 01 pé-280) (pwm(m)

Sir;
Kindly arrange to mechanical Examination of the seized above
noted Vehicle which was seized in c¢/w in above referred case. This

vehicle lying at P.S. compound.

Thanking You
b

6 !‘Z\’}O‘?fﬁ
Chz & 5 At LW)
Metic o7

5 KWT




SANJIB ROY Clo. NIRMALA NALINI

. AUTOMOB PANPARA, P-S. KOTWALI
MECHANCAL SR DIST. JALPAIGURI
Pin - 735101 (W.B))
To , Malls op bkm-wqszg
The Officer / insm’-charge, d,{* 16112].&0&3 .

Wwva P.S.

Sub : MECHANICAL EXAMINATION REPORT IN CONNECTION WITH P.S.
S 2%4lss s e

CaseNO. ...oovvvecrrerrerren lbﬁ.l.&.d?.&.? ............................................ Dato oo /&))Q}gﬂ%
MA, CASENO. et o . e
EngneNo.  ©  GVBFIR1G05s .
Chassis No. MBIZN2H PR FIR2L94h.
sir,

I beg to report that as per your requisition, | examine the vehicle No. ...HB:&.@..]D....5..\3.§:§é’.“’“9 h)
at F\Q“\O\f\i‘ﬁﬂﬂ“k{m‘”\ia about ........ Q .3.%.3@..[’1%: ................................
in presence of your duty officer and | also declared that the above report has been submitted on
the basis of my own observation and study of the Vehicle and without prejudice of any persen /
Circumstances. | examined the following mechanical parts of the vehicle and their condition are

noted against each. : -

1. Steering/Hapdle : OY’\

2. Brakes DY

3. Clutch ool

4. Battery S 1 - NTLRI

5. Lighting System  : ° NE'F\V\% iy Dl

6. Tyre : OW

7. Front Show : ,Dﬁ.uw,{ @w'-_‘x?\m

8. Side body : Lood hodu (ool

9. Rear body oA [ -

10. Chassis : W he Q/w\@& NEHU*{ dht‘l,u (7

11. Body Cell :

12. Other t oy Ut CM o p -g M/_}“ /szm&- wafzmlm—\/
Lﬂm

Remarks :

foom A WV} FOM% V‘\@W“‘N’P mz_—)MFJr\xa
AU et Qomslel duebo O%WT M&M 73—%%@{{,@

Yours faithfully.
M

\/ .
- AL
af 11 —'-'E___—-—._/

i Sl Eeargine
Mechanical Exarine

Automobile Engines

Read Mo.029700-3



SANJIB ROY C/o. NIRMALA NALINI

AUTOMOBILE ENGINEER, PANPARA, P.S. KOTWALI

MECHANIC DIST. JALPAIGURI
b Pin - 735101 (W.B.)

To - Mal 0P DR M - |0l EML‘l]L?

The Officer / inspéctor In-charge,

.................. KMQ%MQ \;'FSW\AW?N: .

Sub : MECHANICAL EXAMINATION REPORT IN CONNECTION WITH P.S.
Uis  33q m/m She,

Case NO. .1vuvveere e I.&.D’[MQ} ............................... Date .oovercevene (7—/11}9199\3
MLA. CBSE NO. -ttt sesrs st boressrssastassssesesnrsticonas DATE . el i et o o
Engine No. : JF49E6400930n

Chassis No. @ NE AT R f\}'nm Wha04Yy 54 .
S,

I beg to report that as per your requisition, | exarmine the vehicle No. . »SK\OIN 2801 @“WW
ROV Sl 0 o 07, PO, BDOUL e 04202 BT

in presence of your duty officer and | also declared that the above report has been submitted on
the basis of my own observation and study of the Vehicle and without prejudice of any person /
Circumstances. | examined the following mechanical parts of the vehicle and their condition are
noted against each.

1. Stegrg/Handle : | sty T
2. Brakes DOV “ é,
3. Clutch A ). 1

4, Battery . DL

5. Lighting System : {)&'«wﬁ*&{{' ”

6. Tyre COW

7. Front Show o~ Doveectd g

8. Side body Mool

9. Rear body O 3

10. Chassis

11. Body Cell

12. Other - : OW

Remarks : ~ Fypres AL %—\Qﬂjm‘mﬂ/r FD\Y\}*‘ W i &PPWIE/ 0 ™2 ‘\HJ“ The
U Qe dut b 0% &M\r\_‘\w‘@ w.,f ﬁwlﬂﬁui

A}

Yours fajthfully.

M egglr\\luila? M

Aut tomobile Engineer
Rlocd No.029700-3
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gistration(Form 23)

Rm' NO-_ X Date of n £l
SKUTPC2801  10.F gpipgesy O3 ey shiity
Chassls No 75
i Tacupto ME4JF43MMKGRog454
' S 22-Jan-2022 Engine No .
i FuslUsed JF49EG4000382
+ PETROL Owner Name

© Emisslon No, RAMESH TAMANG
i BHARAT STAGE V) ﬁmhmmm

TAMANG
s Address

DIECOMMANDANT , SRD 1RB, PHQ,GANG O e
DISTRICTSIKKIM737121 o " HIQGANGTOK, EAST

DA MOTORCYCLE AND
SCOOTER INDIA (P) LTD

3 2 Colour !

o e i) T BL U NETALL

5 typ .

4l QubicCepacky CONVESY

o] MoofCylinders  Seating(in al) Capacity

gt 1 1
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HDFC ERGO General Insurance Company Limited

Certificate of insurance cum Policy Schedule
Motor Insurance - Two Wheeler Package Policy - § Years

ﬂHWﬂﬂEﬁ@ﬁMﬁ%ﬁﬁﬁﬂﬂﬁullﬁ Talce & emn

Policy Detallu =

= —— ik =— - sy

Vehh:lo Delalls

e e el e e
Make HONDA Policy No 807,
Model « Vanan! ACTIVA-125 DISC BSVi ‘Penod of me 23 Jan, 2020 18:29 hes
‘Registration Ma HEW Insurance To 22 Jan, 2025 Midnight
Enging No, Jr49EGADO9382 Issuonce Dale  23/01/2020
@NRM% Ghassis No. MEAJFSOMMKGOU6454 Invorce No,  203252156600000
HHRO'%6 ARUBGTEY VILL -MAZUA TAMTHOK iCubie Capacty/Watts 124 Seats(Inct. of side car) 2 ICustomer Id 100412458937

iYear of Manufaclure 2020 Body Type OPEN |

i

SIKKIM - 737121 Tl 9733291360 IRTO GANGTOK i —

pal= e
]Paylm.m Delats . "mque No. 688477 , Dale: 23/01/2020, Bank Namae: :Canara Bank
{EmailiD: sikiim handa@kaysonstonda.com

SUB-SORENG DIST WEST SIKKIM WEST SIKKIM WEST SIKKIM .

. Insured's Dacared Value {IOV) (1)
Palicy Parlod For the Vehicle | Side Car | Non Electrical Ace. | Electrdcal Acc. | CNG/LPG Kit Totsl IOV
From 23/01/2020 To 22/01/2021 78374 [ 0 i 0 —[ 0 | 0 | 8374
From 23/01/2021 To 220172022 55999 ! 0 ] 0 | 0 ! b) i A5009  :
From 23101/2022 To 22/01/2023 57749 | 0 t 0 ! 0 | 0 | 57743
From 23/01/2023 To 220172024 49499 i 0 ] 0 0 i 0 ] 49493
From 230112024 To 22/01/2025 41249 | 0 | 0 0 i g M9
~__ Own Damage Policy Period T Liapllity Palicy Period
f. m Data & Time [23/01/2020 16.28 hrs [To Date & Time [22/01/2025 Midnighi__ |From Dalc & Time _ [23101/2020 16:29 hrs [To Date & Time [22/01/2025 Midnighl
Sesam i e = Premium Detalls (1) - -
| Owm Damuge F’fe*ﬂlurnial TR Lidbility Prefmum(Dy s e e TS
¢ fBnsc Ovin Damaagc 2641 3285
; Tolol Basic Premium 2641 A SSOULE Avit aus M b v 375
| Add on Coverages 8 4
! 2o Depvociaion {1RCANZAAIMSVO1200910; 2802 Sub Tolal - Additiun 3910
Tolal-Addon 2802 Nel Liability Piemium [b) 3810
: Total Package Premium [a+b) 9353
alpgraed Tax g _11684
|_Het Own Damage Premium ja) 5 5843 | Total Preimium -3
(Geogrophlcal Area  Tindia S |Cumpu}sor)l Deductble (MT-22)_ TG0 [Voluntary Deductible (IMT-22A) 0 =

Hmmm‘fc BANK LiD

| LIMITATIONS AS TO USE. The F‘cucy covers use al the vatucle for any gurpose olher thon: 31 Hire or Reward b} Carmage of goods fatner thar sampics a4 artsonal luggoge! ¢y Gririisd raeing € Pacs mke

| ¢ Speed tzshng 7 Relianlily Trials g) Any purpose in conneclion wilh Malo! Tratle. Persons o1 CIGSs of Persons enlitied to drive:  Any frasun nekuding fhe insuted, pravided that 8 persan dhang rulds 3n

| ellective drivmg ficense al Lhe time af the aceident and is nol disqualified kom halding or eblaining such a license. Proviced also thak the persen nalding am allzclive leainer s license may alss drtve h verle vz

| not used for the Uanspont of passengers al the ime of the accidenl and that such a per<on salishies the requiremenls of Rule 3 of the Cenlral Motor Vehictes Rules, 1982, Limits of Liabitily 1. Under Se
11-1 0 of the: policy - Death vf or bodily injury - Sueh amount as is necessary to meet Ing requitements of the Malar Yersies A¢1, 1988 2. Under Section |1 « (1) of he policy Damags by Thind Parly Propesty. &
150000 3.P A, Covai under Section Il tor Qwnet - Driver(CSN): T 1500000 Terms, Conditions 8 Exclusians:  As oer i Indian Mol Tarilt. A personsf copy of [he same is 2vailable liae ol cost on fequest &

| the same is also gvailable 2 our websia.

| Wartanteo Inal Ihe Assured numes nerciniovner v! the vehicke nsured holds & valid Pelluiiun Ungar Conteol {PUC; Cetlifzate o tne date of commigngement ol the Policy.  the BUC 1s nat leurd valid on the dale

ol eunwmencement ¢l ihi Policy. the Cumpany reserviss 1S nght w repudiale ine Ovan Naurdage cian imads vnger (F

I 3e netrhy cenily Inai e palicy 10 which (he cerbificale relates as well as Ive Ceriicsle o wsurance ste ezgo v

; oaid oy Demand Dralt vida ReceiptChallan po CSDI19572619/54G1 dated T110{2019 95 presanbed 1 Gaserpnanl Jf Malisrashtm Oudet Mo Mosrank. 2007/CR 9744-2 Jateq the H918 January 2013 GST

Registrzhon Now 18AABCL S045MN127. IMPORTANT NOTICE: The insuror 1s nol scensiifid | It vz 1s ANEN WILGIARE 136 i ACCHCance willy Has Scherdwie. Any paynwnl aada by lhe Campany by

“bdsutt o vagel Tams apoeantg i ihe CrAIlcaie @ DRl (0 coroly weth S i o Ver e 34 e el 5n e Shaoe mastlor “SUCINANST OF AERTAIN TFERME AN RIEHT OF

! RECOVERY * Disclaimer: The Poliny shall be voud Irem miggqlion il the 2reevwur i fufi 1 eal (edinseit by e c3apany 16 92 svan <f ansrepesar, 7

i Ihe Pohcy. Please nofe thal the insured vehicle was ure-nspeciog a~d a reor | cardiegly The existing Jion
Rle it (ha Compam: 1 cages
hig anR eeazese

n1ce with thie provision of chagter X Xiof MV Act 1983~ The stamp dury of T 050

10 g

3 reserves the pollt Lo cang
! vy (he Company. The neie y S ISSued basis the 1nlgrmancn Lrovided By you, which i g
o bang the Sane 10 Ihe A0l e of e rompany wilkin 15 aays GST lor 1his aweine 16 no
H

Gt Saar setean mildne DEhic naoRl § 3 e Sanrp

cilmaRe chasnesiegster & task dlaim
I HSNCode | 907134

i [Agem Name UWENURA KAMAL I HAPA For HDFC ERGO Generai nSranget CﬁfﬂDﬁny L

i Ppent Cide 2000378941241 Tet No  91.977833370  POSP PAN No - ANXPTO0T2R )

! D <C’ ps
< lasge

Duly Conslituted Atlome

A0 12062 825-1 b HEl Sechon Of e 3k eego.

sies Coli s at '9‘-- ‘22 ﬁl‘b B

‘;wn Ih\ vl fur Inwm I‘ulu y 1ntu Rgg;sluf"l’r.u.k Clinim, Ruawwi 11 ant Muditications in |:uJ|Ly

UIN - IRDANTZ3RP0007V01201818  Guslomer Service Address, D 301 3t Floot
Eastem Business Districl {Magnei Mall}, LBS Marg. Bhandup {Wes), Mumbai - 400 078
Cusiomer Service No * +91 22.62346234/+91.120 6234 6234 | www hdlcergo.com

HOFC RGO Genural Insurance Company Limiled. IRDAI Reg No 146
CIN  USB030MH2007PLC177117  Registered & Corporale Offico: 15t Floor, HOFC House
165/165 Backbay Reclamalion. H T Parekh Marg, Churchgale, Mumbai - 400 020
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union of inoia Driving Licence
GOVERNMENT OF SIKKIM

SK01 2020 0001012

Date ol Issue
14-08-2020

Oate of Birth
09-08-1988

Name
RAMESH TAMANG

Falher's Mame

DHAN BDR TAMANG

Walidity

& 13-08-2030

T
(SK01 2020 0001012

e

Ly MCWG
14-08-2020 1400-2020

Present Address
TAMTHOR MAZUA,

SORENG,
Soreng,Wes! District SK.737121

pii | Daspnsyem ol losting wullonly
MFHI.VEHIG.E INSPECTOR

-~
|[nider's Signatura

habile No.

“'-..1.360
Endorsement Date 8
14-08-2020 0
| :
[
Endorsement Mo N~
\ ) SK01 /PDL/O001012/2020 %
! i

N FLA Biviston o
P TR ;

RTO.GANGTOK EAST SIKKIM
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FORM-VII
DETAILED ACCIDENT REPORT (DAR)

By Investigating Officer to Claims Tribunal within ninety (90) days of Accident
Copy to Victim(s)/ claimant(s), Driver, Owner, Insurance Company and SLSA

FIR No.

KALIMPONG PS CASE NO 160/23

Date

12.12.2023

Under Section

279/337/338 IPC

Police Station KALIMPONG

1. Date of Accident 11.12.2023

2. Time of Accident  [17.30HRS

3. Place of Accident |ANTARIJHORA, NH-10, NEAR MELLI
BAZAR

4. Nature of Accident | Simple Injury
Grievous Injury
Fatal Damage/loss of the property
Any other loss/injury

5. Offending Vehicle Details

Registration No.

WB 73D-5355

Make Mahindra & Mahindra Limited
Model Mahindra Bolero 2WD Pick up
Vehicle Type Motorised 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)

Vehicle Use Type

Private Vehicle
Commercial Vehicle
Goods & Carriage
Garbage Truck
Taxi/Hired Vehicle
Public Service Vehicle
Educational Institute Bus
Others (Specify)




6. Driver of offending vehicle
Name Sujal Sarkar
Father’s Name Late Nishi Kanta Sarkar
Mobile No.
Address Palash Sarani Road, Samar
Nagar, ward No.46, PS Pradhan
INagar, Siliguri, Dist Darjeeling.
Driving Licence Permanent
Learner’s
Juvenile
Without License
Others (Specify)
Driving Licence No. | WB 73 2023 0006763
Validity of 10.03.2043
Licence
Licensing Authority |L.A. Siliguri
7. Owner of offending vehicle
Name Sanjay Kumar Sahani
Father’s Name Ram Pratap Sahani
Mobile No. 6296498617
Address Prakash Nagar, ward No 43, PS
Bhaktinagar, Dist, Jalpaiguri.
8. Insurance Details of offending vehicle
Policy No. 201330030122700263800000
Period of Policy 28.03.2024 (Midnight)
Name of Insurance  [Liberty General Insurance
Company Limited
9. Whether  License Yes No
has been verified
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
injured during the
accident
If yes, give details
12. Vehicle was Owner
Driven by Paid Driver

Other (Specify)




13.

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

details

Yes

No

14.

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

No

16.

In case of commercial vehicle

Permit details

Fitness details

17.

Whether Permit
and Fitness have
been verified from
the Authority

If yes, attach report
If no, give reasons

Yes

No

18.

Whether the Owner
reported the
accident to the
Insurance
Company

If yes, give date

Yes

No

19.

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

If yes, attachthe copy
of notice under
Section133 of Motor
Vehicles Act.

Yes

No

Victim(s) details




20. Victim(s) Pedestrian/Bystander
Cyclist
Two-wheeler
In other Vehicle
Others (Specify)
DEATH CASE
21. Name of the
deceased
22. Age of the deceased
23. Occupation
24, Details of Legal Representatives of the deceased
Name Relationship Age
(i)
(i)
(iii)
(iv)
v)
INJURY CASE
25. Name of the injured (1) Ramesh Tamang & (2) Sabina Limbu
26. Age (1) 09/08/1988 & (2) 31/03/2004
27. Occupation (1) Govt. Employed & (2) Student
28. Nature of Injury (1) Simple & (2) Grievous, Multiple fractures
Simple (1) RAMESH TAMANG
Grievous (2) SABINA LIMBU
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 or
personalsafety of others
C. Section 338 Causing grievous hurt by act endangering life
orpersonal safety of others
d Section 304-A Causing death by negligence
e. Any other
offence
Motor Vehicles Act, 1988
a Sections 3/181 Driving without license
b. Sections4/181

Driving by minor




Sections 5/180

Allowing unauthorized person to
drive

Section 182 Offences relating to licenses
Sections . .
56/192 Without fitness
Sections . .
Without permit
66(1)/192A P
Sections .
112/183(1) Over speeding
Sections .
113/194 Over loading
Sections . .
119/184 Jumping red light
Sections Violation of mandatory
11877 signs(One way, No right
turn, No
left turn)
Sections Improper/ obstructive
122/177 .
parking
Sections . .
146/196 Without insurance
Section

177/Rules of
Road
Regulation
17(1)

Violation of “One way”

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,
obstructionand
refusal of information
Section 184 | Driving dangerously
Section 184 | Using mobile phone while

driving




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, | priving without a safety belt
1989
Rule 138(3)
z. Section Penalty for violation of
194 C safety measures for
motorcycle
driver and pillion rider
a.a Section Penalty for not wearing
194D protective headgear
b.b Section Failure to allow free
194 E passage to
emergency
vehicles
c.c Section Using the horn unnecessarily
194 F or in places where it is
prohibited
dd Section 197 Taking vehicle without
authority
ee Section Offence committed by
199A juveniles
f.f Any other
offence
31 Detailed description of the Accident
32. Direction(s) required from the Claims Tribunal




The driver of the offending vehicle has not furnished Form-
Il/has furnished incomplete Form-Ill,  despite letter(s)
dated..........coceeee. [Copy (s) attached]. The driver be directed
to furnish the Form-111 before this Tribunal within 15 days.

The owner of the offending vehicle has not furnished Form-
IV/ has furnished incomplete Form-1V, despite letter(s)
dated................. [Copy (s) attached]. The owner may be
directed to furnish the Form-1V before this Tribunal within 15

days.

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

The Registration Authority has not given the Verification
Report despite letter(s) dated............. [Copy (s) attached]
The Registration Authority be directed to furnish the
Verification Report directly before this Tribunal within 15
days.

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

33.

Documents to be attached

Document Attached|Not Attached

FIR

Form-1 - First Accident Report (FAR)

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

Form-111 - Driver’s Form along with
documents submitted

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

vi.

Form-V - Interim Accident Report
(IAR) along with documents

submitted

vii.

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-VI11 - Site Plan

Xi.

Form-IX - Mechanical Inspection

Report

Xil.

Form-X - Verification Report

Xiii.

Form-XI - Insurance Form along

with documents submitted

Xiv.

Photographs of the scene of

accident from all angles

XV.

Photographs of all the vehicles
involved in the accident from all

angles

XVi.

CCTV Footage of the accident

XVii.

Report under section 173 of the Code of
Criminal Procedure, 1973 (2 of 1974)

XViii.

Copy of notice under section 133 of the
Motor Vehicles Act, 1988

DEATH CASE

XiX.

Post-Mortem Report

INJURY CASE

XX.

Medico Legal Case (MLC) form

XXi.

Multi angle photographs of the injured

OTHER DOCUMENTS

XXil.

Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the driver

XXiii.

Letter(s) of the Investigating Officer
demanding the relevant information
/documents from the owner

XXiV.

Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Insurance Company




XXV. Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Victim(s)

XXV, Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Registration
Authorities

XXVil. Letter of the Investigating Officer
demanding the relevant information/
documents from the Hospital

Verification:

Verified at Melli on this day of that the contents of the above report are true and correct,
and thedocuments were gathered during investigation.

S.H.O./.LO P.I.S/EMPLOYEE No. 1998005444
Phone No. : 9932371025

P.S. KALIMPONG
Date



FORM- VIII

SITE PLAN

By Investigating Officer (through Roads & Highway Engineer) to Claims
Tribunal Along with DAR within ninety (90) days of Accident

FIR No. KALIMPONG PS CASE NO 160/23
Date 12.12.2023
Under Section 279/337/338 IPC
Police Station KALIMPONG
1. Date of preparation of site plan
2. Type of collision(collision from) Hit from back
Vehicle to pedestrian
Run-off road
Vehicle overturn
Head on collision
Other (Specify)
3. Road direction One-way
Two-way
Other (Specify)
4. No. of lanes
5. Width of road
6. Place of accident ANTARI JHORA, NH-10, NEAR MELLI BAZAR
7. Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road
8. Other details
i Area Type Rural
Urban
Sub-urban
ii. Road 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




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

Bituminous / 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

vi.

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
Horizontal Curve
Vertical Curve

Nearby Bus Stop

viii.

Horizontal Curve

Simple 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

Xii.

Sight Distance

Auvailable to Junction
Auvailable to Curve
Straight Reach

Not Applicable

Xiii.

Speed Limit

Below 40

40 - 60

60— 80
80-90
Above 90
Not Available




Xiv.

Road Margins

Shoulders

Pedestrian / Cycle Track
Bus Bay

Guard Rails / Crash Barriers
Service Lane

Parking Lane

Not Applicable

XV.

Type 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

Yes
No

XViii.

Type of Median

Depression / Flush Median

Crash Barrier

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

Yes
No

XXi.

Road Markings

Available
Faded
Not Available




XXii. Road Sign Board Available and Reflective
Available and Non Reflective
Not Available

XXiil. Factors of Road Accident Road Obstructions

Uneven Road Surface

Slippery Road Surface

Narrow Width

Non Provision of Parapets / Crash Barrier
Inadequate Sight Distance

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

Not Applicable

S.H.O./.O P.1.S/EMPLOYEE No. 1998005444
Phone No. : 9932371025

P.S. KALIMPONG
Date




FORM- 1X

MECHANICAL INSPECTION REPORT

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

FIR No. KALIMPONG PS CASE NO 160/23
Date 12.12.2023

Under Section 279/337/338 IPC

Police Station KALIMPONG

Date of Mechanical Inspection 16.12.2023

Name of Motor Vehicle Inspector SANJIB ROY

Registration No. of Motor Vehicle Inspector  [029700-3

1. Vehicle Registration No. \WB 73D-5355

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 MAHINDRA & MAHINDRA LIMITED
4, Model Name MAHINDRA BOLERO PICKUP
5. Colour of vehicle WHITE
6. Engine Number GHF 1B19053
7. Chassis Number MA1ZNGHKF1826946
8. Location of vehicle inspection
Accident Site ANTARI JHORA, NH-10 NEAR MELLI BAZAR
Garage

Other (Specify)




In case of Commercial Vehicle

Details of Fitness

FITNESS UPTO 23.02.2024

Details of permit

10.

Evidence of Impact 1 (Paint Transfer)

Paint Transfer found

Yes

No

Colour of Paint Transfer

Location of Paint Transfer

11.

Evidence of Impact 2 (Scratch marks/ Others)

Type of scratch

Location of scratch

12.

Point of Impact

13.

Mechanical condition of Vehicle

Steering

Wheels

Wipers

Mirrors

Others

14.

Whether vehicle modified by

Installing CNG/LPG Kit

Change of vehicle body

15.

Condition of Tyres

Original

Retreaded

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 the
vehicle had a suitable inscription tg
indicate that they arein the duty of an
educational institute

21.

Whether vehicle had tinted glasses

Yes

No

22.

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) Device
Whether installed Yes No
If yes, whether functional Yes No
25. Description of damage (including
internal & external damage and
estimated cost of damage)
26. Other details
i. [Vehicle Category Motorized  Non-motorized
ii. [Registration Number Status Known
Unknown
Without Registration
iii. |Registration Number Status Permanent Registration No.
Temporary Registration No.
Trade Certificate No.
None Obtained
iv. [Load Category Passengers Goods
v. |Year of Manufacture
vi. |Age of vehicle
vii. |Vehicle Description Transport Vehicle
Non-transport Vehicle
viii. |Pollution under Control Certificate
Validity
ix. |Tax Details
X. |Seat Capacity
xi.  |Insurance Company
xii. |Disposition Can be driven away
Need to be towed
Cannot be towed
xiii.  |Manoeurve at Accident Turning Right

Turning Left

Overtaking from left
Making U turn

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
Victim Vehicle

Not Known

XVi.

Brake Type

Air Brake
Hydraulic
Mechanical

Vaccum Assisted Hydraulic Brake

XVii.

Condition of Brake

Air Brake

e Satisfactory

e Want of air

e Leakage of air

e Worn out parts
Hydraulic

e  Satisfactory

e  Want of fluid

e Leakage of fluid
Mechanical

e  Satisfactory

e Worn out parts

e Lack of Lubrication




e Slackness in adjustment
Vaccum Assisted Hydraulic Brake

e Satisfactory

e Want of fluid

e Leakage of fluid

e Want of air

e Leakage of air

e Worn-out parts

xviii.  |Condition of Foot Brake Active  Inactive
xix.  |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

Wornout 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

XXV.

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

XXViii.

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

XXXil.

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
xxxvii. |Wind Screen Safety Yes No
xxxviii. | Track Mark Yes No

xxxix. |Check Report Issued? Yes No

1. Photographs of the vehiclelmages/ Videos to be attached:

1. Main Resting Place of Vehicle

2. Damage to Vehicle

3. Damage to Property

Motor Vehicle Inspector

Date




FORM-X

VERIFICATION REPORT

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

FIR No. KALIMPONG PS CASE NO 160/23
Date 12.12.2023
Under Section 279/337/338 IPC
Police Station KALIMPONG
1. Vehicle Registration No. WB 73D-5355
Validity Period 23.02.2024
2. Engine No. GHF 1B19053
3. Chassis No. MA1ZNGHKF1826946
4, Category of Vehicle LMV/ HMV/MGV
Private or Commercial
5. Vehicle Make & Model
Make MAHINDRA & MAHINDRA LIMITED
Model MAHINDRA BOLERO PICKUP
6. Owner Details
Name Sanjay Kumar Sahani
Address Prakash Nagar, ward No 43, PS Bhaktinagar, Dist,
alpaiguri.
7. Details of Insurer Liberty General Insurance Limited, Policy No-
201330030122700263800000, Period of Policy -
28.03.2024 (Midnight)
8. Details of Permit
Permit No.
Validity
9. Details of Fitness Certificate
Fitness Certificate No.
Validity 23.02.2024
10. In case record not available,
state reasons

S.H.O./1.O P.L.S/EMPLOYEE No. 1998005444
Phone No. : 9932371025
P.S: Kalimpong
Date




b One authorization letter

6 | One Driving Licence having D/L No-WB 73 2023 Kept at KPG
0006763 in /o Sujal Sarkar s/o Nishi Kanta Sarkar PS Mal Khana
issued by L.A. Siliguri

7 | One original Certificate of Registration having KPG PS PR No- | Ramesh Tamang Returned to
Registration No SKO1 PC2801 date of Regn. 252/2023 S/0O Dhan Bahadur owner under
10.Feb.-2020 regn validity 09-Feb.2035 Chassis Tamang zimmanarma.
No ME4]JF49MMKG006454, Engine NO- Of Chhota Samdong,

JF49EG4009382 owner name Ramesh Tamang s/o Tamthok Arubotay,
Dhan Bdr Tamang Vehicle class- M-cycle/Scooter near L.P.S. School,
Make’s name Honda Motor Cycle and Scooter Majuwa, PS Naya Bazar
India (P) Ltd. Model name Activa 125 Disc, Colour Dist Soreng, Sikkim-

Midnight Blue metal. 737121.
8 | One original Certificate of Insurance cum Policy
Schedule Policy No 2312203252156 600000 period
of insurance from 23" Jan 2020 16.29hrs to aand
Jan 2025 midnight issued date 23.01.2020 by
HDFC ERGO General Insurance Company Ltd.
9 | One original driving licence having D/L No-SK 01
20200001012 date of issue 14.08.2020 validity
13.08.2030 in the name of Ramesh Tamang issued
| | by LARTO Gangtok East Sikkim.
A Number of accused persons charge-sheeted: 01 (One)
B Number of accused persons not charge-sheeted:  Nil
12. Particulars of accused charge-sheeted:
i) NAME SUJAL SARKAR .y
ii) FATHER'S /HUSBAND’S NAME LATE NISHI KANTA SARKAR
iii) DATE/ YEAR OF BIRTH 1992
iv) SEX MALE
v) NATIONALITY INDIAN
vi) RELIGION HINDU
vii) WHETHER SC / ST -
viii) OCCUPATION DRIVER
IX) ADDRESS PALASH SARANI ROAD, SAMAR NAGAR, WARD NO-
46 PS PRADHAN NAGAR, SILIGURI, DIST
DARJEELING..
X) PROVISIONAL CRIMINAL NO
XI) REGULAR CRIMINAL NO
XII) DATE OF ARREST
XIIT) DATE OF RELEASE ON BAIL 15/12/2023
XIV) | DATE ON WHICH FORWARDED TO COURT
XV) UNDER ACTS AND SECTIONS 279/3317/338 IPC
XVI) NAME (S) AND ADDRESS (ES)OF SURETIES
XVII) | PREVIOUS CONVICTIONS WITH CASE
REFERENCE
XVIII) | FORWARDED/BAILED BY POLICE/UNDER POLICE | BAILED BY COURT
CUSTODY/ BAILED BY COURT/IN JUDICIAL
CUSTODY/ ABSCONDING / PROCLAIMED
OFFENDER:




o 4

RAMESH TAMANG S/0 DHAN BAHADUR TAMANG 61-‘ CHHOTA SAMDONG.

WITNESS U/S 161

1
TAMTHOK, ARUBOTEY NEAR L.P.S. SCHOOL MAJUWA PS NAYA BAZAR, DIST Cr. P.C. (VICTIM)
SORENG, SIKKIM- 737121. (M/Ne 9733291360)

8 | BIKRAM KUMAR SUBBA S/0,SRI KUMBA LAL LIMBU OF CHISOPANI AMBOTEY PS SEIZURE LIST
JORETHANG DIST NAMCHI SIKKIM. M/No 9064940728) WITNESS

9 | KIRAN RAI S/O SRI KARNA BAHADUR RAI OF CHISOPANI AMBOTEY PS -DO-
JORETHANG, DIST NAMCHI, SIKKIM. (M/No 9647785097)

10 | SABINA LIMBU D/O BIR SINGH LIMBU OF CHISOPANI AMBOTEY PS WITNESS U/S 161
JORETHANG, DIST NAMCHI, SIKKIM. (M/No 7407214870) Cr. P.C. (VICTIM)
SANJIB ROY MECHANICAL EXPERT, PANPARA, JALPAIGURI. (M/No 6294085665) M.E.

DR LAL SELVARA] ROY (Reg. No- SMC-1339) JUNIOR RESIDENT DEPT OF M.O.
EMERGENCY OF CENTRAL REFERRAL HOSPITAL, 5™ MILE, TADONG,

GANGTOXK, SIKKIM. (M/No 8837267607) *

SI SHANKAR DEY OF PS KALIMPONG. (M/No 7908387998) R.O.
ASI SAMIR LEPCHA OF KALIMPONG POLICE STATION.(M.NO 9932371025) 1.0.

18. IfF.R.isfalse, action taken or proposed to be taken u/s 182/211 L.P.C.

ErsRANBARRRRR NN R N R T e T T R e srssssssamanmnEE .

16. - Result of laboratory analysis ............. R Soea s i sets

-------- ERsENSEEEREEERRRARE RN

17.  Brief facts of the case: on 11.12.2023 at about 15.05 hrs Binod Sah s/o Late
Shibnath Prasad of Melli Bazar, PS Kalimpong lodge a written complaint to the effect that on
11.12.2023 around 17.30 hrs. while the complainant was visiting the road construction work
at Antari jhora a vehicle bearing No WB 73D-8385 (Pickup) coming from side turn over in
the middle of the road and dash the scooty bearing No SK 01PC- 2801 as a result the scooty
rider and the lady pillion rider got severe injury. They were sent to the Sikkim Manipal
Hospital. This :.nc1dent happened because of the rash and neglect driving of the pickup
driver, On the basis of written complaint, case is begin and endorsed me to investigation of
case. I AS] Samir Lepcha of Melli OP took up its investigation. :

....... ép'”f» Lol dozy

Signature of the investigation
Submitting the Final Report/Charge Sheet

Despatched at .....ceereeenes S e cevdm/pom.

Name SAMIR LEPCHA
F ‘ i nQ Rank AS.IL
Sy G Gl P . Number, if any 267

ﬁ) Date 24#02/2024
i W

L ] Il
1""‘* ¢ © L B "L‘T
(ri-cnarge
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Nist K alimnong
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During the investigation, I visited the P.O. and prepared a rough sketch map along
with its index. Examined the witnesses and recorded their statement u/s 161 Cr.P.C.
in separate sheet. I seized the damaged vehicle and scooty and its vehicular papers
under proper seizure list. In the course of the investigation, both seized damaged
vehicle and scooty had been done the mechanical examination by the Mechanical
Expert and collected the report from Mechanical Expert. Later, both seized vehicles
had returned to their actual owner as per kind order of Ld Court under proper
zimmanama.

During the investigation I collected injury reports of victims from the Superintendent
of Central Referral Hospital, Manipal, Upper Tadong, Gangtok, East Sikkim

In course of investigation, found the offender driver of vehicle bearing Registration
No WB 73D5358 who driven the transport vehicle with non transport holding driving
licence. Therefore driver is liable to be prosecuted U/S 181 of M.V.Act for plying
vehicle without effective and valid driving licence which violates of section 3,4 & 5
of motor vehicle Act 1988.

During the investigation of case a prima facie charge u/s 279/337/338 IPC R/W sec.
181 of M.V. Act has been well established against the driver Sujal Sarkar (32yrs) s/o
Late Nishi Kanta Sarkar of Palash Sarani Road, Samar Nagar, Ward No 46, PS
Pradhan Nagar, Siliguri, Dist. Darjeeling.

I consulted the merit of the case with my superior who advised me to submit charge
sheet in this case.

Hence, I am submitting charge sheet vide Kalimpong PS charge sheet No 23 /2024
dt.24 7102/2024 u/s 279/337/338 IPC R/W sec. 181 of M.V. Act against Sujal Sarkar
(82yrs) s/o Late Nishi Kanta Sarkar of Palash Sarani Road, Samar Nagar, Ward No 46,
PS Pradhan Nagar, Siliguri, Dist. Darjeeling to stand for his trial in the open court of
law. There is lots of evidence to prove charge during trial, witnesses may kindly be
summoned. The complainant has been duly informed the result of investigation.

Sub/Xt‘tj‘d/
2Y4.5% 1o2Y

(ASI Samir Lepcha)
Melli OP,Kalimpong P.S.
Date 27}'01/2024.



West Bengal Form No. 39

CHARGE SHEET / FINAL REPORT
(Under Section 173 Cr.P.C.)

IN THE COURT OF Ld. CHIEF JUDICIAL MAGISTRATE, KALIMPONG.

1. Dist. Kalimpong

2. Charge Sheet No /2024

4, i) Bob i e PO, ...
ii) Act ...Motor Vehicle Act 1988.... Section
) e 15 s e AL e L o
iv)

5. Type of Final Report:

Sheeted for want of evidence .........

3. Date

Section...... 279/337/338

1S, 1
.. Section

--------------------

PS Kalimpong Year 2023 FIR No 160 Date 12/12/2023
/02/2024

Charge Sheet/Untraced/Unoccurred/ Not Charge
Charge Sheet

6. If F.R. unoccurred : False / Mistake of fact / Mistake of Law / Non congnizable

/ Civil nature
If Supplementary or Original .....

o pm

b) Husband’s Name .............ceuenes

Original

Name, Rank and Number (if any) of the I.O. (s)....
a) Name of Complainant / Informant........ Binod Sah

ASI-267 Samir Lepcha

i..Late Shibnath Sah

10. Date on which the Complainant / Informant was informed of the result

24/02/2024.

11. Detail of Properties / Articles / Documents recovered / Seized during

investigation and relied upon separate list can be attached, if necessary:

Sl. | Property Description Estimated Valued P.S. Property | From whom/where Disposal
No (inRS) Register No Recovered or Seized 6
1 2 3 4 5
1 | One white colour Bolero pickup bearing Regd. KPG PS PR No- | S.I. Deepak Thapa, O/C | Returned to
No WB 73D-5355 with key right side body slightly | 247/23 Melli OP. owner of
damaged condition. Under PS Kalimpong. vehicle under
2 | One dark blue colour Activa 125 Scooty bearing proper
Regd. No SK 01PC 2801 with key right side zimmanama.
slightly damaged condition.
3 | One photocopy of Certificate of Registration KPG PS PR No- | Sanjay Kumar Sahani -DO-
having Regtration No WB 73D-5355 Ragistration 250/23 S/0 Ram Pratap Sahani
date 17.04.2015 in r/o Sanjay Kr. Sahani s/o Ram Of Prakash Nagar,
Pratap Sahani of Prakash Nagar PS Bhaktinagar, Sahani Busty, PS
Jalpaiguri Class of vehicle Goods Carrier Make’s Bhaktinagar,
Name Mahindra & Mahindra Ltd. Classification Dist. Jalpaiguri.
Mahindra Bolero 2WD pickup Engine No- GHF
1B19083, Chassis No- MA1ZN2GHKF1B26946. ;
4 | One Certificate of Insurance cum policy Schedule

having Policy No 201330030122700263800000
period of insurance fro 00.00hr of 29.03.2023 to
midnight of 28.03.2024.




(Attach Separate sheet, if necessary)

3. Praticulars of accused persons not charge-sheeted (suspected):
1) INAITE 1.veurenrrssrnssansesnsmmsnssanimessrssssssstasssnasiserassssssanstsstessttastnssntsesnes
ii) Father’s/ Husband’s Name .......coovvveuiimmie s
iii) Date/Year of Birth........coccioiiiiiimiiimiinnieiinnni e
IV) SXi.iiuiiereurenirsnnurmusrarenmnmnsieseniseareaienorussassnsenaesrasaatontsauanis
v) Nationality:
vi) Religion:
vii) Whether SC / ST:
viii) Occupation:
ix) Address:
x) Provisional Criminal No:
xi) Suspicion Approved: Yes/No
xii) Forwarded/Bailed by Police/Under Police Custody/ Bailed by Court/In
Judicial Custody/ Absconding / Proclaimed
(@1 7-1175 = o (Bailed by Court).
xiii) Under Acts and SECHOMN: .......cciiireiumrrnseresaaiiiiinie i
xiv) Any special remarks including reasons for not charge-sheeting ........
(Attach separate sheet, if necessary)
14, Particulars of witnesses to be examined:
SL/ Name Father’s/Husband’s Date/Year | Occupation | Address Type of evidence to
No name of birth be tendered
7
1 2 3 4 5 6
1. | BINOD SAH S/O LATE SHIBNATH PRASAD OF MELLI BAZAR PS & DIST ' COMPLAINANT
KALIMPONG. (M/No 9832056583)
2. | CV-289 VIVEK SUBBA OF MELLI OP UNDER PS KALIMPONG. (M/No 8167402698) WITNESS U/S 161
GBI,
3. | S.1. DEEPAK THAPA O/C MELLI OP UNDER PS KALIMPONG. (M/No 9932843791) -DO-
4. | S.I. ALAMGCIR SARKAR OF MELLI OP UNDER PS KALIMPONG. (M/No985150087) SEIZURE LIST
' WITNESS
5. | S.I. JONATHAN LEPCHA OF MELLI OP UNDER PS KALIMPONG. -DO-
(M/No 629407831).
6. | L/CV-965 YAMIMA BISWAKARMA OF MELLI OP UNDER PS KALIMPONG. -DO-

(M/No 9083167271)




