
FORM 54

[See rule 150(1) and (2)

ACCIDENT I NFORMATION REPORT

1. Name of the Police Station Kalimpong Police Station

2. CR No./Traffic accident report Kalimpong P.S. case No 160/23 dtd.LzlL2l2O23
u1s 27913371338 lPC.

3. Date time and place of the accident tLlL2l2O23 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
G. Registration number of vehicle and (1) WB 73D 5355 Bolero Pick Up (Offending

the type of the vehicle vehicle) &
(2) SK O1PC 2801 Activa 125 Scooty (victim

vehicle).

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/
lnsurance certificate and the
Date of validity of the insurance

Pol icy/insura nce certificate



F

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. lf any and the result

WB 73D 5355 (Offending vehicle)

and SK OlPC 2801 (victim vehicle)

Investigation Proceeding'



(e) In case outside limit of this Police Station' then the

Name ofthe P.S.'" "" """""""""'

Details of known / suspected / unknown accused with full pailculars

(Aitach separate sheet' if necessary) :

Reasons for delay in reporting by the Complainant / Informatlon

./
Parricuta4; of properties sy'n / involv-ed (Attach separate

.-;'......,.....-....'.. "'

,'c,/-
Innrrest Renort / U.D. Case No'' if any

Fl Parate sheets' ij reUuir'ed) :parare.sheets.irrequirned)' .. *.- ri.irn7t*
a'\ fl A" ;4 urw' Pv

No.2., reJ

Action taken : Si of tioned at item No' 2'' registered the case and took up the

"""".'""""""'to take uP

investigation .....................on point of

l4.Signature / Thumb lmpressron

of the ComPlainant / Informant

Signature of the officerT:h- station

A/cJ{-

investigation / refused investigation / tran6f'ened to P'S" '

lirriscliction.FlRreadovertotheComplainVlnformant,admittedtobecorrectly...'''recordedandaccpygiventotheC

InformanL free of cost' --^$

l5.Date & Time of despalch to the court Rank : No*- n6i6 ptt&EgrtrYfrN t
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FORM-I

By lnvestigating Officer to Claims Tribunal
Within 48 hours of the receipt of intimation of the Accident

Copy to Victim(s), lnsurance Company and State Legal Services Authority (SLSA)

irlIL No. KPq P3 c-a-+z Na lLolzazo>
tr)ate lc- L, Aa 23
UnCer Seclion ,1q szV I sss I Pc-
Police Station Kql /1/uy)ola,c-l P S

j Date of Accident ll
I

1L . loz3
'2. Iilne of Accident {?'3o l+-t
J Placc of Accident h'wtz.xt"'.t Vl*oia MnLla' N fl- 1D

4 Source ol'Information Driver/Owner I

Victim Witness

Hospital

Good Samaritan

Police

Others (Specif,) y'

Name, mobile number & address of the Informant

Narne Ut*reQ 9.t-t*
Mobile No. 62<is9-s 2a5 o
A.ddress tta e-l.Li Baqr.a-",,lslorsf Kra I t eP\L

5 Nature o{Accident lnjury y-'
Fatal

Damage/loss of property v'
Any other loss/injury

Number of Vehicles
involved D L LT,.*z)
Whether Registratior
Nurnber of the Offendin;
Vehicle knorvn

Yes No

Whether offending Vehicle
irrpounded by the police

Yes

\/
No

Whether the driver of the

ofl'ending vehicle found or
the spot

Yes No

(

.lumber of Fatalities N r[-
\unrber oflnjured & > (Tt re)

n Details of the Hospital where victim(s) taken

Jospital Name d,t; 4Pti"t^u:,a H
Address lvlu\U to4nan- gwilfru 9*t4V;**'
Doctor's Name

I



If .,^^ nr-.. -,' Jrs, LL I V l.ootage be
and be filed with

v"r,i"r"-Jd76;ffiffiiiiEj

t\)B 7s D Sgsg Skot Pc-

\ j



a-

Address of Driver 4az-bz>htt
D4 rl-crll *

Mobile No. of Driver q4 392-11'
)rvner Details

\arne olthe Owner rDe
Address of Owner

- 
l>a

Mobile No. ofOwner - le-
Insurance Details

w

lnsurance Policy No.

Lav
IB4a

Period of Insurance PolicY

Nanre of Insurance
Company

Address of Insurance
Company

9

Details of Victim(s)

Name Deceased /lnjured Address & Contact Details

I RautztJvjaw.^ g4.yt-rA
I Sa+^q Ew*tq .--crle - a\ffii.i'. tq&++r"1 ?sIr

lll

iv

l0 Other Accident Details

I Reporting Date & Time 17. tZ, LD2-) at llq',t1- l*- ,

ll L,andmark N s.ar. V rLl.u" V4-fru F*l t) - ? tr
ll Severitv Fatal

Grievous lnjury lv--

Simple Injury

Hospitalized Simple

Injury Non Hospitalized

No Injury

lv Count of Injured Death

)rivers 6-, N{-{
Passengers e] r.rr. I
Pedestrians

irnal

Collision Type Vehicle to Vehicle t-"
Vehicle to Pedestrian

Vehicle to Bicycle

Vehicle to Tricycle

Vehicle to Animal Driven Cart

Vehicle to Animal



vl. Collision Nature Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object
-/'

Hit from BackV

Hit from Side

Run off Road

Overturn \/
Skidding /Overturn

Sideswipe

Vehicle Fell in Gorge/Ditih/Well

Vehicle Fell in River

vll. Initial Observation of accident
scene

Non Provision of Parapets/Crash Barrier on Outer Curve

Long Distance Covered/Driver Restless

iell Down From Vehicle

lllegal Parking on Road

3lind Bend / Curve

{lcohol abuse

Jarrying people in loaded vehicle

Jhanging lane without care

)angerous Ov ertaking .-//
)ishaction to Driver

Driving against flow of traffic

Drugs Abuse

rligh Speed

lnattentive Turn

{ccident Due to road Condition w-'
A,ccident Due to Weather Condition

A.ccident due to Heavy Traffic

\on-respect of rights of way rules

led Light jumping

Jverloaded

A,ccident due to Vehicle Defect

)ver speed while crossin g Zebra crossin g

)ver speed while crossing speed breaker

vlil. Weather Condition mny / Clear

loudy

ight Rain

eavy Rain

tooding of Causeway / Rivulets

aill Sleet



Strong WindCold

Hot

lx. Light Condition Day

Twilight

Darkness with street lights on

Darkness with poor street light

Darkness-No street light tZl
X. Accident Spot Residential Zone

Market Zone



P.l.S./EMPLOYEE No.

Docunrents to be attac

i. Copy of FIR

lmages/ 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 TYPc (

vi. Road Surface

vii. Skid Marks

viii. Surroundings

ix. Any feature wtriih might have contributed to the accident

x. Other lmages

xi. Other Vide

'S'g-&'/I'A

PhoneNo. . ?^gTt oz{
P.S. :

t4$.: 6 F



rl







-___-_

To be handed over by Investigating Officer to the

victim/Family Members/Legal Representatives within l0 days of the accident

l. Right to itnmediirte medical aid and treatment'

l. Itilrht to coPl ol l:lR. ,./

i. Right to copl'of First Accident Report (FAR) in Form - l' r'

4. Riglrt to copy of Rights of victim and Flow chart of this Scheme in Form -II' ',/

5. Right to copy of Driver's Form-lll along with the documents'

6. Riglrt to copy of Owner's Form-IV along with the documents'

7.Rig|rttocopyoflnterimAccidentReport(IAR)inForm.Valongwiththedocuments.

8.ItightroblanticopyofformatofVictim'sForm.VIandForm-VlA.

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

10. Right to copy of Insurance Form-XI.

I l. Riglrt ro copy of Report uncler section 173 of the code of criminal Procedure'1973 (2 of 1974)'

12. Itig;ht to copy of Victinr Impact Report in Form-XII'

lli. Right to copy o1'MLC and Postmortem Report'

1.1. Itight to ti'ee legal aid from State Legal Services AuthoYity'

l5.RighttoappearbeforetheClaimsTribunalinpersonorthroughlawyer.

16. i{ight of a rninor child/ children (18 years or below) of the victim to be referred to the Child Welfare

Cornrnittee by the IO for lnquiry into their needs and status'

17. R.i.sht of a minor child/ cliildren (18 years or below) of the victim to have the Child Welfare Committee

cr.rrrcluct an Inquiry through the District Child Protection Officer into their well-being, medical needs,

securiiy, nrrtt'ition, etc.

13. lLight of a minor.child/ children (18 years or below) of the victim to get all benefits of Juveniie iusdce (Care

and protection of Children) Act, 2015 in case the Ct ild Welfare Committee returns a finding of a child being

a (lhitd in Need of Care and Protection (CNCP)'

19. Right of such rninor child/children of the Victim to be placed in a Children's Home in case both tb€ pfr€rB

died or the surviving parent is unable to take care of the child, as provided under the Juvenile Justice (Cae

antl Plotection of Childlen) Ac| 20 l5'

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

Cout't.

Flor.v Chart of the aforesaid Scheme is attached herein'

s.H.o./Lo

P.I.S./EMPLOYEE No. :

Phone No. : 4ngLgat oLf
P.S.

Date

Ack

I have received this Form ancl the Flow Charl of the Scheme along with the copy of a blank Victim's Form-VI and

\/ictinr/F'a rn i ly M em bers/Legal Representatives
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L2.rZ.ZOZ3

279/337/338IPCUnder Section

I.'ate Nishi Kanta Sarkar

Palash Sarani Road, Samar Nagar, ward No'46'

PS PradhanNagar, Si

lt. oa , tQ qu-Age/Date of Birth

Primary 7
'senior 

Secondary Certifi cate

Higher Secondary Certificate

Graduate

Postgraduate

Doctorate

Uneducated

Educational Qualifications

Privaterlrvice

Government Job

Professional

Agriculture

Self-EmploYed

Others

Monthly Income

Permane9..'

Learner's

Juvenile

Without License

Others (Speci!)

Driving Licence

wB 73 2023 0006763Driving Licence No.

Period of ValiditY of Licence

Licensing AuthoritY



wB 73D-535SVehicle Registration No.

Mahindra Bolero Picklqp vgn

Owner Details

Kumar Sahani

PrakashNagar, ward No 43, PS Bhaktinagar'

20 l 330030 tz27 0Q26380000!

G eneral Insurance I'irnited

Indiar y'
Foreigner

Nationality of Driver

Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Advocate

Business

Clerk

Doctor -'' -/'./
Driver u/
Engineer

Farmer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other



Leg

Neck

Not ApPlicable

Shoulders Injury

Abdominal

eilThone Diving?

Not HosPitalized

By Self

Private Ambulance

Private Vehicle

\
>30 Minutes <l Hour

>lHour>2Hours

> 2 Hours
tt'

NotHosPitalized Y/

Unknown

Without License

LLR

Not ApPlicable

Juvenile

Ygri,frqalion:

verirred at 

- 

-on 
this TiL'#;:;[X:.*'n'

above Formare true to mY knowledge

DpqumPFtq tg Fe altflchP4:

i. ID/address Proof

ii. DrivingLicence

iii. Insurance PolicY

dst 9a A^";,,'> ttptl*
U@X,l/ I
Ps
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28/03/2023

I€t or
N.D
liEbq

Nubct

INSUR"ED MOTOR VEHTCLE DETAIH

Zone: 7are C

ITNSIONS TNDER OWN
rd Lrrhd r

UN'DER

itf=tha Gident
whd not

'd6r) -

:.,,.:r i..

ifn*
s'i
?tl

1

Regitutin
Mrrk & NG

Chcsis No.
COMPI,ITAITION

D.ae ol R€ghtmliotr1
14vdc firter'

'. 
.:

XiLG'fModeY Typc
oa Vchide

Typc ol Eod: Vehicle Sub Ch$ CA|IPI
GVw/X

w

PSTd
hie-T Ctrtit

qFctlF

vf'€iF's: ",:lltls/ll -M-20 1 st t1 _u-
!F 20t5

I}rira
GHFIE 19053

FtB?t946
CVPICK U.D 4WD PS

OPEN
Oxil! Cryin8

(Oocr bm J-wh!
Publb Cuh

2W .P-tbli. ,l
IDV DDCLA.R,DD Vtl.V Of Vchicle

,eEon entitled to drlve:Any De
from holding or obtaining;uch

alllodalsE@ryb
t'14qdEsGothe





FqBM.IY

owlJER:F1 tr\svRpP',s, r'gBM

By Owner of the vehicle(s) to Investigating officerwithin thirty (30) days of Accident
- 

Copy to the Victim(s) and Insurance Company

FIR No. t60/2Q23

Date t2.r2.2023

279/337/338IPCUnder Section

KalimpongPolice Station

Registration No.

Mahindra & Mahindra Limited

Mahindra Bolero 2WD Pick uP

Year of Manufacture

MAIZNGHKFI826946

GHF IBI9O53

Registering AuthoritY Name

Motorised 2-wheeler

Auto

CarlJeep/Taxi

Cycle

Rickshaw

Bicycle

HandDrawn Caft

Tempo/Tractor

Bus

Truck/Lorry

Animal Drawn Cart

Heavy Articulated Vehicle/ Trolley

Not Known

Other (Specify) P-un<-

Private Vehicle

Commercial Vehicle

Goods &Caniage v/
Garbage Truck

Taxi/Hired Vehicle

Vehicle Use Type



Public Service Vehicle

Educational Institute Bus

Others (Specifu)

n case ofa company, give naue ofperson in'
in terms of section 199 of the Moror I'

Pratash Nagar, ward No 43, PS Bhaktinagar'

Driver Details

Suj al Sarkar (Offending)

p*asfr Sarani Road, Samar Nagar, ward

0.46, PS Pradhan Nagar, Siliguri' Dist

wB 73 2023 0006763Drivins Licence No.

Period of Validity

Licensing Authority

Insurance Details

20 l 330030 122700263800000Policy No.

Period of Policy

Name of Insurance ComPanY

Policy issuing office: l0n Floor, Tower A,

insula Business Park, Garrpatrao Kadam
arg, Lower Parel, Mumbai' Maharashtra-

13. Policy senring office: H no: 3004,

and Plaza, 3td Floor, Ftezer Road, Dak
Chouraha, Parn, Bihar€0000 L

Address of Insurance ComPanY

Details of previous Insurance Policy



fr--rl"tho tn" *ni"le previously involved in any

'yes, give details of FIRand MACT case'

ii-.at. oi.ornmercial vehicle

fitness upto 23.02.2024 (as per R'/C)

Wh"th* the owner reported the accident to the

Regn Valid uPto 23.02.2024-Age of vehicle

Non-transPort Vehicle

t4.12.2023.ilottutionunde. cont ol Certificate Validity

Tax Details

Verification:

Verified at-on this-day of--that the contents of the above Form are true

tomyknowl,edgeandthedocumentsattachedaretruecopiesoftheiroriginals.

Doc,uments tg be attached:

i. ID/address Proof

ii u,/ Registration C erti fi cate

lii. u,zDrling Licence ofthe Driver

iv . yrzlnsur ance PolicY

t$--
e1 'd

Permit

Fitness

7?z-Ll

vl

( & t 1,4 "'+'t't'z' 
L'4J^9

IAI-PI,^ a ?



GOVERNIEXT OF YYEST BEilGAL
State Transport OeparUnent l(ALlIpOilG RTO

FORT 23
C ERTIFICArE OF REGISTRANOfl

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

Fitness UpTo
Owner Serial No

Detailed Description

Glass of Vehicle
Ownership
illaker's Name

Front HSRP No'
Type of Body
No of Gylinders
Engine No

alorse Power(BHP)
- Maker's Classification

ICK UP
Seati.ng Gap(in all) :2

: W873D5355
:GOODS CARRTER

: WHITE

: Fully Built

Tax UpTo

Link Vehicle No
Norms

Rear HSRP Nc
MonthA/eer of Manuf.
Ghassis No
Fuel
Cubic Capacity

(
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
A.C Fitted

-=__+rJ--,

'!z:'=
\t{1}rZGr{.=-=}-34e
iJl=>cL
25n J3

3i*

1710

2W
NO

: SONA WHEELS PW LTD., NA, SrLtcURt, . . _
: SANJAY KUMAR SAHANT Son/wife/daughrer d

Registration [}ab '--.rs.-Z:-=-
Purpose For ffiing RG *F--:

?r, -t-\= a_; l
: PRAKASH NAGAR, slLlcuRl, BHAKTINAGAR, .,!ALPAEJt &E- #--"aic8
: C/o SURESH SINGH, RELLI ROAD, NEAR il/AtllGr,Rr,cF <A-fFchrs /-:-.il.rpoNc-
WEST BENGAL-734301
:23-Feb-2024
.?

: GOODS CARRTER

: INDIVIDUAL

: MAHINDRA & MAHINDM
LIMITED

3-ARF- -ASE 'i F.

TRUCK (FULL BODY)
4

GHFl B1 9053

MAHINDRA BOLERO 2WD pWheet base

Sleepar Gap
Colour

t
Other Ciiteria
Vehicle Purchase As

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

a) Front:
b) Rear:

c) Other:
d) Tandem:

. Description
7R1S=2

' 7R15=2

NA

NA

13-Apr-2Q15

17-Apr-2022

16-Apr-2023

NOT EXEMPTED

1920
'n

,0

As Regd.

Weight(in kgs)
1040

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

TyUpTo
Tax Exempted or Not

Sale A,mt

AmounURcpt No
Vehicle is GovtJ Pvt.
Date of Approval

Previous RegNo
Entry Date
Conversion Date

685043/-

700 tw8220420C7U1152
PRIVATE

11-May-2022
Other State/Transfer/Gonversion Detaits
Previous Ov,lner :

Old€tate :

Transfer Date

This certificate is valid from 17-Ap r-2O,lS to 23-Feb-2024

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





LIBERTY GENERAL N T.L\E LIITTITED

PsitdJ--

Id- --

b -.i

frc
fG

28oy2023
j 2o133oQ3o1227oo2538ooooo

Number

GSTIN

Ib ,"ro=r,o,a 

-*, Zoret ZnreCL-
CODES:

:.-.,,

t-
ll*

VEHICLE DETAII TtD }'DIIII]M IqIiPUTAIII]I

DECIATEI

Of Vehicle

iilr owr s ' lw;e sEcrloNs 

-_

Lh{DEN OWN DAMNGD

of Isue ,E/03f2023

Regist€tim
Merk & No.

Yff ofMsnufacluF/
D.te of Registntior/

bvoie Date

Engine No. Chasis No. TBiIF
Regi5tnaiotr

No - ,,'

II EtTtF
Jf.EL

typc ol BodS Vehicle Sub CIN

. .tJ

CCJHP/
GVw/K

w

Plbfr
PIiEI

fird
6tr.'it
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I -3

I,riE
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OPEN

Good! Cryhg
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CERTAIN TERMS AND BIGHI1

(trb
vabG















FORM-VI A

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

FIR No. KP6 E Cz,t* 4e laal a_l
Date

lL' t2,2023
Under Sectic.rrr t7q lSz+1.33s. 'tPc-
Police Statio:r

Details of thc Miriol Children (18 years or below)

Dciails of Children

,lu''iDate ol'Birth

4. lSC,'S'|7OBC/ Ceneral

,5. lFallrc'r's Name

il\'lother's Nanre
I

ii,u:rltiiarr's Narnc

Ii t1',.iit'L'ereni iiortr parent )

t.)o,,;ii.,, | 'r.'ot*
{,\ liu ua l)

9. ll'elrrranelri Atldress

10. li'r't',;errt Address

I I . ii,-oi,iact No. of lalher/ lnother
li frrirrily nrernber
i'

12. i\rylielher the chilcl is
j d i i'i r:rently a b lecl :

i.f _t;l.s, git;c dctuiIs

13. lPrcscnt living conclition
lcuorronric cr.irrrlilion (afler tlr
j i,ci'icicnl)

Educational rtctails ol' chiltl lcrr

i 
{. lr lrent status r-rl' ed ucalion

ii,' t . I 
"fetJ 

*'trl ^"(. h* )

i\r :r,'rlrel tlr, ,, l,ilrl is enrollr'<i

i li nol atlending

! r'easr-rnsto be provided

; 
(, 6 i'l.rOtlrcr' Lit:alds

I

of the school where the child is studying



l)rivate Managenrent

Ex;lenditure on education

\ ir-lrrthly sclrool tuition f'ee

i\nrrual school 1-ee

l)rir,,a[e tuition ,r coaching fee

!'ocational training / skill development, if any

i l pc trf sl<ill developnrent

Cosr involved

Health and Nutrition

Plrvsical health condition of the child (including medical examination report, in case of an
d isa bility)
z\rrr iniury to clrild. lf yes.

cietlils to be -eiven
t_
i Loss of any body part due

a cc i denl

Nlental health condition of the child

Whether imrnedi
psyclrological couuseling
(feal nren[/ sLlpl]oft required

i \\'!i.,thel long tr'r'ni sulJport

i L'uclirired

Cost involved in irnrlediate
nrc'tlical treatment

Cost involved in long ternr
rnetlical tleatlxent

iVlc,clical expense.s, if any'

22. lDiet :rnd nutrilion expenses

Documents t<-r be subnritted:
l. Copl oischool/educational institution ID,
2. Copr oi;\adhar carcl

3. Prooi of'c.lucation f'ce

4. Prool rrf othel expenses/expenditure of the children
5. Copl oi'rnedical docLrnrents

6. Disatrilitr Certificate. if applicable
I . Copl' o I Caste certificate, if applicable
8. Copl of lrrcome aertificate, if applicable

Verification:

Victim(s)



\-ICTI\I'S CL{I\I {\T'S FORII

By Victim(s)/ cla ima nt(s) a nd Medica I Officerr s ) to t n\ stigaring OlTicer r,r irh in sirn r 6{r r dar s of {cciltrr
Copr to lnsurant'e Companr and SLSA

FIR No. K.{Ll\l:',.'\..:. r ''\. '.

Date t2 Il lr

Under Section 2,19 33: _i_iS l3C

Police Station KALI\IPO\C

Date of Accident lt 122023

2. Time of Accident I7 30 HRS

J, Place of Accident ANTAR] JHORA. NI-I-IO. NEAR iVIELLI BAZAR

4. Nature ofcase Simple lnjurl'

Crievous Injun,

Fatal

Damage/Joss of the properry

Any other loss/injury

5 Registration N u m ber ol' the

offending vehicle

wB 73D- 515_5

6 Owner Details

Name SAN.IAY KUMAR SAHANI

Address PRAI(ASH NACAR. WARD NO 43. PS BHAKTL.T-ACAR DISI
AI,PAIGt]RI.

1 Driver Deta ils

Name SUJAL SARKAR

Address PALASH SARANI ROAD, SAMAIINACAR WARD NO 16. PS
)RADHANNACAR. SILICTJRI. DIST. DARJEELINC

8 Insurance Details

Policy, \s. 20 t _1100_30 r 2270026,1rJ00000

Period of Policy 28 03.2024 (MTDNTCHT)

Name of Insurance Comoanv LIBERTY CENERA L INSURANCE LIMIT'ED

DEATH CASE

9 Name of the deceased

r0 Father's Name

il Age / Date of Birth

l2 Date ofdeath

li Cender olthe deceased

14. Marital status of the deceased

l5 Occupation of the deceased

16, lf the deceased was employed, give
thename and address of the
em ployer

tl Incorne of the deceased



Whether the deceased was assessed to
Incorne Tax
lf)'es, .file the copy of Income Tax Returns
fttr the la,st three veors

Whether the deceased was the sole
earningmember of the family

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

Whether the victim got reimbursement
oI medical expenses from his employer
or undel a Mediclaim policy or under
any government cashless treatment
scheme or government insurance
scheme

[f ),es, prov ide details

Name, Age, Gender, Relation and Marital Status of Legal Representatives of the decease i

Marital Strrtus

Name, contact Number and Address of Legal Representatives of the deceased

Present Address as well as
Permanent Address

In case olchildren below the age of18 years

Name of
chitd

Details of school
and class of the
child

imate expenditure
the child



/ INJURY CASE

25 Na me of the lnj u red ( I ) Ranresh I'anrirng & (2) Sabina Limbu

26 Father's Na nre l)[)han Bahaclur l arrang & (2)Bir Singh [,irnbLr

21. Address ofthe Injured l)Chhota Samdong. l-amthoh, Arubota.v. near L.P,S. School.
r4a.luwa. PS Naya Bazar, Dist, Soreng, Sikkim-73712 L
2)Chisopani. Ambotar', PS .lorethang, Dist. Nanrchi, Sikkim

28 Contact No. of Injured r )971329 r 360 & 9.17596804.1

?.e Ase / Date of Birth (t) 09,o8i 1988 & (2)-.r tl)-3l2004

30 Gender of the Injured ( l) Male & 12) Fernale

3l Maritalstatus of the Injured i l) Marricd & i2) Unnrarried

32 Occupation of the Injured ( l) Covt. Emploved & (2) Student

JJ lf the Injured was employed,give the
name and address of the employer

( I ) Const-No I50369 Ranesh Tnmang of 2"" lRB. Sikltin'r
Policc. liQ, Pipalal'. West Sikl<inr.

lncome of the Injured (l) 4.74.9lr2- Per annLrm

35 Whether Injured assessed to Income
Tax
Ifyes, file the copy of Inconte Tax Relurns
lbr the last three vears

No

l6 Nature and description of ln.lur.v- (l) Sinrple & (2) CricvoLrs. \'lLrltiple fiactures

3'7 . Medical tfeatrnent taken bv the lniured

38 Name of hospital and period of

hospitalization

Hospital Name

Period of Hospitalization

Doctor's Name

Centrat Ref'erral Hospitat. Sikkim Manipal Universitr

| 1.12 2023 2l-3-5 hrs.tcr

Dr. Lal Selvaraj Ro1'

39 Details of surgery(s), if undergone

40 Whether any permanent disability

Ifyes, give detqils

No

4t Details of the family of the Injured

Na me Age /
Dale
of

Birth

Cende r Relation

Dhan Bahadur Tarrang Male Father of Ramesh Tamang

Bir Singh Limbu 5 ?vrs Male Father of Sabina Lirnbu

Pavitla Liurbu Fema lc Mothcr of Sabina Limbu

41 ln case of children below the age of I 8 years

Name of Child Details of
school and
class ofthe

ch ild

Annual School
fee

{pproxi mate expend itu reof tlre

:hild



Pecunia rv Losses suffered

Expenditure on treatment

Iftreatment is still continuing,

give the estimate of expenditure likely to
incurred on future

treatment

Expenditure on conveyance,

ial diet, attendant charges,

Loss of income

Any other pecuniary loss/

Whether the injured got
reimbursement of medical expenses
from his employer or under a

Mediclaim policy or under any
government cashless treatment scheme
or government insurance scheme
Ifyes, provide details

Any additional information

Brief description of the accident

ompensation claimed

Hospitaldetails

PMJAY Empanelled

Central Referral Hospital. Sikkim Manipal Universitv.

Sikkim

Gangtok. East Sikkim



//
I /x. Mobile

XI National Identifi cation Number (NlN)

xtl Land line

XI E-Mail

xtv. Username

XV Password

XVI. Retype Password

XVI I Hospital Location

xvlll Police District

XIX. Police Station

50. Patient's details

I Patient Type Out Patien(MLD-OP)

ln Patient(MLD-lP)

il In Patient/Out Patient

I Time of Anival 21.30 hrs & 22.00 hrs.

Patient Name ( l) Sabina L.imbu & (2) Ramesh Tamans

Patient Age l) l9yrs. & (2) 36yrs.

vi Patient Contact Number (r) 8r 5981 0627 & (2) 973329t360 | 9475968044

vll Male

Female

-{

Injury Severity Fatal

Grievous Injury

S imple lnjury Hospital ized

Simple lnjury Non Hospitalized

ix. Relation (if Male / TG) Father

Cuardian

Relation (if Female) Father

Mother

G uard ian

XI Father Name l) Bir Singh Limbu & (2) Dhan Bahadur Tamang

xtl Patient Address l) Chisopani, Ambotay, PS Jorethang, Dist. Namchi, Sikhim

2).Chhota Samdong. Tamthok. Arubota-v. near L.p.S. School_
laiurva.rPS Nava Bazar. Dist- Sorens- Sikkim-7l7l2l

xi Accident Register Num ber

XIV. ID Proof Voter lD

PAN Card

Aadhaar Card

Driving Licence

Others

lD Proof Unavaibb



Specia I ity (if Private)

Anesthesia

B ariatic Medicine/Surgery

Burn/Trauma

iac Catheterization

Medicine

Endocrinology

Family practice

logy

Surgery

oncology

Herpatology/ oncology

Hcpatobiliary

Hospitalist

lnfectious Disease

Internal medicine

radiology

genetics

Neuroradiology

Neurology

Neurosurgery

uclear medicine

ics & Gynecology

Medicine

Surgery

:pedics
1

/Head & Nech Surgery

in Management

liative Care

Pathology: Surgical & Anatomic

Pediatric Intensivist

Physical Medicine



Radiation Oncology

ional Identification N"mber (NIDI
L;;1h'ne

itoipirat f-ocrtr'"n

Police Districtxvlil.

Police Station

Patient's details

i. lPatient Type Medico Legal Oeathlbut

edico Legal Death - In patient(MlD_tp)
I rr Patient/Out patient

ine of Arrival

Patient Name

P;ii.rr ASe

' Paticnt Coirtact Nurnber

rievous Injury

Simple Injury Hospitallzed

Iniury Severity



Itelation (if Male / TG)

Patient Address

*i lm.iiiir-o.tio" vurt t

xvii. itdentif rcation Mark 2

xviii. lltr luIluant Natne

xix lrniui'r"rntnaA."ss

xx. lCorrtacl Nutlber
__ 

**i. 'ri,,.Lot Nu'*

ixi i.-b-, rc lo'- Regn. N utnQer

51. l'i.;'tr.'e'rtaetaits

t--: ' - -.-- ;- --Ir.rrrilraf lag/ Irlage
I

Simple lnjury Non HosPitalized

Father

Mother

Guardian

Voter [D

PAN Card

Aadhaar Card

Driving Licence

lD Proof Unavailable

Abdominal



In jLrr-v Nature

Sl stolic Al 1naU1---

Dirrsrotic BTIMD
vlll P Lr I s e/Heart Rate GFM )-

.i*-.--___
,r(( ,1)il.afory Rate
I

snd2 (W

entperature (o

ientation

Ph_r,sical EGmlnation

Ingu'itthBr

Pre-Arrival Intimation

recorded or inadequatety described

Fracture or Dislocation ofBone or Tooth

Pisfigurement of Head or Face

ivation of any Member or Joint

Spontaneous Breathing

in Size - NdrdiE;;tion

orClosedsusp-eEed-Sffi iffie
Injury including pneumothorax

recogded / Inadequately described

inal Injury

Injury including Degtoving

Amputation proximal to wrist and make

to Head, Neck, Torso



inion Obtained

X llays Do"e

Abdomen/pelvis

Kidney, Ureter & Bladder

Upper Limb

LowerLimb

X Ray Not Needed

Not recorded or Inadequately described

CT Scan NotNeeded

Not recorded or Inadequately described

xix. jErrrergency Depa,rment D[6m6;

Ward

Transfered to another hcispital



Details of Injuries

-ii. :D,,.:tor:Regn N.r

-lll. l('trt1d111o" at admission

v. lllr.jLrries diagnosed other than those noted in
jrlrc Wound Cerlificate, if any

--1.:---';
Vl. l-)r'till

t sLlrgical and other procedures ifany

vi i. 
I 
cf;; itiofit mcnarge-

Aclrrice given at the time of discharse
regard ing flrther. treatment if necessarv

i'1" 'll:: lll
l) r'u n lienness Certificate

Wlrether Lrnder alrest or not

Ie iinsent

ILl,irJ.t ri,x. of ei;mination

I ii,sr61'1

i---
]Speeclr
I

I

I

I

iCIolh ing

l^-;--
lucnet'at Drsposrtton

vl

iSe'11'Control
l

il\4e-^^,
l_1"
lOt'i

lntensive care unit

Died in Emergency Disposition

Brought Dead

Thick and slured

Incoherent

Decently Dressed

Disordered

Soiled

Torn

Calm

Talkative

Abusive

t Aggressive

Normal Impiiied

Normal De



Unable to stand upright

Special exarnination (Blood & urine)

-vii- I ii; fiexet

Any other' findings / Injuries on the body

Normal

Exaggerated

Slnggish

Alleged caLrse of death as per inquest

l\4edical Officer'

i i,.rget-nose tesf

Ronrberg's sigr.r

I{enrarks il'any

Documents to be submitted

ln Death Cases:

L Death certil'icate \

2' Proof of age of the deceased which 
T.lL br in iorm of (a) Birth certificate; (b) School certificate; (c)cerlificate fi'orn Gram panchayat (in case of ilriterate); (d) Aadhar card etc.

3' and lncome of the deceased which may be in form of (a) pay slip/salary certificate

s;i 
Bank statements of the last six months (c) Income tax Returns'zu lurt three years (d)

4' Proofoftlre le-{al representatives ofthe deceased such as ration card, passport, etc.

5' In case of legal n::t 
?:1".* the age of 18, copy of school ID, proof of school fee, proof of otherexpensesiexpenditure of the childlen.

6. Treatrrrerrt record, medical bills and other expenditure prior to death

7' Bank Accoutrt no of the legal representatives of the deceased near the place of their residence with name andaddress o1'Ire bank along with the necessary endorsement

8' Proof of |eitrtbut'setrtent of medical expenses by employer or under a Mediclaim policy, iftaken
9. Any othcr clocunrent

In lniury Cases:

l. Multi angle photographs of the injured

2' Proof o{'trge of the injured which may be in form of (a) Birth certificate;(b) Schoolcertificate; (c) certificatefrom Granr Parrchayat (in case of illiterate); (d) Aadhar CaiO etc.

3' Ptoof of occupation and Inconre of the injured whic_h mayrbe in form of (a) pay slip/salary certificate (salariedemployee) (b) Bank statements of the last six months (c) tncime tax Returns for the iast three years (d) BalanceSheet, etc.

4' Treatnrent record, medical bills and other expenditure. ln case of continuing trealment give proof of futuremedical expcnd iture.

5' Proof ol irbsetrce fiorr work where loss of income on account of injury is being claimed, which may be in thefornr of (a) r'ertificate fi'om the employer; (b) Extracts fi.om the affendance register.



r

6. lri case of legal heirs belowthe age of 18, copy of school lD, proof of school fee, proof

of ot hcrexpettses/expenditure of the chi ldren

7. L},r ii \ccouut lro. of the injured near the ptace of his residence with name and address of the bank

alonl ,r itltthe rrece ssary elldorsement

g. l)r,r.rl,,l r.eiurtrrrr.serneutofrnedical expensesbyemployerorunderaMediclaimpolicy,iftaken

f . i,r, (',ltut'

docunrent Othet'

doclrnrcnLs tcr be

subm ittr'ri

l. \ iirr,t

2. t i Sian

3. lr( lC

z[. O(lter docunletrts

Velifica tion:

true to nrr i'rttrrvledSle and the docuurents attached are tl'Lle copies of the originals

I

al rep resentative of deceased

S. No. Name Signature

l.
Ta^"n^"

2 0s,j
3.

4

5

b.



-il

I
I

I

I
i

t

1. DATE & TIME OF SEIZURE

2. PIACE GF SEIZURE

3. FRGM WHOM SEIZED

4. NAME OF WITNESS

).'r. 4:.

,44'\'"i-rl" S,5 ld,rr{-r,*, :4\,r4.d.

I

5. DESCRIPTION OF SEIZED ARTICLES :\
1A

F

t ui 77) a+y*

6. SIGNATURE OF WITNESS

(l) S 1 ,-)f ,+'va+74 dan

+-l

(lt) 'i i J-nroi-J'€{/uL :t t

DA.Na lo34'l roo
bf tslrLl 2-+

't'\. ?1
' f i.> ) t..t,p. ;tr2tt

iitl ,:- ii I *.1tr.L

Pn-rrlo 2Ltq l*e

iS lif '3y !'s,.e',.

:

I

"'t;'u'v'"
r-'z 13,',V'7-p?j

Fk fi:r4,. ^T
SEIZED BY ME

J.a-



PR-N> tdaluzs

rJ n l6p I I,a*z oh,j l'*, t z, p.or a *r3

1. DATE & TIME OF SEIZURE

2, PI.ACE OF SEIZURE

3. FROM WHOM SEIZED

.. N4V lt'{.lA'?pZZ u.'.t, 6 r}r.e{,

tr"Li 5''i,w-,, b- rs-. sg W*q,

{>**stt

4, NAME OF WITNESS

DESCRIPTION OF SEIZED ARTICLES :

a{
,l

a{
,l

9. [v,c E,ef

FIp l.qjp - 6hr F tg\,1bEBtL Na-/vl,tl,d,jrtE,
( t-i A st€q 46

!., g^N, (

.DK rsa to7a
O l- tS. l2-'zp2-,.3-



\ARh ?3 .\*- t < o\ae '

GOVERNMENT OF WEST BENGAL

State TransPort DePartment

I KALIMFONG RTO ]

vEHlcLE PARTTCULARS (FOR INTERNAL

WB23'121549633605 Reglstratlon No:

SANJAYKUISAKSAHANIT1 Son/Wlfe/Daughterof:

Goods Canier Vehlcle Maker:

GRL ENGINEERS SGGE

cio suREsH stNcH, RELLI RoAD,NEAR MANI cARAGE,l(ALlMpoNG,Kailmpong,west Bengat-
734301

Owner Serial No: 3 gody Type:
Horse Power(BHP); Seat(lnc. driver)l
Laden Wt(kg): 2900 Tax Amount:
Vehicle Model MAHINDRA BOLERO Wheel Base

Last change of Address on: Last Alteration of vehicle on
THf RD PARTY lnsurance From Liberty General Insufance Limited vide policy certificate/covemote no 2013300301 22700263800000 is
valid from 29-Mar-2023 to 28-Mar_2024.

HP DUs:

1. HYPOIhECAIiON.MAH AND MAH FIN SER LTD., SILIGURISILIGURI,DATJCEIiNg.T34OO'I

gsq H\f 
' 

' .' ./'\ :,- /
npplicatlonN6i
Owner Name:

Vehicle Class:

Monthfr'ear of Manuf.l

Speed Governor No:

Speed Governor Manuf.:

Present Address:

Chassis No:

Color:

2WD PICK UP
RegistrationDate: 17-Apr-2015
Fuel: DIESEL

PUCC From:

Mobile No:

4t2015
180220748

MAlZN2GHKFl 826946
WHITE

1 5-Jun-2023

8250341 250

Regn Valid upto: 23-Feb-2024
Fitness upto: 23-Feb-2024

Ownershlp Typo:

Speed Governor Fltted On:

Engine No:

Vehlcle Status

PUCC Upto:

Email ld:

Previous RegNo

Entry Date

Conversion Date

SAHANI
MAHINORA& MAHINDRA
LIMITED

INDIVIDUAL

02-APR-2018

GHF,IB19O53

ACTIVE

FloorArea

Tax Paid upto: 16-Apr-2024

Vehicle Norms BHARAT STAGE lll

14-Dec-2Q23

:

Regd. Axle Weight(in kgs)
1040

1920
0

0

Signature of Registering Authority
KALTMPONG RTO ( WEST BENGAL l

Regi eteii i J $'ut";-'criW

l(alimPung

TRUCK (FULL BODY) No of Cylinders: 4

2 Unladen Wt(kg): 1710
700 Cubic Capacity: 2523.00

31 s0

Other State/Transfer/Conversion Details
Previous Owner

Old State

Transfer Date

Additional Particulars

a) Front:

b) RBar;

c) Other:

d) Tandem:

Numbe(Desc & size of
7R15=2

7Rl 5=2

NA

NA

Printed On: 15-Dec-2023 16:01:46



D ' tohr lrs
12. 

I

p.$. rrrAcase No' W'fzs""ot "tz'ltl"l">
)K'

Sub : MECHANICAL EMMINATION OF THE VEHICLE

BEARINGNO.- " 1,1

o
.J

ination of the selzed above

above referred case' This

Thanking You

{r
Date- lbilzlzpt-3

fe]\tQ,w*I



flo. HIF[frAtA NALINI
PANPAFIA, P:S. KOTWALI

DIST. JALPAIGUN}
Pin - 735101 (W.BJ

Ml4ll; 0P bR fio - tr4l
dl- t6f rzfarar.

Engine No, :

Chassis No. :

RG:T
AWOffiOffiEENGtT\rEEts
IIilECIiAMCff.EXPERT

To '-'
The Olficer/ insffior In-eharge,

1l \\, . .I\e\i.r's.ptln4........,..,... p. S.
(l
\

Sub: MECHANICAL EXAMINATION REPORT lN CONNECTION WITH P.S.
u/s ,}e [rlr lsi^t \tt.caseNo. ...tlr.l.ra.at .. Date.........,..,...ir1/mpr.*l

M.A. Case No, ,............. Date

CqUrlBigoSr,
Mslzr,rzhnKFtELbq4b,

in presence of your duty officer an$ | also declared that the above report has been submitted on

the basis ol my own observation and study ol the Vehicle and without preiudice of any person/

Circumstances. I examined the following mechanicatrparts of the vehicle and their condition are

noted against each.

1. Steerins/ 
^^/r"

2,

.J.

4.

o.

Brakes

Clutch

Banery

Lighting System

Tyre

oq
OL
0rq

{p-.&'l,ino,
fu"fr l\ a",

Vig,vi t- hf

Reod rrto.0297O0-3



STANJIB ROY
AIJTOT{IOBILE ENGINEER,
MECHANICAL EXPERT

\:\" ltaU*-1os,r6

G/o. NIRMALA NALINI
PANPABA, P.S. KOTWALI

DIST. JALPAIGURT
Pin - 735101 (W.8.)

lrtr,{\ pl bN rr .104t

P. S.

SUb: MEGHANICAL EXAMINATION REPORT IN CONNECTION WITH P.S.

Engine No.

Chassis No.

: $ F 4 ,l Ec,4oo.,Ib ez ,

: t'f\E 4J F4ltrVr Uq00,bVs+.

Sir, I
. I beg to report-rhat as per your requisirion, I exaftine the vehicle No. ..J\Q.f .[t:?..g.q.L.b-.hg'tUrl

"r..,.!!)otlti...p.na,..h>t...h**t.,...........,................ 
abour....o{:.0a..P-..}).-t.,.......................:....

in presence of your duty officer and I also declared lhat 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. I examined the following mechanical parts of the vehicle and their condition are

noted against each.

/1. SteZfnS / Handle

2. Brakes

3. Clutch

4, Battery

5. Lighting System

6. Tyre

7. Front Show

L Side bodY

9. RearbodY

10. Chassis

11. Body Cell

'12. Other 0t\

f

Remarks :' EDr. $.g- ir@Jrr*.,tA4

g$d"^y CI$pi^al dJ/ lo o\W| \rou

//

M\3- lvl'v
SANJiT

Mechanical E15i1'^'l-'
*;"u"^l;st;?[;.'

lb\t



1. DATE & TIME OF SEIZURE

7: PLACE OF SEIZURE

5. DESCRIPTIONOFSEIZEDART]CLES 
:

PR N 
",, 

4 5a {*c, t^s

tnflr*l z-3 u4c.r?91

t:e l5 ' 55
{\4a..{._tu' 0,F,

tl.r.t1,?D?._.

FROM WHOM SEIZED .. A*n,t

"'iI
NAME OF WITNESS 

:

Lj Di, .)>)^7

S trgli./

l:l
f,.

F\
;,

,l
q

rl

J'"2g ' l{"'Js \^^a, ,},5 J.9

i4 bf L R.eo (e.+,t7*;,J
4.' - 

tn; | ... - -4y-

I

j( -r



/,
I

1

h*k@



?
HDFC ERGO Generallnsurance Company Lirnited
C€dil'cate ol fnsuranco cum pollcy Sclrodule

f{lutor Ineurdnce - Two Wheeler Paclage Pollcy ' 5 Years

Tue,t .-4

.VILL .iNAZUA TAMTIIOX
suE\soRENc orsr wEsr srKXlM wEsr srK,<rr.r wedi srxxrr,r

SlKKlM. 7:17121 Int 9i33?9.|3G0

Vchlclo Detalls

rtoilo.i- --" 'Forrcv 
H<r

ACrMA-125 t)lSC llSV' :Per0d ol

NErl/ InsurBnce

Jf(9tG4009382 lsst,orcs Oato

ME4JF49f!lMr\G006454 Invorcs f.io.

1?4 Seals(lncl ol Srde cor) 2 lcuslo|ner ld

2020 EotJy Typo OPEN i

GA IGTO( i

iruiu "

lModor. vanant
)ROgtstrfttion 

^lo
It.ngino ND

Clrass,s No,

iCubr Caoaoly^/yofi.5

iYesr 0l Manrrfaclura

,R10

Io 22 Janr3935..lMidnight

23/A1DV20

203252156600000

r004 r?458937

Detafa. Chcq{p No- 6 Bank Narufanara Sank

I0 i sikklm horda@kaysoflstbnda.mm

Varue

' Yoar3 | Fronr

, Year4 , Flonr

^lnlCflIle:

Nsn
u

0

049499

41249 11249

iFrom Dato E nme

: lJrt c L\ ri 'Jamm(' 264 j , ga",r l!,.rc ,j)rif l_,iDr,i,, 32es
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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  17.30 HRS  

3. Place of Accident  ANTARI JHORA, 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 

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  

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 

Company 
Liberty General Insurance 

Limited 

 

9. Whether License 

has been verified 

from the Authority. 

If yes, attach report 

If no, give reasons 

Yes No  

10. Whether Driving 

Licence suspended/ 

cancelled 

If yes, give details 

Yes No  

11. Whether driver 

injured during the 

accident 
If yes, give details 

Yes No  

12. Vehicle was 

Driven by 

Owner 

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)    

(ii)    

(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 

personal  safety of others 

 

c. Section 338 Causing grievous hurt by act endangering life 

or personal 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. Sections 4/181 
Driving by minor 

 



c. Sections 5/180 
Allowing unauthorized person to 

drive 

 

d. Section 182 Offences relating to licenses  

e. Sections 

56/192 
Without fitness 

 

f. Sections 

66(1)/192A 
Without permit 

 

g. Sections 

112/183(1) 
Over speeding 

 

h. Sections 

113/194 
Over loading 

 

i Sections 

119/184 
Jumping red light 

 

j. Sections 

119/177 

Violation of mandatory 

signs(One way, No right 

turn, No 

left turn) 

 

k. Sections 

122/177 

Improper/ obstructive 

parking 

 

l. Sections 

146/196 
Without insurance 

 

m. Section 

177/Rules of 

Road 

Regulation 

17(1) 

 
 

Violation of “One way” 

 

n. Section 

194(1A)/ 

Rules of Road 

Regulation 29 

 

 

Carrying High/Long Load 

 

o. Section 184/ 

Rules of Road 

Regulation, rule 

6 

 
 

Violation of “No overtaking” 

 

p. Section 

177/Central 

Motor Vehicles 

Rules, 1989 

Rule 105 

 

 

Without light after sunset 

 

q. Section 179 Disobedience of 

orders, 

obstruction and 

refusal of information 

 

r. Section 184 Driving dangerously  

s. Section 184 Using mobile phone while 

driving 

 



t. Section 185 Drunken driving/ drugs  

u. Section 186 Driving when mentally or 

physically unfit to drive 

 

v. Section 187 Violation of Sections 132(1)(a), 

133 &134 

 

w. Section 190 Using vehicle in unsafe 
condition 

 

x. Section 194A Carrying more passengers 

than authorized 

 

y. Section 

194B/ 

Central Motor 

Vehicles Rules, 

1989 

Rule 138(3) 

 

 

 
Driving without a safety belt 

 

z. Section 

194 C 

Penalty for violation of 

safety measures for 

motorcycle 

driver and pillion rider 

 

a.a Section 

194 D 

Penalty for not wearing 

protective headgear 

 

b.b Section 

194 E 

Failure to allow free 

passage to 

emergency 

vehicles 

 

c.c Section 

194 F 

Using the horn unnecessarily 

or in places where it is 

prohibited 

 

d.d Section 197 Taking vehicle without 

authority 

 

e.e Section 

199A 

Offence committed by 

juveniles 

 

f.f Any other 

offence 

 

31. Detailed description of the Accident 

32. Direction(s) required from the Claims Tribunal  



i. The driver of the offending vehicle has not furnished Form- 

III/has furnished incomplete Form-III,   despite   letter(s) 

dated .................... [Copy (s) attached]. The driver be directed 

to furnish the Form-III before this Tribunal within 15 days. 

 

ii. The owner of the offending vehicle has not furnished Form- 

IV/ has furnished incomplete Form-IV, despite letter(s) 

dated……………..[Copy (s) attached]. The owner may be 

directed to furnish the Form-IV before this Tribunal within 15 

days. 

 

 
 
 

iii. 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. 

 

iv. 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. 

 

v. 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 

i. FIR   

ii. Form-I - First Accident Report (FAR)   

iii. Form-II - Rights of Victim(s) and Flow 

Chart 

  

iv. Form-III - Driver’s Form along with 

documents submitted 

  

v. Form-IV - 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 

  



viii. Form-VIA - Details of minor 

children of the Victim along with 

documents submitted 

  

ix. Form-VII-   Detailed Accident Report 

(DAR) 

  

x. Form-VIII - Site Plan   

xi. Form-IX - Mechanical Inspection 

Report 

  

xii. 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 

xxii. 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) 

  

xxvi. Letter(s) of the Investigating Officer 

demanding the relevant information/ 

documents from the Registration 
Authorities 

  

xxvii. 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 the documents were gathered during investigation. 

 

 
                                                                S.H.O./I.O 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 



iii. Type of Structure Normal Road 

Grade 

Road Over Bridge 

Culvert 

Road Under Bridge 

River Bridge 

Vehicular Under Pass 

Limited Use Subway 

Causeway 

iv. Type of Road Surface Bituminous / Asphalt 

Water Bound Macadam (WBM) / Metalled Roads 

Paver Block Road 

Gravel Road 

Murrum Road 

Earthen/Kutcha Road 

v. 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) 



vii. 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 

ix. Vertical Curve Symmetrical Crest / Summit Vertical Curve 

Unsymmetrical Crest / Summit Vertical Curve 

Symmetrical Sag Vertical Curve 

Unsymmetrical Sag Vertical Curve 

x. 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 Available to Junction 

Available 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 

xxiii. 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./I.O P.I.S./EMPLOYEE No. 1998005444  

                                                                                                       Phone No. :  9932371025  

                                     P.S. KALIMPONG 

                                                                                                      Date 

 



FORM- IX 
 

MECHANICAL INSPECTION REPORT 

By Investigating Officer (through Motor Vehicle Inspector) to Claims Tribunal 

Along with DAR within ninety (90) days of Accident 
 

FIR No.  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)  



9. 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 to 

indicate that they are in 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) Devices 

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 

 Satisfactory 

 Want of air 

 Leakage of air 

 Worn out parts 

Hydraulic 

 Satisfactory 

 Want of fluid 

 Leakage of fluid 

Mechanical 

 Satisfactory 

 Worn out parts 

 Lack of Lubrication 



   Slackness in adjustment 

Vaccum Assisted Hydraulic Brake 

 Satisfactory 

 Want of fluid 

 Leakage of fluid 

 Want of air 

 Leakage of air 

 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 

xxiii. 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 

xxvii. 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 

xxxii. 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 

Run Protection Device 

Yes No 

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 vehicle Images/ 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 of 

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, 

Jalpaiguri. 
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./I.O P.I.S./EMPLOYEE No. 1998005444 

                                                                                                                                  Phone No. :  9932371025  

                                                                                                      P.S:  Kalimpong                                                                                                                            

                                                                                  Date 












