10.

11.

12.

13.

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

Name of the police station . Gorubathan

CR No./Traffic accident report . Gorubathan PS Case No. 08/22 dt. 24/03/22
U/S 279/337/338/427 IPC.

Date, time and place of the accident : 24/03/22 at about 15.00 hrs, Upper Fagu,
PS- Gorubathan, Dist-Kalimpong.

Name and full address of the injured / : (Injured) a) Amzad Hossain(40Yrs) S/O Lt. Md. Saimuddin

Deceased. Bagmara, Sukhandiglu Mathabhanga, CoochBehar
b) Kabir Hossain(19 Yrs) S/O lykul Maih of —Do-

¢) Boyle Rahaman (52 Yrs) S/O Lt. Md. Saimuddin of
P.S Bhuxerdanga , Mathabhanga , Coochbehar

d) Shibu Chhetri (52 Yrs)S/o. Lt. Shiv Bdr Chhetri, of

Odlabari, Jalpaiguri
e)Rabiul Mia(21 Yrs) S/O Tushrudain Mia of
Mathabhanga Coochbehar .

Name of the hospital to which he/she : Gorubathan B.P.H.C. , PS-Gorubathan, Dist-Kalimpong
was removed

Registration number of vehicle and the :Bearing Registration no. WB 73 F 8296. Bolero Pick Up
Type of the vehicle Van

Driving license particulars.

(a) Name and address of the driver : Shibu Chhetri (52 Yrs)S/o. Lt. Shiv Bdr Chhetri, of
Odlabari, Jalpaiguri.

(b) Driving license number and date of : DL No. WB-7119850894156 , date of Expiry -
Expiry.
(c) Address of the issuing authority

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

Name and address of the owner of the
vehicle at the time of the accident. :  Lakshman Yadav S/O Chandeswar yadav of Oodlabari,
Bazar Manabari P.S Mal Dist-Jalpaiguri

Name and address of the insurance company : Liberty General Insurance Ltd.
with whom the vehicle was insured and the
particulars of the Divisional Officer of the
said insurance company
Number of insurance policy/insurance
certificate and the date of validity of the : Policy n0.2013-301404-21-1000028-01-000
insurance policy/insurance certificate.
_ Validity -27/01/2022 to 26/01/2023
Registration particulars of the vehicle

(class of vehicles) . Bolero Pik up FB PS 1.7T XL

(a) Registration No. . .WB73F8296

(b) Engine number of Motor number in

The case of Battery Operated Vehicles) : TNL1J57092

(C)Chasis No. : MA1ZU2TNKL1J44202

Route permit particulars Do ALL WEST BENGAL..................

Action taken, if any and the result...Case is pending for further investigation ........ thereof



FIRST INFGRMATION REPORT
(Under-Secﬁﬁh 154 Cr. P.C.)

Mbew Year.. 3042..... FIR No

...Sections Q’}Assyﬁﬂ//?% Act =

oo OERIOIS Gvivvas v siseviiiisnssio et sl (iv) Others Acts & SECHIONS...urimummisrmermmmmrrmssmassarsrrissssessierses
: -1."-““‘7 ............ Date From..,...‘a},&:!/é ................ Date To. r
Time Period IR Time From as: U ..... Time To
®) Information reeived at PS. Datc........ R9 /63 /R 022, S | 1| SO
(¢) General Diary Reference : Entry No(s)........y e 5 Time A 95”2. s
Type of Information : Written / Oral
Place of Occurrence : (a) Direction and Distance from P.S... WSk _{e3Kkma., appnon) U!'riocifp

(@ Address......... Uppem. .. Faqu, _
P8= Gmme.l.-gw_. distL 'Q“"T’(“ﬁ

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

— . e

Name of the P.S.owerrvere e District
Compl ainan IM e

Sﬁam fn%d S.M-E,

(b) Fnﬂ:gl‘-’sa‘ll’usbmd-’s Name

(c) Date/ Year of Birth :... : _ (d) Nationality .. EJIMV.
(€) Passport No....cvres s DE OF TSSUE s PIACE OF ISSUE- .

Jtsh- | Kq’hqfoa_ .......
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BHOLA NA AR
TH BARUR] WS. B.N. BARURI MECHANIGAL

AUTOMOBILE ENGINEER
kﬁﬁum tfﬂgﬁ EXPERT AND CO.
0 e Hrc:; el ClO. MIS. ANIL TRADING cO

SEVOKE ROAD; BILIGLA1134 ot

DARLUEEL e
(WEST BENGAL ot REG. NG ti‘;&q

MECHANICAL EXAMINATION REPORT ~ Date..21204-2022,
Rel, : GBN,P. S' D /ﬂ'NO ;86? /EUEE.Dated.jO—Dj;-eOza.pS ‘ BarUbatm.Kalifﬂang-
Case No./M.A Case No. : 06 2022, Dated. 24~03-2022.10 & »279 SB37 /538 27 .1pC.

Name and designation of the Motor Vehicle
Inspector/Expert : Bholanath Baruri / Automo bile Engineer , Mechanicel Expert

Venue and Date of Examination : 38rubathan Police Station compound on 01=-04-2022,

L. Details of the Vehicle, (Attach close view and long view photo)

a. Make MAHINDRA AND MAHINDRA LTD .
bifType BOLERO PICKUP VAN .
c. Model 2020 ..
d. Registration Number WB 73 F 8296 .
€. Chassis Number
MA1ZU2TNKL1J L4202 .
£ Engine Number TNL 1 J 57092 .
g. Colour WHITE .

h. Distinguishing Features (Basically please write if the vehicle can be identified without
the registration number like some specific Name / Painting on the Body / Windscreen

etc)
The name of " YADAV TRAVELS " painted on the both side of body .

1. General Description from outside - Eye View -
a, Point of contact between the vehicles and signs of exchange of paint-

Nil .

b. Description of damage caused (specify)-
Front show,bumper,mudguard,engine bonnet,both side door,driver's
cabin,rear pickup van body,front both side road spring,tie rod,
driglink,radioter is badly damage and both side head and indicator
Light, front windshield glass,all door window glass, front right side

sideview mirror is broken .

¢. Any other point of interest-
Nil .

(1)




8. Condition of Rear View Mirrors -

a. Are the Rear view mirrors present inxide the vehicle, and both on the left and right

side of the vehicle? Yes K,?H Nn\ =
8\ | =a))
9, Rear-cnd conspicnity in cases of rear-end collision (CMVR, 1989, RULE NO. 104)
MLl .
10, Condition of Speed Governors (Attach Photographs)-
a. Whether speed governor have been installed? Ves |/| ;-_;.-,|_ =5
e | - U
b, Are they to operational condion? Yies r/l A |
e — — ]
¢. Have they been tampered with? Yes| _] Mol_~ |

I, Condition of the Wipers-

a. Were the Wiper operational prior to accident as can be ascertained from the present e i
condition? Yes |\~ | Nol

12.  Whether EDR (Even Data Recorder) present or not? Tee | Ro |~
13.  Whether the joining points of the Axles of the vehicle with the wheels are in proper
condition or not? Yes |\7/T[ No| .-Ii
14.  Overloading -, =
o =
: . T
Was the vehie overload? if yes, further remarks. =
Nii . ¥
=

15.  Any other specific obServations to highlight the condition or possible cause of the
accident - :
From the Technical point of view the cause of accident of the above
mentioned vehicle appears to be other than mechanical failure =

Date and time of Examination of the vehicle Signature of the Mechanica: Expert
-2022 at about 12,30.P,M. C sy
On 01-04-202 50 L oy
Bhola Nath Barur?
Automobile Enginee
Mechanical Expert

(3)



5.

61-

7.

Condition of Brakes (Please attach Photo
; : aphs) -
8. Are the brakes OK? graphs)

b. Are they worn out?

¢. Whether the brakes show wear and tear due (o sudden application of the brakes at the
time of accident? % l_ \ e :
€8 '0&, ; |

d. Are there signs of brake failure which could have lead

to the accident? Yes No 1’\-/P"I
Condition of Tyres (Please attach Photographs) - l J L
Do the tyres conform to the standards stipulated in MV act 19887 Y-:si \:/il Nr,l—'_'l
e
b. Are the tyres worn out or resoled? |_._l No \d
¢. Do the tyres reveal any mark of skidding due to sudden deceleration by observing the
‘r'r:s| ‘ "unj —l

wear and tear and the groove pattern?

d. Can the condition of the tyres be held responsible for the extra distance covered even

chl_\ N-:)

after braking?

¢. Were the tyres found punctured? If yes specify whether before or after the accident

Yes ~ , ]\/

collision.
There is no any puncture found at the time of examination .

Condition of Gears -
a. Whether the gear lever, gear pinion, gear handle and clutch were in flexible state at

Yes L/ lNo || [
Yesi\/ ‘Nul

the time of accident?

b. Whether these parts are in sufficiently lubricated condition?

Condition of Steering -
i Yesl | No l\/ |

a. Whether steering is adequately mobile?
b. Whether the tie rod is in perfect working condition Yes | \ Noh”" \
Condition of “Tight * g~
a. Whether the Head Light / Fog Light / Indicator of the vehicle are in working
[ Jnf”]

condition?
b. If not, is the same due to accident or were faulty even before the accident?
Light's are not working properly due to accident .

Condition of battery :-

What is the Condition of battery?
Battery is not working properly due to accident .

(2)



BHOLA NATH BARURI
AUTOMOGILE ENOMEER

ENOI
MECHAMICAL EXPERT
VEHICLE ESTIMETER
(GOVT, APPROVED) MECH REQ, NO. 1120

' Yaday ] Fraied b
--_--L__v-. Trams .'F s

== Gooos: cammep) ~

A i [ —Fs
e e e e =- MEL %,
e N A SIS

Photograph of Vehitie baaring ragistration no
WB T3 F 8206 MAHINDRA BOLERD PICHUP

Bholanath Baruri
Mechanical Expert Automobile Engineer

e e e

M/S. B.N. BARURI MECHANICAL
EXPERT AND CO.
C/O. MIS. ANIL TRADING CO

BEVORE ROAD, BIL Inkirl.l.ll—‘\‘.)lu oo

(WEST BENGAL GOV RRED. MO L-TI044

O1=0U L= 2022.
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West Bengal Form No, §372

Ref: Kmmn_liy.\‘ UMD CASE No. 15112022 a1 03/0412022

POST - MORTEM REPORT

1

I"M. No. 303/2022 STATION: MINMCIT

PR, oy , §8 -V ;
(PR Form No, §5 -Vide Rulc g the 03" day of April. 2022

) ~ | Nameofconsible T r:r "_"I"“I’;_'__“"—*m Ty whom
L ;w wte and hour « e ”
N, ey, ape Whenee Droughi. by whom hl""'lt,m DL e ) — o ] 'I’)Iu{lul::.-llllhs-'
caste Village andd Thgig e nnmies of Dispateh Artivalal [ Examinanon ntormiton fumished by Police "
relntives : i } Medical
tend-house ‘

— —— e fveompanying | ——— | . UMlice
AMIAD MINMC C/ 689 030472022 [ 03/04/2022 | 030472022 Subject  was adimued  at | (/oK
HOSSAIN .S < Kotwali I’ K Dns Al Al Al MINMCH Via Greenage Hosp PK Das |

Male, 46 years, Kotwali p.§ 1330 s, | 13,45 Hrs, | 14.00 Hrs. pvl. Ltd. on 02.04.2022 at about | Kotwali P.§
SO Lt 05:02 pm with history of road |
Soimuddin Miya traffic incident on 24.03.2022 at
about 12:30 pm and expired at ;
MINMCH on 03.04 2022 a |

f-lemgth 63", Weight' could ot he measured

1 Condition of Subyeet stout, emaeined
Congested, ele

S o L [ 01:20 am as per Inquest report. | .
N.BB = Observe the state ol'all the organs and when no disease or injury 15 found write Ilealthy
20 -Wounds position, size, 3 Bruises-position, size | 4 Marks of hizature on
chintagter, and nature neck, dissecton. et |

A dead body of o medium buily and I_lTudcrulcly
nourished  rather  dark complexioned  male
subject Rigor mortis present all over the body.
Famt post mortem stainmg present over the
dependent parts of the back except at the areas
ol contact Natiening Both eyes were partially
closed and pupils fixed and dilated on cither
side: Comea hazy Sealp hair 1.5 mixed black
and white Beard and moustache both 02"
mixed black and white
W/A: one blue and white lungi
( Evidence of medical attention present in the
| form of mark of venipuncture over the dorsum
of both hands

[EXTERNAL APPEARANCE

I = Scalp - Skull and Ve,

Injuries: 1) One stitched up wound apposed by 3 stitches measuring 2 in length placed over the right
parietal eminence, On removal ol stitches, one lacerated wound measuring 2 x 1 x muscles 2) One ‘
abrasion measuring 1™ x 1" over the lefi foot 2" distal to the left lateral malleolus 3) One abrusion
measuring 1" x 0.5" over the right leg just proximal 1o the right medial malleolus

On dissection of the scalp. 4) Extravasations of blood measuring 3” x 37 over right parietal and temporal
regions ol (he scalp including the right temporalis muscle with underlying oblique Nssure Tracture
measuring 3.5 in length placed over the right temporo—parietal bone extending 1o a point 1 2 posterior
to the right parietal eminence 5) Subdural haemorrhage overlying the temporal lobe of the right cerebral
hemisphere. 6) Haemorrhagic contusions seen in the right temporo-parietal lobe .
All the injuries show signs of vilal reaction. The abrasions are brownish black scabbed with scabs fallen
i rgins of the lacerated wound are irregular. Extravasations of blood noted n and
around the fracture lines.

No other external or internal injuries,
dissection and meticulous examina

excepl that mentioned above. could be detected even after caretul
tion by hand lens

B 3

“Brain and Spmal Cord (The spral canal need not be

{
| - shrae 3 . ane 7
: Az TSt = Membrane examined unless mdication of diseise or MUY Cxisls )
Sox= —————— e Hdieation of diseitse or iury exists )
zzzzz2 Scalp - as noted
Y Skull- as noted As noled. Brain- congested Weight- 1217gms
| Vertebrae —intact ’
=W, i y . .
; ! C:I_Il’fh;:;s N 2.~ Pleurae. 3.~ Larynx and Trachea. Right Lung. Left Lung. Pericardium Hean 4 Vessels
g Both lungs congested Congest |
| = ; Mucosa; Congested et —_ [ e
= Walls and Ribs - ; = Right lung- 518ams Congested I ed Healthy
r ‘ Congested. Hyoid bone and | 2 = - = |
- healthy = - ! Left lung- 492ams Werahr-
= ’ . Thyroid cartilage intact N S T
| 2 o l_ [ 2Tuems
[ 5 -Small 6 laroe
| s 3.- M Pharynx, | ; : =
1. - Walls. 2. - Peritoneum 2 outh, Pharyny, 4. = Stomach and its contents. Intestine and s miestine and s
and Esophagus
contents. contenis |
|
Haalth 3 d Mucous membrane congested. |
ealthy. ongested. Y !
mpty stomach-123gms,
Mucous membrane- Empty stomac S2m

IV ABDOMEN

Mucous membrane- C ongested

ity- contains 50 3 : 4
Geavity-con 50 gms o Contains gas and facces

yellowish almost digested tood
with no untoward smel|

10 -Bladder

Congested.

9. -Kidneys, 1

Orzams of seneration et

internal

il

Both congesled.

| OPINION OF THE MEDICAL OFFICERAS TO TI-

Congested. Congesled. : . Mucous membrane- Congested Ext gennalia healthy
Weight- 1178 gms Weight-121gms Right K_:dney-lOégms Cavity- Empty
Left Kidney-92gms |
A 2. - Disease or deformity. 3. - Fracture. 4. - Dislocation
rzz = i i B
g<5
el _Asnoted —___ Notdetected - | S As noted Nil
o]
o= =,
wEE [ % Z
EZ20ns
=FE%zZz3owu
W = 0
25 Z J

IE CAUSE OF DEATH | REMARKS BY CIVIL SURGEON

NB In the case of wounds note whether there

Wourids being homicidal suicidal or

Death was due 1o the effects of antemorte

i infuries, as

1s any indication of the
oltherwise

noted above

Deptt. of FMT
MJNM

Dr. Deepmalaya Sengupta
- Demonostrator

‘XH. Coochbehar



“eo e a7 FIRST INFORMATION REPORT
NP (Under Section 154 Cr PC ) 25
Date.....”

8
ps Gromebolhan  yeur 042 FIR No. O/ X% '%/?L

Sections ’\.//')’ 7-7’4%/75‘7”, Act Sections w

Sections vy Others Acts & Sectons

Day TX‘(VJA"'/V Date From ?1/03 QL Date To
Frme Fiom / ‘15'002’%:” To

l'ime Peried
ccened at P8 Date 24 /3 /2022 e 1405 Feo

i General Diary Reference @ Entry No(s)... " %9-. ..Time

Written / Oral

ek (3ken. agpre W0 L ) I

Type of Information

Place of Ocewrence - () Direction and Distance trom PS

«d) Address Uf‘fkf’h . pa:l* . .
PS8~  Gowubethaw digh - K«h‘m,n/nj

I Case vuiside it of ths Police Station. then the

NAMC OF TIE P8 iiririnnieneeisnesirtsmesensoniecsabihan s ness s asacasnanssens nacss District oo

(@) Name ......... ‘Biﬂc‘“dﬂwf:ﬁa@
(b) Father's / Hushand's Name LLate 32.’“;\ fn%‘\a ‘g\‘cﬂﬁ‘gf ereoeressrassraas e sra s anaane
TGN il

() Date / Year of Birth foo e oibdinishicls (d) Nationality.......oooo T b ite s

Place O ISSUC...cvovewivnvies cissinmmrineieees ;

(e Passport No., rerererenenns DALE OF ISSUC ¢ civviiiiccriicniiiicisssann
() Occupauon.... . .o

() Address .. Somba: beﬂﬂ"‘,ﬁ8~§0huba‘l‘-\aﬂj°1;3}"-4<°\\11‘mf€)3

Y@“
" Detasls of known / suspected / iknown accused with full particulars

(Attach separate sheet, if necessary) :

’ ;Dmvanog—“ﬁ& ........ T3<’J<U .......... qu‘ ......................... 18 ..... E ....... . Cfg

jk
| P 1.,%1‘"5*'1‘

plainant / Information

Reasons for delay m reporting by the Com
7
S ¢ . 117 ) O —

Particulars of properties stolen / involved (Attach separate sheet, if necessary) : i J b . N
: < eAarin 0~

: Inquest Report / U.D. Case No., if any

D FIR Contents (Attach separate sheets, if required) :  “The,

~meoded o0 PR 18 pked feneiiby

n
M&rmdlltwl van le"&‘ : ﬁ;\.&o\\w vl/

n
o vacd gc,@;v

’Acxian raken : Since the above repornt reveals commidsion of offence(s) as mentioned ut item No. 2., registered the case and tbdk “&"\’g&’
C a

)‘\lbat

unsl'eﬂ'cd 1o PS.oaane B L R R TP R R LT C B TR R TR PRI ITTRTEPR: G.Q ‘‘‘‘‘‘ “M&C}ng

i st *
Jormant, admitied to be correctly ....recorded and n copy given to Ql‘c Complainant /

8. Lounev }J >

Signature ofihe Offcer--Charge, beloo Stélgh Ch"”"‘
- - ame

Name : ......... ASoupy, ég"k’ ...... GL‘;’ ubathan P, g,
oS- D tf( 3”{77
. h Ay pON
Rank : No..... e F shon "t" 2l | v

‘ investigation / refused investigation /1r

&

- jurisdiction. FIR read overio the Complaint/ I
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Nane ol the |\\\|i\‘\‘ station

CRNoC Trattie aceident report
Date, time and place of the accident

Name and full address of the injured /
Deceased. ‘

\CCIDENT INFOR

U/S 279/337/338/427 IPC.

I"()RM S
- 54
1Nee rule ISO(l):m(I (2)}

MATION REPORT

Gorubathan

Gorubathan PS Case No. 08/22 dt

24/03/22 atabout 15.00 hrs , Upper Fagu

PS- Gorubathan, Dist-Kalimpong.

24/03/22

¢) Boyle Rahaman (52 Yrs) S/O Lt. Md. Saimuddin of

P.S Bhuxerdanga . Mathabhanga . Coochbehar
d) Shibu Chhetri (52 Yrs)S/o. Lt. Shiv Bdr Chhetri, of

Odlabari, Jalpaiguri

e)Rabiul Mia(21 Yrs) S/0 Tushrudain Mia of

Mathabhanga Coochbehar .

Name of the hospital to which he/she : Gorubathan B.P.H.C. . PS-Gorubathan. Dist-Kalimpong

was removed

Registration number of vehicle and the ‘Bearing Registration no. WB 73 F 8296. Bolero Pick Up

Ivpe ot the vehicle Van

Driving license particulars.

(a) Name and address of the driver

Odlabari, Jalpaiguri.

(b) Driving license number and date of
Lxpiry
(¢) Address of the issuing authority _
(d) Badge No in case of public service
Vehicle.

Name and address of the owner of the

vehicle at the time of the accident.

Name and address of the insurance company
with whom the vehicle was insured and the
particulars of the Divisional Officer of the
said insurance company

Number of insurance policy/insurance
cettificate and the date of validity of the
insurance policy/insurance certificate.

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

(b) Engine number of Motor number in
I'he case of Battery Operated Vehicles)

(¢)Chasis No.

Route permit particulars

Action taken. if any and the result...Case is pending for further jpyestigation
€S

DL No. WB-7119850894156 . date of Expiry -09-03-

0 05/05/2026
LA Jalpaiguri

N/A

. Shibu Chhetri (52 Yrs)S/o. Lt. Shiv Bdr Chhetri, of

2026

Lakshman Yadav S/O Chandeswar yaday of Oodlabari .

Bazar Manabari P.S Mal Dist-Jalpaiguri

- Liberty General Insurance Ltd.

Policy n0.2013-301404-21-1000028-01-000

Validity -27/01/2022 t0 26/01/2023

Bolero Pik up FB PS 1.7T XL

. .WB73F8296

INL1J57092

MAITZU2TNKL1J44202

. (Injured) a) Amzad Hossain(40Yrs) S/0 Lt. Md. Saimuddin
Bag}ma‘ra, Sukhandiglu Mathabhanga, CoochBehar
b) Kabir Hossain(19 Yrs) S/O Iykul Maih of - Do-




Form No.39 CHARGE SHEET/ FINAL REPORT
West Benga Form No.3 5
| _ (Under Section | 3Cr.P.C,)

ici i Kalimpong Court,
- Ld.Chief Judicial Magistrate.
bt Mg Sorubathan PS. Year-2022.  FIRNo-0872022 Date-24/03/2022
| Dist-Kalinpong,  P.S.-Gorubathan PS, Year- 202z

3. Date-31/07/2022
2. Fin t'Charge Sheet No-24/2022 . 2-aedd |
2. Final Report/Charge Sheet Seﬁ o 130335427 IPC.r/w adding section 3044 IPC L
4.1)Act___- IPC ion 279/337/3338.2<

o e -«ake of law Non-cognizable Civil nature.
6) If F.R. undccurred: False/Mistake of fact/Mistake of law/No

1

If Suppler 1entary or Original Original __ . X

L : 5) - ASI Ezra Lepcha ‘
8. Name. Ra1k and Number (if any) of the 1.O. (s) : ASIE pe 1
9. a)Name ¢ f Complzinant Informant- Birendra Singh .
- . inch
b) Husba1d s Mother's Name- Lt. Shiva Prasad Sing
I'1. Details cf Properties Articles Documents recoverad Seized during investigation and relied upon Separate list cap, be
1 tauls ct operies Artict ) <

attached, if r ecessary:

| P.S. Property ;
Register No |
4 |

Z
o =

From whom/where Recovered of Seized
5

One Acident Vehicle bearing registration no- WB |
73 F 8296 Bolero pik up (2) One original |
Registration Certificate of Respect Of Owner !
Lakshinan Yadav ~ S/0 Chandrashawar of |
Oodlal ari Bazar, Manabari PS- Mal Bazer Dist-
Jalpaiguri (3) One Print Copy Registration ‘
Authority Siliguri ARTO WEST Bengal Receipt no |
WB  220124V2823891/WB  220125C9703282 | j: ,&
Additicnal MV Tax 27 Jan 2022 to 26 Jan 2023 | ‘

|
|

(4)One Print Copy Liberty General insurance ‘ ' Lakshman  Yadav

certificate policy no 2013-3014D4-21-1000028-01 - |

7000 Valid no 26/01 2023.(5) One Print Copy 1
Transport eChallen GRN no 19202122170711968 . | r

(6) Onz Pollution Under Control Certificate WB | :

0710080002840 Valid no 22 12/2022(7) one | \

Origin: | Copy Speed Limiter Certification ECU SL | ‘

|

[
$/0 |
jony  Chandrashawar of Oodlabari P
= azar, Manabari PS- Mal Bazer - :

| B
' Dist- Jalpaiguri at P.0. w

no 79:407944 1039T52290. (8) Permit paper All |
West [iengal Valid 03/02/2022 to 02/02/2036 (9) |
one Aunthorisation Letter of Diver Shibu C
(10) Oae Key of Vehicle be
WB 7 F 8296 Bolero pik u
Bay le: f of Birendra Singh

hhetri. | |

aring registration no- | b

p-(11) 10 Ten Quintal , i
{

11. A. Numt er of accused persons charge-sheeted -0 (One)
11. B. Numer of accused Persons not charge-she
12. Particulars of accused persons charge-sheeted.
i)Name:- (i) Shibu @ Shib Kumar Chhe
ii) Father’s Husband's N

iii) Date Ye:r of birth:

eted:- Nj]

tri (52yrs)
ame: Lt. Sher Bdr., Chhetrj

.................... Mt o o

iv)Sex:  Male, SR

v ) Nationalizy: e T S

vi) Religion . Hmdu .......................................................................

it SOSTORG, ekl ) R
it L T e Ll L R S
ix) Address ). Odlabari, Manabari, ps. MaJDlst- """""" PO S o
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L TR

JProvist ‘
. :l \ o \na No
AR . 1 A

o pate of VT 303,202

J{ releas on b il J0helan CereaesssEIIAIALIIARILS N N ALY
sate Of h \ S S v e
i) Dat hich forwarded 1o ¢ e N . T e e
) e M - - N 427 s e e \
) 1< and Sections 170/ 237NN AT IPC RN Aing seetion 304, ARG,
W) of sureties AR RAR A R
A 33

AL ndet % \

A ) and Address ©

ase reference
\

y Namat
\\\\ i Com jetions W ith ¢ o
1< . o/ 1] + Palice Noid il O WSUPRES WORE P PRI
s | porway  Bail b Police’ Unde! Police Custody Bailed by Ld.Court’ In Judicial Custody Ab
wal) stody” Abscondi
s in ;
\\t\b\\\\‘l« Attach se ‘ ypmlmmed
(Attach separate sheet, it necessary)
13 particul s of accused persons not charge-sheeted (Suspected):-Nil.
g Nil
DName- ’ > N h ) R hCECCTRCCLISIIILEINS
! .uhcl'sn\\\‘l\"‘d s NN ‘\““ (danasasassess
HiDate Yed of Burthe- l\i‘l S et .
B e e — e
V) Nationalid PN O 12

V1) Religiot-~ o .

vii) Whethe! SCST- N CR— T
\'iii\\\‘cup‘“k‘"* Nll“ A A
Ix) Address Nil, .

X) Provisiol al L'rimin;\l No:- ) __N.ll‘
Xi) Suspicion \pprov od:-Yes ' No

xit) Forw ‘"\i.‘d H.\l\t‘d l‘\ Police B;l‘llt‘d
xiii) Under Acts and Sections:-
xiv) Any Sp wcial remarks including reasons

by Court’ In Judicial Custody hgconding Proclaimed Offender

for not Charge-Sheeting.

[ Type of evidence

esses 1o be examined:
address of the person examined
|
To be tendered

Name, parentage and

14, Particulars of Wit
[sI
No

| Bircndra Singh S/0. Lt. Shiv Prasad Sii

ar. P.S. Gorubathan, Dist- Complainant

wgh Of Sombaray Baz
|

B

] Kalimpong Mob n¢ .‘208730088)

5| Prasad Gurung (43) $/0O Lt Nandu Gurung of Upper Fagu, P/S Gorubathan, Dist Kalimpong: | wimess ‘,‘
| h |
| Witness ,-;4

(Mcb no $967169416) _
Ahalay 1, PS Gorubathan, Dist Kalimpong

P 1= (28) S/O Binod Tamang of st Kairt
4 | Gobin Thakuri (30) S/0O Ramesh Thakuri of Pasting. PS Gorubathan, Dist Kalimpong

( mob | Wimess

]
|

| | no.0083175173) _ ]

S| Malesh Jogi 3%) yrs S/0 l\'ab—iE\i Jogi of Nim Busty Khaling Goan.PS Gorubathan, Dist : Witness
— A«L&JMno.SQlSSO%SM 3 I |

6 | Bajile Rahaman miyan (32) yrs S/O Sahimuddin mi an of Baghmara S ukhandight, | itess |

~ Ghossadanga Ps Dist Cooch behar (Mob No-8159880520) /r,,/

- S AR Xy & < ~ - —_— . . - S ): ] ) l

Rab yul miva (21) visS/0 Tachiruddin Mia of Baghmard Su\\hnndlghl Ghoksadanga ps Dist | T |

.| Cooth behar (Mob NO-975-17386188 — g

a of Baghmard Sukhandlg_hl Ghoksadang witness //4:

—

§ | Kabr Hossain (19) yrs S/O E)‘Jkul Miy

' Cooh behar (Mob No- 203483423 . ——Sovoke
Bhoeth Ba e ’:1323\ hert (Amomobile Engineer) Clo Anil Traflm,. Seve |
1C¢ 4 ‘» . i 0 SO@E}PL:"_‘_E!“/)-’ r///’;

paigur (Mob no.
fedical Offic

F——
| Mr. Bholanath Baruri,Mechan
' Roal PS Bhaktinagar. Dist Jal

—t

10 | Dr
- Dr Ishering Namgyal wangdi M

| Cart Road PO

T% v angdi@hotmail.com) - SR
‘ SAIi“k?"‘es'\ Kumar of Greenage Hospital PVt Ltd. D:\gﬂP‘,'rlmm /
/F_}l“hg ri (Phone no- 03532511135/1136) (Mobile No-9749000 == nath202! amailcom) (MoP
2 | AS ; . : Shar (sé ;Lr;lm:,,t,&,. Pt

Sl Satva Rajan Debnath Kotwali PS Coochbt.hdl (sab i 2

| sx Y
] - 1908369360)
3| Sl Sourav Ghosh ( Mob No. 8101959487)(31“3"Pr
——uk
—550526)ezralepcha®® "“j;‘o';,/'

B

—

L I <zra Lepcha (Mob no.896

—— e
R N
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VA ! " 5
I5. If FIR is false, indicate action taken or proposed to be taken U/S 182211 lpcy e 08/-~ oh of ; 1
16. Result o laboratory analysis;___N/A o cas€ - Sm-‘-“ hicl 1 lelfllr
17. Brief fz cts of the case is that : One Specific Case started vide Gorubalhﬂn ghiV P(;Lhrs né st © " sai
about 16:0 hrs. over the written complaint from one Birendra Singh ’,S O'aboU‘ 5:0 o Nifm er ofA b]‘OUg‘hI
Bazar, P.S. Gorubathan, Dist-Kalimpong to the effect that on 3_1;0_",-,/;302T at oceedmg rﬂ,cideﬂt drdmtel.‘ edicgl
registration no- WB 73 F 8296 Bolero pik up loaded with bay leaf Whi® PrOT  the 3°° | oo .
suddenly Ic st control and met with an accident near Upper Fagu downhill 102 . pers© s an w85 rel gt badl_\
vehicle Shibu Chhetri and one labour Amzad Hossain received injuries o th’em ad Hossﬁm o damag it The
to Gorubat 1an B.P.H.C. by the local people for their treatment and later O0 chicle ¥ S.a for I 3 “Titten
college for better treatmen.t. In that accident loaded bay leaf damaged and the ‘ e osplml vef 5 :
the time of accident four labour and driver who were present in the vehicle tal\? vehide- ‘ e_:ti*:’-"“m
accident was caused due to the rush and negligent driving of the dri\ﬂ’é‘l’ 0 .ncha for its 1t
complaint the above noted case was registered and endorsed to ASI. EZ™® Let

il
Despatched t...........ooiiiiiiiinenmeeees a.m./p.m. Wa%/’/ A/ o 9_09 3
................... 7 '.I‘i'on fricer

vestiga
Signature of the In */Charge sh

itting the
s Name:- ASI Ezra Lf-Pfha
Number, if any: 333

Date;, 31.0./-22%=

Contd.
' isi with Index. 1
During invastigation of the case I visited the P.O, prepared rough sketch map of the PO along o e
® . . o 7
examined witnesses recorded their statement U/S-161 Cr.P.c, | Seized the Vehicle and took up along ¥
Lakshman Yadav S/O Chandrashawar of

colour pho os and related vehicle documents from Owner, namely
Oodlabari Bazar, Manabari PS- Mal Bazer Dist- Jalpaiguri on dt 24.03.2022 at P.O. and I also zimanamma the

loaded bay leaf (10) Ten Quintal to owner Birendra Singh S/o. Lt. Shiv Prasad Singh Of Sombaray Bazar, P.S.
Gorubathar , Dist-Kalimpong at PO . 1 also arrange for the Mechanical examination of the offending Vehicle
bearing no WB 73 F 8296 (pik up )by the Mr. Bholanath Baruri,Mechanical Expert,(Automobile Engineer) C/o Anil
Trading. Scvoke Road PS Bhaktinagar, Dist Jalpaiguri and collect mechanical report. I also collected the injury
report from BPHC Gorubathan , Greenage Hospital Siliguri and NBMC & H, Siliguri. I also collected SCD 1) t
(18) pages & relevant Document along with PM Report of Deceased Amjad H s D(Dto
: : O ja ossain (40yrs) S/o L ¥

Saimuddir of Baghmara Sukhandighi, Mathabhanga Coochbehar from ASI Satya Rajan Deb e Ve
Coochbeh ir. During investigation I received O.S from Ld CJM Kalimpong court vide GR no- ¢ o ) Kotwali PS
02/21 Dated-30.03.2022 of Accused namely Shibu @ Shib Kumar Chhetri is Voluntary § 6/22 Vide order no
court on dt 30/03/2022 released on court Bail . I also received O.S of Ld CIM Kalimpong urrendereq Before this
Vide order no 06 Dated-18.04.2022 regarding release of seized vehicle bearing no. \;COUI’t vide GR no- 66/22
document t> the Petitioner Owner of Lakshman Yadav S/0 Chandrashawar of Ood] B 13F- 96 alo g
Mal Bazer Dist- Jalpaiguri after proper Verification and Identification and to keeris abarj Baz;:u.' d ng With
prior Hand ng over time . Accordingly myself handed over the “said above noteq vel:' hOtOgraphs Fsei Rabarj ps-
GDE No-611/22 Dt-20/04/22. 1 also serve the notice w/s 133 of M.V, Act ¢ icle to the ine ﬁl‘Zed Vehicle
investigaticn, | submitted prayer to the Ld. Court Kalimpong for adding sectiq 8 OWner of this T Vide GBN ps
order sheet from Ld C.J.M Court Kalimpong . Vide GR no 66/2022 Ordey 11'0[(]) /S 304 A IPC Vehig| S
case no 08/22 dt 24/03/2022 U/S 279/337/338/427 IPC in which Ld. Cou rt ol 8 dt 23/06/203, "4 ree; §
[PC . Inves igation of the case has already been completed. Pleased to alloy A‘-d:1 - GVBeTC\ll b

Ing g P
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the ond
sk\(‘“l)n \]04

of the
AR XS

e

against FIR named accuse

\ “ &‘ . .- .
hhe 1 of QOdlabari Jalpaiguri,

H*’“\‘k‘ 1 sul

mitte

d C'Sin this case vid

279 33+

th
€ Open court of law .

All the Wil @

T

stigation a Prima facie \‘I\:n‘x:c has been well established U/S 279/337/338/427 IPC rw Addlng #

. » i 1
d persons nellwl,\' Shibu @ Shib Kumar Chhetr (52yrs) Sto Lt Sher i
3

/’

e s ‘ . : A e \
427 IPC iy Adding section 304 A 1PC against the said above note

\
R
¢ Gorubathan PS charge sheet No- 24//22, dated- 31.07.2022, uss

“

d accused persons to stand their trail ip

sses of this ¢case noted in column no. 14 of C.S will prove the case during trial of this case.

The rec .
l . ol . i ) < . ) : ~ QN
esult of the case has duly being informed to complainant of this case.
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e
Q
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W
Submitted,
PoA ;rA 2L
M_j’/ b7/ 2090

ASI. Ezra Lepch
Gorubathan PS
' Dist-Kalimpong




d e ION & REPOR'I'\
" GOVERNMENT OF WEST BENGAL 009 ExgllzlchAl;rs I(E)OF e
GORKHALAND TERRITORIAL ADMINISTRATION

GORUBATHAN BLOCK PRIMARY HEALTH CENTRE

PO: FAGU, GORUBATHAN, DIST: KALIMPONG 3 [20z2z2—%
WEST BENGAL, PIN: 735231 INJURY REPORT NO: —/———‘\
=5
CoRURA aen P ca flig ulez[3e 22— S
{A) Requisition from "RLLQYHAN .......... Police Station vide letter no. “En L‘-&J ’;d);f‘d A for €xaminationof ..... .. RAE"ULA’“A ..........................
= . F33
If escorted by Police Personnel, then name of Police Personnel /2 =24, .4/5"4’/4 service DO- '6"’-? ........................
.
(B) Place of examination: éCPUIE:nTUANE)PN(L Date & Time of €Xamination: ’{'[b = [1"3 22
(i) Name of the person for whom the injury report is made: PAE’IULMrk .......................................
(1) S/0/W/o/D/o
s With complete consciousness free-wi i
. -will . :
could be in my favour or against. and without any pressure gve consent for medical
fwe AT
R""(V - .,J J ’/"- "‘5/644/742_

Signature/LTl with date & time. 2 :xp ]

e T U ey
.%mrﬁm%%%ﬁmm,mm

) Signature /LTI with date & time.
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R
GOVERNMENT OF WEST BENGAL -
GORKHALAND TERRITORIAL ADM[NISTRATION © 010 N e
EXAMINAT ‘ s
GORUBATHAN BLOCK PRIMARY HEALTH CENTRE OF A CAs]:gg}f‘I;ﬁtpjgl;T‘ (34
OF A CASE OF INJUR 1 {
\ihd

0: FAGU, GORUBATHAN, DIST: KALIMPONG
INJURY REPORT NO: ,_‘12{.%2_%_1
7

WEST BENGAL, PIN: 735231

\/
te &time): 47/0&‘”""‘;4‘@ %}%o/@gpo%/y_n,jr L

presence of (take signature with da
(E) Identification marks: (a) UNG?"SCAP" "
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PO: FAGU, GORUBATHAN, DIST: KALIMPONG
WEST BENGAL, PIN: 735231
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GOVERNMENT OF WEST BENGAL
GORKHALAND TERRITORIAL ADMINISTRATION
GORUBATHAN BLOCK PRIMARY HEALTH CENTRE
PO: FAGU, GORUBATHAN, DIST: KALIMPONG

WEST BENGAL, PIN: 735231
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(B) Place of examination: .......... - “’/{“A ................
Name of the person for whom the injury report is made:

(i)

) Sjo/Wjo/Djo ... ko Md SAMUDDIN

(i) Address as stated: M""A/ ,,,,,,,,,,
(iv) Age as stated:

(v)  Religion as stated: ........ MUSL UM oo,

(vi)  Occupation as stated: ...... L A‘ %C}UP\‘ ............................................

(vii)  Brought & identified by:
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examination. I have been clearly explained about the examination and result/findings could be
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Signature/LTI with date 8 time.
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OF A CASE OF INJURY

GOVERNMENT OF WEST BENGAL
GORKHALAND TERRITORIAL ADMINISTRATION
GORUBATHAN BLOCK PRIMARY HEALTH CENTRE

GORUBATHAN, DIST: KALIMPONG A
INJURY REPORT No: _SM 2025

PO: FAGU,
WEST BENGAL, PIN: 735231

signature with date &time): W(é%/"%& / 20/
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(D) Examination in presence of (take

(E) Identification marks: (a)
le to speak, then by the person accompany; )
> ’ Panymxthfpalienﬂ $

(F) History as given by the patient (If una

cutting / Pointed / any other mention

(i) If assaulted, number of persons who assaulted .......
(iii) Whether any weapon was used to cause assault (Y/N), if Yes what type of weapon: plunt / SharP

(iv) Whether any first aid treatment received elsewhere (Y/N), if Yes, mention the place..,

(v) Whether dying declaration is/was recorded as required .......

(H) On examination:
(i) Alert, C;?glscious, Cooperative: Y/N, if any degree of change or deviation noticed mention _ Y g/l
o BLF; @\z\i’{;il’lo mmHg (i) Pl.llse:: ............ /min.  (iv) SpO2: . .oieeiiinnn o onroom air (v) ReSpiratory Tatel ..o /min (V) RandOmLS—B}GQWZM(rZJMQL— -----
(iii) Pupils normally reacting: Y/N/Others, m'crm'on .. -—————
al limits / VBS diminished B/L o Unilaterally/ Crackles/Wheeze/ Ronchi/Pleural rub prestat

(iv) Respiratory system: B/.L VBS present, well within norm
(Tick the finding, strike off rest)

(v) Cardio vascular system: S1, S2 heard/ S3/S4/Murmur present (Tick the finding strike off rest).
(vi) Abdomen: Soft/Non-tender/No palpable organomegaly present, Distended/ Tender / Hepatomegaly / Splenomegaly /Others: oEpen

(Tick the finding, strike off the rest)
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(vii) Any bleeding noticed: {%\U, if Yes, mention the site .............. P _________ Q ‘K ; ot L0 ag» ]
..... .1,_5&;‘4\“‘(‘\ /( |

(viii) Prognosis : Good /Uncertain.

(I) Physical examination: Each injury is described as follows
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