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1o
1he Inspector In Charge

Kalimpong Police Station
Kalimpong

Date: 19.03.2024
Subh FIR

Respected Sir |

With due respect and humble submission I, Pritika
Rai D/o Late Kailash Rai (Mob 6294248935) a
permanent resident of Upper Gumba Hatta , Tripai Road
, Kalimpong | am the eye witness of the incident of an
accident my brother Akshay Rai S/o Late Kailash Rai
and his friend Shibu Chhetri S/o — Guman Singh Chhetri
got an accident near Dr. Grahams Homes School on
the date of 18.03.2024 by the time near about 6.45 P.M.
Sir Akshay was riding the scooty (Akshay was riding
(WB79A5687) and Shibu Chhetri was seated on back
due to sleepery way (Turning) Akshay Rai S/o Late
Kailash Rai) was disbalance and unfortunately it
happened an accident .

Sir, Shibu Chhetri got injured and admitted to
Kalimpong District Hospital .

Therefore do a kind consider and grant us for the same .
Thanking you .
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FORM 54
ACCIDENT INFORMATION REPORT
(Rule 150(1) of Central Motor Vehicle Rule 1989)

1. Name of the police station : Kalimpong P.S.

2. CR No/ Traffic Accident Report (FIR/Crime No)  : Kalimpong P.S. Case No. 37/24 Dt
19.03.2024 U/S 279/337/338 IPC.

3. Date, time and place of the accident . 18.03.2024 at 1845 hrs. Near Dr. Grahams
Homes School. PS+Dist. Kalimpong.

4. Name and full Address of the injured : Shibu Chettri S/O Gumansingh Chatteri of
Upper Gumbahatta Tripai Road PS+Dist.
Kalimpong A/P Court More Siliguri

5. Name of the hospital to which he /she

Was Examined/Forward - Kalimpong District Hospital
6. Registration number and type of vehicle . WB-79A-5687 Scooty (OFFENDING &
VICTIM VEHICLE)
7. Driving license particulars - NI
(a) Name and address of the Driver : Akshay Rai S/O Lt Kailash Rai of Upper
Gumbahatta Tripai Rd. PS+Dist. Kalimpong
(b) Driving license number and date of expiry : NIL
(¢)  Address of the issuing authority : NIL
(d) Regd. No. in case of Public service vehicle - NIL

8. Name and address of the owner of the vehicle at

the time of the accident . Qumeru Rai $/0O Manbir Rai of Tripai Road

Near Bikash School Upper Gumbahatta PS+Dist.

| Kalimpong
9. (1) Name and address of the insurance company
India with whom the vehicle was insured and the
Particulars of the Divisional Office of the said
Insurance Company- : NIL
: NIL

10. Number of Insurance Policy
/ Insurance Certificate and the
Date of Validity of the Insurance
Policy/ Insurance Certificate

ion Particulars of the vehicle (Class of the vehicle): WB-79A-5687 Scooty

11. Registrat

12. Registration No & Class of vehicle:- (Motor Cycle-Hero Glamour)

- E328E0242802

i) Engine No.
- ME1SEG45A0067900

ii) Chassis No.
13. Route Permit his particulars: - N/A

14. Action taken if any and the result there on: Kalimpong P.S. Case No. 37/24 Dt. 19.03.2024 U/S
x 279/337/338 IPC
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