
1. Name of the Police Station: Kalimpong P.S. 

2. CR No. / Traffic Accident report: Kalimpong PS Case No. 03/24 
279/337/338 IPC 

4. Name and full address of the injured 
Compound, P.O. P.S & Dist. Kalimpong. 

3. Date, time and place of the accident: On 0L.01.2024 at 22:30 hrs, 8 Mile. In Front of Iron Metal 
Workshop Near a bifurcation to Cluny Women's College. P.S & Dist. Kalimpong. 

7. Driving Licence particulars: 

(See Rule 150(a) and (2)| 
Accident Information Report 

5. Name of the hospital to which he / she was removed: NA. 

FORM 54 

6. Registration Number of vehicle and the type of the vehicle: 

(c) Address of the issuing authority: 

(b) Driving licence number and date of expiry: 

(a) Name and address of the driver: Aniket Kalikotey S/o. N.B Kalikotey of Bagdhara, Kazi Compound. P.O. P.S & Dist. Kalimpong. 

Aniket Kaikotey S/o. N.B kaiikotey of Bagdhara, Kazi 

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

(a) Registration No. : WB 79 9672 

8. Name and address of the owner of the vehicle at the time of the accident: Nilima Tirwa. 

(b) Engine No. JF 5OE 880 

Dated.03.01.2024 US. 

9. Name and address of the Insurance Company with whom the vehicle was insured and the 
particulars of the Divisional Oficer of the said insurance company: 

11. Registration particulars of the vehicle (class of vehiclcs): 

(c) Chassis No. ME4JF50BGJ80 

WB 79 9672 

(Scooty) 

10. Numnber of Insurance Policy/lnsurance Certificate and the date of validity of the Insurance 
Policy/Lnsurance Certificate: 

12. Route Permit Particulars: 

13. Action taken, if any, and the result thereof: Kalimpong PS Case No. 03/24 Dated.03.01.2024 
U/S. 279/337/338 IPC. 

-Submitted 



West Bengal Form No. 27 

) Act 

(iit) ActL 

(a) Occurrence of Offence: Day 

Time Period. 

Type of Information: 

(D) Intomation received at PS Date.O 

() General Dary Referenee : Entry No(s) 

Nane o the P.S. 

Complainant / Informant : 

(a) Name 

(e) In case outside liat of tlus Police Station, then the 

FIRST INFORMATION REPORT 
(Under Section 154 Cr. P.C.) 

Place of Okcurrence: (a) Drection and Distance from P 

(c) Date / Year of Birth :. 

Sections 

(c) Passport No. 

Scctions. 

() Occupation.. 

(by Fath�Ys / Hushand's Name am heta 

06 

Total value of properties stolen / involved 

.Date From.SO2A 
Time Froms rg 

| aA 

IInquest Reporn/U.D. Case No.. if any 

YeataA.AR No. 

Informant free of cost. 

Si byep eti 

Reasons for delay in reporting by the Complainant /Information 

14.Signa ture / Thumb mpression 

of the Complainant / Informant 

i) Act.Jrc 

(iv) Others Acts & Sections. 

..Date of Issue : 

tnvestigation / refused investgation /transferred to P.S... 

15Date & Time of despatch to the court 

p•Km)Coe Beat Na. 

Particularsof properties stolen / involved (Atach separate sheet, if necessary): 

Tirne 

...Disrict 

watten Oral 

Details of known / suspected / unknown accused with full particulars t ornnVehile 

(Attach separate sheet, if necessary): 

.(d) Nationality.. 

|unsdiction. FIR read over to the ComplainV Informant, admitted to be correctly 

.Date To 

Time To.. 

Sectim, 219/32E/332 

FIR Conteais (Aztack separate shets, if required) Tle Crira arteo ephinshs 

Place of Issue. 

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

investigation 
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Signature of the Olficer 

on point of 
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.chai 
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tio* 
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Name ..tpPOtt" 
Rank : No..kAmPoe 

up 
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To, 

The Inspector Incharge, 

Police Station, 

Kalimpong-734301 

Date: 03.01.2024 

SUB: COMPLAINT AGAINST HIT AND RUN 

Sir, 

I, Jaydeep Chettri, son of Padam Chettri, resident of Dr. B.L. Dikshit Road, 

P.O.PS. and District Kalimpong would like to bring to your kind attention after receiving 

information from Aniket Kalikotay, son of N.B. Kalikotay, resident of Bagdhara, Kazi 
Compound, P.O.P.S. and District Kalimpong that on 01.01.2024 at about 10.30 pm while 
returning to his residence on a Honda Scooty bearing registration no. WB 79 9672 after 

dropping his cousin at Breathing Stone Hotel situated at 8th mile one vehicle hit Aniket 

Kalikotay at 8th mile, in front of an iron/metal workshop, near a bifurcation to Cluny 

Women's College kalimpong, and fled because of which he sustained severe injuries on 
his head, eye and leg. 

He stated me that due to the severe head injury he does not have proper 
recollection of the chain of events that occurred thereafter, he recollects his brother 

Avinash Kalikotay taking him to the Kalimpong hospital and the said hospital referred 
him to go to Siliguri for further treatment. 

So, I request you to take necessary actions against the Vehicle who hit Aniket 
Kalikotay and flew away. 

e 

Yours Truly 

Jaydeep Chettri 

9064517/08 



FORM-I 

FIRSTACCIDENTREPORT(FAR) 

ByInvestigatingOfficertoClaimsTribunal 

Within48hoursofthereceiptofintimationoftheAccident 

CopytoVictim(s),InsuranceCompanyandStateLegalServicesAuthority(SLSA) 

 

FIRNo. KPG PS Case No. 03/24  

Date  03.01.2024 

Under Section 279/337/338 IPC. 

Police Station  Kalimpong 

 

1. DateofAccident  01.01.2024 

2. Time ofAccident  22:30 hrs.  

3. Place ofAccident  8th Mile In Front of Iron Metal Workshop Near a bifurcation to 

Cluny Womens College Kalimpong 

4. Source of Information Driver/Owner  

:VictimWitness 

Hospital 

GoodSamaritan 

Police 

Others(Specify) 

 

Name,mobilenumber&addressoftheInformant 

Name  Jaydeep Chettri S/o Padam Chettri 

MobileNo. 9064517108 

Address Dr. B.L Dixit Road, PS & Dist. Kalimpong  

5. NatureofAccident Injury 

Fatal 

Damage/lossofproperty 

Anyother loss/injury 

 Number 
involved 

of Vehicles  01 

Whether Registration 

Number of the Offending 

Vehicle known 

Yes No  

WhetheroffendingVehicle 

impounded by the police 

Yes No  

Whether the driver of the 
offending vehicle found on 

the spot 

Yes No  

NumberofFatalities  N/A 

NumberofInjured  01 

6. DetailsoftheHospitalwherevictim(s)taken 

HospitalName  NBHC 

Address Siliguri 

Doctor’sName  

7. Availability of CCTV 

Footage 

If yes, CCTV Footage be 

preservedandbefiledwith 

DAR 

Yes No  

8. DetailsofOwner(s),Driver(s)andInsuranceoftheVehicle(s) 

Details Vehicle1(Offendingvehicle) Vehicle2 

 VehicleDetails 



VehicleRegistrationNo.  WB 79 9672  

 DriverDetails 

NameoftheDriver  Aniket Kalikotey  

AddressofDriver Bagdhara, Kazi Compound, PS & Dist. 

Kalimpong  

 

MobileNo.ofDriver   

 OwnerDetails 

NameoftheOwner  Nilima Tirwa  

AddressofOwner   

MobileNo.ofOwner   

 InsuranceDetails 



 

 

 

 InsurancePolicy No.   

PeriodofInsurancePolicy   

Name of Insurance 

Company 

  

Address of Insurance 

Company 

  

9. 
Details ofVictim(s) 

Name Deceased/Injured Address&ContactDetails 

i. Aniket Kalikotey  Injured  Bagdhara, Kazi Compound, PS & Dist. 
Kalimpong 

ii.    

iii.    

iv.    

v.    

vi.    

10. OtherAccidentDetails 

i. ReportingDate&Time  03.01.2024 

ii. Landmark  Approx. 20 KM West from Kalimpong P.S 

iii. Severity Fatal 

Grievous Injury 

Simple Injury 

HospitalizedSimple 

InjuryNonHospitalized 

No Injury 

iv. Countof Injured Death 

 Drivers-               01 - - 

 Passengers   

 Pedestrians   

 Animal   

v. CollisionType Vehicle to Vehicle 

VehicletoPedestrian 

Vehicle to Bicycle 

Vehicle to Tricycle 

VehicletoAnimalDrivenCart Vehicle 

to Animal 

Skidding 

vi. CollisionNature Head on Collision 

HitParkedVehicle 

Hit tree 

HitFixed/StationaryObject Hit 

from Back 

HitfromSide 

Run off

 Road 

Overturn 

Skidding/Overturn 

Sideswipe 

VehicleFellinGorge/Ditch/Well 



Vehicle Fell in River 

vii. InitialObservationofaccident scene NonProvisionofParapets/CrashBarrieronOuterCurve Long 

Distance Covered/Driver Restless 

  FellDownFromVehicle 

Illegal Parking on Road 

Blind Bend / Curve 

Alcohol abuse 

Carryingpeopleinloadedvehicle 

Changing lane without care 

Dangerous Overtaking 

Distraction to Driver 

Drivingagainstflowoftraffic 

Drugs Abuse 

High Speed 

InattentiveTurn 

Accident Due to road Condition 

AccidentDuetoWeatherCondition 

Accident due to Heavy Traffic 

Non-respectofrightsofwayrules Red 

Light jumping 

Overloaded 

AccidentduetoVehicleDefect 

OverspeedwhilecrossingZebracrossing Over 

speed while crossing speed breaker 

viii. WeatherCondition Sunny/Clear 

Cloudy 

Light Rain 

HeavyRain 

FloodingofCauseway/Rivulets 

Hail/ Sleet 

Snow 

Smoke/Dust 

StrongWindCold 

Hot 



ix. LightCondition Day 

Twiligh

t 

Darknesswithstreetlightson 

Darknesswithpoorstreetlight 

Darkness-Nostreetlight 

x. AccidentSpot ResidentialZone 

Market Zone 



 

 
 

 

 

 

 
 

 

 

 

\ 

  Institutional Zone 

OpenCommercial 

ZoneSchool Zone 

College Zone 

OtherEducationalInstitutionalZone(Specify) 

Govt. Institutional Zone 

Hospital Zone 

IndustrialZone 

Harbour Zone 

xi. Visibility Lessthan25Meters 

25 Meters 

50 Meters 

75 Meters 

100MetersandAbove 

xii. LoadCondition(1) ExcessPassengers 

Normally Loaded 

Empty 

NotKnown 

xiii. LoadCondition(2) Excess Goods 

GoodsOverheight 

Goods Rear Overhanging 

Goods Side Overhanging 

Normally Loaded 

Empty 

NotKnown 

xiv. RoadClassification Expressway 

National Highway 

State Highway 

MajorDistrictRoad 

OtherDistrictRoad 

Village Road 

Arterial Road 

SubArterialRoad 

Collector Road 

Local Road 

xv. LocalBody Corporation 

Municipality 

Panchayat 

 



xvi. P.I.S./EMPLOYEE No.:  

 

S.H.O./I.O 

 

 

PhoneNo.:  

P.S. :  

Date :   

 

Documentstobeattached: 

i. CopyofFIR 

Images/Videostobeattached: 

i. MainRestingPlaceofVehicle 

ii. DamagetoVehicle 

iii. DamagetoProperty 

iv. ObstructionsofObjectsonRoad 

v. Junction/RoadType 

vi. RoadSurface 

vii. SkidMarks 

viii. Surroundings 

ix. Anyfeaturewhichmighthavecontributedtotheaccident 

x. OtherImages 

xi. OtherVide 
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I Dd
Nbme A.^try+ ry*t-Lolo
Father's Name N 8- ry*i xo

.P61l,G

*

-

MobileNo.

Address

2. LgelDite of Birth

,*. Gender

4. nOucrtion"l Quatifications
Lnmily

S.nir Sccmeqv C€rtific

ItraF scc.rd+'Catift

Gr&
F4#
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Uneec*d

)ccupetion
f Government Job

Professional
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Self-EmPloYed

Othen
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Permanent

L,earner's

). MonthlY'Income

7

I

Driving Licence

8.

n
Driving Licence No.

F;ffi;mtditYof Licence

10. Licensing AuthoritY
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Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head v'
Hip

Knee



Y.

rblirt
vl. Seatbeltl Helmet {es No NotKnown

vll orunfOrivine 'Yes }T{o NotKnom

vlll Mode 6fTransport 108 Ambulance

Not Hospitalized

'By Self

Private Ambulace

Pri\{de Yflkbr'-

x Hoqpitalization delay

x. Driviriglicense Tlpe ,{
,r'{.

Verifiortion:

Verified at , on thiq day of that the contents ofthe above Fonn

are true to my knowledge and the documents athched are tnre copies oftheiroriginals.
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classiffcation 6rcoffi enfr P.itnary Health Cenhes

ommunify Health Centres

Disria Honitab 4
\{+:::-,3: "13- 

=.: R:=earrh lnsritutions

vlll.

Slecialin ,if Pn'rz:e , \I::-- =...-



*

h
ba-
c*
€i-

5qcr
HE
Ucrtcfbssg

Family practice

Surgery

Gynecologr/ oncology

Hematologv,r oncologr

HepatobiJia4

Hospirai:s

-r.H*r:s D-sae

trfer:al -_-rF-ra=--i:e

t

'r**. 
Intensivis

Phrsical \{edicine



>E C ii@[ fltE-

- Z -#

E
@

r3

rq
It4
\rr,6 :1FtrE

-rEE 1qr
l.<ir-F

-
_-rt--r5.

f'e-;:ar Sir!--.'

Wormd Care

ENT

Mobilex.

xl. National Identltlcanon Numocr \r'rrr\''
i

Landlinexu.

xlll,

xrv.

xv.

xvl

.Hospital Lc'c:r.':

Police Disz:ct

Medico l€gal D€afi - ln Par:enr\{L}3

r?rv 4./

rievous lfitry-'
Simple Injury HosPitalized



\tF-r!c ,!> tq:tElrs
Relaricr l-\r-r.

x. ReLaim

Fairq \-E-

Accidec! RGS:aq-

FC
b
t-rtlrf:

ID Proof E--
Pd\ Cad

AadbaaCad

Driving Licence

)thers

D ProofUnavailable

xiv.

xv.

-

*rorirame 

-
-

.rEilmenrcieaiis 

-

xvl.

xvlr.

xvul.

xrx.

Exx,

)fr1

)o(lr

<l

l. Injured Part ofBodv
Back Injr-ry

Buttocls L,ijury

Chest Injury

iace

ot applicable

roulders Injury

ldominal
ll. tag/ tnage ft,

Ye

rd

Ilor+



rb
F-: ftrrhSe:C-



v. rceftn€flt

-tbl-

ti

tt
*

i

I

xvl. inimOtEiul

xvll

t

fChest

Abdomen/pelvis

Kidney, Ureter & Bladder

Upper Limb

lnwerLimh

XRayNedooe

XRayNdN€odcd

Not recqded r Imde$dely descrrbed

xvur CTScm

:
- ,4-" -'

...7 vis

done

lT ScanNotNeeded

lot recorded or Inadequately described

loppler rrlhasound

ast extended focused

Ilfra Scan

xlx, fmergency Department Disposition urscnargeo Home

Left against medical advice

Ward

Transfened to another hospital

Operation treahe



-[Etsral-n--
E-h

Efr!

E
UL r&krir
w R€slfts of clinical invetrguln if uy'

tnjrnies diagnosed other than those noted in
he Wound Certificate, if any

vl. Details oftreatment given, inciuding those

rfsurgical and other procedures ifany

vu. Condition at discharge

vlll. Advice given at the time of discharge
regarding f,rther treatment if necessary '

lx. Remarks if any

55.
!

Drunkenness C te

arest or not Yes I

t

lll Date & tine of examinaion

lv. Histoq/

v. Smell of alcohot inhed Presen

vt. Speoch Normal

Thick and slurred

Incoherent

vll. 3lothing Decently Dressed

Disordered

Soiled

Torn

vlll 3eneral Disposition Calm

Talkative

Abusive

Aggressive

lX. Self Control Normal Impaired

x. Memory Normal Impaired

xl. )rientation of time & sPace Norma

xll. fime NOIINAI

xllr.



_.'rl-rr

_&r-e_=
r-J brE-E;

rr'- ts- N \-ra
+-E fq_

b

5C

t.

T

l|l,

lv.

-

I

t ].-_fioor o! age of the deceased which m

lt1'f*'"tomcranr 
panchayat(incase"r:?"{,:.T form of (a) Birt certificate; (b) Sc:. noor or o."uo"ti.,, ":; i-::: 

*e ot illiterare); (4 Aadbar caru etc. '-' -;hool certificare; (c)

r*r-J.ryf iiltffiH[..""Jf;*yq crich may r
Barance snees erc.' 

(b) Bank $ateple'n6 ort" r"s ,i* .-#**,'.r?Jr$TJil";:lt1"11co certificarc

4. proof of the regar FerrreseDtatives of the deceaserr omr. _ _^: 
_. r\LqrL5 ror la'st three ;'sarr 1d)

5' In case of regar ;r; ;J;:1" "* sucb as ration ca.4 passport, etc.
expenseveryenotm *til 

"ff:":" ."c:--9t 
1'3, mpy of schoor rD, proof of schoor fee, proof of otber6' Treatnent record' medicar ai,s;w(uerexpendifure 

prior to death 
I

l;,lj$ l:.o.*, no. of the tegairepresentatinaddress ofthe bank alo,

8. proof ofrerrr*.olt 
*i rt?i. 

"J".r"."iiffiil:#"ieceased 
near the prace of their residence wirh name and

g.: Aovothef documenrttn' 

ottt'ical expenses by employer or under a Mediclaim poricy, if taken

I

l. Multi angle photographs ofthe injured

?J?:fi?f,:ilffa::: *li:l'u, ue in fos or(a) Birth certir

i:Ir"-':r^g.***iffi;"""-#;Hffi*l#:cate;(b)Schoorcertincate;(c)certincate
;illf:::]o) sank statements 

"rn" rii,iii,""*, c)il;,-';"'i:ff;:#Ti;ilH.Tli,"?:;g:,il::
4- Treahent record, nedical bills and other emedical expgnditure. ----' vruJ crtu olfl€r expendihue. In case of c

5. proof of rbsence from worlr wh--- r^-_ ^ . 

_-._-._..*,. ru oase or continuing teahnent give proof of fufure

rorm or(a) i*ft-#;'#f,Itfi[""]tffi Hffi.Tgffii,&T: craime4 which may be in the



6. In case of legal heirs below the age of 18, copy of cerrml ID, Fddff is Fdda'
erp€nscs/expenditure of the children

7- n-tf Acgomt no. of the injured nearthe place of hisresib ril 
-d&drb1--U mcessary endorsement

& Prmiofreimbursement of medical expenses by employer c rtr r lEhl-t, r-
9- Any other document

Gher documents to b€ submited

l. XRay.

2. CTSca

3. ECG

4. Otherdocuments 
'J

Verification:

Vprified at-9n this-day of-that the contents of the above Form are tme to my
knowledge and pe documents attached are true copies ofthe originals



SEIZURE LIST
ARvn -*r 17

1. DATE & TIME OF SEIZURE

2. PI-ACE OF SE]ZURE

3.

4.

FROM WHOM SEIZED 
t

NAME OF WITNESS
(l) /JdrJ" -ti*,.'']xF

(t t)

9.-)z-- ors

eg "t

,/

SEIZED BY ME

*t1t9-aW-, u]^rj'o c-aee o'-esfz7 4+ or.d .%az/ c/sz+eltfzz/r.

$ 0,8. t\bvsaj /nu^
cl nz (,Ar*- luq i4

'b QrA"arT 2t

5. DEScRlploNoFSEtzEDARTIcLES (O
!

li\9
Pv4T.

lvdz4 V hQe*t -2n>i h /s--62-roJr)
/4

B,l9

. t.{

i '6n - / S. o, . > u>i a,+- 77-, 76-/,-

, @-/r*7 p.<,,.

.fu^/ lt't&t"z 6E
A/*,ec*1 ht*< a6 E
.OA4v";, s%.lat p{'+

(r) 4 93 (l'*' sA 13



Full Adclress: (TemPorary)

Fitness UPTo

Owner Serial No

Detailed DescriPtion

Class of 'Vchicle

OwnershiP
Maker's Name

Front HSRP No

Type of BodY

No of GYlinders '

fnginc No

Horse Power(BHP)

Maker's Classification

Seating CaP(in atl)

SleePar CaP

Golour
Otlrer Criteria

Additional Pai.ticulars

GoVERNMENT oF wESr B!Is4!
State Transport Department Kalimpong RTO

FORM 23

CERTI FICATE OF REGFTRATIOil

: WB799672 RegErrdi'n E

: M{YCLESCCC:=R' PurPGe Fq h*irg RC

: S.S. \.IOTORS'(\-lt.'=C\3

: NlLlt14 TIR- .', :, Son?ifedaughter of

: BELO'JV D*|AR{"S-A-A lAGD--i+ ='i-- (A--\f=3fiG

WEST BENGA--7i+3]:
: BELOW DHAR'{\'SHtuA 3AGD-ARA tA--- (A-i\lPC'\G

WEST BENGAL-734301

:18-SeP-2033
:1

: M-CYCLEiSCOOTER

: INDIVIDUAL

: HONDA MOTORCYCLE AND

scooTER INDIA (P)LTD

:8A111531'189

: FULLY BUILT
'.1

: JF50E88032351

: /.6c
: ACTIVA 5G

'.2

:0
:TRANCE BLUE METAL-iC

Tax UPTo

Link Vehicle No

Norms

Rear HSRP No

MonthlYear of Manuf'

Chassis No

Fuel
Cubic CaPacitY

W,heel base

Standing CaP

Unladen Wt (kgs)

Laden/GV Wt (kgs)

AC Fitted

- -St--a:-:
r.!dr

\ u =l-\\r.L l.tPClJ3 '-Pe;"=

<A-\tPCrrr3 r.l-ttP:tu}

: One I :'ne

: BHARAT STAGE IV

: BA'132057556

: Q7l2Q18

: ME4JF50BGJ8032344
: PETROL

:109.19
.4)2,4

:0

--z-

:\l
(Gross Vehicle Weight)

of all transport vehicles other than motor cabs

By Manuf.
As Regd.

Weight(in kgs)
DescriPtion

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

Themotorvehic|eabovedescribedissubjecttoHYPothecl*::"'"favourofHDFcBANKLTD,SILIGUR|'
srLrcuRr, srLrcuRl, Darjiring , west aengat-za+0O1 w'e'f' 30-Aug-20'18'

Purchase clt : 30-Aug-201g Sale Amt :671411-

OTT Date : 30-Aug-2018 Amount/Rcpt No : 6043 / W878D18080000204

TaxUpTo;oneTimeVehic|eisGovt'/Pvt.:PRIVATE
TaxExemptedprNot:NOTEXEMPTEDDateofApproval:'19-Sep-2018
Oin", State/TransferiConversion Details 

previous RegNo
PreYious Owner Entry Date :

Old State Conversion Date :

Transfer Date
Sigq?ture AutnoritY

Date : 05-Nov -201g 12-'11"27 r-^^ n^+airc 
-Regt 

Nov-20'1 I

Taxatiorr par.ticulars / Advance Registration Mark Fee Details Kalf-i lJ;ir''l

http:



tonrer Co;iy

GOVERNMENT OF WEST BENGAL
State Transport DeparErcfif

lGtinpong RTO-E
t,B76D 1 ffi0m(zo4JlrB|fikil9.[|3007fRECEIPT/AppL No

Veliicle Class:
Received From:
Receipt Date:
Vehicle No:

Sale Amount:
Transaction ld:

l#Cyclelscoobr
NIUTT,IATIRI'WA

3GAl+2018
NEW
67141!-
0731808312235@6

ftasc fa
Frgrce'rwe
&r* Ref rft

lGr.EbEr
HDFCD:[TD
-''rE'lParticular Arc

Service/User Charge
rbq, E

MV Tax(30-Aug-20.18 to One Time)
Transaction Fee
Showroom Ins pection Fee
Hypothecation AOdition
New Registration

a
fl)43

m
50

s00

300

o
o
0

0

0

a
,60a3

4
.50
r 500

3oo

THREE ONLY)

DIPEN RAI

S.S. MOTORS

+

UNDRED AND TH;Note-- This iq e nrnnr,ra. IRryNote-- This is cornputer generated srip, no need of signature (https://parivahan gov.rn)



Sri/S'nrt-./g4is'

Address

Driving Licence.No.

Reg: Authorization to drive the vehicle

AUTHORISATION L.ETTER

Book No.

Son/Daughter/Wife of

Chasis No.

Engine No.

v6det :
I

Class of vehicle :

i, the undersigned, the registered owner of the above vehicle do hereby authorize the
above person to drive my vehicle (abgve vehicle mentioned) anci hand .:ve ;'ti:e :;ai,j

vehicle to the above person includrng all the relevant documents for driving the vehicle.

I do hereby undertake to detlare that if ;inything happen on road during plying of thee

vehicle, the above mentioned Driver will faced and maintain all matter i.e. Motor

veh icf e Depa rtme nt/ P olice /Cou rt etc.

The specimen signature of the Driver is attested by me hereunder.

Vehicrervo.WA 7Q Q6?2-

Signature of driver

<6
[N]r,u]z

Signature of registered owner

Name Nr urMA lTeuwn
Son/Da 6hte rrrwife of L'{-

Address: batfftllare-a, %aA'-

ATTESTED BY ME:

Valid upto t/tzl'tovr



'r_ ,_ lssuinq Office liame & Addre$ _
KALIMPONG BRANCH, BAGDHARA.RC:; \=1i :R:,',\ -::3: :\: =-:::
KALIMPONG .73430i

Tel:03552 255561 (G) Fd
GSTIN No: 19AAACN9967E1Z0

NILIMA TIRUWA

PAN No :

Channel : WANGDEN SHERPA

Aadhar :

tzffi
i 

=',ftl'.+>,
c HS

National Insurance CrynD.-ry L=-
Registered & Head Offe: PREySES \O 1L;lr4 P-a; € a=-{- €l --. <-L4.'-l-T-:-

CERIIFICA- OF hS-l rrC€ C,l ta-.Et SC€I€
Fm 5' oJ- Cffi ldYE RJ6 -g E rebn ft E tr

Vil 1Yd L3bility O-t ev'1?:t l+s d'aG'24-WRJ'1F.ZEE
fEEdOG*

Address : BELOW DHARI,TASHAI 3AG---Ai.: =:-- .',.:_V>:^,- ,r,=:-::..3:_
Pincode : 73430'1 Teiex-€ -'-34--/-:a!a 

=-e 
-i6:-6,,E r

GST;\ \C Aa:+a\a |usl9'€
V@F : 9tl5332€56 

=Ta 
: sl-e-J€€r6ae€aa.s

PAN : ffi84OC tue. : 874557 / 9OOC17C561

, V€hiclo Dstails

ly"k-:j y:9.9 
- 

" 
*; wn""r". nm ac I rvA 5c s I D tss vl

; Reo. No.t-
$E4JF5oBGJEo32g 

I
| 110

CC Mfg. Year Seat cap. I

20'18

Basic TP Premium

(.) Geographi€l Area Extension

(+) WC for Driver

(+) PA to owner driver YES

(+) PA to unnamed PAX ( 1 No x Rs 1,00,000 ) YES

TOTAL PREMIUI

GST

NET PAYAALE

ColKc- i'i-rbg :' 5S78'238CO1ff5378 qa. 6-a-2-21
Su}€c io lV- 

=l'lffi: 
No 15 242:

Basic OD Premium

(+) Geographi€l Area Extension

C) Vol. Excess Dis@unt

G) Auto. Assoc Discount

C) Anti-theft Dis@unt

(-) Other Discount

C) NCB Dis@unt

(+) Nil Depreciation

{+) 
Nil Depreciation Plus

(+) NCB Protect

(+) Engine Protect

(+) Invoie Protect

OD Total (Rounded Off)

- (-) Disrcunt For Limited TPPo

TP Total (Rounded Off)

- OO Total (Rounded Ofo

714 00

295 00

70 00

'-:.:
1zTtm

'aft 
of 

-
u:e Co.ljrl'

nuthoftsl:$gnioo
rrFrfil 6Kl{(fitT

i a*: hrlq:tu.o l''1@ tuo l:r€ %:
I Umhion as to Eo : I a'ry

:lonnsca*e: i *o-@la€sl.kq&tretuv$ed

-
I

I rxr ffill#f*'JJ:ffBr"TilB[t?"8t"-T;lfyJRffi*" I

elFtu Elg6$trdlMdgood 
I

I o.-., D^ri^- Nr^r aw-ilaAl6: Prev Policy. _ ll9,_A:"iL"bl"

i Nominee Name : MR TIRUWA Relation BROTHER Age : 25 Years

NOE: Waranted hal in €se ol dishonourol h remium dque, his turenl sgnds admalelty @nelld'Ag[{trlO
' Policy stamp to h defa@d al the B*dive pd{q s€oicing otu

TP Rate Revision Noli€: For all pollci6 haviry ah efledve date on tr affer ln Aril 2023, he TP premium is sublsl to revision as may h rctfod by he IRDAI

Nlc/UBPORTAU90001 70561 1 610'1 12024 02:26 PM

Visit us at hftosJ/nationalinsurance.nic.co.in for infomation on Products, Services and Grievance Redressal.
Customer Care Toll Fre Number: 1800 345 0330 Email: customer.support@nic.co.in



Servicing Ofiice Address

ialimpong Branch,Bagdhara Road,Near C-rown Lodle. 2nc. fnor, Kalimoong

- 734301

GSTIN No: 1 9AAACN€967E1 Z0

RECEIPT

Customer Details

Name : NILIMA TIRUWA
Address : BELOW DHARMASHALA BAGHDHARA

PATH, KALIMPONG , WEST BENGAL.
Pin Code :734301

Received with thanks from Sri/Smt NILIMA TIRUWA
a sum of < 1273 (RUPEES oNE THOUSAND TWo HUNDRED SEVENry THREE oNLy) by cD
towards 1 Year Liability Only Policy as per details given hereunder

Collec{ion l}etails

Agent Code :

Collection Number :

Collection Date :
Bank Account :

90001 70561
1 5060781 2380000053
16t01t2024
9172

Sl Policy Number TR Code End/Ren/Dec/Clm End/Ren/Dec/Clm
No. Year Number

A/C Particulars AJC Head
(General Ledger)

Credit Amount Debit Amount Amount
Received

1 15060731236760002869

2 1 50607 31 236760002869

3 15060731236760002869

4 15060731236760002869

11

11

11

11

C.D CONTROL fuC

CASH PREMTUM AJC

CGST WB lnt Liab

SGST WB lnt Liab

JU /b

5083

7031

7032

0.00

1 079.00

97.m

97.m

1273.00

0.00

0.m

:r

-1273 00

1079 00

!- l:

Particulars : CD

1 Please quote collection no. and date in all corresoonoeoes
2.T-he stamp has been defaced and retained at the office against the issued
poilcy.
3.We hereby declare that though our aggregate turpover in any preceding
financial year from 2017-18 onwards is more than the aggregate tumover
notified under sub-rule (4) of rule 48, we are not required to prepare an invoice
irl terms of the provisions of the said sub-ru|e.

'zT3n

{airrt,i:

'273 X

a$'of
F.f,cst{
isatton?t A(7 op

F1

i:I*:

€e. Lrc
OFFt€f

Signato

N lC/UBPORTALi9000 1 7056 1 1 6101 12024 02:26 PM

Visit us at for information on Products, Services and Grievance Redressal.
-1_


