
 FORM-I 

FIRST ACCIDENT REPORT (FAR) 

By Investigating Officer to Claims Tribunal 

Within 48 hours of the receipt of intimation of the Accident 

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

 
 

FIR No.      Lava Ps Case No-30/2023 

Date       12/09/2023 

Under Section      279/337/338 IPC 

Police Station      Lava  

01 Date of Accident   12/09/2023 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

              

2. Time of Accident    08.25 hrs am   

3. Place of Accident  NH10Near Andheri Rangpo PS-Lava Dist Kalimpong West Bengal 

4. Source of Information Driver/Owner Victim Witness 

Hospital 

Good Samaritan Police 

Others (Specify) 

 

Name, mobile number & address of the Informant 

Name  Goray Tamany 

Mobile No. 8972218308 

Address  Sangsay Munsidhura A/P Andheri Rangpo PS Lava Dist Kalimpong  

5. Nature of Accident Injury Fatal 

Damage/loss of property 

Any other loss/injury 

 Number 
involved 

of Vehicles       01 

Whether Registration 

Number of the Offending 

Vehicle known 

Yes No  

Whether offending Vehicle 

impounded by the police 

Yes No  

Whether the driver of the 

offending vehicle found on 

the spot 

Yes No  

Number of Fatalities   00 

Number of Injured     02 

6. Details of the Hospital where victim(s) taken 

Hospital Name   Rangpo PHC and 1 reffered to STNM Hospital Gangtok  

Address   Gangtok 

Doctor’s Name   Not known  

7. Availability of CCTV 

Footage 

If yes, CCTV Footage be 

preserved and be filed with 

DAR 

Yes No  

8. Details of Owner(s), Driver(s) and Insurance of the Vehicle(s) 

Details Vehicle 1 (Offending vehicle) Vehicle 2 

 Vehicle Details 

Vehicle Registration No.    WB73F7367  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

 Driver Details 

Name of theDriver Ganesh Rai S/O Rajiv Rai   

Address of Driver   of Jholunge Majhitar PS- Rangpo  Sikkim  

Mobile No. of Driver    

 Owner Details 

Name of the Owner   Dipendra Biswakarma  S/O Ramlal 

Biswakarma  

 

Address of Owner BSF Road Salugara, Bikash Nagar Junglee 

Mohal Baikunthapur Jalpaiguri 

 

Mobile No. of Owner    8159936698  

 Insurance Details 

 Insurance Policy No.    ABTA0311863400137731000  

Period of Insurance Policy  03/11/2022 TO 02/11/2023  

Name of Insurance 

Company 
Acko General insurance ltd.  

Address of Insurance 

Company 

6TH FLOOR OBEROI COOMECIAL 

INTERNATIONAL BUSSINESS PARK OBERAI 

GARDEN HIGHWAY GORE GAON EAST 

MUMBAI -400063 

 

 

9. 

Details of Victim(s) 

Name Deceased /Injured Address & Contact Details 

i. Ganesh Rai         injured Jholunge Majhitar PS- Rangpo  Sikkim 

ii. Bal Kr. Limboo         Injured  N/A  

iii.    

iv.    

v.    

vi.    

10. Other Accident Details 

i. Reporting Date & Time   12/09/2023 at 13.45hrs 

ii. Landmark NH10  Near Andheri 

iii. Severity Fatal 

Grievous Injury Simple 

Injury Hospitalized Simple 

Injury Non Hospitalized 

No Injury 

iv. Count of Injured Death 

 Drivers     01 & OTHER 01  

 Passengers    

 Pedestrians   

 Animal   

v. Collision Type Vehicle to Vehicle Vehicle 

to Person 

Vehicle to Bicycle Vehicle 

to Tricycle 

Vehicle to Animal Driven Cart Vehicle 

to Animal 

Skidding 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

vi. Collision Nature Head on Collision Hit 

Parked Vehicle Hit tree 

Hit Fixed/Stationary Object Hit 

from Back 

Hit from Side 

Run off Road 

Overturn 

Skidding /Overturn 

Sideswipe 

Vehicle Fell in Gorge/ river bank 

Vehicle Fell in River 

vii. Initial Observation of accident 

scene 

Non Provision of Parapets/Crash Barrier on Outer Curve Long 

Distance Covered/Driver Restless 

  Fell Down From Vehicle Illegal 

Parking on Road Blind Bend / 

Curve Alcohol abuse 

Carrying people in loaded vehicle 

Changing lane without care Dangerous 

Overtaking Distraction to Driver 

Driving against flow of traffic Drugs 

Abuse 

High Speed 

 Inattentive Turn 

Accident Due to road Condition Accident 

Due to Weather Condition Accident due to 

Heavy Traffic 

Non-respect of rights of way rules Red 

Light jumping 

Overloaded 

Accident due to Vehicle Defect 

Over speed while crossing Zebra crossing Over 

speed while crossing speed breaker 

viii. Weather Condition Sunny / Clear  

Cloudy 

Light Rain Heavy Rain 

Flooding of Causeway / Rivulets Hail/ 

Sleet 

Snow Smoke/ Dust 

Strong WindCold Hot 

ix. Light Condition Day Twilight 

Darkness with street lights on Darkness 

with poor street light Darkness-No street 

light 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

x. Accident Spot Residential Zone  

Market Zone 

  Institutional Zone Open 

Commercial ZoneSchool 

Zone College Zone 

Other Educational Institutional Zone (Specify) Govt. 

Institutional Zone 

Hospital Zone 

Industrial Zone 

Harbour Zone 

xi. Visibility Less than 25 Meters 25 

Meters 

50 Meters 

75 Meters 

100 Meters and Above 

xii. Load Condition (1) Excess Passengers 

Normally Loaded 

 Empty 

Not Known 

xiii. Load Condition (2) Excess Goods Goods 

Overheight 

Goods Rear Overhanging Goods 

Side Overhanging Normally Loaded 

Empty 

Not Known 

xiv. Road Classification Expressway 

 National Highway  

State Highway Major 

District Road Other District 

Road Village Road Arterial 

Road 

Sub Arterial Road 

Collector Road Local 

Road 

xv. Local Body Corporation 

Municipality 

Panchayat    



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

S.H.O./I.O 

 
 

Phone No. : 9679095705  

P.S. :LAVA   Date

 :    

 

Documents to be attached: 

i. Copy of FIR 

Images/ Videos to be attached: 

i. Main Resting Place of Vehicle 

ii. Damage to Vehicle 

iii. Damage to Property 

iv. Obstructions of Objects on Road 

v. Junction/ Road Type 

vi. Road Surface 

vii. Skid Marks 

viii. Surroundings 

ix. Any feature which might have contributed to the accident 

x. Other Images 

Other Vide 



 
 
                                                                           FORM 54 
                                                                 [ See Rule 159 (a) and (2) 
                                                               Accident Information Report 
 
 
 
 

1) Name of the Police Station: Lava Police Station 

2) CR No./ Traffic Accident Report:  Lava PS Case no: 30 /23, Dt: 12.09.2023, U/S 279/337/338/ 

IPC 

3) Date, time and place of accident:  On 12.09.2023 at about 08.25 hrs Near Andheri Rangpo 

W.B PS-Lava Dist: Kalimpong 

4) Name and full address of the injured / deceased:  Ganesh Rai  22yrs S/O Rajiv Rai   , Bal 

Kumar Limboo 68 yrs  S/O     

5) Name of the Hospital he/she was moved: Rangpo PHC suraj Subba Referred to STNM 

Gangtok  

6) Registration Number of vehicle and the type of the vehicle: WB73-F-7367 

7) Driving Licence particulars: Ganesh Rai S/O Rajiv Rai of Jholunge Majhitar PS- Rangpo  

Sikkim 

(a) Driving Licence number and date of expiry: SK0220150005329  Valid Till 26/05/2035 

(b) Address of the issuing authority: RTO Jorthang 

(c) 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: Dipendra 

Biswakarma  S/O Ramlal Biswakarma BSF Road Salugara, Bikash Nagar Junglee Mohal 

Baikunthapur Jalpaiguri  08.25 am 

9) 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: Acko General insurance 

ltd.  

10) Number of the Insurance Policy/ Insurance Certificate and the date of validity of the 

Insurance Policy/Insurance Certificate:  ABTA0311863400137731000 valid till 02/11/2023 

11) Registration particulars of the vehicle (class of vehicle): TATA 1512 

(a) Registration no: WB73F 7367 

(b) Engine no: 3.3LNGD06FZX501499 

(c) Chassis no: MAT767250L7F04390 

 

12) Route Permit particulars: permit No –WB2020-GP-0503B 

13) Action Taken, if any, and the result thereof:  Lava PS Case no: 30 /23, Dt: 12.09.2023, U/S 

279/337/338IPC 

 































FORM-III 
 

DRIVER’ FORM 
 

By Driver of the vehicle(s) to Investigating OfficerWithin thirty (30) days of the Accident 

Copy to Victim(s) and Insurance Company 
 

FIR No. 30/23 

Date 12.09.2023 

Under Section 279/337/338 of IPC 

Police Station LAVA PS 

 
 

1. 

Driver Details 

Name Ganesh rai   

Father’s Name Rajiv Rai  

Mobile No. 8927759145 

Address Jholunge Majhitar PS rangpo East sikkim 

2. Age/Date of Birth  

3. Gender Male Female Other 

4. Educational Qualifications 

Primary 

Senior Secondary Certificate 

Higher Secondary Certificate 

Graduate 

Postgraduate 

Doctorate 

Uneducated 

5. Occupation 

Private Service 

Government Job 

Professional 

Agriculture 

Self-Employed 

Others 

6. Monthly Income Rs.   10.000 

7. Driving Licence 

Permanent 

Learner’s 

Juvenile 

Without License 

Others (Specify) 

8. Driving Licence No. Sk0220150005329 

9. Period of Validity of Licence valid upto 25.5.35 

10. Licensing Authority RTO Gangtok East Sikkim. 



11. Vehicle Registration No. WB73F7367 

12. Vehicle Type  Good carier  

13. 

Owner Details 

Name DIPENDRA BISWAKARMA   

Mobile No.   9832040044 

Address 
BSF ROAD SALUGARAH BIKASH NAGAR JUNGLEE 
MOHAL  

 

14. 

Insurance Details 

Policy No. R03092273254 

Period of Policy 02/11/2023 

Name of Insurance Company ACKO 

15. Other details 

i. Nationality of Driver 

Indian 

Foreigner 

ii. Occupation of Driver 

Advocate 

Business 

Clerk 

Doctor 

Driver 

Engineer 

Farmer 

House Keeper 

Labourer 

Police Officer 

Politician 

Retired Officer 

Student 

Unemployed 

Vendor/ Small Business Owner 

Worker 

Other 

iii. Injury Type 

Back Injury 

Buttocks Injury 

Chest Injury 

Face 

Hand 

Head 

Hip 

Knee 



 

 

 

Leg 

Neck 

Not Applicable 

Shoulders Injury 

Abdominal 

iv. Cell Phone Driving? Yes No Not Known 

v. 

Severity 

Fatal 

Grievous Injury 

Simple Injury Hospitalized 

Simple Injury Non Hospitalized 

No Injury 

vi. Seatbelt/ Helmet Yes No Not Known 

vii. Drunk Driving Yes No Not Known 

viii. 

Mode of Transport 

108 Ambulance 

Not Hospitalized 

By Self 

Private Ambulance 

Private Vehicle 

ix. 

Hospitalization delay 

<30 Minutes 

>30 Minutes <1 Hour 

>1 Hour > 2 Hours 

> 2 Hours 

Not Hospitalized 

x. 

Driving License Type 

Known 

Unknown 

Without License 

LLR 

Not Applicable 

Juvenile 

 

Verification: 

Verified at on this day of that the contents of the 

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

 
 

Documents to be attached: 

i. ID/address proof 

ii. Driving Licence 

          iii.      Insurance Policy 



FORM-IV 
 

OWNER’S/ INSURED’S FORM 

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

Copy to the Victim(s) and Insurance Company 
 

FIR No. 30/23 

Date 12.09.2023 

Under Section 279/337/338 of IPC 

Police Station LAVA PS 

 
 

1. Vehicle Details 

Registration No. WB73F7367 

Colour MARRON RED 

Make TATA  MOTORS LTD 

Model 1412LPT 

Year of Manufacture 06/2020 

Chassis No. MAT767250L7F04390 

Engine No. 3LNGD06FZX501499 

Registering Authority Name RTO SILIGURI 

Vehicle Type 

Motorised 2-wheeler 

Auto 

Car/Jeep/Taxi 

Cycle 

Rickshaw 

Bicycle 

Hand Drawn Cart 

Tempo/Tractor 

Bus 

Truck/Lorry 

Animal Drawn Cart 

Heavy Articulated Vehicle/ Trolley 

Not Known 

Other (Specify) 

Vehicle Use Type 

Private Vehicle 

Commercial Vehicle 

Goods & Carriage 

Garbage Truck 

Taxi/Hired Vehicle 



 

 

  Public Service Vehicle 

Educational Institute Bus 

Others (Specify) 

2. 

Owner Details 

Name 

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

charge in terms of section 199 of the Motor Vehicles 

Act, 1988 

DIPENDRA BISWAKARMA  

Father’s Name RAMLAL BISWAKARMA  
 

Mobile No. 9832040044 

Address 
BSF ROAD SALUGARAH BIKASH NAGAR 
JUNGLEE MOHAL  

 

Occupation FOREST DEPARTMENT  

3. 

DRIVER DETAILS 

Name Ganesh rai   

Father’s Name Rajiv Rai  

Mobile No. 8927759145 

Address Jholunge Majhitar PS rangpo East sikkim 

Driving Licence No. SK0220150005329 

Period of Validity 26.05.2035 

Licensing Authority RTO Gangtok East Sikkim. 

4. 

Insurance Details 

Policy No. R03092273254 

Period of Policy 02/11/2023 

Name of Insurance Company ACKO 

Address of Insurance Company 
THAPAR HOUSE 4TH FLOOR MUKHARJEE ROAD 

KOLKOTA  

Details of previous Insurance Policy  

Whether the vehicle previously involved in any 

MACT case? 

If yes, give details of FIR and MACT case. 

NO 

5. 

In case of commercial vehicle 

Permit details ALL WAEST BENGAL 

Fitness details FITNESS UPTO 11.09.2024 

6. 
Whether the owner reported the accident to the 

Insurance Company 
Yes No 

7. Other details 

i. Load Category Passengers Goods 

ii. Age of vehicle 04YEARS 



iii. Vehicle Description 
Transport Vehicle 

Non-transport Vehicle 

iv. Pollution under Control Certificate Validity NIL 

v. Tax Details VALID UPTO 17/01/2023 

vi. Seat Capacity 02 

vii. Insurance Company ACKO 

 

Verification: 

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

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

 
 

Documents to be attached: 

i. ID/address proof 

ii. Registration Certificate 

iii. Driving Licence of the Driver 

iv. Insurance Policy 

v. Permit 

        Vi.        Fitness 



FORM-V 

INTERIM ACCIDENT REPORT (IAR) 

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

TribunalWithin fifty (50) days of Accident 

Copy to Victim(s) and Insurance Company and SLSA 

 

FIR No. 30/23 

Date 12.09.2023 

Under Section 279/337/338 of IPC 

Police Station LAVA PS 

 
 

1. Date of Accident 12.09.2023 

2. Time of Accident 08.25HRS 

3. Place of Accident ANDHERI RANGPO FOREST VILLAGE PS LAVA 

DIST-KALIMPONG  

4. Offending Vehicle 

Registration No. WB73F7367 

Vehicle Make TATA MOTOR  

Vehicle Model 2020 

5. Driver of the offending vehicle 

Name GANESH RAI   

Father’s Name RAJIV RAI  

 Mobile No. 8927759145 

Address JHOLUNGE MAJHITAR PS RANGPO EAST SIKKIM 

Driving Licence Permanent 

Learner’s 

Juvenile 

Without License 

Others (Specify) 

Driving Licence No. Sk0220150005329 

Validity of Licence valid upto 25.5.35 

Licensing Authority RTO Gangtok East Sikkim. 

6. Owner of the offending vehicle 

Name DIPENDRA BISWAKARMA   

Father’s Name  RAMLAL BISWAKARMA  

Mobile No. 9832040044 

Address BSF ROAD SALUGARAH BIKASH NAGAR 
JUNGLEE MOHAL  

 

7. In case of commercial vehicle 

Permit details SIKKIM PERMIT VALID UPTO10.11.2025 

Fitness details 
FITNESS UPTO 11.09.2024 

8. Insurance Details 



 Policy No. R03092273254 

Period of Policy N/A 

Name of Insurance Company N/A 

Address of the Insurance Company N/A 

9. Witness(es) to the accident 

Witness-1: Name  GORAY TAMANG  

Mobile No.  

Address SANGSEY KAMAN MUNSHIDHURA A/P GISHING VIEW 

POINT ANDHERI 

Witness-2: Name  CVF/258 SARAN TAMANG OF RANGPO CHECKPOST 

Mobile No. 7029947954 

Address RANGPO CHECKPOST 

Witness-3: Name  CVF/899 MANGAL SINGH TAMANG  

Mobile No. N/A 

Address RANGPO CHECKPOST  

Witness-4: Name  KISHOR CHETTRI 

Mobile No. N/A 

 Address OF RANGPO ANDHERI WEST BENGAL  

10. Brief description of the Accident 
GIST OF FIR :  The brief fact of this case is that Today on 12.09.23 received a written 
complaint from one Kishor Chettri S/O Sudhir Chettri of Andheri,  Rangpo Forest Busty 
forwarded by O/C Rangpo CP to the effect that on 12.09.23 at around 08:25hrs while he was 
walking towards Andheri from Rangpo suddenly one truck bearing Reg no: WB-73F-7367 
going towards Sikkim hit one unknown person walking on the road and after that the vehicle 
fell off the road about 100 ft down. Both the driver of the said vehicle and the unknown person 
were injured and has been taken and admitted at STNM hospital Sikkim for treatment. On the 
basis of complaint started Lava PS Case no: 30/23, Dt: 12.09.23, U/S 279/337/338 IPC and 
endorsed to ASI Sanjay Chettri of Rangpo CP under Lava PS for it&#39;s investigation. 

11. Details of compliance(s) 

i. Date of filing of First Accident Report (FAR) 12/09/2023 

ii. Date of uploading FAR on the website of Delhi Police   

iii. Date of delivery of FIR and FAR to the Insurance 

Company 

  

iv. Date of delivery of FIR, Form-II and FAR to the Victim(s)  09/10/2023 

v. Date of receipt of Form-III from the Driver   11/10/23 

vi. Date of receipt of Form-IV from the Owner   25/10/23 

vii. Date of delivery of Form-III and Form-IV to the Insurance 

Company 

 N/A  

viii. Date of delivery of Form-III and Form-IV to the Victim(s)   11/11/23 

ix. Whether the information/ documents of the driver/owner 

have been verified. 

If yes, attach the Verification Report. 

Yes No 

12. Passenger details 

i. Gender Male Female TG 



ii. Occupation Advocate 

Business 

Clerk 

Doctor 

Driver 

Engineer 

Farmer 

House Keeper 

Labourer 

Police Officer 

Politician 

Retired Officer 

Student 

Unemployed 

Vendor/ Small Business Owner 

Worker 

Other 

iii. Severity Fatal 

  Grievous Injury 

Simple Injury Hospitalized 

Simple Injury Non Hospitalized 

No Injury 

iv. Injury Type Back Injury 

Buttocks Injury 

Chest Injury 

Face 

Hand 

Head 

Hip 

Knee 

Leg 

Neck 

Not Applicable 

Shoulders Injury 

Abdominal 

v. Mode of Hospitalization 108 Ambulance 

Not Hospitalized 

By Self 

Private Ambulance 

Private Vehicle 



vi. Hospitalization Delay <30 Minutes 

>30 Minutes <1 Hour 

>1 Hour > 2 Hours 

> 2 Hours 

Not Hospitalized 

vii. Education Up to Standard 8 

Standard 8 to 10 

Plus 2 

Diploma 

Graduate 

Post Graduate and above 

Uneducated 

viii. Passenger Position Back Truck or Pick up 

Bus Passenger 

Front Seat 

Other 

Pillion Rider 

  Rear Seat 

ix. Seatbelt/ Hemet Yes No Not Known 

x. Passenger Action Standing 

Sitting 

Boarding 

Falling 

Alighting 

xi. Nationality Indian 

Foreigner 

13. Pedestrian Details 

i. Gender Male Female TG 

ii. Severity Fatal 

Grievous Injury 

Simple Injury Hospitalized 

Simple Injury Non Hospitalized 

No Injury 

iii. Mode of Hospitalization 108 Ambulance 

Not Hospitalized 

By Self 

Private Ambulance 

Private Vehicle 



iv. Hospitalization Delay 

<30 Minutes 

>30 Minutes <1 Hour 

>1 Hour > 2 Hours 

> 2 Hours 

Not Hospitalized 

v. Education 

Up to Standard 8 

Standard 8 to 10 

Plus 2 

Diploma 

Graduate 

Post Graduate and above 

Uneducated 

vi. Injury Type 

Back Injury 

Buttocks Injury 

Chest Injury 

Face 

Hand 

  Head 

Hip 

Knee 

Leg 

Neck 

Not Applicable 

Shoulders Injury 

Abdominal 

vii. Pedestrian Position 

At the Pedestrian Crossing 

Within 50 meters of Pedestrian Crossing 

At the Traffic Island 

At the Footpath 

At the Shoulder of the Road 

At the Right Hand Side of the Road 

At the Centre of Road 



viii. Occupation 

Advocate 

Business 

Clerk 

Doctor 

Driver 

Engineer 

Farmer 

House Keeper 

Labourer 

Police Officer 

Politician 

Retired Officer 

Student 

Unemployed 

Vendor/ Small Business Owner 

Worker 

Other 

ix. Nationality 

Indian 

Foreigner 

 

 

S.H.O./I.O P.I.S./EMPLOYEE No. : 

                                                                                                                            Phone No. 9679015884 

                                                                                                                                 P.S.:Lava    Date :   

 

Documents to be attached: 

i. First Accident Report (FAR) 

ii. Driver’s Form-II along with documents submitted by the Driver 

iii. Owner’s Form-III along with documents submitted by the Owner 

iv. Verification Report. 
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