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FORM 54

lSee rule 1s0(1) and (2)

ACCI DENT INFORMATION REPORT

1. Name of the Police Station Kalimpong Police Station

2. CR No./Traffic accident report Kalimpong P.S. case No 3Ll2O24 dtd.
os/o3l2o2a u|s2791304 A lPc.

3.Datetimeandplaceoftheaccident 05/03/2024 at 07.30 hrs at NH-IO,8th Mile,
near Mamkhola, PS/Dist. Kalimpong.

4. Name and full address of the
Deceased Mani Kumar Rai s/o Jambo Rai of Parengaon

under 05, Parengaon GPU, Soreng, Dist West
Sikkim.

5. Name of the hospital to which he/she
was removed Kalimpong District Hospital.
6. Registration number of vehicle and (1) WB 7LB- 2L93 Tata truck (Offending
the type of the vehicle vehicle) &

(2) SK04P 8020 TVS NTORQ Race edition 125

Scooty (victim vehicle).

7. Driving licence particulars
(a) Name and address of the driver (i) Sunil Saru s/o Subash Saru of Makrapara,

PS Birpara, Dist. Alipurduar (Offending
vehlcle's Driver) and
(ii) Mani Kumar Rai S/o Jamboo Lal Rai of
Rashi, Geyzing (West) Sikkim-737121 (Victim
scooty driver)

(b) Driving licence number and date (i) D/L No SK04 2015 0032655 valid upto
of expiry L8.t2.2025 of Sunil Saru and

(ii) D/L No SK04 2013 0006509 valid upto
10.10.2033 of Mani Kumar Rai.

(c) Address of the issuing authority (i) Licencing Authority, RTO Jorethang
(offending driver) and (ii) Licencing Authority
RTO Jorethang, S. Sikkim (victim driver)

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

8. Name and address of the owner of (i) RENU AGARwAL Wo Bippal Aganrual of



The vehicle at the time of the accident. Ghumachiyapara, Salugara, PS Bhaktinagar,
Dist, Jalpaiguri, (Owner of vehicle- WB 71B

2193 Tata truck).
(ii) Mani Kumar Rai s/o Jamboo Lal Rai of
Parengaon, Soreng, West Sikkim-
737I2I.(Owner of scooty- SK 04P-8020).

9. Name and address of the insurance
Company with whom the vehicle was

Insured and the particulars of the: -(i) lClCl Lombard General Insurance Company

LTD, ICICI Lombard House 4l4,Yeer Savarkar

M*g, Near Siddhi Vinayak Temple Prabhadevi,
Mumbai-400025.

10. Number of insurance policy/
lnsurance certificate and the
Date of validity of the insurance

Policy/insurance certificate: (i) Policy No (1) 3003/28 4389322100/000

& validity L6.03.2024 M id night

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No (i)WB 7LB2L93 (Offending vehicle)

and (iilSK 04P 8020 (victim vehicle)

(b) [Engine Number or Motor (i] CRI6-75HSY107565 of WB 7t82L93.

Number in the case of Battery (ii) AI(3CL2606028 of SK 04P 8020.

(C) Chassis No. (i) IvIAT373382H2H15789 of WB 7L82L93.
(ii) MD626AI(36L2C06206 of SK 04P 8020.

12. Route permit particulars

13. Action taken. lf any and the result Investigation proceeding.

(ASI Samir Lepcha)
Melli OP, PS Kalimpong.
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FORM-I

FrRST ACCTDENT 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. 3U2024
Date 05.03.2024

Under Section 2791304AtPC
Police Station KALIMPONG PS

Date of Accident 05.03.2024

2. Iime of Accident 06.30 hrs

Place of Accident NH-10, 8'Mile, near Mamkhola

4. Source of Information Driver/Owner Victim Witness

Hospital

Good SamaritanPolice

Others (Specifl)

ame, mobile number & address of the Informant

Name Anil Rai

Vlobile No. 9832924951

4.ddress Paren Gaon, PS Kaluk, Soreng, West Sikkim.

5 Nature of Accident Injury

Fatal

Damage/loss of propefty

Any other loss/injury
Numberinvolved of Vehicles wB7rB2193

Whether Registration Number of tht

Offending Vehicle known
Yes No

Whether offending Vehicleimpounded by the

rolice

Yes No

Whether the driver of the offendins vehick
flound onthe spot

Yes

Number of Fatalities

!{umber of Injured 01

6 ls of the Hospital where victim(s) taken

Flospital Name ISTRICT HOSPITAL KALIMPONG

4.ddress LIMPONG

)octor's Name



Availability of CCTVTootage
Ifyes, CCTV Footage be preserved and be

Vehicle I (Offending vehicle)

ehicle Registration wB7rB2193

MAKRAPARA, PS BIRPARA, DIST ALIPURDUAR

RENU AGARWAL

GHTIMACHIYAPARA, SALUGAR,\ PS BFIAKTINAGAR,
DIST JALPAIGTIRI

9733281981

of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Vehicle Details

ver Details

ner Details

rance Details

Vehicle 2

sK 04P 8020

MANI KR RAI

PARENG GAON. PS

UK,SORENG WEST SIKKIM
97349r6509

MANI KRRAI

PARENG GAON. PS

WEST SIKKIMLUK,SORENG

9734916509

lnsurance Policy No. t 003 1284389322 I 00 I 000

Period oflnsurance
Policv

16.03.2024 Midnight

Name of
Insuranc

eCompany

CICI Lombard General lnsurance Company LTD

Address of
Insuranc

eCompany

TCICI Lombard House 4l4,Yeer Savarkar M*g, Near Siddhi

Vinayak Temple Prabhadevi, Mumbai-4 00025.

9

ails of Victim(s)

Name Deceased /Injured Address & Contact Details

I MANI KRRAI Deceased ?ARENG GAON, PS KALUKSORENG
WEST SIKKIM.
Cont. details Anil Rai (son)

Vlob. No 9832924951

1

i

ul

iv.

VI

1( Other Accident Details

Reporting Date & Time 05.03.2024 at 09. 1 5 hrs.

tl Landmark NH-10 8'n Mile, near Marn-khola



Initial Observation of accident

atal

Grievous Injury Simple Injury Hospitalized

gimple

InjuryNon Hospitalized

No Injury

Death

Vehicle to Vehicle Vehicle to PedestianVehicle to

Bicycle Vehicle to Tricycle

Vehicle to Animal Driven CartVehicle to Animal

Skidding

Head on Collision Hit Parked VehicleHit tree

it Fixed/Stationary OpjectHit from Back

Hit from Side

Run off RoadOverturn

Skidding /OverturnSideswipe

Vehicle Fell in Gorge/Ditch/WellVehicle Fell in River

Non Provision of Parapets/Crash Barrier on Outer Curvelong Distance Covered./Driver

Restless

ell Down From Vehicle Illegal Parking on Road Blind

/ Curve Alcohol abuse

arrying people in loaded vehicleChanging lane without care

Overtaking Distraction to Driver

Driving against flow ofhafficDrugs Abuse

High Speed Inattentive Turn

ident Due to road Condition Accident Due to Weather

ionAccident due to Heaw Traffic

Non-respect ofrights of way rulesRed Light jumping

Accident due to Vehicle Defect

speed while crossing Zebra crossingOver speed x'hile crossing

breaker



f,t"
ttry'eather Condition '/ClerClordy

RainHeavy Rain

ing of Causeway / RivuletsHaiV Sleet

Smokei Dust

rWindColdHot

x. -ight Condition Twilight

ness with street lights on Darkness with poor street light

ness-No sfreet light

x. A,ccident Spot ZoneMarketZone







FORM.II

To be handed over by Investigating Oflicer to the

Victim/Family Members/LegalRepresentatives within 10 days of the accident

l. Right to immediate medical aid and teatment.

2. Right to copy of FIR

3. Nght to copy of First Accident Report (FAR) in Form - I'

4. Right to copy of Rights of Victim and Flow Chart ofthis Scheme in Form -II.

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

6. Right to copy of Owner's Form-fV along with the documents'

7. Right to copy of Interim Accident Report (IAR) in Form-V along with the documents.

8. Right to blank copy of forrnat of Victim's Form-VI and Form-VIA'

g. Right to copy of Detailed Accident Report (DAR) in Form-VII along with the documents.

10. Right to copy of Insurance Form-XI.

ll. RighttocopyofReportundersectionlT3oftheCodeofCriminalProcedure,l9T3Qofl9T4).

12. Right to copy of Victim Impact Report in Form-XII.

13. RighttocopyofMLCandPostmortemReport. 
(

14. Right to free legal aid from State Legal Services Authority.

15. Right to appear before the claims Tribunal in person or through lawyer.

16. Right of a minor child/ children (18 years or below) of the victim to be referred to the child Welfare

Commiuee by the IO for Inquiry into their needs and status'

17. Right of a minor child/ children (18 years or below) of the victim to have the Child welfare Committee

conduct an Inqury through the District Child Protection Offrcer into their well-being, medical needs,

security, nutrition, etc.

lg. Right of a minor child/ children (18 years or below) of the victim to get all benefits of Juvenile Justice (Care

and protection of Children) Act, 2015 in case the Child Welfare Committee retffns a finding of a child being

a Child in Need of Care and Protection (CNCP).

19. Right of such minor child/children of the Victim to be placed in a Children's Home in case both the parents

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

and Protection of Children) Act, 2015.

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

Court.

Flow Chart ofthe aforesaid Scheme is attached herein.

s.H.o./r.o

P.I.S./EMPLOYEE No. :

Phone No. :

'ftP.S.

Date

I have received this Form and the Flow Chart of the Scheme along with the copy of a blank

Date

Victim's Form-VI and



tfis&mf*l
lft

lBy

It'i tn VJei

&,

Iryiolosartr;lm}

$y l;xum;1q! 'qar!! El

\ooFr
ilsti,t

t
tut tb*ritiut1,|ri| $ f ffA,Xt

llF te+
ffit ilr
iftkr rr. f?utrFil
rlln nr . f|

It rh6
ficr!rftru?

Y to 
1116,tll* rol t r1,.rltFuiltril|'+ +r1l!r trutl{l{ f) lhcq*trltltlrt r,f q,11111a.; lhrtr rrrrLl 1r,tstitt tt frJ

ll tli* rr'rt dlha Inr (. ;

FLOW CIIART OF SCHE-IVrE FOR MOTOR ACCTDENT

I
I

I
7

n$ fl{knq
*rridiffi. n:ti

i,r1{rtftr l:l Irr.E,ifid {ii
tl'



ro8!!:tl







,crctC)Lonbard



!







l{i ,d\q^=./.J// 
" , o, !r;::""t$;:".rzi":.-":".. :;"^:'.::3 r -_ .j" '.;;:.:'---' Y.":.: " :."..";;fu; ,."

;::fi11*1$t:ff.i:;

{

P4stoiil@nq

i

I
I
i

:\i



;-. ri:- tf-
!

I



ii!dd!{694uAtlli.n&ij!@



b.'+|trodFqi'IdJfodN6!!ldo











SEIZUSEJIS.T
.qr.d i;i ,- .reND u'l),

A J t"qli' ;":;";4'o'1'*^ '''

elqqq E tu, 84
!,Er^ t. <Lt 4f4n1

t)cntt lik*,,>-4-d



SEIZURELIST E( !, 5I I,L]
?na

"., ka+:\ty tu.'k a6 itl)dc alqkz1
\3 'a4labq ^ 

tz
, **,-*+seizwe tuaa .1 :"1'1 J b? q.L

L )t'r$ ol

b 3L. <- v,t4)a iT\ot4 t" -'e*
4 s@l 'du aq) r4 a- | fi'1144

a /'rbt24' <(^ aturv

a^!*



E



s'/""0#*$'ir;

i
t

t
-tjfffffl#Iil



tctc, GLomltard

f.-.'-

E



IR^lmFrDEP^Rrrlxr'wElrEExqL

tb rL 6 d @xv idn rur



oolE x4r (f uE6r 6lxq!





d e L- ir' d61...' 
^.hli ""- r-d

ndvebh&!e64

EL .]ML ]
rqExtNoL l

E*E*n*E
*E*E

""f7*r- r

*E*E



{b6oeLidisl
*E*E

hZ*E
b d"-

E*Z
M*E*E*Z

*E*E




