
FORM 54
[See rule 150(1)and (2)

ACCIDENT INFORMATION REPORT

1. Name of the police Station

2. CR No./Traffic accident report

6. Registration number of vehicle and
the type of the vehicle

7. Driving licence particulars
(a) Name and address of the driver

(b) Driving licence number and date
of expiry

(c) Address of the issuing authority

(d) Badge No in case of public
service vehicle

Kalimpong Police Station

Kafimpong p.S. case No 3612024 dtd.
ts I 03 | 2024 u I s 27 9 1337/338 | pC.

3' Date time and place of the accident l3lo3l2oz4 at 11.30 hrs at NH-10, gth Mile,
near Mamkhola, pS/Dist. Kalimpong.

4. Name and full address of the
Deceased

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

(11 WB 73D- t4z9Truck (Offending
vehicle) &
(2) MP28CB 5739 (victim vehicle).

(i) Prabin Tamang s/o Norbu Tamang of 5s
Mile, Tashiding Busty, pS / Dist. Kalimpong
(Offending vehicle's Driver) and
(ii) Manoj Menon S/o Shri Surendra Menon of
Shivam Sundram Colony Chhindwara, Madhya
Pradesh- 480001 (Victim vehicle,s driver)

(i) D/L No WB78 2OO2 OOOO305 vatid upto
(Tl0t.L2.2024 of prabin Tamang and
(ii) D/L No MP28R 2O2O OOS4737 vatid upto
13.05.2030 of Manoj Menon.

(i) lssuing Authority, L.A. Kalimpong (offending
driver) and (ii) Licencing Authority RTO
Chhindwara (victim driver)

N/A

(i) Udean Subba Wo prabin Tamang
8. Name and address of the owner of



The vehicle at the time of the accident.

9. Name and address of the insurance
Company with whom the vehicte was
Insured and the particulars of the :

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

Policy/insurance certifi cate:

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No

(b) [Engine Number or Motor

Number in the case of Battery

(C) Chassis No.

12. Route permit particulars

13. Action taken. lf any and the result

of 6th Mile, purbong B*ty, ps/Dist
Kalimpong. (Owner of vehicle_ WB 73D t42g
SML truck).
(ii) Manoj Menon s/o Shri Surendra Menon of
Shivam Sundram Colony Chhindwara, M.p.
480001.(Ormer of Nissan car Mp ZgC;BSZgg).

Shriram General Insurance Company Limited
E-8, EPIP, Sitapura Industrial area, Jaipur,

Rajasthan-3OZOZZ.

(i) Poficy No 10003/gr/24/sZ4gB6
& validity 0Z/O\/ZOZS Midnight.

(i) WB 73D t42B (Offending vehicte).
and (ii) MP28CB 5239 (victim vehicle).

(il SLTgCXlSOlsO of WB 7gD r4ZB.

(ii) HsI{A4SODSgs4t of Mp28CB S2gg.

(i) MBUZTS4XCXOIg2S2S of WB 73D t428.
(ii) MDHFCADtstsOoOr4t of Mp28CB 5239.

Submitted

ln

,Yrq.aZ;zaz\
(A^SI Samir Lepcha)

Melli OP, PS Kalimpong.



i'
I (c) General Diary Reference : Enrry No(s)..... ...........,f....2A- Time......;:..*-Q..i...(t-'/2X..:
I

' I Type of lnformation : Written /ffi
' i Place of Occurrence : (a) Direction and Distance tromp.S...-/842?...,g*+lk:.......Beat No.....................
'l

i (d) Address....... .A./X...tfrr:Ar....tra*2..L{r.-4,...e8...4 .'&l*./.t{uLr'rya-gry..,....-
....'.'......'.....;J/:

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

I

:l
'l

,i
,l

Complainant / ffoarnrn :'
(a) Name' \./
(b) Father's t Arr;,N^,......//t...r9.a.," .. t du. ?-lp-A

,l
I

'I

I

:l
I

,I
,I

I

I

,l
I

.t
,I
t-
1'

tl
.t.,

An'*o q1.E.e1 /*y{Z
lo' a2/a-/8-J-/?29 . "

I

I

"":'" ""'
Reasons for delay in reportlng by the Complainant / Information

x'

l.'
Particulars_of properties stolen / involved (Attach separate sheet" if necessary) :

.. .... ..............fu.g....Yg.&.le/..t.../-t*t*.x.M..a.,...,z?P,e8...:..(.:,3..:."f^/...$.9- .,...............
_/

FIR Contenrs (Attach sepa(ate shees, if reouired): &e @. tz'zJ Qr"z/et"
ea..fA+o""/ 6/.'c< /) "/2.(4-/e,/ a-o FcZ./i

i

Action taken : Since the abdve report reveals commission of offence item No. 2., registered the case and tookupthe-r
1

iflestigalion / directed...i...... ...(r*:, ...Ca-*n.e*... ..i....................... ...ro take uD

investigation / refused inveltigation

jurisdiction.FlRreadovertstheComplainVlnformant,admittedtobe correctly.......recorded and a copy given to the Complainant /
lnformantfree ofcost.

Details ofknown / suspected i unknown accused with frrll panicutars

(Attach separate sheet, if n€cessary) :

t4
of

l5.Date & Time of despatclr to the court :

Signature of the

Name: S,/'nt....

l- ./I Lh_/:..21!,-anu,n,,
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FORM.I

FIRST ACCIDENT REPORT (FAR)

By Investigating Oflicer 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)

FIRNo. 36/2024
Date 13.03.2024

Under Section 279/337t338 IPC
Police Station KALIMPONG PS

I Date of Accident 13.03.2024
2. Iime of Accident 11.30 hrs

J. Place of Accident NH-10. 8^ Mile. near Mamkhola

4. Source of Information Driver/Owner Victim Witness

Hospital

Good SamaritanPolice

Others (Specif)

me, mobile number & address of the Informant

{ame Arjun Chettri

Vlobile No. 9832375094

Address Melli, PS & Dist. Kalimpong.

5 Nature of Accident Injury

Fatal

Damage/loss of property

Any other loss/injury
Numberinvolved of Vehicles 02 (Two)

Whether Registration Number of tht
Offending Vehicle known

Yes No

Whether offending Vehicleimpounded by the
rolice

Yes No

Whether the driver of the offending vehiclr
lound onthe spot

Yes

Number of Fatalities

Number of Injured 02

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

lospital Name Primary Health Cenfe,.

Address East Sikkim

Doctor's Name



Availability of CCTVFootage
Ifyes, CCTV Footage be preserved and be fi

Vehicle I (Offending vehicle)

wB 73D 1428

Prabin Tamang

Mile, Tashiding Busty, PS & Dist Kalimpong

9145688100

ame ofthe

Mile, Purbong Busty, PS & Dist Kalimpong

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

ehicle Details

Insurance Details

MP 28CB 5739

Manoi Menon

Shivam Sundram Colony, Chhindwara,

480001

6262112626

Manoj Menon

Shivam Sundram Colony, Chhindwara,

480001

lnsurance Policy No. t000313t/24/s24386

Period oflnsurance
Policv

07103/2025 Midnight

Name of Insurance

Company

Shriram General Insurance Company Limited

Address of
InsuranceCompany

E-8, EPIP, Sitapura Industrial area, Jaipur,
' Rajasthan-302022.

9

Details of Victim(s)

Name Deceased /Injured Address & Contact Details

lll

lv.

vl

10 Other Accident Details

I Reporting Date & Time

ll Landmark NH-10 8"'Mile, near Mamkhola



Initial Observation oficcident

Fatal

Grievous Injury Simple Injury Hospitalized.

imple

InjuryNon Hospitalized

Injury

Death

Vehicle to Vehicle V

Bicycle Vehicle to Tricycle

Vehicleto AnimalDriven CartVehicle to Animal

idding

Head on Collision HitTarked VdicleHit tree

Hit Fixed/Stationary ObjectHit from Back

it from Side

Run off RoadOverturn

idding /OverturnSideswipe

Vehicle Fell in Gorge/Ditch/WellVehicle Fell in River

qn Provision ofParapet

Restless

ell Down From Vehicle Illegal parking on Road Blind
Bend / Curve Alcohol abuse

people in loaded vehicleChanging lane without care

Dangerous Overtaking Distraction to Driver

ing against flow of trafficDrugs Abuse

High Speed Inattentive Turn

Accident Due to road Condition Accident Due to Weather

ident due to Heavy Traffic

ofrights of way rulesRed Light jumping

loaded

Accident due to Vehicle Defect

speed while crossing Zebra crossingOver speed while crossing

breaker



Weather Condition '/ ClearCloudy

Rain Heavy Rain

ing of Causeway / RivuletsHaiU Sleet

Smoke/Dust

lWindColdHot

l)( LightCondition Twilight

ness with steet lights on Darkness with poor street

ness-No street light

light

x. Accident Spot ZoneMa*etZone



P.I.S./EMPLOyEENo. :

Documents to be attached:

i. CopyofFIR

tn4ges/ Videos to be attached:

i. MainRestingplaceofVehicle

ii. Damage to Vehicle

iii. Damags 1s Property

iv. Obstructions of Objects on Road

x. Other Imagsg

xi. 6therVide

s.H.o./Lo

Phone No.9932371025

P.S. Kalimpong

Datez 15.03.2024

V.

vi.

vii.

viii.

ix.

Junction/Road Type

Road Surface

Skid Marks \

Surroundings

Any feature which might have contributed to the accident



FOR\I.fI
\

BELO\\

To be handed over b1- Inresrke =rg Officer o ttc\-ictirn'Tamil1 llemben rrgar Represelteics .irri' l0 de1: of .lc eccilcrt
l. Rightro immediare medical aid and treamenr.

2. Right to copl of FIR

3. Right to copy of First Accident Report (FAR) in Form _ L
4. Right to copy of Rights of victim and Flow chart of this Scheme in Form -II.
5. Right to copy of Driver's Form_III alone rvith the documen:s.

6. Right to copv of Ouaer's Form-f\- along rid tre dcrrmenr5.

7. Riglt to cop.v- of lnterim Accident Repon (t{R) in Form-\- along uifr se docrmenrs.
8' Right to blank copl'of format of Victim's Form-vl and Form-vIA-
9' Right to copy of Detailed Accident Report (DAR) in Form-wl along with the doc'menrs.
10. Rrght to copy of lnsurance Form_XL

I l ' Right to copy of Report under section 173 of the code of criminal procedur e, lg73 Q of lg74).
12. Right to copy of Victim Impact Report in Form_XII.

13. Right to copy of MLC and postmortem Report. I

14. Right to free legal aid from State Legal Services Authority.
15. Right to appear before the craims Tribunal in person or through la*r er.

16' Right of a minor child/ children (18 years or below) of the vicim to be reftrred to tre child welfaeCommittee 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 Committeeconduct an Inquiry througlr the District child Protection officer into their well-being, medical needs,
security, nutrition, etc.

l8' Right of a minor child/ childrerf (18 years or below) of the victim to get all benefits of Juvenile Justice (care
and Protection of children) Act,20l5 in case the child welfare committee returns a finding of a child being
a Child in Need of Care and protection (CNCp).

19' Right o child/children of the victim to be placed in a Children's Home in case both the parents
died or parent is unable to take care ofthe child, as provided under the Juvenile Justice (Care
and Pro ldren) Act, 2015.

20' Right to receive compensation under the Scheme for Motor Accident claims formulated by the Delhi High
Court.

Flow Chart ofthe aforesaid Scheme is attached herein.

s.H.o./I.o
P.I.S.iEMPI,OITE No. :

Phone No.

P.S. :

Date :

Date

A' q 1t

: 95938REo€

#
Victim/Fam ily Membersll,egal Representatives

xslo,lQ
lnL' n)-'r ent^l
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1l Vehicle Registration No. wB73D-1428 ?

12. Vehicle Type - TRUCK,

13. Dwner Details

Narne Udean Subba

MobileNo. 1967553372

Address 66 Mile, Purbong Busty, Kalimpong A/P 5t Mile, Tashiding Busty PS

ft, DistKalimpong.

14. Insurance Details t

PolicyNo. 1000313rD41524386

Period ofPolicy 07103t202s (MidnlehD

Name of Insurance Company ]hdram General Insurance Company Ltd

15. Other details

I Nationality ofDriver Indian

1l Occupation ofDriver Driver

ll1. InjuryType Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

NotApplicable

Shoulden Injury

Abdominal

lv Cell Phone Driving? Yes No Not Known

v. Severity Fatal

Grievous Injury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

vl Seatbelt/ Helmet Yes No NotKnown



Verification:

Verified at Melli on this - day of- ipiil2oza that the contents of the above Formare true to my
lcrowledge and the documents attached arc fiue ccpies oftheir originals.

Documents to be attaihed:

ID/address proof

Driving Licence

Insurance Policy

Yes No NotKnown=,1

108 Ambulance

NotHospitalized

By Self

Private Ambulance

Private Vehicle

<30lvfnutes

>30 Minutes <1 Hour

>l Ilour>2Hours

>2 Hours

NotHospitalized
I(nown

Unknown

WithoutLicense

LLR

NotApplicable

Juvenile



L

uNroN oF INDADrivlng Licence

-:, ,,- ";*:-/

rl

wB78 20020@0305

€ fll rrrfLraV UTVCAB tMV.tRrt.t2.M. et-l2.2olc ot.t2.2oro
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\-
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P]BIEIII
DRIVER'FORM

By Driver of the vehicte(s) to Investig_ating officerwithin thirty (30) days of the Accident

Copy to Victim(s) and Insurance Company

13.03.2024

27913371338IPC

KALIMPONG PS

9145688100

@&DistKalimpong

Primary
t

Senior Secondary Certificate

Higher Secondary Certificate

Graduate

Postgraduate

Doctorate

Uneducated

Educational Qualifi cations

Private Service

Government Job

Professional

Agriculture

Self-EmploYed

Others

wszg zooz 0000305

(T) 0r.t2.2024
Period of ValiditY of Licence



1l Vehicle Registration No. wB73D-1428

12. Vehicle Type TRUCK

13. Owner Details

Name Udean Subba

Mobile No. 1967s53372

Address 6n Mile, Purbong Busty, Kalimpong A,/p 56 Mile, fashiding Austy eS
k Dist Kalimpong.

l4 Insurance Details
i

Policy No. t0003t31/24/524386

Period of Policv 07/03/202s (Midnishfl

Name of Insurance Company ihriram General Insurance Company Ltd

l5 Other details

I Nationality of Driver Indian

ll Occupation ofDriver Driver

lll Injury Type Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable

Shoulders Injury

Abdominal

lv Cell Phone Drivins? Yes No Not Known

Severity Fatal

Grievous Injury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

vl. SeatbelV Helmet Yes No NotKnown



vll. DrunkDriving Yes No NotKnown

vllr. Mode of Transport 108 Ambulance

NotHospitalized

By Self

Private Ambulance

Private Vehile
l)( Hospitalization delay <30 Minutes

>30 Minules <l Hour

>lHour>2Hours

>2 Hours

Not Hospitalized
x. Driving License Type Known

Un}nown

WithoutLicense

LLR

' NotApplicable

Juvenile

a

Verification:

Verified at Melli on this - day of Apil2024 that the contents of the above Formare true to mv
lcrowledge and the documents attached are true copies oftheir originals.



vll, DrunkDriving Yes No NotKnown

vlll Mode of Transport 108 Ambulance

NotHospitalized

By Self

hivateAmbulance

Private Vehple

l)( Hospitalization delay <30 Minutes

>30 Minules <l Hour

>lHour>2Hours

>2 Hours

NotHospitalized
X. Driving License Type Known

Unknown

Without License

LLR
t 

NotApplicable

Juvenile

!

Verification:

Verified at Melli on this - day of Apil2024 that the contents of the above Formare true to mv
lorowledge and the docr nents attached are true copies oftheir originals.
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