
































ByPassenger(s)andPedestrian(s)tolnvestigatingofficertoClaimsTribunal
Within frftY (50) daYs of Accident

Copy to Victim(s) and Insurance Company and SLSA

fafimpongf.S.Case No-28/24.

02.03.24.l.

,.
Date of Accident

Iime of Accident Night at about 20'00 hrs.

Place of Accident Mam KholaNH-l0.

4.

5,

6.

1

8.

Offending Vehicle

Resistration No. sK-O1-D-3674.

Vehicle Make TATA MOTORE (LTD)

Vehicle Model 2017

Driver of thp offending vehicle

Name
Waship Khan

Father'sName Allha-Udinn Khan.

Mobile No. 8653961744

Address Upper Bazar,Rangpo Gangtok Est Sikkim.

Driving Licence Permanent

Learner's

Juvenile

Without License

Others(Specifl)

Driving Licence No' sK04 20140008756

ValidiW of Licence t5,07..2034.

icensing Authority MVD Jorethang.

Owner of tne offending vehicle.

Name Rajendra Prasad.

Father'sName

MobileNo. 6295364565

Address Majttat MW Ntt3t AJ"bove Pertol Pump Majhitar'l*gpo
Nasar Panchvat Rangpo Fotesl E&4 134.$!!!ry

In case of commercial vehicle

Permit details I

Fitness details

Insurance Details
t- I

ert89 :rqlyw*

^qN



t0003131124467782

r0.02.25

PolicyNo.

Period of PolicY

Siffi Gen.tal Insurance Co'Ltd'
Narne of Insurance ComPanY

Addr.sJf the Insurance ComPanY Shriram General lnsurarlce \-u

ilur-it p.uana" trzt so,t rt'landa Kr.Pradhan"

7908rrs667.

9. Vitness@s) to the accident

Vitness-l: Name

MobileNo.

Address iiliguri Salugaraha Housulg llat l\o-+vr'r'o'Ducru'o6q

ilitness-2: Name
Pintu Prasao,D/(J urrlcsl

@
MobileNo.

Address Singtam Lal tsazu r.s'Lal ltazar Da5L rr*r!

Witness-3: Name

7001259070
MobileNo.

Address Rangpo Lower Market r' J'KangPo'r'rsu

ASI,Samir LePcha.
Witness-4: Name

9932371025.
MobileNo.

M-.tti out postJna.r ralimpong P.S.
Address

10. Brief descriPtion of the Accident

ll
I

AA/

ll )ate of uploading FAK on the weoslre ol L'Yxrr

1U Date of delivery of FIR ancl FAK to Ine

Company

lv. DateofdeliveryofFIR,Form-uanorAr(roulevreuur\r''

Date of receipt of Form-Ill trom me unYer

vl. Date of receipt of Form-lv fiom tne (Jwnor

vn. Date of delivery of Form-III ancl Form-IV to rne lnsurilruE

CompBny

vlll. Date of delivery of Form-lll and Form-rv ro ure v reLt'il\D''

Yes No
lx. Whether the informatior/ documents or rne ul

have been verified.

Ifyes, attach the Verification Report'

t2. Passenger details
| :;;

Gender TMale Female TG
I



Business

Clerk

Doctor

Driver

Engineer

Farmer

House KeePer

Labourer
I

Police Officer

Politician

RetiredOfficer '.

Student

UnemPloYed

Vendor/ Small Business Owner

Worker

Other

Simpfe Inj ury HosPitalized

Simple Injury Non HosPitalized

No Injury

BackInjury

Buttocks Iniury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

Not APPlicable

Shoulden Injury

Abdominal

NotHosPitalized

By Self

Private Ambulance

Private Vehicle



Hospitalization DelaY

Up to Standard 8

Standard 8 to 10

Plus 2

Diploma ?

Graduate

Post Graduate and abbve

Uneducated

Back Truck or Pick uP

Bus Passenger

Front Seat

Other

PillionRider

Rear Seat
t

Yes No Not Known

Standing

Sitting

Boarding

Falling

Alighting

Indian

Foreigner

M"t. Female TG

Fatal

Grievous Injury

Simple Injury HosPitalized

Simple Injury Non HosPitalized

No Injury

108 Ambulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle

Mode of Ho sP italization

<30 Minutes

>30 Minutes <1 Hour

>lHour>24ours

> 2 Hows

Not Hospitalized



vllr. )ccupation Advocate'

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper I't

Labourer

Police Officer "

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

.6

x Nationalitv Iidian

Foreigner

O./I.O P.I.S./EMPLOYEE No.SI,Indra Tamang.

Phone No. :9593832707

Documents to be attached:

i. FirstAccident Report (FAR)

ii. Driver's Form-II along with documents submitted bythe Driver

iii. Owner's Form-Itr along with documents submitted bythe Owner

iv. Verification Report












