FORM 54
[See rule 150(1) and (2)
ACCIDENT INFORMATION REPORT

1. Name of the Police Station Kalimpong Police Station.

2. CR No./Traffic accident report Kalimpong P.S. case No 28/24 dtd. 02/03/2024 U/S
279/304 A IPC.

3. Date time and place of the accident 01/03/2024 at 20.00 hrs at Mam Khola, NH-10,
PS/Dist. Kalimpong.

4. Name and full address of the Unknown.
Deceased.

5. Name of the hospital to which he/she  Rangpo Primary Health Centre,East Sikkim.
was removed.

6. Registration number of vehicle and (1) SK 01D 3674 Truck (Offending vehicle)
the type of the vehicle. -

7. Driving licence particulars
(a) Name and address of the driver. (i) Waship Khan S/o Allha-uddin Khan of Upper
Bazar, Rangpo, Sikkim. (Offending vehicle’s Driver)

(b) Driving licence number and date. SK0420140008756.

(c) Address of the issuing authérity. M.V.l.Jorethang.

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

8. Name and address of the owner of Rajendra Pd S/O .........of Mazitar Opposite Arjun
the vehicle at the time of the Chettri Petrol Pump.
accident. At about 08.30 hrs.

9. Name and address of the insurance SHRIRAM GENERAL IMSURANCE.
Company with whom the vehiclewas Rajendra Prasad, SK 01D 3674 Truck
Insurance & the particulars.



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

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. If any and the result

10003/31/23/386550.

SK 01D 3674 (Offending vehicle)

4975PTC39D2Y619743

MAT455024A8D18715

Investigation proceeding.

,Indra Tamang)
lli 0.P.Under
P.S.& Distt-Kalimpong .
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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. 28/2024
Date 02.03.2024
Under 279/304A IPC
Section
gf:i?;n KALIMPONG PS
1 Date of Accident : 01.03.2024
?.'. Time of Accident 20.00hrs
s Place of Accident NH-10, Mamkhola
4. Source of Information Driver/Owner Victim Witness
Hospital
Good SamaritanPolice
Others (Specify)
Name, mobile number & address of the Informant l
Name ARUN KUMAR
Mobile No. 9641961023
Address Rangpo East Sikkim
5, Nature of Accident Injury
Fatal

Damage/loss of property

Any other loss/injury
Numberinvolved of Vehicles SK 01D- 3674
Whether Registration Number of the] \./Y es No
Offending Vehicle known X
Whether offending Vehicleimpounded by the Yes No
police
Whether the driver of the offending vehicle found \}c’i No
onthe spot
Number of Fatalities 01 :

Number of Injured

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

Hospital Name NGPO PRIMARY HEALTH CENTRE




Address

RANGPO

Doctor’s Name

Availability  of

withDAR

CCTVFootage
If yes, CCTV Footage be preserved and be filed

No

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

Details

Vehicle 1 (Offending vehicle)

IVehicke 2

Vehicle Details

Vehicle Registration No.

SK 01D-3674

Driver Details

Name of the Driver

WASHIP KHAN

Address of Driver

UPPER BAZAR, RANGPO, EAST SIKKIM

Mobile No. of Driver

Owner Details

Name of the Owner

RAJENDRA PRASAD

Address of Owner

MAJITAR MW NH 31A PO MAJITAR PS RANGPO EAST SIKKIM

Mobile No. of Owner

6295354565

Insurance Details

Insurance Policy No.

10003/31/23/386550

Period of Insurance
Policy

Midnight of 10/02/2024

of
Insuranc

Name

eCompany

SHRIRAM GENERAL INSURANCE

of
Insuranc

Address

eCompany

8, RIICO INDUSTRIAL AREA, SITA PURA, JAIPUR, RAJASTHAN-302022

Details of Victim(s)

Name

Deceased /Injured

IAddress & Contact
Details

UNKNOWN

iii.

vi.

10

Other Accident Details

Reporting Date & Time

02.03.2024 at 11.05 hrs




Landmark MAMKHOLA
iii. Severity Fatal
Grievous Injury Simple Injury Hospitalized
Simple
Injury Non Hospitalized
No Injury
v, Count Injured
of
Drivers
Passengers
Pedestrians 01
Animal

Collision Type

Vehicle to Vehicle Vehicle to PedestrianVehicle to
Bicycle Vehicle to Tricycle

Vehicle to Animal Driven CartVehicle to Animal
Skidding

vi.

Collision Nature

Head on Collision Hit Parked VehicleHit tree

Hit Fixed/Stationary ObjectHit from Back

Hit from Side

Run  off RoadOverturn

Skidding /OverturnSideswipe

Vehicle Fell in Gorge/Ditch/WellVehicle Fell in River




Initial Observation of accident
scene

Non Provision of Parapets/Crash Barrier on Outer CurveLong Distance Covered/Driver
Restless

Fell Down From Vehicle Illegal Parking on Road Blind
Bend / Curve Alcohol abuse

Carrying people in loaded vehicleChanging lane without care
Dangerous Overtaking Distraction to Driver

Driving against flow of trafficDrugs Abuse

High Speed Inattentive Tem

Accident Due to road Condition Accident Due to Weather
ConditionAccident due to Heavy Traffic

Non-respect of rights of way rulesRed Light jumping
Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossingOver speed while crossing

speed breaker

viii.

Weather Condition

Sunny / ClearCloudy

Light Rain Heavy Rain

Flooding of Causeway / RivuletsHail/ Sleet
Snow Smoke/ Dust

Strong WindColdHot

IX.

Light Condition

Day Twilight
Darkness with street lights on Darkness with poor street light
Darkness-No street light

Accident Spot

Residential ZoneMarket Zone




XVi. P.I.S/EMPLOYEE No. : _

Documents to be attached:
1. CopyofFIR
Images/ Videos to be attached:
Main Resting Place of Vehicle
Damage to Vehicle
Damage to Property
Obstructions of Objects on Road
Junction/ Road Type
Road Surface
Skid Marks
. Surroundings
. Any feature which might have contributed to the accident
12. Other Images
. Other Vide
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FORM-1V

OWNER'S/INSURED'S FORM

By Owner of the vehicle(s) fo Investigating OfficerWithin thirty (30) days of Accident
Copy to the Victim(s) and Insurance Company

FIR No. Kalimpong P.S.Case No-28/24..
Date Dt.02.03.24
Under Section U/S 27/304 A IPC.
Police Station Kalimpong P.S

Vehicle Details

Registration No, Sk-01-D-3674
Colour Arotic White.
Make -
Model -
Year of Manufacture 2017
Chassis No. Chassis No-MAT-395037H2K 18144
Engine No. Engine No-ISBL-591604071K63627385
Registering Authority Name M.V.L.D.Sikkim.

Motorised 2-wheelerAuto

Car/Jeep/TaxiCycle

Vehicle Type Rickshaw Bicycle

Hand Drawn Cart
Tempo/Tractor Bus
Truck/Lorry Animal Drawn
Cart
Heavy Articulated Vehicle/ TrolleyNot

Known
Other (Specify)

Vehicle Use Type Private Vehicle Commercial

VehicleGoods & Carriage

Garbage Truck Taxi/Hired
Vehicle

Public Service Vehicle
Educational Institute Bus

Others (Specity)
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Name

In case of a company, give name of person in- charge in
terms ol section 199 of the Motor VehiclesAct, 1988

Owner Detalls

Father's Name

Roshan Prasad.S/O Rajendra Prasad

Mobile No. 6295354565.
Address Vill-Majitar MW NH13A P.O.Majitar P.S,
Rangpo,East Sikkim
Occupation Business
3, Driver Details
Name Washif Khan

Father’s Name

S/0,Allha-Uddin-Khan

Mobile No.

6295354565.

Address

Upper Bazaar,Rangpo Gangtok East Sikkim.

Driving Licence No.

SK-04 2014 0008756

Period of Validity

15072034

Licensing Authority

MVD Jorethang. Sikkim.

Insura

nce Details

Policy No.

10003/31/24/467782

Period of Policy

10/02/2025

Name of Insurance Company

Address of Insurance Company

Details of previous Insurance Policy

Whether the vehicle previously involved in anyMACT
case?

If ves, give details of FIR and MACT case.

In case of co

mmercial vehicle

Permit details

Fitness details

Whether the owner reported the accident to the
Insurance Company

Yes No

Other details

Load Category

Passengers Goods

Age of vehicle




1. Vehicle Description Transport Vehicle
Non-transport Vehicle
iv. Pollution under Control Certificate Validity
V. Tax Details
vi. Seat Capacity
vii. Insurance Company

Verification:

"\f Verified at {0200 hﬁon this_ OF, day ofﬂmmat the contents of the above Form are true

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

Documents to be attached:

- L ] adn Q"E
¢ i.  ID/address proof ‘)
ii.  Registration Certificate A\{ C)'E \_/C)/q& 2R D
¢ iii. Driving Licence of the Driver
€

iv. Insurance Policy
V. Permit

vi. Fitness

ol




FORM-V

INTERIM ACCIDENT REPORT (IAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to ClaimsTribunal
Within fifty (50) days of Accident
Copy to Victim(s) and Insurance Company and SLSA

FIR No. Kalimpong P.S.Case No-28/24.
Date 02.03.24.
Under Section 279/304 A IPC.
Police Station Kalimpongy
1. Date of Accident 02.03.24.
2. Time of Accident Night at about 20.00 hrs.
3, Place of Accident Mam Khola NH-10.
4. Offending Vehicle
Registration No. SK-01-D-3674.
Vehicle Make TATA MOTORE (LTD)
Vehicle Model 2017
5. Driver of the offending vehicle
Name Waship Khan
Father’s Name Allha-Udinn Khan.
Mobile No. 8653961744
Address Upper Bazar,Rangpo Gangtok Est Sikkim.
Driving Licence Permanent
Learner’s
Juvenile
Without License
Others (Specify)
Driving Licence No. SK04 20140008756
Validity of Licence 15.07..2034.
Licensing Authority MVD Jorethang.
6. Owner of the offending vehicle.
Narr{e Rajendra Prasad.
Father’s Name -
Mobile No. 6295364565
Address Majitar MW NH-31 A,above Pertol Pump Majhitar,Rangpo
Nagar Panchyat Rangpo Forest Block East Sikkim.
7. In case of commercial vehicle -
Permit details =
Fitness details -
8. Insurance Details

ARt 46
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Policy No.

10003/31/24467782

Period of Policy

10.02.25

Name of Insurance Company

Shriram General Insurance Co.Ltd.

Address of the Insurance Company

Shriram General Insurance Co.Ltd.

9. Witness(es) to the accident
Witness-1: Name Summit Pradhan (32) $/0,Lt.Nanda Kr.Pradhan..
Mobile No. 7908115667.
Address Siliguri Salugaraha Housing Flat No-401,P.S.Bhaktinagar Siliguri
Witness-2: Name Pintu Prasad,S/O Umesh Shankar.
Mobile No. 9749330892.
Address Singtam Lal Bazar P.S.Lal Bazar Bast Sikkim.
Witness-3: Name Sajan Agarwal $/0 Lt,Duli Chand Ararwal,
Mobile No. 7001259070
Address Rangpo Lower Market P.S.Rangpo,District Sikkim.
Witness-4: Name ASI,Samir Lepcha.
Mobile No. 9932371025.
Address : Melli Out Post,Under Kalimpong P.S.
10. Brief description of the Accident
11. Details of compliance(s)
. |Date of filing of First Accident Report (FAR)
ii. Date of uploading FAR on the website of Delhi Police
iiL._ |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)
V. Date of receipt of Form-1II from the Driver
vi. Date of receipt of Form-IV from the Owner
Vi, |Date of delivery of Form-III and Form-IV to the Insurance
Company
viii. _|Date of delivery of Form-111 and F orm-1V to the Victim(s)
iX. Whether the information/ documents of the driver/owner Yes No
have been verified.
If yes, attach the Verification Report.
12. Passenger details

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

Injury Type

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable
Shoulders Injury
Abdominal

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 B
Graduate

Post Graduate and above

Uneducated

viii.

Passenger Position

Back Truck or Pick up
Bus Passenger '
Front Seat

Other

Pillion Rider

Rear Seat

1

Seatbelt/ Hemet

Yes. No Not Known

Passenger Action

Standing
Sitting
Boarding
Falling
Alighting

Xi,

Nationality

Indian

Foreigner

Pedestrian Details

Gender-

Male Female TG

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




Occupation Advocate
Busines§

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper 1
Labourer

Police Officer -
Politician *

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner
Worker

Other

Nationality Ihdian

Foreigner

0./1.0 P.L.S/EMPLOYEE No.Sl,Indra Tamang.
Phone No. :9593832707
P.S.Kalimpon

Date{_‘},?(ﬁ@/%%&j

Documents to be attached:

i.
ii.
iii.

iv.

First Accident Report (FAR)
Driver’s Form-II along with documents submitted by the Driver
Owner’s Form-III along with documents submitted by the Owner

Verification Report



















