FORM 54

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

1. Name of the Police Station

2. CR No./Traffic accident report

3. Date time and place of the accident

4. Name and full address of the
Deceased

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

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.

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 who the vehicle was
Insured and the particulars of the

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

ﬁ\%’sﬁ’f)ﬁ A 2%}03}214

Kalimpong Police Station.

Kalimpong P.S. Case No-42/24 dtd.21.03.24.
U/S 279/337/338 IPC.

21/03/2024 at ‘19.15 hrs at Gantary
Gahira,near Kirney Bazar, NH-10, PS & Dist.
Kalimpong.

Nil

Melli Primary Health Centre, South Sikkim.
(1) WB 73E-7812 (Bolero)(Offending)

(i) Goﬁal Roy (42) S/O Jiban Roy of Surya Sen
Coloney,W/No-34Siliguri.

(i) D/L No WB 73 20130303180 valid upto
2103.2037 of Gopal Roy.

(i) Licencing Authority, LA Siliguri (offending
driver)

N/A

Sunrise Tourism of Suren Colony Block No-B.
Siliguri.
National Insurance Company Ltd.

150600312310003350 Validity 2/09/2024



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

WB73E 7812 (Offending vehicle)

GRJ4F87599. :

MA1XE2GRKI5G38154.

Investigation proceeding.

Submitted

(Sl,Indra amang)
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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. 42/2024
Date 21.03.2024
Under 279/337/338 IPC
Section
Police KALIMPONG PS
Station .
1 Date of Accident 21.03.2024
2.. Time of Accident 19.15.hrs
3. Place of Accident NH-10,Gantay Gahira near Kirney Bazar.
4. Source of Information Driver/Owner Victim Witness
Hospital
Good SamaritanPolice
Others (Specify)
Name, mobile number & address of the Informant
Name Dawa Tamang.
Mobile No. ' 7872887793
Address Melli Bazar P.S.& District-Kalimpong,.
5. Nature of Accident - Injury
Fatal
Damage/loss of property
Any other loss/injury
Numberinvolved 9f Vehicles WB73E 7812.
Whether RegistrationNumber of the Yes No
Offending Vehicle known
Whether offending Vehicleimpounded by the Yes No
police
Whether the driver of the offending vehicle found Yes No
onthe spot
Number of Fatalities -
Number of Injured
6. Details of the Hospital where victim(s) taken
Hospital Name RANGPO PRIMARY HEALTH CENTRE
Address RANGPO
Doctor’s Name -

7&1@0: /uﬁeé, At aasaaind .



Availability

If yes, CCTV Footage be preserved and be filed

of

CCTVFootage No

withDAR
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.
WB73E 7812.
Driver Details
Name ofthe Driver Gopal Roy.
Address of Driver Surya Sen Coloney Ward No-54,Siliguri.
Mobile No. of Driver
Owner Details
Name of the Owner Sunsrise Tourism.
Address of Owner Surya Sen Coloney Block B.Sitiguri.
Mobile No. of Owner 6296229041
Insurance Details
Insurance Policy No. 150600312310003350
Period of Insurance Midnight of 20/02/2024
Policy
Name of National InsurancCompany Ltd,
Insuranc
eCompany
Address of Siliguri Division Hill Cart Road Ganesh Compound Mahanandapara Siliguri, District
Insuranc Darjeeling. West Bengal-734401.
eCompany
Details of Victim(s) (1) Shyama Pada Ghosh (56) W/O Manju Ghosh of Bardawan P.S.Bardawan.Dist.Bardawan.
9 (2) IVA Pawlik (45) W/O Bholanath Pawlik of Pollenpure Bardawan P.S.-do-.Dist.Khandkash.
(3) Koloni Choudhary (47) W/O Tapash Chowdhary of 56/7 Kalyan Ghosh North 24 Pargana.
Name Deceased /Injured Address & Contact
Details
i UNKNOWN
i
i
iii.
iv,
Y.
vi.
10. Other Accident Details
i Reporting Date & Time 21.03.2024 at 19.15 hrs
il. Landmark

Gantay Gahira near Kimney bazar.P.S.Kalimpong,




iii,

Severity

Fatal

Grievous Injury Simple

Injury Hospitalized
Simple
Injury Non Hospitalized
No Injury
iv. Count Injured Death
of
Drivers
Passengers

Pedestrians

Animal
V. 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

Vii.

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 vehicleChan ging lane without care
Dangerous Overtaking Distraction to Driver
Driving against flow of trafficDrugs Abuse
High Speed Inattentive Turn
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
X. Accident Spot Residential ZoneMarket Zone

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

Documents to be attached:

S.H.O./1.0.Indra Tamang, A :
Phone No. :_S) 5.5% Qégf@ L
P.S.: Kl eN?)

Date: Dalp2a Al ]
[B=a l

s

- Any feature which might have contributed to the accident

1. CopyofFIR

2. Images/ Videos to be attached:
3. Main Resting Place of Vehicle

4. Damage to Vehicle

5. Damage to Property

6. Obstructions of Objects on Road
7. Junction/ Road Type .
8. Road Surface

9. Skid Marks

10. Surroundings

11

12. Other Images

13. Other Vide 5




RIGHTS OF VICTIM(S) OF ROAD ACCIDINI

AND FLOW CHAUT OF THE SCHEME MENTIONED

BELL

To be handed over by Invesiivating
Victim/Family Members/Legal Represerisiives wiiin 10 days of the accident

1. Right to immediate medical aid and treatme::

2. Right to copy of FIR.

3. Right to copy of First Accident Report (FAR) in For: -

4. Right to copy of Rights of Victim and Flow Chart of':' = Schen - i Form <11

5. Rightto copy of Driver’s Form-III along wiih the d-

6. Right to copy of Owner’s Form-1V along with the do.

7. Right to copy of Interim Accident Report (1A1) in For -V alor - vwith the documents.

8. Right to blank copy of format of Victim’s Form-V! o

9. Rightto copy of Detailed Accident Report (DAR) in & m-V1| 12 with the dociiments.

10. Right to copy of lsurance Form-X].

11. Right to copy of Report under section 173 of the Co<!» .0 Crimi 1l Procedure, 1973 (2 of 1974).

12. Right to copy of Victim Impact Report in Forin-X|!

13. Right to copy of MLC and Postmortem Repart. N

14. Right to free legal aid from State Legal Services At Ly

I5. Right to appear before the Claims Tribunal in persor . thro G asrer

16. Right of a minor child/ children®(18 years or be! ) of (the victim to be referred to the Child Welfare
Committee by the 10 for Inquiry into their needs av: « s,

17. Right of a minor child/ children (18 vears o be! victim to have the Child Welfare Committee
conduct an Inquiry through the Disirict € .ild [ - Cifiver into their well-being, medical needs,
security, nutrition, etc.

18. Right of a minor child/ children (18 ycars o below ' i1 to get all benelits of Juvenile Justice (Care
and Protection of Children) Act, 2015 in ca.z the C..° Welgwe Committee returns a finding of a child being
a Child in Need of Care and Protection (CNC1).

19. Right of such minor child/children of the Viitim 1 . nlaced in o Children’s Home in case both the parents
died or the surviving parent is unable to (11 v+ - child, g5 provided under the Juvenils Justice (Care
and Protection of Children) Act, 2015.

20. Right to receive compensation under the Sciome U 1t Accident Claims formulated by the Delhi High

Court.

Flow Chart of the aforesaid Scheme is attachicd !orein

S.H.0./L.O
> 5/EMPLOYEE No. : (SIIndra Tamang)
Phoue No : 9593839707.

P.S.ii::iimpong.

Date: 22.03.2024.

Acknowledgement of the Vietim/Family Merloro | ool | esenintives

I have received this Form and the Flow Chart o[ tlie

Form-VIA. %\f - 9‘ta_’)’l/{ P @il Li /

Victim/Family Members/?jal Re/pl resenlatis

Date [

AR acg

tiie copy of a blunk Victim’s Form-VI and

6:9:9%
a4/ 24124

T Y



FLOW CHART OF SCHEME FOR MOTOR ACCIDENT
CLAIMS

Molor Vehicle Acckdent

-
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