
























FORM.V

TNTERTM ACCpENT REPqRT oAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims
TribunalWithin fifty (50) days of Accident

Copy to Victim(s) and Insurance Company and SLSA

FIR No. Q9/2024

Date 20.01.2024

Under Section 27913371338IPC Adding sec 304,{ IPC

Police Station Kalimpong

Date of Accident 20.0r.2024

2. Time of Accident Morning

J. Place of Accident NH-10 Near Kirney, Melli, Kalimpong.

4. Offending Vehicle

Reeistration No. sK 02D- 0677

Vehicle Make Tata Motors LTD

Vehicle Model Truck 1613
(

5, Driver of the offending vehicle

Name Ruben Rai

Father's Name Suren Rai

Mobile No. 933964t07s

Address Lower Gom, Belbotey, PS Kitam, Dist. Namchi, South Sikkim

Driving Licence Permanentr./

Learner's

Juvenile

Without License

Others (Specify)

Driving Licence No. BR 0l 2018 0t21541

Validiw of Licence 13.05.2026 (TR)

Licensing Authority DTO, Samastipur

6. Owner of the offending vehicle

Name Dil Kumar Kami

Father's Name Late Ganga Ram Kami

MobileNo. 9733281981

Address Sribadam, PS Kaluk, Soreng, West Sikkim

ln case of commercial vehicle

Permit details

Fitness details

8. Insurance Details



Policy No. 3379/03453030/000/00

Period of Policy | 3 -Mar ch-2024 (Midnight)

Name of Inswance Company Cholamandalam MS General tnsurance Comf,tfrd
Address ofthe Insurance Company- Kolkata Branch, Chhabild

Street, Kolkata. West Bengal. Shakespeare Sarani S.O.

9. Witness(es) to the accident

Wrtness-l: Name Gopi Krishna Darjee

Mobile No. 9733235719

Address Sribadam, PS Kaluh So.en[ Westffi
Witness-2: Name Bhadra Biswakarma

MobileNo. 9382822747

Address Zoom, PS NayaBazar, Dist, Soreng W-tSikkiil
Witness-3: Name Diwash Kami

Mobile No. 1436106709

Address iawali Gaon, PS Naya Bazar, Dist Soreng, West Sikk-im

iVitness-4: Name

Mobile No.
t

Address

10. Brief description of the Acciden
Tata Truck bearing registration No SK o2D-0677 headed towards Rangpo Sikkim with loaded cemen.
P-ll 9.oy approx. 50 mts into Teesta river from NH-10 near K"irney on 20.01.2024 at abour0:.:,00!01 the investigation it was feu-t tfrat the accident rcrasn anct of vehicle. On this accident one person was m ckwas sink loaded cement also washed away by river T olvehicle got leg injured.and Sampe{ at K.alimpong ofqi* Hospital, Later, adead body of missingperson also found at Te'esta river bed near Labn'rhotev Meili

l1 uur||Puance(s,

Date of filing of First Accident Repor(fen;
ll Date of uploading FAR on the website ofDelh'iToliG

ul Date of delivery of FIR and FAR to the Insurance
Company

lv. Date of delivery of FIR, Form-II ana fAnto ttre Victim@

v. Date ofreceipt ofForm-III from the Oriver

vl. Date ofreceipt of Form-IV from the Owner

vlr, Date of delivery of Form-III and Form-IV to the Insurance
Company

vlll. Date of delivery of Form-I[ ana fo.m-IV to ttrffi(g-
x Whether the informatiory@

have been verified.

Ifyes, attach the Verification Report.

Yes No

12. Passenger details

Gender Male Female TG



Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed'

Vendor/ Small Business Owner
/.

Worker/

Other

Grievous Injury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

No krjury

Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable

Shoulders Injury

Abdominal

of Hospitalization 108 Ambulance

NotHospitalized

By Self

Private Ambulance

Private Vehicle



Education-

Pu.r.n_e..-ilG;;

<30 Mrnrltes---

>30 Minutes <l Hour
>I Hour>2Hours

> 2 Hours

Not Hospitalized

Up to stana-iET

Standard g to l0
Plus 2

Diploma

Graduate

Post Graduate and above
Uneducated

ea"t rru-A;F;kip
Bus passenger

Front Seat

Other

Pillion Rider

Rear Sei?

Grievous Injury

Simple Injury Hospitalized
Simpie Injury Non Hospiraiized
No Injury

tos amJulinG

Nor Hospiralized

81 Setf

vrLqll5

Y -NlrG;ilv

Sifting .,

Boarding

Falling

Aiighting

hr ate -{mbulance ,

tr*. -_- r._ -. ,:-; \ r.l:C-:



>30 Minutes <l Hour

>l Hour >2Hows 1/
> 2 Hours

NotHospitalized

Standard 8tol0 V
Plus 2

Diploma

Graduate'

Post Graduate and above

Uneducated

Back Injury

Buttocks Injury
t Chest Injury

' 
Face

Hand

Head

Hip

Knee

Leg'

Neck

Within 50 meters ofpedestrian Crossing

At the Traffic Island

At the Footpath

Atthe Shoulder ofthe Road

Atthe RightHand Side ofthe Road

Atthe Centre of Road



Advocate

Business

Clerk

Doctor

Dnver yz'
Engineer

Farmer

House Keeper-.

Labourer

Police Offcer

Politician

Retired Officer

Student

Unemployed

Indian u,,
Foreigner

S.H.O./LO P.LS.IEMPLOYEE No..

Phone No. 2 9932371025

P.S. : Kalimpong

Date :09.03.2024

Documents to be attached:

i. First Accident Report (FAR)

ii. Driver,s Form-II along with documents submitted by the Driver
iii' owner's Form-IrI arong with documents submitted by the ovmer
iv. Verification Report



FORM-VI
\TICTIM'S/ CLAIMANT'S FORM

By Victim(s)/ claimant(s) and Medical Officer(s) to Investigating Officer within sixty (60) days of Accident

09t2024

r0.0 r .t0t+
_v -13S IPC 3:::-: =-

Police Station

Copy to Insurance Company and SLSA

Under Section

1 Date of Accident 20.01.2024

2. Time of Accident Morning

J Place of Accident NH-10. near Mamkhola

A Nature of case Simple Injury

Grievous Injury

Fatal

Damage/loss of the property

Any other loss/injury

5. Registration Number of the

offending vehicle

sK 02D 0677

6 ner Details

Name IXi XrrKri

Address Sribadam, PS Kaluk, Dist. Soreng Sikkim

1 Driver Details

Name Ruben Rai

Address

8 Insurance Details

Policy No. 3379/03453030/000/00

Period of Policy 13.03.2024 (Midnight)

Name of Insurance Comoanv Cholamandalam MS General Insurance Comoanv Ltd

DEATH CASE

9. Name of the deceased

10. Father's Name Ganesh Rai

ll Age / Date of Birth 32yrs

t2 Date of death In between 20.01.2024 to 21.01.2024

l3 Gender ofthe deceased Male

14. Marital status of the deceased Manied

15. Occupation of the deceased Helper

16. If the deceased was employed, give
the name and address ofthe
emDloyer

No

t7 Income of the deceased



Yes No

Whether the victim got reimbursement
of medical e\penses from bis em!l'-re :
or under e )I-i:;t-- :.: {1 -- -;::-
ao! gorenDett ctsil-e5:. =E*trtrer
scheme or gor en[ar: -csl-.rr=
scheme
t,.^- ^-^,.;:u )c). ytvrtJ€ t=,-.-:

P=r -- J. -

Name, Contact Number and Address of Lrgel Reprcscrtrtircs of fu dctt-cd

In case ofchildren below the age of 18 years

Name of
child

Detaih ': f
eDd cLi-i
child

{-: -:
silr:r l*

..!: - I

-J€
l.::- '.:::::'.:<

r:{ at -- u:

Whether the deceased \t-as assessd to
Income Tax
Ifyes, Jile the copy of Income Tu Returns

the last three years

Whether the deceased was the sole
rning member of the family

Details of medical treatment given to t
eceased, prior to death. Give details o
edical expenses incurred

Name. Age. Gender. ReLro,n rrn: \(t-Er -r=r:s :i l=:r Relre-nuri1 es of the deceased

{-$.
Dr-=:,'
B--

,-<r':*: Re;r-ro \Iarital Status

Present Address as n'ell as

Permanent Address
Contact Nu



I

L\'JLRY CASE

25. Name of the Injured

26 Fatherts Name

zt. Address ofthe Injured

28 Contact No. oflnjured

29. Age / Date of Birth

30. Gender ofthe Injured

3l Marital status of the Injured

Occupeti,:n ,- f rbe I:.::+:

If the Lrjlred res erplqcd-gire rlc
name and address of the emPl'o1-er

.AJ+ Income of the Injured

35 Whether Injured assessed to Income

Tax
If yes, file the copy of Income Tax Returns

for the last three Years

36. Nature and descriPtion oflnjury

JI Medical treatment taken by the Injured

38 Name of hosPital and Period

hospitalization

Hospital Name

Period of Hospitalization

Doc:o:'s \a::.

of

39. Details of surger-r(s)' if undergorc

No
40 Whether any permanertt disability

Ifyes, give details

4l O"taits of ttr" family of the Injured

Name Age I
Date

of
Birth

Gender Relation

I

ll

rl

vi.

sAa n case ofchildren below the age ot d yeat

{pproximate exPenditu reof the

:trito
Name of Child Details of

school and
class ofthe

child

Annual School
fee

I



ll

111

1V

v.

vl.

+). Pecuniary Losses suffered

Expendifure on treatment

lt Ifffeatment is still con:::'- =.

-:,.= -1 ,:--:-: -i=,-cli-_-= -r- 
l_ ]ts

incrned on fi.rrre

treatment

lll Expenditure on conveyance,

special diet, attendant charges,

iv. Loss of income

Loss of earning capacitY

vi. A,ny other pecuniary loss/

lamage

44. Whether the iniur
reimbursement of medica

from his emPlol'er or
\Iediclaim Poticl 'rr I

govenrmetrt €sllcss trEilr
or government insurance scl

Ifyes, provide details

ed got
I erpenses

under 3

r: jr: lir
|Gtr IE
leEe

45. Value of loss/ damage to the property

46. Any additional information

Brief descriPtion of the accidentA1

48. lComPensation claimed

49. Hospital details

IMJAY Empanelled Yes

No

ll Hospital name

lll State

lv. District

Address

VI Pincode

vii. Hospital Type

Prima4'Health Centres

iCommunitY Health Centres

District HosPitals

Medical Colleges and Research Institutions

Fassifi cation(if Government)vil1



a--------------.--.-tionattaentirrcationNumuer(NrN)

i--n PatienVout Patient

Time of Anival

sim-pre rn3ury Non uospitalized

firvtate I rc;

Hospital Location

Police DLqL-t

ient ContactNumber

iletation (if Female)

\ta]:

Fc

Voter ID

AN Card

Aadhaar Card

ing Licence

lD ProofUnavailable



xvll. Identification Mark 2

lnformantName

Informant Address

Contact Number

DoctorName

xvlll.

xlx

XX

xxi

xxll. Regn. Number

51. details
r=* hin

I

1l

ured Part ot t]oq

ilraumaFlag Triage ns







ii

,lJ

!t



lack

o Pre-Arrival Intimation

ot recorded or inadequately described

lll InjuryNature

lV. Level ofConsciousness A lert

Drowsy

Un Responsive

Breathing Spontaneous Breathing

Non Spontaneous Breathing

vl. Systolic BP (MM)

vll. Diastolic BP (MM)

vlll eart Rate (BPM)

|)( RespiruryRm

X. sPo2 (%)

XI Iemperature ('F) .

xll )rientation Oriented

Disoriented

xlll Description of Pupil Equal in Size - Normal Reaction

Not-Equal

Constricted

Dilated and Fixed

xrv. ical Examination Open or Closed suspected Skull Fracture

Che st Inj ur-r' inc luding Pneumothoran

lirrecaH. U+-tf ^+'cr*i
Suspected Fetvic Injuy

Spinal Injury

Crush Injury including Degloving

Pre-hospital data unavailable

Amputation proximal to wrist and make

Penetrating to Head, Neck, Torso



Opinion

X Rays Done

rvical Spine

rc spne

Lumbar spine

bdomen/pelvis

, Ureter & Bladder

Loq-erLimb

IR-+ \rtu
rryhH

recordod or Inadequrety described

Spine

Chest

Abdomen/pelvis

{

Scan Not done

ScanNotNeeded

ot recorded or Inadequately described

ler uluasomd
'AnFia'lfrd

Scil

against medical advice

Emergency Departrnent Disposition



ntensive care unit

)ied in EmergencY DisPosition

Dead

<J ttistorv-as stated bY the Injured

53. Details of Injuries

54. arge SummarY

I ame of the doctor

ll Doctor Regn No.

Crrrdftion a afulu.

(

IY ilesnttsorcmiatimrcgialirnry

v. r than tnose norcq ltr
if anv

vl. Details oftreatment glven' mcluolng uross

ofsurgical and other procedures ifany

v1r. londition at discharge

vlll Advice given at the tlme or olscnargs

regarding further treatment if necessary

lx Remarks if anY

5J. runkenness Certificate
No

Whether under arrest or not

Consent

|-late .{- rime nt e\afiuflaDoll

ll

Present Abs€nt

Normal

Thick and slurred

Incoherent
a

DecentlY Dressed

Disordered

Soiled

Torn

1ll

lv.

vl.

v1l. lothing

vlll. eneral DisPosition

jFelf Controllx.

x. Memory

Orientation oftime & sPace

Reaction time

Gait

xl.

xll.

xlll.



Unsteady

Unable to stand upright

xlv. Finger nose test Positive Negative

xv. Romberg's sign Positive Negative

xvl. Special examination (Blood & urine) Preserved Not Presewed

xvlr, Reflexes Normal

Lraaeeraed

Slgist

KVrU Anyother finding< InFb atbo{

56. Postmortem Certificete

Alleged cause of death as per inquest

ll Assisted by

111 Medical Offrcer

rv, Remarks if any

Documents to be submitted

In Death Cases:

l. Death certificate 
(

2. proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School Certificate: (c)

certificate from Gram Panchayat (in case of illiterate); (d) Aadhar card etc.

3. proof of occupation and Income of fre deceased riitt m4 he b narlB rrf ,lr PT sibe'}4 +
(salariod employee) (b) Bnk srrEmelrs of L b dr d (c) b E l- Lhl-sO
Balance Sheet, etc.

4. Proofofthe legal representatives ofthe deceased such as ration card' passpoc etc'

5. In case of legal heirs below the age of 18, copy of school ID, proof of school fee' proof of other

expenses/expenditure of the children.

6. Treatment record, medical bills and other expenditure prior to death

7. Bank Account no. of the legal representatives of the deceased near the place of their residence with name and

address ofthe bank along with the necessary endorsement

g. proof of reimbursement of medical expenses by employer or under a Mediclaim policy' if taken

9. Any other document

In Iniurv Cases:

l. Multi angle photogtaphs ofthe injured

2. proof of age of the injured which mal'be in form of (a) Birth Certificare: tbr Schorl Cenifrsae: 'l Ce-6-
from Gram Panchapt (in case of illiteral (O Aft Crd r

3. Froof of Occupation and Income ofthe

employee) O) Bank statements of the last

Sheet. etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment give proof of future

medical exPenditure.

5. proof of absence from work where loss of income on account of injury is being claimed' which may be in the

form of (a) certificate from the employer; (b) Extracts from the attendancd register'



6. In case oflegal heirs belowthe age of18, copy ofschool ID, proofofschool fee, proof

of otherexpenseVexpenditure ofthe children

7. Bank Ac-count no. ofthe injured near the place of his residence with narne and address of the bank

along withthe necessary endorsement

g. proof of reimbursement of medical expenses by emplol"er or rnder a \{ediclaim polic-t' if taken

9. Any other

document OdPr

docunrents to be

submitted

l. XRaY

2. CT Scan

3. ECG

4. Other documents

Verification:

Verifiedat-onthisdayot--thatthecontentsoftheaboveFormare
truetomyknowledg"undth"documentsattachedaletruecopiesoftheoriginals

Na-e a.d stg"ature of the iniured/legal n:prcsentative of deceesed

S. No. Name Sigr.etrrc rloaqrr?

-_--r

I
2u

)

3.

4.

).

6.



FORM.YI A

By Victim(s) to Investigating Officer within sixty (60) days ofAccident
Copy to Child Welfare Committee and SLSA

FIRNo. 09/2024

Date 20.01.2024

Under Section 2791337/338IPC Adding Sec. 304A IPC

Police Station Kalimpong

Details of the Minor Children (18 years or below)

S. No. Details of Children child 1 chird 2 chird 3 child 4

I Name

2 Age/Date of Birth

3. Sex

4. SC/ST/OBC/ General

5. Father's Name

). Mother's Name

1 Guardian's Name

(If different from parent)

L Family Income

(Annual)

)^ Permanent Address

10. Present Address

il Contact No. of father/ mother
/family member

t2. Whether the child is
differently abled:
Ifyes, give details

13. Present living conditions
economic condition (after th
accident)

Educational details of children

1Ala Current status of education

Level of education (class)

Whether the child is enrolled
under EWS quota

15. If not attending school
reasonsto be provided

16. Detailed information of the school where the child is studying

Corporation/ Municipal
Panchavat a
Govt./Other Boards



EpenAiture on education

Mo--nttrtv scnool tuition fee

PriGte tuidt on7 coach ing fee

A"fi["t ".Pdett" 
/ logisti

ilo-lt@qilu)

, in case of

A--oy injuty to child. IfYes,

Los;;f any bodY Part due

Meital-ffiith "otdition 
of the child

ical counseling
support required

ffiaical exPensesr'if anY

dost involved in long term

niet and nutrition expenses

5. CoPY

6. Disab
'1. CoPY

8. CoPY le

Verification:

Verified of------ 'th{ 
the contents of the above Form are tnre rc my

knowled e copies ofthe originals 0t ^ ,'.1ttawrL"Pd'
Victim(s)



Name end photograph of all the Minor Childrcn

Photogreph

Note:

l.

ta.

be sent Officer to the concemed Child Wetfare
ifthe C fCare and protection (CNCP).

Copy o to be sent to 5O16 T ority (SLSA) to assign alawyer e.nto availtheir.legal
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West Bengal Form No. 39    

CHARGE SHEET / FINAL REPORT 

                          (Under Section 173 Cr.P.C.) 

IN THE COURT OF  Ld. CHIEF JUDICIAL MAGISTRATE, KALIMPONG. 

1. Dist. Kalimpong  PS Kalimpong   Year 2024   FIR No 09   Date 

20/01/2024 

2. Charge Sheet No-46/2024                 3. Date 18/04/2024 

4.  i)  Act ………………IPC…..            Section……279/337/338 

ii) Act ………………IPC …………Adding Section    …304 A  

iii) Act ………………………………. Section …………………….. 

iv) Other Acts and Sections ………………………………………. 

 

5. Type of Final Report:   Charge Sheet/Untraced/Unoccurred/ Not Charge 

Sheeted for want of evidence ……………    Charge Sheet…………….….. 

6. If F.R. unoccurred : False / Mistake of fact / Mistake of Law / Non 

congnizable / Civil nature 

7. If Supplementary or Original ….. Original 

8. Name, Rank and Number (if any) of the I.O. (s)…. ASI-267 Samir Lepcha 

9. a)   Name of Complainant / Informant……..Dil Kumar Kami  

b)   Husband’s Name ………………………Late Ganga Ram Kami. 

10. Date on which the Complainant / Informant was informed of the result               

18/04/2024. 

11. Detail of Properties / Articles / Documents recovered / Seized during 

investigation and relied upon separate list can be attached, if necessary: 

 
Sl. 

No 

1 

Property Description 

 

2 

Estimated Valued 

(in RS) 

3 

P.S. Property  

Register No 

4 

From whom/where 

Recovered or Seized 

5 

Disposal 

6 

1 One white colour Tata 1613 truck bearing Regd. 

No SK02D-0677fully damaged in condition. 

KPG PS PR No- 

18/24 

Dil Kumr Kami S/o Late 

Ganga Ram Kami of 

Sribadam, PS Kaluk, 

Soreng, West Sikkim. 

Kept in 

Laborbotay 

Police camp’s 

compound  
2 03 (three) yellow colour of cement bags with torn 

and washed by river water & style as Ambuja 

Cement. Net Quantity 50 kgs. 

3 One photocopy of Certificate of Registration 

having Regtration No SK 02D- 0677  in r/o Dil Kr 

Kami  Engine No- 697TC69BTY101929, Chassis 

No- MAT3F335242B03509. 

KPG PS PR No- 

17/24 

 Kept with C.D. 

4 One Certificate of Insurance cum policy Schedule 

having Policy No 3379/03453030/000/00 (UIN 

1RDAN 123RP0003V03100001) period of validity  

from14.03.2023 10.00hr to 13.03.2024 midnight 
issud by CholaMS General Insurance Company 

Ltd. 
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5 One scanning copy of Driving Licence having D/L 

No WB 73 2019 0079172 in the name of Ruben Rai 

Issued on 20.11.2019 by issuing Authority L.A. 

Siliguri 

KPG PS PR 

NO- 19/24 

Ruben Rai S/o Suren 

Rai of Lower Gom, 

Belbotey, PS Kitam, 

Dist. Namchi 

Kept at KPG 

PS Mal Khana 

5 One original Certificate of Registration having 

Registration No SK02D- 0677 date of Regn. 27.05.-

2016 regn Chassis No MAT373352G2B03509, 

Engine N0- 697TC69BTY101929 owner name Dil 

Kr Kami S/o Late Ganga Ram Kami Vehicle class- 
Goods Carrier (HGU),issuded by Registrater 

Authority Motor Vehicle Deptt. Gyalshing West 

Sikkim. 

KPG PS PR No- 

50/2024 

Dil Kumr Kami S/o Late 

Ganga Ram Kami of 

Sribadam, PS Kaluk, 

Soreng, West Sikkim. 

Kept at KPG 

PS Mal Khana 

6 One authorization letter 

7 One original permit form SKV-47 Goods Carrier 

Permit having No 10/MV dt 15.02.2024 issued by 

Registration Authority Motor Vehicle Deptt. 

Gyalshing West Sikkim. 

8 One Driving Licence having D/L No-BR 01 

20180121541 in the name of Ruben Rai issued on 

08.02.2018 and validity (NT) 07.02.2038 & (TR) 

13.05.2026  issued by Licencing Authority 

DTOSamastipur. 

KPG PS PR No- 

80/2024 

9 One original temporary permit vide Memo No 

44/MVD/MCP Dt 18.01.2024 Permit was valid 

from 18/01/2024 to 24/01/2024 permitted to 

vehicle No SK 02D 0677 for carriage of the under 

mentioned items- Sribadam to Siliguri, NJP 

Purpose for repairing of vehicle only. 

 

 11. A Number of accused persons charge-sheeted:  01 (One)  

 B Number of accused persons not charge-sheeted: Nil 

 

12.  Particulars of accused charge-sheeted:  
i) NAME RUBEN RAI 

ii) FATHER’S /HUSBAND’S NAME       SUREN RAI 

iii) DATE/ YEAR OF BIRTH                     2000 

iv) SEX      MALE 

v) NATIONALITY   INDIAN 

vi) RELIGION HINDU 

vii) WHETHER SC / ST - 

viii) OCCUPATION    DRIVER 

IX) ADDRESS    LOWER GOM, BELBOTEY, PS KITAM DIST NAMCHI, 

SOUTH SIKKIM. 

X) PROVISIONAL CRIMINAL NO  

XI) REGULAR CRIMINAL NO  

XII) DATE OF ARREST  

XIII) DATE OF RELEASE ON BAIL           20/03/2024 

XIV) DATE ON WHICH FORWARDED TO COURT  

XV) UNDER ACTS AND SECTIONS        279/337/338 IPC Adding Sec 304A IPC 

XVI) NAME (S) AND ADDRESS (ES)OF SURETIES  

XVII) PREVIOUS CONVICTIONS WITH CASE 

REFERENCE 

 

XVIII) FORWARDED/BAILED BY POLICE/UNDER POLICE 

CUSTODY/ BAILED BY COURT/IN JUDICIAL 

CUSTODY/ ABSCONDING / PROCLAIMED 

OFFENDER: 

BAILED BY COURT 
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    (Attach Separate sheet, if necessary) 

 3. Praticulars of accused persons not charge-sheeted (suspected): 

 i)   Name ……………………………………………………………………………… 

 ii) Father’s/ Husband’s Name …………………………………………………….. 

 iii)   Date/Year of Birth………………………………………………………………

  

iv)   Sex:………………………………………………………………………  

v)    Nationality:  

vi)  Religion:  

vii) Whether SC / ST:   

viii) Occupation:  

 ix)   Address:   

x)    Provisional Criminal No:     

xi)   Suspicion Approved:                                                 Yes/No 

xii)  Forwarded/Bailed by Police/Under Police Custody/ Bailed by 

Court/In Judicial Custody/ Absconding / Proclaimed 

Offender:………………………(Bailed by Court). 

 

 xiii) Under Acts and section: ……………………………………………………… 

 

xiv)  Any special remarks including reasons for not charge-sheeting …….. 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

 

    (Attach separate sheet, if necessary) 

 

14. Particulars of witnesses to be examined: 

 
Sl./

No

1 

Name 

2 

Father’s/Husband’s 

name 

3 

Date/Year 

of birth 

4 

Occupation 

 

5 

Address 

6 

Type of evidence to 

be tendered 

7 

1. DIL KUMAR KAMI S/O LATE GANGA RAM KAMI OF SRIBADAM PS KALUK, DIST 

SORENG WEST SIKKIM.  

COMPLAINANT 

2. GOPI KRISHNA DARJEE @ GOPI DAS (49YRS)S/O LATE BIRKHA BAHADUR 

DARJEEOF SIRIBADAM, PS KALUKDIST  SORENG, WEST SIKKIM.  

SEIZURE 

LISTWITNESS U/S 

161Cr. P.C. 

3. BHADRA BISWAKARMA (49YRS)S/O KARNA BAHADUR BISWAKARMAOF ZOOM, 

PS NAYA BAZAR,DIST, SORENG, WEST SIKKIM. 

WITNESSU/S 161Cr. 

P.C. 

4. DIWASH KAMI (23YRS)S/O LATE NAR BAHADUR KAMIOF SAWALI GAON,PS 

NAYA BAZAR, DIST. SORENG, WEST SIKKIM. 

SEIZURE 

LISTWITNESS U/S 

161Cr. P.C.   

5. SUREN RAI (42yrs) S/O LATE LAL BAHADUR RAI OF LOWER GOM BELBOTEY, PS 

KITAM DST NAMCHI SOUTH SIKKIM 

SEIZURE LIST 

WITNESS 

6. CHANDRA KR KAMI (23yrs) S/O SRI GOPAL KAMI OF SAMSING PIPALEY W/NO 

3 SUBITAR, PS NAYA BAZAR, WEST SIKKIM 

-DO- 

7 NESTOR RAI S/O EMMANUEL RAI OF UPPER LOLAY RIMCHIMAY GAON PS 

LAVA DIST. KALIMPONG. 

WITNESS U/S 161 

Cr.P.C. 



 4 

8 BIREN RAI S/O LATE BIR MAN RAI OF GITABLING, LOWER BEONG, PS LAVA 

DIST KALIMPONG 

WITNESS U/S 161 

Cr.P.C. 

9 GHANA SHYAM KAMI S/O GANGA RAM KAMI OF SRIBADAM, PS KALUK, 

SORENG WEST SIKKIM. 

SEIZURE WITNESS 

10 SI INDRA TAMANG OF MELLI OP UNDER PS KALIMPONG  -DO- 

 C/435 SUMANTA MONDAL OF MELLI OP UNDER PS KALIMPONG. -DO- 

11 C/09 BISHNU ROY OF MELLI OP UNDER PS KALIMPONG. U/D ESCORT 

12 SI ALAMGIR SARKAR OF MELLI OP UNDER PS KALIMPONG. E.O. of U/D 

13 SANJIB ROY MECHANICAL EXPERT, PANPARA, JALPAIGURI.  M.E. 

14 DR PADI AMPI OF MEDICAL OFFIER OF DISTRICT HOSPITAL KALIMPONG. M.O. 

15 DR AJOY SITLING MEDICAL OFFICER OF DISTRICT HOSPITAL KALIMPONG. M.O. 

16 SI SARAN SARKI OF PS KALIMPONG.  R.O. 

17 ASI SAMIR LEPCHA OF KALIMPONG POLICE STATION. I.O. 

 

 15. If F.R. is false,  action taken or proposed to be taken u/s 182/211 I.P.C. 

 …………………………………………………………………………………………

…… 

16. Result of laboratory analysis ……………………………………………………... 

 ………………………………………………………………………………………… 

17. Brief facts of the case:  on 20/01/2024 one Sri Dil Kumar Kami s/o Late Ganga 

Ram Kami of Siribadam, PS Kaluk Dist, Soreng, West Sikkim, lodge a written complaint to 

effect that on 20/01/2024 morning the truck bearing No SK 02D- 0677 loaded with 

cement coming from Siliguri to Rangpo Sikkim. On reaching NH-10 near Kirney the truck 

met an accident by fell down into the river Teesta. The truck was driven by driver Ruben 

Rai. The driver of truck was rescued in injured condition and sent to Kalimpong District 

Hospital. There is not trace of person who was boarded on the truck. On the basis of 

written complaint the case was started and endorsed to me for its investigation. I ASI 

Samir Lepcha of Melli OP took up its investigation. 

 

 

 Despatched at ………………………….a.m./p.m. ……………………………  

                                     Signature of the investigation 

                Submitting the Final Report/Charge Sheet  

 

 

        Name  SAMIR LEPCHA 

        Rank  A.S.I. 

                   Number, if any 267 

        Date 18/04/2024 
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During the investigation, I visited the P.O. and prepared a rough sketch map 

along with its index. Examined the witnesses and recorded their statement u/s 

161 Cr.P.C. in separate sheet. During the investigation I seized the fully 

damaged vehicle and its vehicular papers under proper seizure list after taking 

out the vehicle from river Teesta.  

During preliminary investigation it could be learn that the accident was 

occurred due to negligence and rash driving by driver of vehicle namely Ruben 

Rai s/o Suren Rai of Lower Gom, Belbotey, PS Kitam, Dist Namchi, South 

Sikkim.On this accident one person was missing and the truck had sinked into 

the river Teesta and its loaded cement also was washed away by river Teesta. 

Driver of vehicle got injured on his leg and was admitted at Kalimpong District 

Hospital. 

In the course of the investigation, one dead body of deceased namely Mukesh Rai 

was found in the river bank of Teesta at Laborbotey, who boarded in the truck 

when met an accident at 7th Mile NH-10 near Kirney on 20.01.2024, over a written 

information Kalimpong PS begun U/D case and inquest report had prepared by 

Enquiry Officer SI Alamgir Sarkar of Melli OP under PS Kalimpong. Later, I 

collected SCD along with all relevant papers from SI Alamgir Sarkar. During the 

investigation, the mechanical examination was done on the seized damaged 

vehicle by the Mechanical Expert, Shri Sanjib Roy of Panpara, Jalpaiguri and 

later, collected the report from Mechanical Expert. During the investigation I 

collected injury report and BHT of offending driver from the District hospital 

Kalimpong. I also collected the post-mortem report of deceased Mukesh Rai from 

record room of District Hospital Kalimpong.  

During the investigation I served the notice u/s 41A Cr.P.C. to offending driver 

Ruben Rai and he comply after receiving the notice at Melli OP thereafter he 

voluntarily surrendered before Ld Court and was released by Court bail. 

During the investigation of case a prima facie charge u/s 279/337/338 IPC adding 

sec 304 A IPC has been well established against the driver Ruben Rai (24yrs) s/o 

Suren Rai of Lower Gom, Belbotey, PS Kitam, Dist Namchi, South Sikkim. 

I consulted the merit of the case with my superior who advised me to submit 

charge sheet in this case. 

Hence, I am submitting charge sheet vide Kalimpong PS charge sheet No-46/2024 

dt 18/04/2024 u/s 279/337/338 IPC adding sec. 304 A IPC against Ruben Rai 

(24yrs) s/o Suren Rai of Lower Gom, Belbotey, PS Kitam, Dist Namchi, South 

Sikkim to stand for his trial in the open court of law. There is lots of evidence to 

prove charge during trial, witnesses may kindly be summoned. The complainant 

has been duly informed the result of investigation.  

     Submitted  
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Particulars of Witnesses with their Contact Numbers. 

 
Sl./

No

1 

Name 

2 

Father’s/Husband’s 

name 

3 

Date/Year 

of birth 

4 

Occupation 

 

5 

Address 

6 

Type of evidence to 

be tendered 

7 

1. DIL KUMAR KAMI S/O LATE GANGA RAM KAMI OF SRIBADAM PS KALUK, DIST 

SORENG WEST SIKKIM. (M/No- 9733281981) 

COMPLAINANT 

2. GOPI KRISHNA DARJEE @ GOPI DAS (49YRS)S/O LATE BIRKHA BAHADUR 

DARJEEOF SIRIBADAM, PS KALUKDIST  SORENG, WEST SIKKIM.  

(M/No- 9733235719) 

SEIZURE 

LISTWITNESS U/S 
161Cr. P.C. 

3. BHADRA BISWAKARMA (49YRS)S/O KARNA BAHADUR BISWAKARMAOF ZOOM, 

PS NAYA BAZAR,DIST, SORENG, WEST SIKKIM.(M/No- 9382822747) 

WITNESSU/S 161Cr. 

P.C. 

4. DIWASH KAMI (23YRS)S/O LATE NAR BAHADUR KAMIOF SAWALI GAON,PS 

NAYA BAZAR, DIST. SORENG, WEST SIKKIM.(M/No-8436106709) 

SEIZURE 

LISTWITNESS U/S 

161Cr. P.C.   

5. SUREN RAI (42yrs) S/O LATE LAL BAHADUR RAI OF LOWER GOM BELBOTEY, PS 

KITAM DST NAMCHI SOUTH SIKKIM. (M/No- 9339641075) 

SEIZURE LIST 

WITNESS 

6. CHANDRA KR KAMI (23yrs) S/O SRI GOPAL KAMI OF SAMSING PIPALEY W/NO 

3 SUBITAR, PS NAYA BAZAR, WEST SIKKIM.  

-DO- 

7 NESTOR RAI S/O EMMANUEL RAI OF UPPER LOLAY RIMCHIMAY GAON PS 

LAVA DIST. KALIMPONG. (M/No- 8944968950) 

WITNESS U/S 161 

Cr.P.C. 

8 BIREN RAI S/O LATE BIR MAN RAI OF GITABLING, LOWER BEONG, PS LAVA 

DIST KALIMPONG. (M/No- 9547551838) 

-DO- 

9 GHANA SHYAM KAMI S/O GANGA RAM KAMI OF SRIBADAM, PS KALUK, 

SORENG WEST SIKKIM. (M/No- 7001425641) 

SEIZURE WITNESS 

10 SI INDRA TAMANG OF MELLI OP UNDER PS KALIMPONG. (M/No- 8250952699) -DO- 

11 C/435 SUMANTA MONDAL OF MELLI OP UNDER PS KALIMPONG.(M/No- 

6294405859) 

-DO- 

12 C/09 BISHNU ROY OF MELLI OP UNDER PS KALIMPONG. (M/No- 9126546944) U/D ESCORT 

13 SI ALAMGIR SARKAR OF MELLI OP UNDER PS KALIMPONG.(M/No- 9851550087) E.O. of U/D 

14 SANJIB ROY MECHANICAL EXPERT, PANPARA, JALPAIGURI. (M/No- 

6294085665) 

M.E. 

15 DR PADI AMPI OF MEDICAL OFFIER OF DISTRICT HOSPITAL KALIMPONG. 

(M/No- 7005856825) 

M.O. 

16 DR AJOY SITLING MEDICAL OFFICER OF DISTRICT HOSPITAL KALIMPONG. 

(M/No- 9434064561) 

M.O. 

17 SI SARAN SARKI OF PS KALIMPONG. (M/No- 7001818513) R.O. 

18 ASI SAMIR LEPCHA OF KALIMPONG POLICE STATION. (M/No- 9932371025) I.O. 

 

 

                                                                                                                         Submitted  
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10 

12 
13 

14 

15 
16 

17 

15. 

16. 

BIREN RA S/O LATE BIR MAN RAI OF GITABLING, LoWER BEONG, PS LAVA 

17. 

DIST KALIMPONG 
GHANA SHYAM KAMI S/O GANGA RAM KAMI OF SRIBADAM, PS KALUK, 

SORENG WEST SIKKIM. 
SI INDRA T�MANG OF MELLI OP UNDER PS KALIMPONG 
C/435 SUMANTA MONDAL OF MELLI OP UNDER PS KALIMPONG. 

C/09 BISHNU ROY OF MELLI OP UNDER PS KALIMPONG. 
SI ALAMGIR SARKAR OF MELLI OP UNDER PS KALIMPONG 
SANJIB ROY MECHANICAL EXPERT, PANPARA, JALPAIGURI. 

DR PADI AMPI OF MEDICAL OFFIER OF DISTRICT HOSPITAL KALIMPONG. 
DR AJOY SITLING MEDICAL OFFICER OF DISTRICT HOSPITAL KALIMPONG. 

SI SARAN SARKI OF PS KALIMPONG. 
ASI SAMIR LEPCHA OF KALIMPONG POLICE STATION. 

Result of laboratory analysis 

IfF.R. is false, action taken or proposed to be taken u/s 182/211 1L.P.C. 

Despatched at 

l3.y.4 

Inspector-n-Charge 
Xalinpong Polise Station 

Dist Katmpong 

Brief facts of the case: on 20O/01/2024 one Sri Dil Kumar Kami s/o Late Ganga 
Ram Kami of Siribadam, PS Kaluk Dist, Soreng, West Sikkim, lodgea written complaint to 
effect that on 20/01/2024 morning the truck bearing No SK 02D- 0677 loaded with 
cement coming from Siliguri to Rangpo Sikkim. On reaching NH-10 near Kirney the truck 
met an accident by fell down into the river Teesta. The truck was driven by driver Ruben 
Rai. The driver of truck was rescued in injured condition and sent to Kalimpong District 

Hospital. There is not trace of person who was boarded on the truck. On the basis of 
written complaint the case was started and endorsed to me for its investigation. I ASI 

Samir Lepcha of Melli OP took up its investigation. 

. ..a.m./p.m. 

4 

WITNESS U/S 161 
Cr.P.C. 

SEIZURE WITNESs 

Name 
Rank A.S.I. 

Number, if any 

Signature of the investigation 
Submiting the Final Report/Charge Sheet 

Date 18/04/2024 
267 

SAMIR LEPCHA 

U/D ESCORT 

-DO 
-DO 

E.0. of U/D 

M.E. 

M.O. 
M.O. 
R.O. 

I.0. 



Name 

INDIAN UNION DRIVING LICENCE 
ISSUED BY GOVERNMENT OF BIHAR 

BRO1 20180121541 

Issue Date 

08-02-2018 

:RUBEN RAI 
Date Of Birth : 21-05-2000 
Son/Daughter/Wite of : SUREN 

Validity (NT) 
07-02-2038 

Blood Group: B+ 
RAI 

Validity ( TR) 
13-05-2026 

BR) 

Holder's Signature 
Organ Donar: NA 

Present Address : WARD NO 14 WARD BNO 14 YOKSUM, GEYZING, SK 731728 

Date of First 

Issue (08-02-2018 



DL No. BRO1 20180121 541 

coV Category 
NT 

TR 

NT 

ADPVEH No. (Regn.Numbers) 

Hazardous validity 

Class of Vehicle 

Mobile Number: NA 

Motor cycle without Gear 

Transport Vehicle-M/HMV 
LIGHT MOTOR VEHICLE 

Hill Validity 

COV Issue Date 

08-02-2018 

14-05-2021 

10-05-2019 

Licencing Authority 
DTO, SAMASTIPUR 



FORM- IX 
 

MECHANICAL INSPECTION REPORT 

By Investigating Officer (through Motor Vehicle Inspector) to Claims Tribunal 

Along with DAR within ninety (90) days of Accident 
 

FIR No. 09/2024  

Date 20.01.2024  

Under Section 279/337/338 IPC Adding Sec. 304A IPC  

Police Station Kalimpong  

 
 

Date of Mechanical Inspection 26.01.2024 

Name of Motor Vehicle Inspector Sri Sanjib Roy 

Registration No. of Motor Vehicle Inspector 029700-3 

 
 

1. Vehicle Registration No.  

2. Vehicle Type Motorized 2-wheeler 

Auto 

Car/Jeep/Taxi 

Cycle Rickshaw 

Hand Drawn Cart 

Bicycle 

Tempo/Tractor 

Truck/Lorry 

Animal Drawn Cart 

Bus 

Heavy Articulated Vehicle/ Trolley 

Not Known 

Other (Specify) 

3. Vehicle make Tata Motor Ltd. 

4. Model Name Truck 1613 

5. Colour of vehicle White 

6. Engine Number 697TC69BTY101929 

7. Chassis Number MAT373352G2B03509 

8. Location of vehicle inspection 

Accident Site  

Garage  

Other (Specify) Labarbotay, Melli 



9. In case of Commercial Vehicle 

Details of Fitness  

Details of permit  

10. Evidence of Impact 1 (Paint Transfer) 

Paint Transfer found Yes No 

Colour of Paint Transfer  

Location of Paint Transfer  

11. Evidence of Impact 2 (Scratch marks/ Others) 

Type of scratch  

Location of scratch  

12. Point of Impact  

13. Mechanical condition of Vehicle 

Steering  

Wheels  

Wipers  

Mirrors  

Others  

14. Whether vehicle modified by 

Installing CNG/LPG Kit  

Change of vehicle body  

15. Condition of Tyres Original Retreaded 

16. Horn 

Whether installed Yes No 

If yes, whether functional Yes No 

17. Brake lights & other lights functional Yes No 

18. Whether   vehicle   had   faulty   number 
plate 

Yes No 

19. Status of Airbags 

Whether the vehicle fitted with airbags Yes No 

If yes, whether airbags were deployed Yes No 

20. For educational institution bus, 

whether the vehicle was fitted with the 

doors that can be shut & whether the 

vehicle had a suitable inscription to 

indicate that they are in the duty of an 

educational institute 

 

21. Whether vehicle had tinted glasses Yes No 

22. Speed Limiter Devices in cases of PSVs (Commercial Vehicles) 

Whether vehicle fitted with Speed Limiter Yes No 

If yes, whether functional Yes No 



23. Parking Sensors 

Whether Rear Parking Sensors installed Yes No 

If yes, whether functional Yes No 

24. Vehicle Location Tracking (VLT) Devices 

Whether installed Yes No 

If yes, whether functional Yes No 

25. Description of damage (including 

internal & external damage and 

estimated cost of damage) 

 

26. Other details 

i. Vehicle Category Motorized Non-motorized 

ii. Registration Number Status Known 

Unknown 

Without Registration 

iii. Registration Number Status Permanent Registration No. 

Temporary Registration No. 

Trade Certificate No. 

None Obtained 

iv. Load Category Passengers Goods 

v. Year of Manufacture 1/2016 

vi. Age of vehicle  

vii. Vehicle Description Transport Vehicle 

Non-transport Vehicle 

viii. Pollution under Control Certificate 

Validity 

 

ix. Tax Details  

x. Seat Capacity  

xi. Insurance Company Cholamandalam MS General Insurance Company Ltd 

xii. Disposition Can be driven away 

Need to be towed 

Cannot be towed 

xiii. Manoeurve at Accident Turning Right 

Turning Left 

Overtaking from left 

Making U turn 

Going ahead overtaking 

Going ahead not overtaking 

Parked 

Reversing 



  Sudden Start 

Starting from off side 

Starting from near side 

Sudden Stop 

Merging 

Diverging 

Stationary 

Using Private Entrance 

Parking Vehicle 

Temporarily Held Up 

xiv. Vehicle Damage Rear Damage 

Front Damage 

Top Damage 

Left Damage 

Right Damage 

Multiple Damage 

No Damage 

Total Damage 

xv. Accused/ Victim Accused Vehicle 

Victim Vehicle 

Not Known 

xvi. Brake Type Air Brake 

Hydraulic 

Mechanical 

Vaccum Assisted Hydraulic Brake 

xvii. Condition of Brake Air Brake 

 Satisfactory 

 Want of air 

 Leakage of air 

 Worn out parts 

Hydraulic 

 Satisfactory 

 Want of fluid 

 Leakage of fluid 

Mechanical 

 Satisfactory 

 Worn out parts 

 Lack of Lubrication 



   Slackness in adjustment 

Vaccum Assisted Hydraulic Brake 

 Satisfactory 

 Want of fluid 

 Leakage of fluid 

 Want of air 

 Leakage of air 

 Worn-out parts 

xviii. Condition of Foot Brake Active Inactive 

xix. Condition of Hand Brake Active Inactive 

xx. Brakes Even or Not Even Not even 

xxi. Mechanical Failure Yes No 

xxii. Tyre Condition Worn Out 

In Order 

Remoulded 

Original 

Satisfactory 

Bald Wear 

Bead Separation 

Belt Separation 

Bent Bead 

Broken Bead 

Feathering Wear 

Shoulder Separation 

Tyre Puncture 

Sidewall Cut 

Letter Defect 

Cracking Between Tread 

Flat Spot Wear 

One side wear 

Sidewall Bubble 

Tread Separation 

Mushroomed Tread 

Rapid Shoulder Wear 

Rapid Centre Wear 

Tyre Burst/Blowouts 

Cupping / Scalloped Wear 

Damaged Bead 

Sidewall Tear 



  Sidewall Wear 

xxiii. Mechanical Wornout parts 

Lack of lubrication 

Defective parts 

Slackness in adjustment 

xxiv. Vehicle Defect Type No defect 

Bald tyre 

Brakes 

Head Lights 

Steering 

Tyre puncture 

Multiple defects 

None of these 

xxv. Accident Due to Vehicle Defect 

Road Defect 

Both Vehicle and Road defect 

Not a Mechanical Defect 

Opinion cannot be given 

None of the above 

xxvi. Steering Type Electronic 

Hydraulic 

Mechanical 

xxvii. Steering Condition Free 

Not Working 

Working 

In order 

xxviii. Condition of Wheels Satisfactory 

Wheel Rim Bent 

Wheel Rim Damaged 

xxix. Whether Vehicle Modified Yes No 

xxx. Whether Rear Parking Sensors Installed Yes No 

xxxi. Type of Scratch No Scratch Marks Found 

Paint Scratch Marks Found 

Not Found 

xxxii. Damage Status Rear Damage 

Front Damage 

Top Damage 

Left Damage 

Right Damage 



  Multiple Damage 

No Damage 

Total Damage 

xxxiii. Vehicle had a faulty Number plate? Yes No 

xxxiv. Run Protection Device and Side Under 

Run Protection Device 

Yes No 

xxxv. Bull Bars Yes No 

xxxvi. Reflective Tapes Yes No 

xxxvii. Wind Screen Safety Yes No 

xxxviii. Track Mark Yes No 

xxxix. Check Report Issued? Yes No 

 

1. Photographs of the vehicle Images/ Videos to be attached: 

1. Main Resting Place of Vehicle 

2. Damage to Vehicle 

3. Damage to Property 
 
 

 

 
 

Motor Vehicle Inspector 

Date   :  



FORM-VII 

DETAILED ACCIDENT REPORT (DAR) 

By Investigating Officer to Claims Tribunal within ninety (90) days of Accident 

Copy to Victim(s)/ claimant(s), Driver, Owner, Insurance Company and SLSA 

FIR No. 09/2024 

Date 20.01.2024 

Under Section 279/337/338 IPC Adding Sec. 304A IPC 

Police Station Kalimpong 

 
 

1. Date of Accident 20.01.2024 

2. Time of Accident Morning 

3. Place of Accident NH-10, near Kirney, Melli, Kalimpong 

4. Nature of Accident Simple Injury 

Grievous Injury 

Fatal Damage/loss of the property 

Any other loss/injury 

 

5. Offending Vehicle Details 

Registration No. SK 02D-0677 

Make Tata Motor Ltd. 

Model Truck 1613 

 Vehicle Type Motorised 2-wheeler 

Auto 

Car/Jeep/Taxi 

Cycle Rickshaw 

Hand Drawn Cart 

Bicycle 

Tempo/Tractor 

Truck/Lorry Animal 

Drawn Cart Bus 

Heavy Articulated Vehicle/ Trolley 

Not Known 

Other (Specify) 

 

 Vehicle Use Type Private Vehicle 

Commercial Vehicle 

Goods & Carriage 

Garbage Truck 

Taxi/Hired Vehicle 

Public Service Vehicle 

Educational Institute Bus 

Others (Specify) 

 



6. Driver of offending vehicle 

Name Ruben Rai 

Father’s Name Suren Rai 

Mobile No. 9339641075 

Address Lower Gom, Belbotey, PS Kitam, Dist. Namchi, South Sikkim. 

Driving Licence Permanent 

Learner’s 

Juvenile 

Without License 

Others (Specify) 

 

Driving Licence No. BR01 2018 0121541 

Validity of 

Licence 

13.052026 (TR) 

 Licensing Authority DTO, Samastipur 

7. Owner of offending vehicle 

Name Dil Kumar Kami 

Father’s Name Late Ganga Ram Kami 

Mobile No. 9733281981 

Address Sribadam, PS Kaluk, Soreng, West Sikkim 

8. Insurance Details of offending vehicle 

Policy No. 3379/03453030/000/00 

Period of Policy 13.03.2024 (Midnight) 

Name of Insurance 

Company 

Cholamandalam MS General Insurance Company Ltd 

9. Whether License 

has been verified 

from the Authority. 

If yes, attach report 

If no, give reasons 

Yes No  

10. Whether Driving 

Licence suspended/ 

cancelled 
If yes, give details 

Yes No  

11. Whether driver 

injured during the 

accident 

If yes, give details 

Yes No  

12. Vehicle was 

Driven by 

Owner 

Paid Driver 

Other (Specify) 

 



13. Whether the Driver 

was driving under 

the influence of 

alcohol/ drugs 

Whether findings 

based on scientific 

report. If yes, give 

details 

Yes No  

14. Whether        driver 

carrying mobile 

phone at the time of 

accident 
If yes, give details of 
Mobile 

Yes No  

Mobile No.   

IMEI No.   

Make & Model   

15. Whether driver 

previously involved 

in motor accident 

case(s) 

If yes, whether case 

pending ordecided by 

MACT? Give details 

ofThe FIR and 
MACT case 

Yes No  

16. In case of commercial vehicle  

Permit details   

Fitness details   

17. Whether Permitand 

Fitness have been 

verified from the 

Authority 

If yes, attach report 

If no, give reasons 

Yes No  

18. Whether the Owner 

reported  the 

accident to the 

Insurance 

Company 

If yes, give date 

Yes No  

19. In case the driver 

fled from spot, 

whether the owner 

produced the driver 

before thepolice 

If yes, attachthe copy 

of notice under 

Section133 of Motor 
Vehicles Act. 

Yes No  

Victim(s) details  



20. Victim(s) Pedestrian/Bystander 

Cyclist 

Two-wheeler 

In other Vehicle 

Others (Specify) 

 

DEATH CASE 

21. Name of the 
deceased 

Mukesh Rai 

22. Age of the deceased 32yrs 

23. Occupation Helper of driver 

24. Details of Legal Representatives of the deceased 

Name Relationship Age 

(i) Premit Lepcha Spouse 24yrs 

(ii) Pranshu Rai Son 9yrs 

(iii) Prayan Rai Son 7yrs 

(iv)    

(v)    

INJURY CASE 

25. Name of the injured  

26. Age  

27. Occupation  

28. Nature of Injury  

Simple  

Grievous  

29. Details of Injury  

30. Offences Charged 

 Indian Penal Code, 1860 

a. Section 279 Rash driving or riding on a public way  

b. Section 337 Causing hurt by act endangering life or 

personal  safety of others 

 

c. Section 338 Causing grievous hurt by act endangering life 

or personal safety of others 

 

d. Section 304-A 
Causing death by negligence 

 

e. Any other 

offence 

 

 Motor Vehicles Act, 1988 

a. Sections 3/181 
Driving without license 

 

b. Sections 4/181 
Driving by minor 

 



c. Sections 5/180 
Allowing unauthorized person to 

drive 

 

d. Section 182 Offences relating to licenses  

e. Sections 

56/192 
Without fitness 

 

f. Sections 

66(1)/192A 
Without permit 

 

g. Sections 

112/183(1) 
Over speeding 

 

h. Sections 

113/194 
Over loading 

 

i Sections 

119/184 
Jumping red light 

 

j. Sections 

119/177 

Violation of mandatory 

signs(One way, No right 

turn, No 

left turn) 

 

k. Sections 

122/177 

Improper/ obstructive 

parking 

 

l. Sections 

146/196 
Without insurance 

 

m. Section 

177/Rules of 

Road 

Regulation 

17(1) 

 
 

Violation of “One way” 

 

n. Section 

194(1A)/ 

Rules of Road 

Regulation 29 

 

 

Carrying High/Long Load 

 

o. Section 184/ 

Rules of Road 

Regulation, rule 

6 

 
 

Violation of “No overtaking” 

 

p. Section 

177/Central 

Motor Vehicles 

Rules, 1989 

Rule 105 

 

 

Without light after sunset 

 

q. Section 179 Disobedience of 

orders, 

obstruction and 

refusal of information 

 

r. Section 184 Driving dangerously  

s. Section 184 Using mobile phone while 

driving 

 



t. Section 185 Drunken driving/ drugs  

u. Section 186 Driving when mentally or 

physically unfit to drive 

 

v. Section 187 Violation of Sections 132(1)(a), 

133 &134 

 

w. Section 190 Using vehicle in unsafe 
condition 

 

x. Section 194A Carrying more passengers 

than authorized 

 

y. Section 

194B/ 

Central Motor 

Vehicles Rules, 

1989 

Rule 138(3) 

 

 

 
Driving without a safety belt 

 

z. Section 

194 C 

Penalty for violation of 

safety measures for 

motorcycle 

driver and pillion rider 

 

a.a Section 

194 D 

Penalty for not wearing 

protective headgear 

 

b.b Section 

194 E 

Failure to allow free 

passage to 

emergency 

vehicles 

 

c.c Section 

194 F 

Using the horn unnecessarily 

or in places where it is 

prohibited 

 

d.d Section 197 Taking vehicle without 

authority 

 

e.e Section 

199A 

Offence committed by 

juveniles 

 

f.f Any other 

offence 

 

31. Detailed description of the Accident 

32. Direction(s) required from the Claims Tribunal  



i. The driver of the offending vehicle has not furnished Form- 

III/has furnished incomplete Form-III,   despite   letter(s) 

dated .................... [Copy (s) attached]. The driver be directed 

to furnish the Form-III before this Tribunal within 15 days. 

 

ii. The owner of the offending vehicle has not furnished Form- 

IV/ has furnished incomplete Form-IV, despite letter(s) 

dated……………..[Copy (s) attached]. The owner may be 

directed to furnish the Form-IV before this Tribunal within 15 

days. 

 

 
 
 

iii. The victim(s) of the accident has/have not furnished Form-VI/ 

Form-VIA/ has furnished incomplete Form-VI/ Form-VIA, 

despite letter(s) dated…………….. [Copy (s) attached]. The 

victim may be directed to furnish the Form-VI/ Form-VIA 

before this Tribunal within 15 days. 

 

iv. The Registration Authority has not given the Verification 

Report despite letter(s) dated………….[Copy (s) attached]. 

The Registration Authority be directed to furnish the 

Verification Report directly before this Tribunal within 15 

days. 

 

v. The Hospital has not given the MLC/ Post Mortem report 

despite letter(s) dated [Copy (s) attached]. The Hospital be 

directed to furnish the above-mentioned documents directly 

before this Tribunal within 15 days. 

 

33. Documents to be attached  

 Document Attached Not Attached 

i. FIR   

ii. Form-I - First Accident Report (FAR)   

iii. Form-II - Rights of Victim(s) and Flow 

Chart 

  

iv. Form-III - Driver’s Form along with 

documents submitted 

  

v. Form-IV - Owner’s Form along with 

documents submitted 

  

vi. Form-V - Interim Accident Report 

(IAR) along with documents 

submitted 

  

vii. Form-VI- Victim’s Form along with 

documents submitted 

  



viii. Form-VIA - Details of minor 

children of the Victim along with 

documents submitted 

  

ix. Form-VII-   Detailed Accident Report 

(DAR) 

  

x. Form-VIII - Site Plan   

xi. Form-IX - Mechanical Inspection 

Report 

  

xii. Form-X - Verification Report   

xiii. Form-XI - Insurance Form along 

with documents submitted 

  

xiv. Photographs of the scene of 

accident from all angles 

  

xv. Photographs of all the vehicles 

involved in the accident from all 

angles 

  

xvi. CCTV Footage of the accident   

xvii. Report under section 173 of the Code of 

Criminal Procedure, 1973 (2 of 1974) 

  

xviii. Copy of notice under section 133 of the 

Motor Vehicles Act, 1988 

  

 DEATH CASE 

xix. Post-Mortem Report   

 INJURY CASE 

xx. Medico Legal Case (MLC) form   

xxi. Multi angle photographs of the injured   

 OTHER DOCUMENTS 

xxii. Letter(s) of the Investigating Officer 

demanding the relevant information/ 

documents from the driver 

  

xxiii. Letter(s) of the Investigating Officer 

demanding the relevant information 

/documents from the owner 

  

xxiv. Letter(s) of the Investigating Officer 

demanding the relevant information/ 

documents from the Insurance Company 

  



xxv. Letter(s) of the Investigating Officer 

demanding the relevant information/ 

documents from the Victim(s) 

  

xxvi. Letter(s) of the Investigating Officer 

demanding the relevant information/ 

documents from the Registration 
Authorities 

  

xxvii. Letter of the Investigating Officer 

demanding the relevant information/ 

documents from the Hospital 

  

 

Verification: 

Verified at on this day of that the contents of the above report are true and correct, 

and the documents were gathered during investigation. 

 

 
 S.H.O./I.O P.I.S./EMPLOYEE No. :  

                                                                                                                      Phone No. :  9932371025 

                                                                               P.S. : Kalimpong 

                                                                                                                      Date:  

 



FORM- VIII 
 

SITE PLAN 

By Investigating Officer (through Roads & Highway Engineer) to Claims 

Tribunal Along with DAR within ninety (90) days of Accident 

 

FIR No. 09/2024  

Date 20.01.2024  

Under Section 279/337/338 IPC Adding Sec. 304A IPC  

Police Station Kalimpong  

 
 

1. Date of preparation of site plan  

2. Type of collision(collision from) Hit from back 

Vehicle to pedestrian 

Run-off road 

Vehicle overturn 

Head on collision 

Other (Specify) 

3. Road direction One-way 

Two-way 

Other (Specify) 

4. No. of lanes  

5. Width of road  

6. Place of accident NH-10, 7th Mile, near Kirney. Kalimpong 

7. Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road 

8. Other details 

i. Area Type Rural 

Urban 

Sub-urban 

ii. Road Owning Agency National Highway Under NHAI 

National Highway Under State PWD 

National Highway Under Other Departments 

Corporation Road 

Municipality Road 

Panchayat Union Road 

Panchayat Road 



iii. Type of Structure Normal Road 

Grade 

Road Over Bridge 

Culvert 

Road Under Bridge 

River Bridge 

Vehicular Under Pass 

Limited Use Subway 

Causeway 

iv. Type of Road Surface Bituminous / Asphalt 

Water Bound Macadam (WBM) / Metalled Roads 

Paver Block Road 

Gravel Road 

Murrum Road 

Earthen/Kutcha Road 

v. Surface Condition Good 

Reveling 

Loose 

Flooded 

Slippery/ Oily 

Muddy 

  Corrugated / Wavy road 

Pot Holes 

Snowy 

Road Under Repair 

No Influence on Accident 

vi. Type of Carriageway Single Lane (1 Way) 

Single Lane (2 Way) 

Immediate Lane 

2 Lane (1 Way) 

2 Lane (2 Way) 

3 Lane (1 Way) 

3 Lane (2 Way) 

4 Lane Undivided (2 Way) 

4 Lane divided (2 Way) 

6 Lane Undivided (2 Way) 

6 Lane divided (2 Way) 

8 Lane divided (2 Way) 



vii. Accident Location Straight Road 

At Junction 

Nearby Junction 

Horizontal Curve 

Vertical Curve 

Nearby Bus Stop 

viii. Horizontal Curve Simple Curve 

Compound Curve 

Reverse Curve 

Deviation Curve 

Transition Curve 

ix. Vertical Curve Symmetrical Crest / Summit Vertical Curve 

Unsymmetrical Crest / Summit Vertical Curve 

Symmetrical Sag Vertical Curve 

Unsymmetrical Sag Vertical Curve 

x. Junction Type Round about 

Staggered 

Y-Junction 

Four-arm Square Junction 

More than Four-arm 

Elevated Junction (3-arm/4-arm) 

Four-arm Cross Junction 

  Guarded Level Crossing 

Unguarded Level Crossing 

T-Junction 

xi. Junction Control No Control 

Flashing Signal 

Give Way Sign 

Stop Sign 

Traffic Signals 

Manned Control 

xii. Sight Distance Available to Junction 

Available to Curve 

Straight Reach 

Not Applicable 

xiii. Speed Limit Below 40 

40 – 60 

60 – 80 

80 – 90 

Above 90 

Not Available 



xiv. Road Margins Shoulders 

Pedestrian / Cycle Track 

Bus Bay 

Guard Rails / Crash Barriers 

Service Lane 

Parking Lane 

Not Applicable 

xv. Type of Terrain Plain Terrain (0 to 10%) 

Rolling Terrain (10 to 25%) 

Mountainous Terrain (25% to 60%) 

Steep Terrain (Above 65%) 

xvi. Type of Surface Gradient Ruling Gradient 

Limiting Gradient 

Minimum Gradient 

Floating Gradient 

Exceptional Gradient 

Average Gradient 

xvii. Physical divider / Barrier Yes 

No 

xviii. Type of Median Depression / Flush Median 

Crash Barrier 

Flexible / Portable Divider 

Concrete Divider 

Raised Median with Anti-Glare Measures 

Raised Median without Anti-Glare Measures 

Kerb Median 

xix. Pedestrian Infrastructure Footpath 

Footpath with Guard Rail 

Signalized Zebra Crossing 

Un Signalized Zebra Crossing 

Signalized Mid-Block Zebra Crossing 

Unsignalized Mid-Block Zebra Crossing 

Foot Over Bridge 

Subway 

Tabletop Crossing 

Not Applicable 

xx. Ongoing Road Work Yes 

No 

xxi. Road Markings Available 

Faded 

Not Available 



xxii. Road Sign Board Available and Reflective 

Available and Non Reflective 

Not Available 

xxiii. Factors of Road Accident Road Obstructions 

Uneven Road Surface 

Slippery Road Surface 

Narrow Width 

Non Provision of Parapets / Crash Barrier 

Inadequate Sight Distance 

Illegal Parking / Abandoned Vehicle 

Road / Building Construction Work 

Blind Curve 

Not Applicable 

 

 

 

S.H.O./I.O P.I.S./EMPLOYEE No. :    

                                                                                                                    Phone No: 9932371025 

                                                                             P.S. : Kalimpong 

                                                                                                                    Date: 

 



FORM-X 
 

VERIFICATION REPORT 

By Investigating Officer to Claims Tribunal Along with DAR within ninety (90) days of 

Accident through information available on VAHAN Database 
 

FIR No. 09/2024  

Date 20.01.2024  

Under Section 279/337/338 IPC Adding Sec. 304A IPC  

Police Station Kalimpong  

 
 

1. Vehicle Registration No. SK 02D-0677 

Validity Period  

2. Engine No. 697TC69BTY101929 

3. Chassis No. MAT373352G2B03509 

4. Category of Vehicle LMV/ HMV/MGV 

Private or Commercial 

5. Vehicle Make & Model 

Make Tata Motor Ltd. 

Model Truck 1613 

6. Owner Details 

Name Dil Kumar Kami 

Address Sribadam, PS Kaluk, Soreng, West Sikkim 

7. Details of Insurer  

8. Details of Permit  

Permit No.  

Validity  

9. Details of Fitness Certificate 

Fitness Certificate No.  

Validity  

10. In case record not available, 

state reasons 

 

 

 
S.H.O./I.O P.I.S./EMPLOYEE No. :    

                                                                                                                    Phone No. : 

                                                            P.S. :  

                                                                                                                   Date: 

 



GST Invol.e No.:3 3 79434814430 
DATE: 15/03/2023 

Chola MS 
C)NEDAL INSURANC: 

PAN: AABCC6633K 
SAC Code: 99 7134 
SAC Description: Motor vehicle insurance services 

Business Location: KOLKATA - BRANCH 

Policy Number:3379/03453030/000/00 

Name & Communication Address: 
TAWEN LIMBoo 
KALUK SRIBADAM 

.SRI BADAM B.O, WEST SIKKIM,SIKKIM,PIN - 737121 
Mobile- 9733349600., Landline 

Aadhar No.: 216089026179 

Peri 

Certificate Number: 3379/03453030/000/00 

Date cf Reaistration:27/05/2016 
Make: ASHOK LEYLAND 

eriod of Insurance: From 14/03/2023 10:00 hours to midnight on 13/03/2024 

|Basic CD 
|IMT 23 
TOTAL 

Tvpe of Body: CLOSEBODY 
|Cutic Capacity:5759 Watts:-Gross Vehicle Weight(GVW):16200 
|Licensed passenger Carrying Capacity:6 

Own Damage Premium 

Value of Chassis (Rs): 652750 |Value of Bcdy (Rs): 941550 
|Electrical/Electronic Accessories (Rs): 0.0G 

Expericnce Based Discount 
TOTAL(A) 
Chcla value added services 
CVAS New 

Brea k In Loading 
TOTAL-0THER CHARGES(NON PREMIUM)E 

A.OWN DAMAGE 

Mcdel: 1613 
|Fuel Used: DIESEL 

Applica ble benefits: 

Driver:1 

E.OTHER CHARGES(NON PREMIUM) 

Av.tional compulsory deductibles under Section 1 RS.0 
Additional Imposed deductibles under Sectipns RS.0 
Subject to 1.M.T. Endt. Nos. and Memorandu: 2:,23,40} 

SI 

15,94,300.00 

ICustomer Code:1012631937509001 

Place: CHENNAI 

Motor Policy Schedule Cum Certificate of Insurance 

JCleener:0 

No.of 
Person 

(See Rule 51 of Central Motor Vehicles Rules, 1989 of Motor Vehicles Act, 1983.) 

Date:15/03/2023 

23 

IMT Premium(Rs) 

CUOLAMANDALAM MS GNLHAL INSURANCE COMPANY LI). 
ADDRESS: KOLKATA AAAN(H 

PARTICULARS OF THE VEHICLE INSURED 

Place of Registration:GYALSHING 

CWIADILDASS TOWERS, TII FI.00k 
6A, MIDDL.ETON STREET, KOLKATIA, WEST BENGAL 

Consolidated Stamp Duty Paid Vide G.0. Rt No.525, Commercial 

I/We hereby certify that the policy to which this certificate 

the Motor Vehicles Act, 1988. 

SHAKESPEARE SARANI S.O 

0.00 

CTIY: KOLKATA 

GSTIN: 19AABCC6633K17, 

KALUK SRIBADAM 

STATE: WEST BENGAL 

Name and Registration Address: 

|Pecistratiçn Mark:SK-02-D-0677 
Year of Mia: 2016 variant: TRUCK 

JChassis No: MAT3F335242 B03S09 Engine No: 697TC69 BTY101929 
GVW as per -RC: Public/ Private Carrier:PUBLIC egistraticn Mark (Trailer):- |Centract WG 

| Conductor:1Total Seatin Capacity Including Driver: Chass is No.(Trailer): 
IDV (Insured Declared Value) 

TFer Vehicle (Rs): 15,94,300.00 

www.cholainsurance.com 

SRI BADAM B.0,WEST SIKKIM,SIKKIM PIN -737121 
Mobile- 9733349600, Landline 

Policy Type: Package -Goods Carry1ng Vehic le 

PAN No.:ALFPL2098D 

29,353.00|Basic TP 
4,403.00Legal Liablity to 
33.756.00| Conductor 
33,756.00|| Paid Driver.Cover 
4 3.43||TOTAL 

GeoGraphical Arez: India 

Business cr Profession: Ind1vidual 

Cover Note No: S8299157 

|vehicle Colour: 

8 858.00|vintage Car Discount-7p 
0.00TOTAL PREMIUM(B) 

For Trailer (Rs): 0.00 Non-Electrical Access.ories (Ps): 0.00 
Total Value (RS): 15.94.30G.c0 

PA fer cwner oriver * 

0.00TOTAL PREMIUM(C, 
.00 TOTAL (A+6) 

TOTAL PACKAGE-PREMÙM 
SGST(0%) 

GST(0%) 

CGST (0 

sGSTO) 
IGS (18) 

PAMONT COLLECTED 

As per GR 36A - PA for Owner driver refers to the Owner of the insured vehicle holding an effectlve driving licence. 

Receipt Date:14/03/2 023 

No CI2im Bonus will only be allowed provided the policy is renewed within 90 days af the expry date of thé previoUS policy 

Intermediary Name: 1BL-VFD-WEST BENGAL-GANGTOK 

Code: 2005231461 650001 

B.LIABILITY 

CEPERSONAL ACCIDENT COVERS 
15.00,000.00 

SI 

LIMITATIONS AS TO USE: The Policy covers use only under a permit withtthe meaniñg of at Motor Vehicles Act. 1988, falling under the Sub sector 3 of the Section 66 of Motor 

Vehicles Act 19$8. 

The Policy covers use of the vehicle for any purpose other than: a) Ørganised.Rading bse while drawinga Trailer, except the towing(other than for reward) of any one disabled 

mechanically prcpelled vehicle c) Pace Making d) Reliability Trial ea Speed Teaing fse for carrying passengers in vehicles;except employees not exceeding the number permitted 

r the purview ofWorkmen's Compensation Act 1923 in the reqistration document and coming under 
ded th¥a pers DRIVER CLAUSE: Any person inciuding insured provide krso) dring clds an effective driving license at the timne of the accident and is not disqual1ieG frem. hcldng or 

obtaining such a license. Provided also that the person oldine an'effëetiue Jearner's license may also drive the vehicle and that such a person satisries thne reçuirementS Cr Rule 3 

of the Central Motor Vehicles Rules 1989. 

LIMITS OF LIABILITY: Under Section II- 1(i) of the Pohcy reath or hodily injury such amount as is necessary to meet the requirements ot the Motor Vehicle Aet, 1988. Uncer 

ion 1l 1(i) of the Policy - Damage to Thirdfoy, Pròperty - RSZ50,000.00 P.A. Cover for the Owner cum Driver Under Section lV (CSl)- Rs.15,0e,000.00 

R 
ction Under Section 1: Rs.1000 

Contact No: 3592270676 

io.of 
Person 

hMT PremIum(RS) 

35.313.00 

50.09 40 

Coverage Under this policy is subject to real1seticaf pemium chegue(s), Incase of dishonor of cheguels). no separate intimation will be qgiven and the policy stands cancelled from 

inception. 

40 

The policy wording with detailed terms, conditions, warranties, exclusions and the list of 0nbudsman detajls are available on our website www.cholainsurance.com. 

Date and Siqnature of the proposal 14/03/2023. In witness where of this policy has been signed in lieu of the Cover Note No. - Date: 

d absence of claim under the previous Policy.lf the infermation be found uncorrect or 

Warranties: Warranted that NCB under this Policy is based on representation regarding NCB 

ralse in àny aspect,this Policy shall be void ab initio and no benefit shal be pavable bv the company, It is hereby warranted the coverage under this Pclicy commences only from the 

olicy in respect of any Acciden/Loss prior to the timne and date of commencement 

Risk Start time and Date as mentioned in the Policy schedule, No Llability shall attach under this 

of Period of Insurance 
This policy has been issued upon declaration by the Assured that a valid Pollution Under Control (PUC) Certificate is held on the date of commencement of the Policy. 

This pnliry is preceded hy hrenk-in insurance and hence it is expressly agreed and undersioud that there will be no liability for any oss or damage thst has occurred prior to the 

dale or comenLeel weullyned b be seliedule 

h this 

50.90 
35413.00 

25 413.00 

750.00 
750.00 

45.021.09 
45,021.Ca 

Note: The Motor Policy Schedule cum Certificate of Insurance is an important document íssued based on your declaration. We request you to verify the details and ensure that 

everything is in order. In case of any discrepancies, please contact us within 15 days from the date of isSu3nce of policy. 

Receipt No:1057825217 

425).0 

1.729 0C 
S2.Q00.00 

For Cholamandalam MS General Insurance Company Ltd. 

Digitally signedby: 
KANCHIPnRAM 

SRIDHAR HARISH 

In the event of a claim under Compulsory personal accident cover (CPA), the intimation of the claim to the Insur 

ied if the vehicle is used or driven otherwise than in accordance with 

IMPORTANT NOTICE:The insured is not indemnified 
mply with the Motor Vehicle Act; 1988, is recoverable from the 

wider terms appearing in the Certificate in order 
AND RIGHT OF RECOVERY". 

For Information/ Claims: Contact Toll Free Helpline at 180o0 208 5544: SMS "CHOLA to 56677: For CARE Contact 1800 103 5354; 

E-mail: customercare@cholams.murugappa. 
the rela add-on covers availed under this policy are as mentioned in the attached sheet, which forms part of the policy schedule. 

Note: UIN for this product a 

00 
.00 

Duly Constituted Attorney(s) 

Taxes and Registration (i1) Department,. Tamil Nadu dated23/1 2/2022. 

lates. as well as this certificate of insurance are issued in accordance with the provisions of Chapter X and Chapter XI of 

s schedule. Any payment made by the company by reason of 

1sured. See the clause headed "AVOIDANCE OF CERTAIN TERMS 

|value of CNG/LPG KIt (Rs): 0.00 

IGST2% 

Whether tax is payable under reverse charge basis - No. 

urer shal) be within 30 days of its occurrence 



West Bengal Form No. 5372 

APPEARANCE 

l|-CRANIUM AND SPINAL 
CANAL 

||-THORX 

IV -ABDOMEN 

MUSCLES BONES AND 
JOINTS 

MORE DETAILED 
DESCRIPTION OF INJURY 

OR DISEASE 

Name, Sex, Age 
and Caste 

32|Kale 

1. -Condition of subject-stout, 
emaciated decomposed.etc. 

waan tye Vest Ash 

Samgia. 

1.- Walls, ribs and 

1. - Scalp - Skull and vertebrae. 

Cartilages. 

1.-Was us 

Whence brought-Village 
and Thans. 

7. -Liver 

1. -Injury 

2. -Pleura 

POST-MNXEPORT 

2. -Peritoneum 

Kel:ka 

8.-Spleen 

OSPTe Rule 284) (P.R.B. Form Ne 

2. -Wounds - position, size character. 

Lalerased 

Name of constable by whom 
brought and names of relatives 

N.B. Observe the state of all the organs and when no disease or injury is found write "Healthy" 

3.-Larynx and 
Trachoea. 

Assistant Surgeon of 

accompanying Despatch 

2.- Membrane. 

Right lung 

3. -Mouth, Pharynx and 
Esophague 

Date and hour of 

Arival at Exami 
dead-house nation 

2. -Disease or deformity 

OPINION OF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH 

N.B. : in the case of wounds note whether there is arrv indication of 
the wounds being homicidal suicidal or otherwise 

n 

3. -Bruises - position, size and nature. 

9. -Kidneys. 

The 

4. -Stomach and its contents 

Dlstrict Hoepltel Kalipong 

Left lung 

Information furnished 
by Police 

3. -Fracture 

STATION..KAAs4a.. 

3. Brain and spinal Cord - [The spinal canal need not be examined 
unless any indication of disease or injury exists.] 

22. .......... day of...Jaua..20.24. 

Pericardium 

10. -Biadder. 

5. -Small intestine and 
its contents 

dTaensemye 

(agesl 

Heernatns 
Cogese 

day of 

By whom identified before 
the Medical Officer. 

4. -Marks of ligature on neck, 
dissection etc. 

Bishu o 
( Contsle) 

Heart. 

6. -Large intestine and 
its contents 

feace, 

11. -Organs of generation 
exemal ans intemal 

4. -Dislocation 

Vessels. 

REMARKS BY CIVIL SURGEON SUponintendent 

DistrietHospitat Kalimpong 

Civil Surgeon of... 
20 



Fuel 
DIESEL 

Indian Union Vehicle Registration Certificate 
Transport Department, Govt of Sikkim 

Emission Norms 
BHARAT STAGE 

I/IV 

Regn No Date of Regn. Regn. Validity Owner / 
SK02D0677 27-05-2016 As per Fitness Serial 

Engine/Motor No 
697TC69BTY101929 
Owner Name 

DIL KUMAR KAMI 
Son/Daughter Wife of (ln case of Individual Owner) 

GANGA RAM KAMI 

Ownership 

TR)(SK 

INDIVIDUAL 
Address 
85/, SRIBADAM, KALUK, GYALSHING-SIKKIM-737121 

Card 
Issue 
Date 

(15-02-2024) 

SK 

Regn, Number 
SK02D0677 

Month-Year of Mfg. 
01-2016 

No. of Cylinders 6 
No of Axle 30 

AL 
SON 

RAA 

Vehicle Class: GOODS CARRIER (HGV) 

Maker: 
TATA MOTORS LTD 

Model: 
TRUCK 1613 

Color: 
WHITE 
Seating(in all) Capacity 
2 

Unladen / Laden Weight (Kg) 
5600 |16200 
Cubic Cap. /Horse Power (BHPKW)Whee Base(mm) 
5675.00 

/ Body Type: 
ITRUCK 

/0.00 

Financier: 
INDUSIND BANK LTD. 

Form 23A 

Reg1str ssb 
Moter Veh:e Deptt. 

6yaisiUU WeSSIKSm 

Chassis No 
MAT373352 G2B03509 









0.P. 

1. DATE& TIME OF SEIZURE 

2. PLACE OF SEIZURE 

3: FROM WHOM SEIZED 

4. NAME OF WITNESS 

() 

SEIZURE LIST 

. e 

MelhoP 

adbling 

5. DESCRIPTION OF SELZED ARTICLES : 

(18) 13-os- do26, 

Ghaue shyam ki west sekiw 
Rau kei 

tafu Ps Kaluk 

Sce 

: At M eli o?. 

6. SIGNATURE OF WITNESS 

2 3o 

:Pleoweot by dil k ymmas ka u 
Lale 

PRNo 8o|24 

SisL boalam p kaluk, Socy 

slueswat Tempaty Pesat uole Menoio 

Siy u, NJP 

SEIZED BY ME 
(05) Sami l epe) 

Meli PskPa 



REF 
ys 9)339/ 

1. DATE & TIME OF SEIZURE 

2. PLACE OF SEIZURE 

3. FROM WHOM SEIZED 

SEIZURE LIST 

4. NAME OF WITNESS 

2. 

Rau kaui 

Kalmy 
5. DESCRIPTION OF SEIZED ARTICLES: 

4unbaiow Letten 

3352 42803509 ume' ND 69 Tc c9BTy lo1929 suue 

6. SIGNATURE OF WITNESS 

GOUR 
* 

PRNO 50|24 

ALMPONG 

Raw Kai ey 8sSibalai 

o8.03.2024 

SEIZED BY ME 



REF: 

1. DATE & TIME OF SEIZURE 

2. PLACE OF SEIZURE 

3. FROM WHOM SEIZED 

4. NAME OF WITNESS 

SEIZURE LIST 

(L Staolaw Ps kek 

1. e 

Sawati 

5. DESCRIPTION OF SEIZÉD ARTICLES 

() 

: 4 Melli o,P, 

0 Gepi Hhioma Deyu (33yss) S]o Late Gauaa Rouw 

6. SIGNATURE OF WITNESS 

Ploue 

PRNoI/24 

Dl Kymas Ka 

m Diash kami 

Ran kas 

Eugrme No 9 Te 9 8TY lo|929 c hasms No MAT3F 335 
Q4aBD509 

3374|o3us oo jooolb� (UINVIRDAN I23R Pocoavo3) 0Ocor) 

Plor A moletew Ael s hekeease Saaui so konala wert Benad, Penoe% 

SEIZ�D BY ME 



PVben Rdi 

REF : 

331)33& 12 
1. DATE& TIME OF SEIZURE 

2. PLACE OF SEIZURE 

3. FROM WHOM SEIZED 

4. NAME OF WITNESS 

(II) 

() Surew Rai 2 ys S]p Lali Ladot Rai 

SEIZURE LIST 

(r) chauela t kaui a3 ys) 

Sduyai. 

() 

5. DESCRIPTION OF SEIZED ARTICLES 

: 

sley Ppaleey o/N3 

6. SIGNATURE OF WITNESS 

fhew Rubew Rai (19y4) s1o Suhew 
Lewer 4eo 

sNaye Baas, wet Seku 

PRNOI9|24 

Lewe 

Rubew Re slp Surew 

SEIZED BY ME 



REF: 

9)337|338 pC. 
1. DATE & TIME OF SEIZURE 

2. PLACE OF SEIZURE 

3. FROM WHOM SEIZED 

SEIZURE LIST 

4. NAME OF WITNESS 

2. 

() Gepi Kswhna Dse et Skeww 
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