FORM 54
Sec Rule 150(a) and (2)
Accident Information Report

Name of the Police Station: Kalimpong PS.

CR No./ Traffic Accident Report Kalimpong PS Case N0.239/2020 dtd.01/12/2020 U/S
279/338/304 A IPC.

Date, Time and Place of the Accident: On 01/12/2020 at about 16.30 hrs near 27™ Mile
NH 10 under Kalimpong PS.

»

?
Name and full address of the injured / deceased: Details of deceased namely Ginnin Devi
complainant’s mother and his sister in law namely Rekha Agrawal were found death. And
three persons were received injuries I this incident.

Name of the Hospital to which he/she was removed : Neutia Nursing home Siliguri.

Registration number of vehicle and the type of the vehicle: Duster white colour bearing
registration No. WB 72 H-6855).

Driving License In the name of Kamal Agrawal S/O Hariram Agrawal of Sarada Pally PS
Birpara Dist. Alipurduar bearing registration No. WB 7120060925813 valid upto
23/12/2029), Registration Certificate of the vehicle bearing registration No. WB 72 H 6855
and Insurance certificate in the name of Kamal ‘Agrawal vide policy No. V-7245750 valid
upto midnight 05/06/2021.

Name and address of the owner of the vehicle (Tata Ultra Truck) Shivaji Prasad Gupta S/O
1t. Rajendra Prd.Gupta of Pakyong Bazar Pakyong Sikkim.

Name and Address of the Insurance company with whom the vehicle was Insured and the
particulars of the Divisional officer of the said insurance company : Not mention.

Policy/Insurance Certificaté and the date of validity of the Insurance Policy/Insurance
Certificate Policy No. 01632812110000 valid upto 05.05. V-7245750 valid upto midnight

05/06/2021. .

Regestration particulars of the vehicle (Class of Vehicle) Goods Carrier (HGV):

(a) Registration No. WB72 H 6855
(b) Engine No. K 9 KJ 886 DO 12709(c) Chasis No. MEEH5RA 36CBO 11824.

Permit Particulars :.

Action taken by any, and he result there of Registered Kalimpong PS Case No. 239/2020
dtd.01/12/2020 U/S 279/338/304 A IPC. And submitted charge sheet No. 57/2021 Dt.
30/04/2021 against Kamal Agrawal S/O Hari Ram Agrawal of Sarada Pally Birpara PS

Birpara Dist Alipurduar.
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BoLA NAI BARURI W8 B.N. BARURI MECHANICAL
rhovouLs s EXPERT AND CO

. vw\:wnmm: GO MIS ANIL TRADING co
BNV D Wil G D 130 L s LT TR DG

Tl fEL G
(LY DEEAL DOV 100G RD |- Teoda

) Date... 1,72 12=2020.
MECHANICAL EXAMINATION REPORT

Ref. s REANG ;2o P D Ay No, 276 A020aDE. 16-18-g0z0, P8 Kellmpong.

Casc No. /M Guso. No. 3 - 21 9 2020 cDated. 012 =200 . 08,279 A38 A04sh . LPE.

Name and:deskgnation of the “utor VehkiliInspector/Expe Hxpert: Bliolunsth Barurd .
et ) y Automobile Engineer.

A Hoc.hanical Expert .
Vienue und Date of Exsmineii | Resng Police Poat Caupoy.md om: t:?-!?‘;?DaQ.

I Dotalls of the Vihick. (A tach claxe view snddang view: photo )

a. Make ] . RENULT Jmfg;;nm D .

b. Type ‘DUSTER . »

¢ Model 2013 .

4 Registration Number WB 72 .4 6855 .

¢ Chassis Number MEEHSRA 36 CBO 11824 .

{ Engine Number X 9 KJ 886 DO12709 .
g Colour White .

[}:.stinguishir;g. Feitures Busically, pleiss write if the vehicle can be {dentified without
the registration number ke some specific Name / Painting on the Body / Windscreen

cle
Ni - f

| Qeneral Deseription fran 1 outside - Llyv: View -

a. Point of contuct betwe «n thé vehjcles and signs of exchange of paint -
Nil .

b Descrption of damage ¢ used {specify)-

Froat suow,bumpe. ,mudgusrd,eagine poanet, f(ront eod rear both side door,
DUSTER body, frun’ and rear boto slde suspension,radioter,A £ systen ia
badly damsge and froat both side head and 1ndigator light,rear both side

ureike and indical orelight, front windshield glases,all door glass,froot
rignt slde alueview lmd.rmr,dashbord psnal box is broken .

|

¢ Any other point of Intere t-
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N
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2. Condltion of Brakes (Ploss: attach Pho
tojeaphs) =
L Are the brakes OK? R Y“Ej N‘°E2
b Ao thoy wor out? Y“Ej o

¢ Whether the brakes gho < woes und \wduewmmmmmamwkaw ;

timo of sccident? Yu[j Mo Ej
4 Arotherosigns of brake failure which oould-bava leed

t0 the gooident? . YuDNo Z]

3. Contiltion-ofTyres(Flosw attuch Phomgrsplu) .

o Do the tyres coaform to e scandardy stipalateddn MV act 1m't . Yes@““ []
b Aroc tho tyres wor out it reacled? mg No @
¢. Do the tyres revesl any mark of siidding due 1o sudden duveloration by obearving the

weer and tear and (he g oove pettem? e No @
4 Canthecoudition ofth ) tyres be beld responsibls for the extrs distance coveredioven
afferbraking? 'mEan @

o, Were tho tyrés foand p netired? iy specify whethep before of after the uceident

collsion YCl No Ej

Sront both side tyre and rear right aide tyre is puncture
after the accldmt .

4. Condition of Gears -
s Whether the gear leve gear pinion, geat handle and clutch were 1o floxible siate 8l

the tnwe of sccident? . ch No :
b Whether these paris m ¢ in sufficiently Tobricatsd condition’? Yos Mol |
§ Condition of Steering -
s Whether steenug 15 B¢ '.:1|‘:.al:I}' mobile? Ym‘j No EZJ
b Whether the tic rod 1s 0 perfect working condition ‘:‘c&DNo @
6. Condim-aoﬂmﬂs;ggm .-
s Whother the Hoad Eight / Fog Light / Indicator of the vehiole are in working

condition? ch[j No

b 10 not, is the same dut 1o gecident or ware faulty even before the ncoident?
Light's are not worsT.ng, properly due to accident .

Candition of battery =

What is the (andition ¢ hattery™
3attery is DIOKeE3 due to mccideat .



1.

1§ 8

.\(_'.uam_tmn of Rear View Murors
4 Are the Reat view mirmo & present inside the vehiclo, and both on tw left and gl
st of o vesiois? o2 ) we__]

Resir-onil-conepivaity Woes wos of rearsend collision (CMVIR, 1989, RULE NO. 104)
wil -

Couditlan of Speed Gover wra (Attach Pherographis)-

a. Whether speed govumon have beon.insial led? p g YMIIZ No [::]
b, Aro they to opetational ¢ andition? " T Yes NOB
¢ Have they been tmpere with? fi e Yoy - No.
Conditlow: umm “Wiptrs-

a Were the Wiper aperstior il prior to accident as can b wscertained me l.'h! presemt
condition? Yos m o Ej

Whether EDR (Event Dat . Racorder)«pmeaﬁonwt? Yoy DNO [z
Wheother-the jointig point- of the e wiithe vebicle with the wheels are in proper

condition or not? v @No E:j

Overloading -

Wi the vehicle averlonded I yes, furtber remarks.
Nil . .

Any other specific abservs tions: u.h.ighlighl tha condition. or pnuil;lu cRuse o[ the
nccident - | LAt
In my opinion the ngcldent occ\m&w due to u.u.u otm rtm Il shandcal

failure .

|

|
|

Date and lrmc of Examina nl\n of the vehicle Signature of the Mechanical
on 17-) 2-2020 &t sbout 12.30.P.M. g o4

[Experte |

3)




Photograph of vehicle bearing registration no
WB 72 H 6855. RENAULT DUSTER CAR

Bholanath Baruri
Mechanical Expert Automobile Engineer.
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POLICE INFORMATION PROFORMA

'RAMBI BLOCK PRIMARY HEALTH GENTRE 2
P.O). : REANG, DIST. : KALIMPONG
Particulars of Injured Person :
Name jf_. ‘nf)\,-»«‘-i._ 1{:3,(/\»»%%4’
Religion H/IB/M/C
Slo / Dio | Wio (owaa )  Haendol !
- (1 i
Address polige s
Date and Time of Incident T : X { , S M
b N *
Place of Inzident 2 TN M Le
\ (> )
Brought by i )ob o
y | . 7 s
Date and Time of Examination @“T Wi™ 5 S B0 T\N
& ! \ R . i {-l ! - 5, : i
]NJURY RI:PORT f z\ gj 2= I- \ ‘ o 1T ; HTL Af‘le gt B AA P
1 Brief History 'r i C_‘ ;_,,1(_ [I '. e . ) ¢ \ .oz Lot A L"—‘_‘T
P o o | J Lk ’w A =2 fﬂ""' L f ) 7 f ;
¥ @ parm “"?;:,.I"Cn [ La.ba-z“- .[i,: = iy a r..‘;vuu} \J Vea....{//\.'a L
2 Vital Parameter - Pulse "9 Min. / B.P }p0 R0 mm. of Hg
3. Details of Injuries AR O Q&LL'\/\EA’M o s ot
\ i ’f\\ g
Ry j.‘/-d ’\"'Y 'I L’M [ o N \/w
4. Treatment given {swrer "/"‘&“’e‘ } & o et i : ¥ v,u -
g Redie H 12T
= B! Vv e J/f v :
5 Patient Admitted / Discharge / Re ferred / Expired ‘
: N oot
6. Prognosis : i) Fair ii) Uncertain / Kept under observation iii) Grave  ~ T e -'3'&«& e
N o ondlin PO gxto—~
-H LY N = f 5;,} n':"‘:r' ‘-'I‘{/'-f_ - ! ‘an.f{]._/ '—“:"'r"
Name of M.O "W“ "7‘%’} ot } ]
\Mtf:fg & \f"'-'f""m\l.l \ S _l\/\j_,,.«
bt B G T ignatufe
2, (gt DA k
(,c“?‘; Stamp
woe
e
ce® v
\J /M\".‘C
oo ,-."
//
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POLICE INFORMATION PROFORMA
RAMBI SLOCK PRIMARY HEALTH CENTRE

P.O.: REANG, DIST.: KALIMPONG £
Particulars of Injured Person ‘ :
Name _f'_“i_: el it ' C‘I kﬁr'\;i,‘-d-u-*v--”*)'“-}
Religion H/B M/C ’ _
Sio I Dl I 'Nlo K ,w»/f fl*_‘i!‘f-fgw* ui’ -
Address _%'_ LSGann Ny aby &/Ja»a
Date and Time of Incident 5 fﬁ_l dw S P
Place of Incident < B O T .
Brought by j_ :U el
Date and Time of Examination Lo t M«L LO S ?rO_r Y

' : A

INJURY REEPORT i o o o Pk GQ_)__J—- o ™
D Plla ge .1' Lpass (Y L_OM \%ﬁr__c_ i::—c EQ_ S 'P@(,."C.L_

1 Bref History = &4, -'4)0‘ ] L C o LDO lp a0 v_‘? . bt
[t . Mo L'./ a. c P—fJ’) |'r/_ ¢ '\5 Tl 2 V—""’I‘J" ~
2. Vital Parameter : Pulse 14 EMin/BR U I%  mm. of Hg
¢
LS 5 | f"j’:‘\ \&l O,A; |
= ! s Ll
3. Details of Injuries oo L 1A B A ] 4270 & /
T W Lt L \
| - B [ .
- o @ g VT ()T <A
4 Treatmentgiven - (O 7 o @ G e Ly o lu-fc e fh_(f_{
. I} | - 1’ j, a ‘4‘);.(
L1 [} & L MT . ¥ (
\ | (]

5 Patient Admitted / Discharge / Re felfed | Expired

6. Prognosis : i) Fair ii) Uncertain / Kept under observation iii) Grave . 1O »e e uf
" oA Yo £
Name of M.O \ i ot e A~
Laimpons ! ( w2
Cogprc 2 L W5
(yame! Wes Sighaflre

|': }ls‘t .-:' O

Stamp
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SEIZURE LIST
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v L ENis P A PR U

! DATE & TIME OF SEIZURE ”Tg : \%ﬁ uijw‘/, VIR .
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2. - Peritoneum 3 - Mouth, Pharynx, and 4. - Stomach and
Espphague

[ty Poibly Aoyorhs
oo, sy iy S|
Nh&é.n.u.\.&._u*t“‘b?\hi*

8. - Spleen g - Kidneys 10

Ale

Mot Aty St

- Injury 2 - Disease or deformity 3 - Fracture
\mw Ak tz X M At :
1) Gre. plumio— votede tour 24 Aotk f b= e h\u@\\m 1) o~ nt%v gt o
..”.%«rﬁ\ “&.WCQN.V .V\k.&h\m ...-..t\ﬂ._ uhatV..R\N \P\\.n\e\.rhﬁ\mf 2 x\ﬂ u_rﬁ.ien?uw... m\h.__\\\.ﬁw“._w\«»\\%& =
. b\tm# \A.‘bmm\ ml\?c%.ur.(w_ Bilosk. w\.rnbf\ A S

\Qﬂw_r u LN\&.N\. ~. Bl A s ctron H\ i £
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O R danen, bl TPy P by Hosne AU Fo 7t HEER AR
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g ton - S« i ot e ol oy it LYl L e
=38 Lk ol cbvt 2 dued puii = Ge-teak PHe i \ue 4 .&mmﬁ@. :
THE MEDICAL OFFIGER AS TO THE CAUSE OF DEATH ’

inds note whether there Is any indication of
ing homicidal suicidal of otherwise .
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