FORM 54
(See Rule 150(a)and (2))

Accident Information Report

1.Name of the police station :Kalimpong Ps.

2.CR No./Traffic Accident report : Kalimpong Ps case no.112/22 dtd.05.05.2022 u/s 279/338/427
IPC.

3.Date,time and place of the accident : On 04.05.22 in between 18.30 hrs. To 19.00 hrs. Near Hawa
mahal under mongpong ADPC on NH -31.

4.Name and full address of the injured/deceased : Injured person :- Shyam rai s/o Khem bdr.Rai of
shastri nagar ps — Bhaktinagar. Dist - Jalpaiguri 2) Deceased ;- Bittu rai @ mithun s/o It.Nar bdr, rai
of Khagra bari, Balapara ps — pundibari dist —coochbehar.

5.Name of the hospital to which he was removed : He was removed to Mal Bazar Hospital Dist -
lalpaiguri

6.Registration number of vehicle and the type of the vehicle : WB/76 - 9726
7.Driving Licence particulars:

(a) Name and address of the driver: Shyam rai s/o Khem bdr.Rai of shastri nagar os - Bhaktiragar.
Dist — Jalpaiguri

{b)Driving licence number and date of expiry : WB 73 20000256085 and expi7y date —24.01.2C32
(c)Address off the issuing authority : LA SILIGURI
{(d)Badge No. In case of public service vehicle: nil

8.Name and address of the owner off the vehicle at time of the accident : Club side Tours & Travels
pvt. Ltd.

9.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 ; Shriram general Insurance
company pvt Itd E8,E,P,P Sitapura Industrial area jaipur Rajasthan 3022022.

Issuing office Address ;- 334029 address - 142/14 sevoke road 1* floor opp. PAN Card beside
Raymond show room, siliguri dist - Darjeeling

10.Number of insurance policy/insurance certificate and the date of validity of the insurance
policy/insurance certificate :policy n0.334029/31/22/004788 from 06.03.22 t005.03.2023

11.Registration particulars of the vehicle(class of vehicles) : club side tour & Travels pvt. Ltd of
chaurasta road darjeelig 734101(maxycab)

12.Route permit particulars :

13.Action taken,if any, and the result thereof : Recorded : Kalimpong Ps case no.112/22
dtd.05.05.2022 u/s 279/338/427 IPC. Investigation of the case is proceeding.
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Accident Information Report

1.Name of the police station :Kalimpong Ps.

2.CR No./Traffic Accident report : Kalimpong Ps case n0.112/22 dtd.05.05.2022 u/s 279/338/427
IPC.

3.Date,time and place of the accident : On 04.05.22 in between 18.30 hrs. To 19.00 hrs. Near Hawa
mahal under mongpong ADPC on NH -31.

4 Name and full address of the injured/deceased : Injured person :- Shyam rai s/o Khem bdr.Rai of
shastri nagar ps — Bhaktinagar. Dist — Jalpaiguri 2) Deceased ;- Bittu rai @ mithun s/o It.Nar bdr, rai
of Khagra bari, Balapara ps — pundibari dist —coochbehar.

5.Name of the hospital to which he was removed : He was removed to Mal Bazar Hospital Dist -
Jalpaiguri

6.Registration number of vehicle and the type of the vehicle : WB/76 - 9726
7.Driving Licence particulars:

{a) Name and address o“thecrver:S~va~ 2’ s c<me~ zz2- Sz cfsmzit mzgzooi-3-zet-zgze
Dist — Jaipaiguri

{b)Driving licence number and date of expiry : WB T3 22100235083 22 2az -y 2272 - 4 DD 1T
{c)Address off the issuing authority : LA SILIGUR!
{d)Badge No. In case of public service vehicle: nil

8.Name and address of the owner off the vehicle at time of the accident : Club side Tours & Travels
pvt. Ltd.

9.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 ; Shriram general Insurance
company pvt Itd E8,E,P,P Sitapura industrial area jaipur Rajasthan 3022022.

Issuing office Address ;- 334029 address - 142/14 sevoke road 1™ floor opp. PAN Card beside
Raymond show room, siliguri dist - Darjeeling

10.Number of insurance policy/insurance certificate and the date of validity of the insurance
policy/insurance certificate :policy n0.334029/31/22/004788 from 06.03.22 t005.03.2023

11.Registration particulars of the vehicle{class of vehicles) : club side tour & Travels pvt. Ltd of
chaurasta road darjeelig 734101(maxycab) N
12.Route permit particulars :

13.Action taken,if any, and the result thereof : Recorded : Kalimpong Ps case no.112/22
dtd.05.05.2022 u/s 279/338/427 IPC. Investigation of the case is proceeding.
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