FORM 54
[See Rule 150(a) and (2)]
Accident Information Report

1. Name of the Police Station: Kalimpong P.S.

2. CR No. / Traffic Accident report: Kalimpong PS Case No. 140/23 Dated 23.10.2023 U/S 279/427
IPC.

3. Date, time and place of the accident: On 23.10.2023 at 18:00 hrs, R.C Mintri Road, P.S & Dist.
Kalimpong.

4. Name and full address of the injured / deceased: N/A.
5. Name of the hospital to which he / she was removed: N/A.

6. Registration Number of vehicle and the type of the vehicle: SK 05 P 1053
(Maruti Suzuki Alto-800)
7. Driving Licence particulars:
(a) Name and address of the driver: Madan Kami (27 yrs.) S/o Ganga Ram Kami of Lower
Salleybong, P.S Namchi, Dist. South Sikkim.

(b) Driving licence number and date of expiry: SK 0420160013511 and valid upto 04.12.2036
(¢) Address of the issuing authority: RTO South Sikkim.
(d) Badge No in case of public service vehicle: N/A.

8. Name and address of the owner of the vehicle at the time of the accident: Bhim Bahadur
Subba S/o. Bir Bahadur Subba of Lower Salleybong, P.S Namchi, Dist. South Sikkim.

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: Bajaj Allianz.

10. Number of Insurance Policy/Insurance Certificate and the date of validity of the Insurance
Policy/Insurance Certificate: Policy No. 121805000403709200 valid up 24.10.2024 midnight.

11. Registration particulars of the vehicle (class of vehicles):
(a) Registration No.: SK 05 P 1053

(b) Engine No. FSDN4937829

(c) Chassis No. MA3EUA61500149645LC.

12. Route Permit Particulars:

13. Action taken, if any, and the result thereof: Kalimpong PS Case No. 140/23 Dated 23.10.2023 U/S
279/427 IPC.
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To, :
The Inspector-in-charge
Kalimpong, Police Station.

Sub : Prayer to lodge a complaint.

Respected Sir,
' In producing herewith one arrested person namely Madan Kami (27 yrs) S/o

Gangaram Kami of Lower Salleybong PS: Namchi, South Sikkim under proper escort along
with seized article (i) One (01) four wheeler vehicle bearing registration number SK -05P-
1053 (Model: Maruti Suzuki Alto 800, silver colour). I, ASI Pankaj Thapa of Kalimpong PS,
submitting a written complaint against the above noted arrested accused person to the effect
that on 23.10.2023 around 18.00 hrs while I was performing my motor cycle duty regarding
Durga Puja, 2023 vide Spl Mcc No: 694 Dated: 20/10/2023 had been to R.C Mintri Road
along with my one staff suddenly one (01) vehicle bearing registration number SK -05P-
1053 (Model: Maruti Suzuki Alto 800, silver colour) driving in a rash & negligent manner,
dashed some roadside pillar. Accordingly I detained the driver of the said vehicle namely
Madan Kami (27 yrs) S/o Gangaram Kami of Lower Salleybong PS: Namchi, South Sikkim
and seized the said offending vehicle in a proper seizure list and duly signed by the witnesses
as well as accused person & I arrested him after issuing memo of arrest.
£

Hence, I pray to you considering the offence a case proper section of law
may kindly be started against the arrested offending driver namely Madan Kami (27 yrs) S/o
Gangaram Kami of Lower Salleybong PS: Namchi, South Sikkim and arrange for its
investigation of the case. Seized articles were later handed over to Malkhana Officer with .
proper seizure list after maintaining all formalities.

Enclosed:
(i) Original Seizure List
(ii) Arrest Merho
(i) Medical Slip S e
: Yours faithfully
3 %‘MQ\UEA ot ‘%P\BP&% phggegohe (P%pa)
AL st 59 ts SPE tw =B > ASI of Kalimpong PS,
ma'a oond & XS Date- 23/10/2023
¢ - u7a-a 5\ 83 A8~33 u\a - X /
Aye rhe: |



FORM-
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. l[\b 22

Date 9 2,,19.2023

Under Section 2 74 [ 493

Police Station
Kahim pong
1. Date of Accident ®Nn— 2 %~1\9.2022
e, Time of Accident o 121 80 by st
3. Place of Accident ‘{' c. tiintet Rood KMW\?S 9
4, Source of Information Driver/Owner
Victim Witness
Hospital
Good Samaritan
\ PolicV
Others (Specify) V)(
Name, mobile number & address of the Informant
Name A-ST Ponke] T"\o—‘sm
Mobile No. qq 291@ Zq_\gn)
A,dd_ress Ko h MPG‘*‘\ $g .
5. Nature of Accident Injury
. Fatal
Damage/loss of property
IAny other loss/injury
Number of  Vehicles '
involved S K.OEP- 1653
Whether Registration S\{} No
Number of the Offending
Vehicle known
Whether offending Vehicle 3\(9 No
impounded by the police
Whether the driver of they ———  — “Yeés No
offending vehicle found on v
the spot
“|Number of Fatalities
Number of Injured N L
6. Details of the Hospital where victim(s) taken
Hospital Name
Address
Doctor’s Name
T Availability of CCTV Yes ‘No/
Foantaage




Address of Driver W adoun KM‘\ O\g Lower Sallanl | S mwe.-kl_
Mobile No. of Driver age06F2EAS -
Owner Details
Name of the Owner Bl &ohadw Culla &[0 By ROV Sul
Address of Owner Lowey Salleq bony, Maxmehn seulfy - xeim
Mobile No. of Owner 0(83244\«;‘4;‘7/
Insurance Details
Insurance Policy No.
Period of Insurance Policy |25~ 10 -2 023 .00 00.8{ig 4o 24-10-2424] .
Name of  Insurance Bg\jaj Alliarz Camponry
Company
ég?;;;iy of  Insurance "g\fqu s Eﬁ{,ﬁi&f},ﬁ;ﬁ E‘;\";\o\,‘
Details of Victim(s)
5 Name Deceased /Injured Address & Contact Details
- .
ii.
iii.
iv. :
v.
Vi,
10/ Other Accident Details =
i. Reporting Date & Time
il. Landmark
il Severity Fatal
Grievous Injury
Simple Injury
Hospitalized Simple
Injury Non Hospitalized
No Injury
iv. Count of Injured Death
. Drivers AL
Passengers - L
Pedestrians Qe
Animal Wit
v.  |Collision Type Vehicle to Vehicle
Vehicle to Pedestrian
Vehicle to Bicycle
Vehicle to Tricycle
Vehicle to Animal Driven Cart
Vehicle to Animal
Skidding .~

Lk



vi.

Collision Nature

Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object

Hit from Back

Hit from Sidev—"_

Run off Road

Overturn

Skidding /Overturn »~_
Sideswipe

Vehicle Fell in qugefDitch/W‘elt/‘
Vehicle Fell in River '

vii.

Initial Observation of accident
scene

Non Provision of Parapets/Crash Barrier on Outer Curve

Long Distance Covered/Driver Restless | —

Fell Down From Vehicle,

Tllegal Parking on Road-

Blind Bend / Curve

Alcohol abuse

Charrying people in loaded vehicle
kChanging lane without carg_—
Dangerous Overtaking

Distraction to Driver

“|Driving against flow of traffic.—

Drugs Abuse

High Speed

Inattentive Turn

Accident Due to road Condition
Accident Due to Weather Condition
Accident due to Heavy Traffic.«—
Non-respect of rights of way rules
Red Light jumping =~~~
Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossing

viil.

Weather Condition

Sunny / Clear V"
Cloudy
Light Rain

Heavy Rain

Flooding of Causeway / Rivulets '
Hail/ Sleet

Snow

Smoke/ Dust




Institutional Zone

Open Commercial

ZoneSchool Zone

College Zone

Other Educational Institutional Zone (Specify)
Govt. Institutional Zone

Hospital Zone

Industrial Zone

Harbour Zone

Visibility

Less than 25 Meters
25 Meters

50 Meters

75 Meters

100 Meters and Above

Xii.

Load Condition (1)

Excess Passengers

Normally Loaded —
Empty
Not Known

Xiii.

Load Condition (2)

Excess Goods
Goods Overheight
Goods Rear Overhanging
Goods Side Overhanging

~ |Normally Loadeq _—

Empty
Not Known

R_oad Classification

Expressway

National Highway

State Highway

Major District Road, —7
Other District Road
Village Road
Arterial Road

Sub Arterial Road
Collector Road
Local Road__~

XV.

Local Body

Corporation
Municipality, — _ " .
Panchayat '




xvi. P.LS/EMPLOYEE No. :
Documents to be attached:
i.  CopyofFIR
Images/ Videos to be attached:
i.  Main Resting Place of Vehicle
u Damage to Vehicle
iii. =~ Damage to Prpperty
iv..  Obstructions of Objects on Road
v.  Junction/ Road Type
vi,  Road Surface
vii.  Skid Marks
viii,  Surroundings ) —————
ix.  Any feature which might have contributed to the accident
x.  Other Images )
xi.  Other Vide
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