
FORM 54

[See Rule r50(a) and (2)l
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 UIS 2791427

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)Drivinglicencenumberanddateofexpiry: SK0420160013511andvaliduBto04.12.2036

(c) 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

poticy/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. F8DN4937829
(c) Chassis No. MA3EUA61500l49645LC -

12. Route Permit Particulars:

13. Action taken, if any, and the result thereof: Kalimpong PS Case No. 140/23 Dated 23.I0.2023 UIS

2791427lPC.
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West Beegal Form No. 27 FIRST INFORMATION REPORT
(Under Section 154 Cr. P.C.)
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To,
The Inspector-in-charge
Kalimpong, Police Station'

Sub : PraYer to lodge a comPlaint'

Enclosed:
(i) Original Seizure List

(ii) Anest Memo

(iii) Medical SliP

Respected Sh,
Inproducingherewithonea:restedpersonnamelyMad.anKami(27yrs)S/o

Gangaram Kami of Lower Salleybong PS: Namchi, South Sikkim under proper escort along

with seized ai4icle (i) one (01) four wheeler vehicle bearing registration number sK -05P-

i,jii to,r"ael: Maruti suzuki Alto 800, silver colo'r). I, ASI Pankaj rhapa of Kalimpong PS'

submitting a written complaint against the abole noted arrested accused person to the effect

Madan Kami Q7 Ws) S/o Gangaram Kami of

and seized the said offending vehicle in a prop

as well as accused person & I anested him after issuing memo of arrest'

Hence, I PraY to You consid

later handed over to Malkhana Officer with

es.

Yours faithfullY
t.W

Gankaj ThaPa)

ASI of KalimPong PS,

Date- 2311012023

S$r

.9oks



F'ORM.I

FIRST ACC.IDENT REPORT GAR)

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)
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Date Zb^ lS.zo>3
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Police Statioo lfnlar,a po"g

I Date of Accident 9n- zb- \p -zozg
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^l- - 
I €'l go lrr..rs.

Place of Accident Rc. mtn\*r Qoad Kal"-Pog
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Mobile No. qq 3 2tgz+y
{ddress KaJ+mPo*q Q'S,
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involved -9^K.oEP.- [oEg '

Whether Registratior
$umber of the Offendinl
fehicle known

"y 
No

Whether offending Vehicle
mpounded by the Police

Ug- No

Whether the driver of the

>ffending vehicle found or

he spot

-- - Yes- No
\-/

Sumber of Fatalities

Number of Injwed xr\ ;
6. il-"t"ils of tne uo.pn"t where victim(s) taken

Flospital Name

{ddress

)octor's Name

7 AvailabilitY of
Fnnfqac

Yes NO,---



tn a-aa- l,1ia,w'''r o( Ler.seo-t"I9t""l

QBgo&*z?49 '

$1r{litrr4Lonrr g^-ue . f1U-n"eXr Sdu\h-.
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\ame of Insurance

0ompanY

fg"l"i A\tranz- cevnPatY

GdreG of Insurance

)ompanY
r.tff)H'H,i::'],lf,3$U It^l

9.

iletait-of Victim(s;
ct Details

:d /Injured IName Deceast

I

ll,

llr.
t

lv

vl.

l0 rils

lized

0e

Fatal

Grievous Injury

Simple Injury

Hospitalized SimPl

InjuryNonHosPita

No Iniurv

I

Landmarkll

lll SeveritY

Injured Death

lv Uount or

NL\ L-Drivers

Passengers t -\tL
r-\\L-Pedestrtans

Animal LI IL

I

Skidding e,-



Iead on Collision

FIit Parked Vehicle

FIit tree

Hit Fixed/StationarY Obj ect

Hit fromBack

Hit from Sidev/

,/
h/Well

vl. Oollision Nature

vll tn-itiat otservation of accident

icene

Non Provision of Parapets/Urash lJamer on (Jurer uur

Long Distance Covered./Driver Restless ;"'-

etl Oown from Vehicle'

tlegal Par*urg on Roaa'

llind Bend / Curve

tlcohol abuse

hrrying people filoaded vehicle

)hanging lane without cfrQ/
)angerous O'iertaking

)isfacfionto Driver

'tri v i n g-against fl bVbf trriffic-{
)rugs Abuse

Fligh Speed

lnattentive Turn

Accident Due to road Condition

AccidentDue to Weather Condition

Accident due to HeavY Traffic.-</

Non-respect ofrights of waY rules

Lightjumping- ,

Overloaded

Accident due to Vehicle Defect

Over speed while crossin g Zebracrossing

lArve++psed while crossiri$ speed breaker
l-/

vlll. eather Condition Sunny / Clearr"-

Cloudy

Light Rain





xvi. P.I.S"/EMPLOYEENo. :

Documents. to be attached:

i. Copyof FIR

ImageVVideos to be attached:

i. Main Resting Place ofVehicle

ii. Damage to Vehicle

iii. Damage to Prpperty

iv. . Obstructions of Objects on Road

v. Junction/RoadType

vl RoadSurface

vii. SkidMarks

viii. Surroundings

ilc Any feature which might have contibuted to the accident

x. Other Images

xi. Cfther Vide '

t:l :l..t *r-t r"*H.gfigpo'{41^t4^pup3
phoneNo: ?3 teGzAq+g '

P.s.(?4. :


