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FORM 54

lSee rule 1s0(1) and (2)

ACCI DENT INFORMATION REPORT

1. Name of the Police Station Kalimpong Police Station

2. CR No./Traffic accident report Kalimpong P.S. case No 3Ll2O24 dtd.
os/o3l2o2a u|s2791304 A lPc.

3.Datetimeandplaceoftheaccident 05/03/2024 at 07.30 hrs at NH-IO,8th Mile,
near Mamkhola, PS/Dist. Kalimpong.

4. Name and full address of the
Deceased Mani Kumar Rai s/o Jambo Rai of Parengaon

under 05, Parengaon GPU, Soreng, Dist West
Sikkim.

5. Name of the hospital to which he/she
was removed Kalimpong District Hospital.
6. Registration number of vehicle and (1) WB 7LB- 2L93 Tata truck (Offending
the type of the vehicle vehicle) &

(2) SK04P 8020 TVS NTORQ Race edition 125

Scooty (victim vehicle).

7. Driving licence particulars
(a) Name and address of the driver (i) Sunil Saru s/o Subash Saru of Makrapara,

PS Birpara, Dist. Alipurduar (Offending
vehlcle's Driver) and
(ii) Mani Kumar Rai S/o Jamboo Lal Rai of
Rashi, Geyzing (West) Sikkim-737121 (Victim
scooty driver)

(b) Driving licence number and date (i) D/L No SK04 2015 0032655 valid upto
of expiry L8.t2.2025 of Sunil Saru and

(ii) D/L No SK04 2013 0006509 valid upto
10.10.2033 of Mani Kumar Rai.

(c) Address of the issuing authority (i) Licencing Authority, RTO Jorethang
(offending driver) and (ii) Licencing Authority
RTO Jorethang, S. Sikkim (victim driver)

(d) Badge No in case of public
service vehicle N/A

8. Name and address of the owner of (i) RENU AGARwAL Wo Bippal Aganrual of



The vehicle at the time of the accident. Ghumachiyapara, Salugara, PS Bhaktinagar,
Dist, Jalpaiguri, (Owner of vehicle- WB 71B

2193 Tata truck).
(ii) Mani Kumar Rai s/o Jamboo Lal Rai of
Parengaon, Soreng, West Sikkim-
737I2I.(Owner of scooty- SK 04P-8020).

9. Name and address of the insurance
Company with whom the vehicle was

Insured and the particulars of the: -(i) lClCl Lombard General Insurance Company

LTD, ICICI Lombard House 4l4,Yeer Savarkar

M*g, Near Siddhi Vinayak Temple Prabhadevi,
Mumbai-400025.

10. Number of insurance policy/
lnsurance certificate and the
Date of validity of the insurance

Policy/insurance certificate: (i) Policy No (1) 3003/28 4389322100/000

& validity L6.03.2024 M id night

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No (i)WB 7LB2L93 (Offending vehicle)

and (iilSK 04P 8020 (victim vehicle)

(b) [Engine Number or Motor (i] CRI6-75HSY107565 of WB 7t82L93.

Number in the case of Battery (ii) AI(3CL2606028 of SK 04P 8020.

(C) Chassis No. (i) IvIAT373382H2H15789 of WB 7L82L93.
(ii) MD626AI(36L2C06206 of SK 04P 8020.

12. Route permit particulars

13. Action taken. lf any and the result Investigation proceeding.

(ASI Samir Lepcha)
Melli OP, PS Kalimpong.
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(b)

(c)
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Reasons for clelay in reporting by the Complainant / Information
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FORM-I

FrRST ACCTDENT 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. 3U2024
Date 05.03.2024

Under Section 2791304AtPC
Police Station KALIMPONG PS

Date of Accident 05.03.2024

2. Iime of Accident 06.30 hrs

Place of Accident NH-10, 8'Mile, near Mamkhola

4. Source of Information Driver/Owner Victim Witness

Hospital

Good SamaritanPolice

Others (Specifl)

ame, mobile number & address of the Informant

Name Anil Rai

Vlobile No. 9832924951

4.ddress Paren Gaon, PS Kaluk, Soreng, West Sikkim.

5 Nature of Accident Injury

Fatal

Damage/loss of propefty

Any other loss/injury
Numberinvolved of Vehicles wB7rB2193

Whether Registration Number of tht

Offending Vehicle known
Yes No

Whether offending Vehicleimpounded by the

rolice

Yes No

Whether the driver of the offendins vehick
flound onthe spot

Yes

Number of Fatalities

!{umber of Injured 01

6 ls of the Hospital where victim(s) taken

Flospital Name ISTRICT HOSPITAL KALIMPONG

4.ddress LIMPONG

)octor's Name



Availability of CCTVTootage
Ifyes, CCTV Footage be preserved and be

Vehicle I (Offending vehicle)

ehicle Registration wB7rB2193

MAKRAPARA, PS BIRPARA, DIST ALIPURDUAR

RENU AGARWAL

GHTIMACHIYAPARA, SALUGAR,\ PS BFIAKTINAGAR,
DIST JALPAIGTIRI

9733281981

of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Vehicle Details

ver Details

ner Details

rance Details

Vehicle 2

sK 04P 8020

MANI KR RAI

PARENG GAON. PS

UK,SORENG WEST SIKKIM
97349r6509

MANI KRRAI

PARENG GAON. PS

WEST SIKKIMLUK,SORENG

9734916509

lnsurance Policy No. t 003 1284389322 I 00 I 000

Period oflnsurance
Policv

16.03.2024 Midnight

Name of
Insuranc

eCompany

CICI Lombard General lnsurance Company LTD

Address of
Insuranc

eCompany

TCICI Lombard House 4l4,Yeer Savarkar M*g, Near Siddhi

Vinayak Temple Prabhadevi, Mumbai-4 00025.

9

ails of Victim(s)

Name Deceased /Injured Address & Contact Details

I MANI KRRAI Deceased ?ARENG GAON, PS KALUKSORENG
WEST SIKKIM.
Cont. details Anil Rai (son)

Vlob. No 9832924951

1

i

ul

iv.

VI

1( Other Accident Details

Reporting Date & Time 05.03.2024 at 09. 1 5 hrs.

tl Landmark NH-10 8'n Mile, near Marn-khola



Initial Observation of accident

atal

Grievous Injury Simple Injury Hospitalized

gimple

InjuryNon Hospitalized

No Injury

Death

Vehicle to Vehicle Vehicle to PedestianVehicle to

Bicycle Vehicle to Tricycle

Vehicle to Animal Driven CartVehicle to Animal

Skidding

Head on Collision Hit Parked VehicleHit tree

it Fixed/Stationary OpjectHit from Back

Hit from Side

Run off RoadOverturn

Skidding /OverturnSideswipe

Vehicle Fell in Gorge/Ditch/WellVehicle Fell in River

Non Provision of Parapets/Crash Barrier on Outer Curvelong Distance Covered./Driver

Restless

ell Down From Vehicle Illegal Parking on Road Blind

/ Curve Alcohol abuse

arrying people in loaded vehicleChanging lane without care

Overtaking Distraction to Driver

Driving against flow ofhafficDrugs Abuse

High Speed Inattentive Turn

ident Due to road Condition Accident Due to Weather

ionAccident due to Heaw Traffic

Non-respect ofrights of way rulesRed Light jumping

Accident due to Vehicle Defect

speed while crossing Zebra crossingOver speed x'hile crossing

breaker



f,t"
ttry'eather Condition '/ClerClordy

RainHeavy Rain

ing of Causeway / RivuletsHaiV Sleet

Smokei Dust

rWindColdHot

x. -ight Condition Twilight

ness with street lights on Darkness with poor street light

ness-No sfreet light

x. A,ccident Spot ZoneMarketZone







FORM.II

To be handed over by Investigating Oflicer to the

Victim/Family Members/LegalRepresentatives within 10 days of the accident

l. Right to immediate medical aid and teatment.

2. Right to copy of FIR

3. Nght to copy of First Accident Report (FAR) in Form - I'

4. Right to copy of Rights of Victim and Flow Chart ofthis Scheme in Form -II.

5. Right to copy of Driver's Form-III along with the documents'

6. Right to copy of Owner's Form-fV along with the documents'

7. Right to copy of Interim Accident Report (IAR) in Form-V along with the documents.

8. Right to blank copy of forrnat of Victim's Form-VI and Form-VIA'

g. Right to copy of Detailed Accident Report (DAR) in Form-VII along with the documents.

10. Right to copy of Insurance Form-XI.

ll. RighttocopyofReportundersectionlT3oftheCodeofCriminalProcedure,l9T3Qofl9T4).

12. Right to copy of Victim Impact Report in Form-XII.

13. RighttocopyofMLCandPostmortemReport. 
(

14. Right to free legal aid from State Legal Services Authority.

15. Right to appear before the claims Tribunal in person or through lawyer.

16. Right of a minor child/ children (18 years or below) of the victim to be referred to the child Welfare

Commiuee by the IO for Inquiry into their needs and status'

17. Right of a minor child/ children (18 years or below) of the victim to have the Child welfare Committee

conduct an Inqury through the District Child Protection Offrcer into their well-being, medical needs,

security, nutrition, etc.

lg. Right of a minor child/ children (18 years or below) of the victim to get all benefits of Juvenile Justice (Care

and protection of Children) Act, 2015 in case the Child Welfare Committee retffns a finding of a child being

a Child in Need of Care and Protection (CNCP).

19. Right of such minor child/children of the Victim to be placed in a Children's Home in case both the parents

died or the swviving parent is unable to take care of the child, as provided under the Juvenile Justice (Care

and Protection of Children) Act, 2015.

20. Right to receive compensation under the Sche-me for Motor Accident Claims formulated by the Delhi High

Court.

Flow Chart ofthe aforesaid Scheme is attached herein.

s.H.o./r.o

P.I.S./EMPLOYEE No. :

Phone No. :

'ftP.S.

Date

I have received this Form and the Flow Chart of the Scheme along with the copy of a blank

Date

Victim's Form-VI and
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FORM-VI

VICTIM'S/ CLAIMANT'S FORM

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

Copy to Insurance ComPanY and SLSA

FIR No. 3112024

Date 05.03.2024

Under Section 2791304 A IPC

Police Station KALIMPONG PS

Date of Accident 05.03.2024

2, fime of Accident 06.30 hrs

3 Place of Accident NH-10, 8'Mile near Mamkhola

4 Nature of case Simple Injury

Grievous Injury

Fatal

Damage/loss of the property

Any other loss/injury

5 Registration Number of the

offending vehicle

wB 7lB 2193

6 Owner Details

Name Renu Agarwal

Address Ghumachiyapara, Salugara P S Bhaktinagar, Sili guri, J alpai guri

t. Driver Details

Name Sunil Saru

Address Makrapara T.G., Chettri Line, PS Birpara. Dist Alipurdaur

8 Insurance Details

Policy No. 3 003 I 26 43 89322 I 00 I 000

Period of Policy r6.03.2024 (Midnight)

Name of Insurance Company ICICI Lombard General Insurance Company Ltd

DEATHCASE

9 Name of the deceased Mani Kumar Rai

10. Father's Name Late Jumbu Lal Rai

ll Age / Date of Birth 5lyrs

t2 Date of death 05.03.2024

l3 Gender ofthe deceased Male

t4 Marital status of the deceased Married

l5 Occupation of the deceased Govt job

lo. If the deceased was employed, give
the name and address ofthe
employer

No

17. Income ofthe deceased



18. Whether the deceased was assessed to

Income Tax
If yes, file the copy of Income Tax Returns

for the last three years

No

,€

l9 Whether the deceased was the sole

earning member of the familY
Yes

20 Details of medical treatment given to th,

deceased, prior to death. Give details o

medical expenses incurred

21 Whether the victim got reimbursement

of medical expenses from his employer

or under a Mediclaim policy or under

any government cashless treatment

scheme or government insurance

scheme

Ifves, provide details
22 Name, Age, Gender, Relation and Marital Status of Legal Representatives of the deceased

Na
me

Age I
Dateof
Birth

Gender Relation Marital Status

t. Urmila Rai 4 lyrs Female Wife

II Anil Rai 23yrs r Male Son

lll Pramil Rai 27yrs Do Son

lv.

vl

ZJ Name, Contact Number and Address of Legal Representatives of the deceased

Name Contact Numbet Present Address as well as

Permanent Address

I

ll

Ill

lv

vl.

.A In case ofchildren below the age of18 years

Name of
chird

Details of school
and class of the
child

Annual
School fee

4,pproximate expenditure
rf the child

I

u.

lt

IV

vl.



INJURY CASE
1.) Name of the Injured

26 Father's Name

27. Address ofthe Injured

28 Contact No. oflnjured

29. Age / Date of Birth

30 Gender ofthe Injured

3t Maritalstatus of the Injured

32 Occupation of the Injured

33. If the Injured was employed,give the
name and address of the employer

J+. Income of the Injured

35 Whether Injured assessed to Income
Tax
If yes, file the copy of Income Tax Returns
for the last three vears

36 Nature and description of Injury

31. Medical treatment taken bv the Iniured

38 Name of hospital and period of

hospitalization

Hospital Name

Period of Hospitalization I

Doctor's Name

39. Details of surgery(s), if undergone

40. Whether any permanent disability

Ifyes, give details

No

4l Details of the family of the Injured

Name Age /
Date

of
Birth

Gender Relation

I

u.

lll

lv.

vl

42 In case ofchildren below the age of18 years

Name of Child Details of
school and
class ofthe

child

Annual School
fee

Approxim ate expenditu reof the

child



Pecuniarv Losses suffered

Expenditure on treatment

Iftreatment is still continuing,

give the estimate of expenditure likely to
incurred on future

treatment

Expenditure on conveyance,

al diet, attendant charges,

Loss of income

Loss of earning capacity

Any other pecuniary loss/

damage

Whether the injured got

reimbursement of medical expenses

from his employer or under a

Mediclaim policy or under any

government cashless treatment scheme

or government insurance scheme

Value of loss/ damage to tlte property

Any additional information

Brief description of the accident

Compensation claimed

Hospital details

Yes

No

PMJAY Empanelled



fy Health Centres ,;,.

I^^-:+o16 @

ical Colleges and Research Institutions

lassifi cation (if Government)

ispecialty hosPtta
llergy

Anesthesia

ic Medicine/Sugery

Burn/Trauma I
Catheterization

iology !
iovascular Surgery

DermatologY

ysiology

Emergency Medicine

amily practice

nterology

ral Surgery

ynecology/ oncologY

HematologY/ oncologY

iliary

italist

Infectious Disease

Internal medicine

Interventional radiologY

Medical genetics

iology

logy

Neurosurgery

uclear medicine

& GynecologY

upational Medicine

lmology

Surgery

Otolaryngology / Head & Nech Surgery

Management

Palliative Care

: Surgical & Anatomic

Intensivist

Speciality (if Private)



Plastic & Reconstructive Surgery

Pediatric Surgery

hiatry

Pulmonary Medicine

iation OncologY

Radiology

RheumatologY

Surgical OncologY

oracic SurgerY

Transplant SurgerY.

rology

Vascular Surgery
Wound CareENT



I

Male

Female

X Mobile

X1 National ldentlflcatron Numoer (Nrr\.'

Landline

E-Mail

Username

Password

lRetype Passworcl

xll

xlll.

xlv

xv.

xvl

xvii

Patient's details

lPatient Type

xvlll.

xtx.

50.

n Patient/Out Patientll

llt Iime of Arrival

lv, Patient Name

Patient Age

vt Patient Contact Number

vlr
I

ratal

irievous Injury

iimple InjurY HosPitalized

-mpte 

tnju.y Non HosPitalized

lather

3uardian

Father

Mother

Guardian

viii Injury SeveritY

IX Relation (if Male / TG)

X.

XI

Relation (if Female)

Father Name

xll Patient Address

xlll \ccident Register Number

xlv. D Proof

xv. ID ProofNumber

xvi Identification Mark I



Doctor Regn' Number

Flag / Triage



Not recorded or inadequately described

ltl InjuryNature BluntAbdominal Trauma

Cranial Trauma

Fracture or Dislocation of Bone or Tooth

Severe Coma

Permanent Dishgurenfrnt of Head or Face

Privation of any Member or Joint

Wounds or Cut 
t

Deglovinglnjury

lv. Level ofConsciousness Alert

Drowsy

Un Responsive

Breathing Spontaneous Breathing

Non Spontaneous Breathing

vl. Systolic BP (MM)

vlt Diastolic BP (MM)

vlll Pulse/Heart Rate (BPM)

a

lx Respiratory Rate

X. sPo2 (%)

X1 Temperature (oF)

xll Orientation Jriented

Disoriented

x11t. Description of Pupil Equal in Size - Normal Reaction

\ot-Equal

lonstricted

Dilated and Fixed

xtv. Physical Examination Open or Closed suspected Skrill Fracture

Chest Injury including Pneumothorax

Not recorded / Inadequately described

Suspected Pelvic Injury

Spinal Injury

Crush Injury including Degloving

Pre-hospital data unavai lable

Amputation proximal to wrist and make

Penetrating to Head, Neek, Torso



X Ray Not done

recorded or Inadequately described

Scan Not done

ScanNotNeeded

Not recorded or Inadequately described

ft aeainst medical advice

Ward

Transferred to another hosPital

ncy Department DisPosition



lntensive care unit

Died in EmergencY DisPosition i;
Brousht Dead

<)

=-JJ.

54.

l.

History as stated bY the Injured

Details of Injuries

Discharge SummarY

Name of the doctor

ll Doctor Regn No.

lu Condition at admission

lv Resutts of clinical investigation if any

tnluries aiagnosed other than those noted in

the Wound Certificate, if anY

vl Details of treatment given, including those

of surgical and other procedwes if any

vlt Conditioh at discharge

vlll {dvice given at the time of discharge
'egarding further treatment if necessary

IX Remarks if any

55. Drunkenness Certifi cate I

l. Whether under arrest or not No

1l Consent

lll Date & time of examination

lv. History

Smell of alcohol in breath Present Absent

VI Normal

Thick and slurred

Incoherent

vll Clothing Decently Dressed

Disordered

Soiled

Torn

vlll. 3eneral Disposition Calm

Talkative

Abusive

Aggressive

ix. Self Control Normal lmpaired

X Memory Normal Impaired

X1 Jrientation of time & space Normal Impaired

xl1 Reaction time Normal Delayed

xlll. Gait Normal



Unsteady

Unable to stand uPright

Positive NegativeFineer nose test

Positive Negative

Special eximination (Blood & urine)

Normal

Exaggerated

Sluggish

Any other findings / Injuries on the body

Postmortem Certificate

Alleged cause of death as per inquest

Medical Officer

Remarks if ahy

Documents to be submitted

In Death Casesl

l. Death certificate i

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 the deceased which may be in form of (a) Pay slip/salary certificate

(salaried employee) (b) Bank statements of the last six months (c) Income tax Returns for last three years (d)

Balance Sheet, etc.

4. Proofofthe legal representatives ofthe deceased such as ration card, passport, 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 of the 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 photographs of the injured

2. proof of age of the injured 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 the injured which may be in form of (a) Pay slip/salary certificate (salaried

employee) (b) Bank statements of the last six months (c) Income tax Returns for the last three years (d) Balance

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 attendance register:



6. In case oflegal heirs below the age of lg, copy ofschool ID, proofofschool fee, proof
of otherexpenses/expenditure of the children

7' Bank Account no' of the injured near the place of his residence with name and address of the bank
along withthe necessary endorsement

8' Proof of reimbursement of medical expenses by employer or under a Mediclaim policy, if taken
9. Any other

document Other t

documents to be

submitted

l. XRay

2. CT Scan

3. ECG

4. Other documents

Verification:

Verified n this-day ot-that the contents ofthe above Form are
true to myknowledge and the documents attached are true copies ofthe originars
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