
































ByPassenger(s)andPedestrian(s)tolnvestigatingofficertoClaimsTribunal
Within frftY (50) daYs of Accident

Copy to Victim(s) and Insurance Company and SLSA

fafimpongf.S.Case No-28/24.

02.03.24.l.

,.
Date of Accident

Iime of Accident Night at about 20'00 hrs.

Place of Accident Mam KholaNH-l0.

4.

5,

6.

1

8.

Offending Vehicle

Resistration No. sK-O1-D-3674.

Vehicle Make TATA MOTORE (LTD)

Vehicle Model 2017

Driver of thp offending vehicle

Name
Waship Khan

Father'sName Allha-Udinn Khan.

Mobile No. 8653961744

Address Upper Bazar,Rangpo Gangtok Est Sikkim.

Driving Licence Permanent

Learner's

Juvenile

Without License

Others(Specifl)

Driving Licence No' sK04 20140008756

ValidiW of Licence t5,07..2034.

icensing Authority MVD Jorethang.

Owner of tne offending vehicle.

Name Rajendra Prasad.

Father'sName

MobileNo. 6295364565

Address Majttat MW Ntt3t AJ"bove Pertol Pump Majhitar'l*gpo
Nasar Panchvat Rangpo Fotesl E&4 134.$!!!ry

In case of commercial vehicle

Permit details I

Fitness details

Insurance Details
t- I

ert89 :rqlyw*

^qN



t0003131124467782

r0.02.25

PolicyNo.

Period of PolicY

Siffi Gen.tal Insurance Co'Ltd'
Narne of Insurance ComPanY

Addr.sJf the Insurance ComPanY Shriram General lnsurarlce \-u

ilur-it p.uana" trzt so,t rt'landa Kr.Pradhan"

7908rrs667.

9. Vitness@s) to the accident

Vitness-l: Name

MobileNo.

Address iiliguri Salugaraha Housulg llat l\o-+vr'r'o'Ducru'o6q

ilitness-2: Name
Pintu Prasao,D/(J urrlcsl

@
MobileNo.

Address Singtam Lal tsazu r.s'Lal ltazar Da5L rr*r!

Witness-3: Name

7001259070
MobileNo.

Address Rangpo Lower Market r' J'KangPo'r'rsu

ASI,Samir LePcha.
Witness-4: Name

9932371025.
MobileNo.

M-.tti out postJna.r ralimpong P.S.
Address

10. Brief descriPtion of the Accident

ll
I

AA/

ll )ate of uploading FAK on the weoslre ol L'Yxrr

1U Date of delivery of FIR ancl FAK to Ine

Company

lv. DateofdeliveryofFIR,Form-uanorAr(roulevreuur\r''

Date of receipt of Form-Ill trom me unYer

vl. Date of receipt of Form-lv fiom tne (Jwnor

vn. Date of delivery of Form-III ancl Form-IV to rne lnsurilruE

CompBny

vlll. Date of delivery of Form-lll and Form-rv ro ure v reLt'il\D''

Yes No
lx. Whether the informatior/ documents or rne ul

have been verified.

Ifyes, attach the Verification Report'

t2. Passenger details
| :;;

Gender TMale Female TG
I



Business

Clerk

Doctor

Driver

Engineer

Farmer

House KeePer

Labourer
I

Police Officer

Politician

RetiredOfficer '.

Student

UnemPloYed

Vendor/ Small Business Owner

Worker

Other

Simpfe Inj ury HosPitalized

Simple Injury Non HosPitalized

No Injury

BackInjury

Buttocks Iniury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

Not APPlicable

Shoulden Injury

Abdominal

NotHosPitalized

By Self

Private Ambulance

Private Vehicle



Hospitalization DelaY

Up to Standard 8

Standard 8 to 10

Plus 2

Diploma ?

Graduate

Post Graduate and abbve

Uneducated

Back Truck or Pick uP

Bus Passenger

Front Seat

Other

PillionRider

Rear Seat
t

Yes No Not Known

Standing

Sitting

Boarding

Falling

Alighting

Indian

Foreigner

M"t. Female TG

Fatal

Grievous Injury

Simple Injury HosPitalized

Simple Injury Non HosPitalized

No Injury

108 Ambulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle

Mode of Ho sP italization

<30 Minutes

>30 Minutes <1 Hour

>lHour>24ours

> 2 Hows

Not Hospitalized



vllr. )ccupation Advocate'

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper I't

Labourer

Police Officer "

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

.6

x Nationalitv Iidian

Foreigner

O./I.O P.I.S./EMPLOYEE No.SI,Indra Tamang.

Phone No. :9593832707

Documents to be attached:

i. FirstAccident Report (FAR)

ii. Driver's Form-II along with documents submitted bythe Driver

iii. Owner's Form-Itr along with documents submitted bythe Owner

iv. Verification Report













i
\

v
FORM.VI

VICTIM'S/ CLAIMANT'S FORM

By Victim(s)/ claimant(s) and Medicat officer(s) to Investigating Oflicer within sixty (60) days of Accident

CoPY to Insurance ComPanY and SLSA

*9':

KALI]IPONG PS CASE NO-28/24.

k

;
"I

-'
V
z

I

a
z

On.01.03.24.l.

,.
3.

Date of Accident

fime of Accident At about 20.00 hrs.

Place of Accident ffia P.S.Kalimpong District Kalimpong

Simple Injury

Grievous Injury

Fatal

Damage/loss of the ProPertY

Any other loss/injury

4. Nature ofcase

sK-O1-D,3674.
). Registration Number of the

offending vehicle

6. Owner Details

Rajendra Prasad
Name

Address Rangpo Gangtot( KangPo'tisf r-rlsmst-DrlKrl

7" Driver Details Waship Khan S/O Allha-Udd
East

-rnu"

Name

Address Upper Bazar Rangpo uangtoK East DrKrslr-

8. Insurance Details

PolicyNo. Policy No-luw5t J I t zq+o t

1 | to7 Do) L to lll/idnislft of 10102124Period of PolicY

Name of Insurance ComPanY SHEIEAM GENERAL INSUKANUtsUUIVTT

DEATHCASE

Uknown.
9 Narne ofthe deceased

10.

1t-

Father's Name

Age lDate of Birth

12 Date of death

o
\

l3 Gender of the deceased

t4. Marital status of the deceased

15.

G
Occupation of the deceased

ffthe deceased was emPloYed' give

thename and address ofthe
emPloYer

t7. lncome of the deceased

s(+a\



13. Whether the deceased was assessed to
Income Tax
If yes, Jile the copy of Income Tu Returns

for the last three years

Yes No

19. Whether the deceased was the sole
earning member of the family

Yes No

20. Details of medical treatment given to thr
deceased, prior to death. Give details o

medical expenses incurred

2l 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
Ifyes, provide details

22. Name, Age, Gender, Relation and Marital Status of Legal Representatives of the deceased

Name Age I
Date

of
Birth

Gender Relation Marital Status

I

I

rll (

lv.

v.
I

vl,

23" Name, Contact Number and Address of Legal Representatives of the deceased

Name Contact Number Present Address as well as
Permanent Address

l

ll

lll

lv.

vl.

24. In case ofchildren below the age of18 years

Name of
child

Details of school
and class of the
child

Annual
School fee

{pproximate expenditure
rf the child

I

ll

lll

lv.

v.

vl.



INJURY CASE
2s. lName oriltClnffiE
26. lfatnert Name

27. 
lAddress ot-le ln;urea

28. lContact No orrnJEO-

29. 
l1ree 

I Date otnirttr

30. lGender oftne tnlurea

3l Marital status of the Injured

32. Occupation of the Injured

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

34. Income of the Injured

JJ. Whether Injured assesreAlolo"o.f
Tax
If yes, file the copy of Income Tax Returns
for the lasfthree vears

No

36. Nature and description oftn;ury

)t" Medical treatrnent taken by the lnjured

38. Name of hospital and period of
hospitalization

HospitalName

Period of Hospitalization

Doctor's Name

39 Details of surgery(s), if undergone

40. Whether any permanent diiability
(fyes, give detqils

No

4t. Details of tne ram-ty orttrffijftE
Name Age /

Date
of

Birth

Gender Relation

I Dhan Bahadur Tamans

ll Bir Singh Limbu

lll Pavitra Limbu

lv.

vl.

4., In case or cnttdren below the age of 18 years

Name of Child Details of
school and
class ofthe

child

Annual School
fee

Approximate expenditureof the

child

I







& Reconstructive Surgery

Pediatric Surgery

Psychiatry !

lnonaryMedicine

Oncology

I Oncology

Surgery

Swgery

Vascular Surgery
WoundCareENT



x. Mobile

xl. !{ational Identification Number (NIN)

xll Landline

xlll E-Mail

XIV. Username

xv. Password

XVI, Retype Password

xvll. Hospital Location

xvlll Police District

xix. Police Station

50. Patient's details

I Patient Type

ll In Patient/Out Patient

lll Iime of Arrival

lV. PatientName

Patient Age t

vl. Patient Contact Number

vll.
!

vlll" Injury Severity

lx. Relation (if Male / TG)

X Relation (if Female)

xl. FatherName l)

xll. Patient Address

xlll. Accident Register Number

xlv. ID Proof Voter ID

PAN Card

Aadhaar Card

Driving Licence

Others

ID ProofUnavailable

xv. ID ProofNumber

xvl. Identification Mark I





Green

Black

No Pre-Arrival Intimation

Not recorded or inadequately described

lll tnjuryNature Blunt Abdominal Trauma

Cranial Trauma

Fracture or Dislocation of Bone or Tooth

Severe Coma

Permanent Disfiguremef,t of Head or Face

Privation of any Member or Joint

Wounds or Cut

Degloving Injury

lv. Level ofConsciousness Alert

Drbwsy

Un Responsive

Spontaneous Breathing

Non Spontaneous Breathing

vl. Systolic BP (MM)

vll, Diastolic BP (MM)

vlll. Pulse/Fleart Rate (BPM)

a

lx, Respiratory Rate

x" JPO2 (%)

xl Iemperature (oF)

xll. )rientation Oriented

Disoriented

xllr Description ofPupil Equal in Size - Normal Reaction

Not-Equal

Constricted

Dilated and Fixed

xlv. Phvsical Examination Open or Closed suspected Skull Fracture

Chest Injury including Pneumothorax

Not recorded / Inadequately described

Suspected Pelvic Injury

Spinal Injury

Crush Injury including Degloving

Pre-hospital data unavailable

Amputation proximal to wrist and make

Penetrating to Head, Neck,'Torso



v. freatment Swgical Management

Conservative Management

xvr. )pinionObtained Cardiac Opinion

ENT Opinion

Gastro

General Physician

General Surgeon

Internal Medicine

Newosurgeon

Ophthalmolory

Ortho

xvll. X Rays Done FIead/Skull

Cervical Spine

Ihoracic spine

Lumbar spine

Chest

Abdomen/pelvis

Kidney., Ureter & Bladder

Upper Limb

LowerLimb

X RayNot done

X RayNotNeeded

Not recorded or Inadequately described

xvlll. Head/Skull

Spine

Chest

Abdomen/pelvis

Other

CT Scan Not done

CT ScanNotNeeded

Not recorded or Inadequately dbscribed

Doppler ultrasound

Fast extended focused

Ultra Scan

xlx. Emergency Department Disposition Discharged Home

Left against medical advice

Ward

Transferred to another hospital

Operation theatre



Intensive care unit

Died in Emergency Disposition

Brousht Dead

52. llistory as stated by the Injured

53. Details oflnjuries

54. Discharge Summary

I {ame of the doctor Dr. Lal Selvaraj Roy

ll Doctor Regn No. sMC- r339

lll ondition at admission

lv. Results of clinical investigation if any

lnjuries diagrosed other than those noted in
he Wound Certificate, if any

vl. Details oftreatment given, including those

:fsurgical and other procedures ifany

vll. londition at discharge

vlll A,dvice given at the time of discharge
:egarding fuither treatment if necessary

IX Remarks if any

Jt. Drunkenness Certificate I

I Whether under arrest or not No

ll lonsent

lll Date & time of examination

IV History

Smell of alcohol in breath Present Absent

vl. Normal

Thick and slured

Incoherent

vll. lothing Decently Dressed

Disordered

Soiled

Torn

vlll" General Disposition Calm

Talkative

Abusive

Aggressive

lx. Self Control Normal Impaired

X. Memory Normal Impaired

xt. Orientation oftime & space Normal Impaired

xll, Reaction time Normal Delayed

xlll. Gait Normal



Unsteady

Unable to stand upright

xlv. Finser nose test Positive Negative

XV. Romberg's sign Positive Negative

XVI. Special examination (Blood & urine) Preserved Not Preserved

xvll. Reflexes Normal

Exaggerated

Sluggish

xvlll. Any other findings / Injuries on the body

56. Postmortem Certificate

t Alleged cause of death as per inquest

ll Assisted by

lll Medical OfFrcer

lv" Remarks if any

Documents to be submitted

In Death Cases:

l. Death certificate 
{

2. Proof of age of the deceased which may be in form of (a) Birth Cerlificate; (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 cefiificate
(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 andbther 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

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

9. Any other document

In Iniury Cases:

1. Multi angle photographs ofthe 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 Occupatiin 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 treatrnent 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 18, 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 ofreimbursement ofmedical expenses by employer or under a Mediclaim policy, iftaken

9. Any other

document Otherments to

be submitted

l. X Ray

2. CT Scan

3. ECG

4. Other documents

Verification:

Verified at-on this-day ol-that the contents of the above Form are
true to myknowledge and the documents attached are true copies ofthe originals

Name and signature ofthe injured/legal representative ofdeceased

S. No. Name Signature
- ,:r 'fr- r

I

I 4r6rtg)ronnrs\ o$$tr\
l<hodV^D B dl'-(.ao'.U6c\ o#g3

4.

5.

6.


