FORM 54
[See Central motor Vehicle Rule 1989, Rule 150(A) & (2)]

ACCIDENT INFORMATION REPORT

1) Name of the police Station: Kalimpong. Dist. Kalimpong.
2) M.C.R. No. / Traffic accident report: Kalimpong PS Case No- 160/23 Date. 12.12.2023 U/S-
279/337/338 IPC.

3) Date, Time & Place of accident: 11.12.2023 at 17:30 hrs at Antari Jhora, Near Melli Bazar, NH-10
PS & Dist. Kalimpong.

4) Name & Full Address of the injured: (A) 1] Ramesh Tamang (M/36 yrs) s/o Dhan Bahadur
Tamang of Chhota Samdong, Tamthok, Arubotey, Majiwa, Naya Bazar, Dist. Soreng, Sikkim and 2]
Sabina Limboo (F/19 yrs) D/0- Bir Singh Limboo of Chisopani, Ambotey, PS Jorethang, South
Sikkim, Sikkim. .

5) Name of the Hospital to which he/she was removed: At Centra Referal Hosp[ital, Monopal,
Upper Tadong, Ganggtok, East Sikkim, Sikkim.

6) Registration No of the Vehicle & Type of the Vehicle: 1] WB73D-5355 Bolero Pickup (Offending
Vehicle) & 2] SK01PC-2801 Activa 125 Scooty (Victim Vehicle). '

7) Driving License on particulars: WB73-2023 0006763, License Holder Name Sujal Sarkar s/o
Nishi Kanta Sarkar.

8) Name & Address of the owner of the vehicle at the time of the accident: Sanjay Kr. Sahani s/o
Ram Pratap Sahani of Siliguri, Bhaktinagar, Jalpaiguri, WB 734008. And C/0 Surewsh Singh, Relli
Road, Near Mani Garage, Dist. Kalimpong. .

9] Name & Address of the insurance company with whom the vehicle was insured

& the particulars of the Divisional officer of the said insurance company: Liberty General Insurance
Limited. Policy Issuing Office:10t% Floor,.Tower A, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel, Mumbai, Maharastra- 400013.

10) No of insurance Policy/ Insurance certificate & the date of validity of the
insurance policy /insurance certificate: 201330030122700263800000 and date of validity from 00.00
hrs of 29.03.2023 to Midnight of 28.03.2024. ’

11) Registration particulars of the vehicle [lnvﬂolved):
A) Registration No- WB 73 D- 5355 (Mahindra & Mahindra Bolero 2WD Pickup).
B) Engine No- GHF1B19053 & C) Chassis No- MA1ZN2GHKF1B26948.

12) Route permit particulars: Permit No- (Not Available).

13) Action taken if any, & the result there of: During investigation ASI. Samir Lepcha seized the offending
vehicles & seized the all papers in support of said vehicle, prepared sketch map with explanatory index, recorded
available witnesses, collect mechanical examination report & injury report of both injured persons then
submitted Charge Sheet vide Kalimpong PS Charge Sheet No0.33/2024 dtd. 24.02.2024 u/s- 279/337/338 IPC
against one accused person named Sujal Sarkar (M/32 yrs) s/o Lt. Nishi Kanta Sarkar of Palash Sarani Road,
Samar Nagar, Ward No. 46, PS. Pradhan Nagar, Siliguri, Dist. Darjeeling.
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An application under section 6 of the Right To Information Act zé—%"—“—‘:" - '\\
19 MG )%

Letter Ref: Tag No.: BM/Liberty/35/RTI/2023-24 \,.—.:-—-—-——-"‘“‘ """" / /
- rd

To,

The Superintendent of Police (HQ)

And SPIO Kalimpong,, Kalimpong District Police.
Kalimpong Khasmahal, Dist - Kalimpong,

Pin - 734301, West Bengal.

Ref P.S. : Kalimpong P.S. Case No. 160/2023 dated 12/12/2023 U/S. 279/338 of IPC.

Sub: Requesting under RTI Act for Duly filled up Form 54 as per CMV Rule 150 (1) & (2), Xerox copies of
vehicle papers and true copy of the FIR, Seizure List, Charge Sheet and other information.

Ref: M.A.C. Case No. : 39/2024 at Jalpaiguri.

Date of Accident :11/12/2023. —
In Re: P.S. Case No. : 160/2023 dated 12/12/2023 U/S. 279/338 of IPC.

Vehicle No. : WB-73D-5355.

Bappa Manna, 54, Shanti Nagar 2" Bye Lane, P.O.- Danesh Sk. Lane, Howrah-711109 have been
appointed by the Liberty General Insurance_Ltd., Kclkata (hereinafter referred to as the “insurance
company”) to investigate the aforementioned case and Bappa Manna, Legal Department do hereby
address you in the following manner:-

In the aforementioned case the vehicle no. WB-73D-5355 was involved in a motor vehicle
accident which took place on the aforementioned date. The injured / legal heirs of deceased has / have
filed a compensation claim case against'the insurance company and in order to take appropriate defenses
before the Ld. Court the insurance company requires proper information in respect of P.S. Case No.:
160/2023 dated 12/12/2023 U/S. 279/338 of IPC.

Annexure XIII (Procedure for Investigation of Motor Vehicle Accidents) Rule 25-DUTY OF
INSURANCE COMPANIES TO VERIFY THE CLAIMS:

“The Insurance Companies are duty-bound to verify the correctness/genuineness of every claim.
The Insurance Companies shall direct their own officer(s) or appoint an investigator or surveyor to verify
the claim. If the statements made in the DAR are found to be incorrect, the Designated Officer shall send
the copy of the report of the surveyor/investigator to the Deputy Commissioner of Police concerned. If
the Insurance Company, upcn investigation, finds a case of fake accideni, the Insurance Company shaii
be at liberty to file an application before the Deputy Commissioner of Police concerned to requisition the
call detail record (CDR) of the driver of the offending vehicle.”

As per direction of the Liberty General Insurance Ltd., Kolkata we request you to kindly provide us
the following documents and information and in this regard we are filing an application as per provisions t
of the Right to Information Act-2005.
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AN APFLICATION AS PER SEC-06 OF THE RIGHT TO INFORMATION ACT-2005

Name of Applicant : Bappa Manna '

Address of Applicant : 54, Shanti Nagar 2" Bye Lane, ) k

p.0.- Danesh Sk. Lang, Howrah-711109.

Details of Court fees + Rs.10/- I

i

© 1) Subject of information: - _]'?rayer for: — il & ]
| Duly filled up Form 54 as per Central Motor Vehicle | B

Rule 150 (1) & (2) In Re: P.S. Case No.: 160/2023 |
dated 12/12/2023 U/S. 279/338 of IPC. |

1) True copy of the F.I.R., Seizure List and Charge |
Sheet In Re: P.S. Case No.: 16072023 dated |
12/12/2023 U/S. 279/338 of IPC. '

2) Xerox copy of the R.C. of the offending vehicle.

3) Xerox copy of the Insurance Policy of the offending

vehicle.

4) Xerox Ccopy of the Tax Token of the offending
vehicle.

5) Xerox copy of the Permit (if any) of the offending
vehicle.

6) True copy of the Final Report (if any)

7) Inguest report.
|

| 2) Description to which information Documentary information in connection with the
required: Prayer for: |
Duly filled up Form 54 as per Central Motor Vehicle Rule |
150 (1) & (2) In Re: p.S. Case No.: 160/2023 dated |
12/12/2023 U/S. 279/338 of IPC. |
True copy of the B.I.R., Seizure List and Charge Sheet In |
Re: P.S. Case No.: 160/2023 dated 12/12/2023 U/S. |
279/338 of IPC. \
1) Xerox copy of the R.C. of the offending vehicle.
*2) Xerox.copy of the Insurance Policy of the offending \

{ wehicle. :

3) Xerox copy of the Tax Token of the offending

vehicle, |

| 4) Xerox copy of the permit (if any) of the offending
vghicle. |

5) True copy of the Final Report (if any) |
6) Inquest report. o
3) In case of post (Ordinary, Registered REGISTERED POST |
or Speed): \
4) Whether applicant is pelow Poverty | No. '|
I 1 —— —— __.___——_ﬁ—-l
5) That the information required is not restricted under the section 8 & 9 of The Right To ',

Information Act 2005 by any other enactments. |
\ ) This is to certify that the Applicant, Bappa Manna, S/0 Shankar Manna is a citizen of Indian by I]

6
Birth.

Place: Howrah
Date: 23.07.2024

Regar

Bappa Mannd

54, Shanti Nagar:-2"* Bye Lane,

p.0.- Danesh Sk: Lane; Howrah-711109
Mobile No.: 9830474795.

Note: Kindly note that if no information / or insufficient information is provided within the prescribed period then the
applicant may prefer an appeal as per section 19 or by any other provision of the Right To Information Act 2005.
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FORM 54

{See rule 150{1]} and (2}
ACCIDENT IN FO%MAT!ON-R.I-Z?G%T

1. Name of the palice Station

2. CR No./Traffic accident report
3. Date time and place of the accident

4. Name and full address of the
Deceased

5. Name of the hospital to which he/she
was removed

6. Registration number of vehicle and
the type of the vehicle

7. Driving licence particulars
{a) Name and address of the driver

{b) Driving licence number and date
of expiry g

{c) Address of the issuing ‘authority

(d} Badge No in case of puﬁiﬁa
service vehicle )

8. Name and address of the owner of
The vehicle at the time of the accident

9, Name and address of the insurance
Company with whom the vefiicle was
insured and the particulars af the

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

Kalimpong Police Station

Kalimpong P.S. case No 160/23 dtd. 12/12/2023
u/s 279/337/338 1PC.

11/12/2023 at 17.30 hrs at Antarey Khola Near
olli Bazar, NH-10, PS/Dist. Kalimpong.

. } *
it

(1) WB 73D 5355 Bolero Pick Up (Offending
vehicle) &

{2} SK 01PC 2801 Activa 125 Scooty {victim
vehicle}).

N/A




'w 11. Registration particulars of the
Vehicle {cfass of vehicle)
{a} Registration No

(b} [Engine Number or Motor
Number in the case of Battery
(€} Chassis No.
12. Route permit particulars

13, Action taken. if any and the resuit

WB 73D 5355 {Offending vehicle)
and SK 01PC 2801 {victim vehicle)

Investigation proceeding.

Submitted

13]
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(Under Section 154 Cr. P.C.) 4619

N

)\LL. u ) uﬂ?\'eurzazg" .FIR No!ao v Date ’2!! 2/-:"3
YAl e S R e e S wdl) AcL...: I P ....Sections 2¥’/33¥/33’
(1) ACh i ] SECHONS....cvuvvevirceneiniinemrireieeerines (iv) Others Acts & SECHONS. ... cvivrveereerinereerice oo eeeans
(2) Occurrence of Otfence : Day ........cccocvcvviriincnenen, Date From”/’z’/y’3 ............ Date To....0 SBOPM, ..........

Time Period................ s a Time From .....ccccoimmnnnnnccnianierceronne Time To....ooovviriiiiins
(b) Information received at P.S. Date..................... IZ/IL/20?—3 ............ Time..... IS'&SM' .........................
(c) General Diary Reference : Entry No(s)as‘g ............................ Time ....... /S»OS ................. LI T 5. S

Type of lnformauon Written / Oral E

Place of Occurrence (a) Direction and Distance from P. SMMM ’gkﬂ%al No... J L No" o%
(e) In case outside limit of this Police Station, then the
Name 0f the P.S....oe ottt DiSELiCL aissiszasisasinionsshisisassnessoisssasss idssirammssissbhsminassisnsniisnse

Complainant / Informant :

(a) Name .. Bf‘""@/ %/A

o (b)_E Eather s/ H)béd s Name l@& ...... S’l\" e&/vlbzz P :

(c) Date/ Year OfEB Rt T
(@) Passport NOow....oovecovincceneicveinisnian e cceenreons Date of Issue :
(B Occupation....
(g) Address MMBU‘M P s + D

Details of known / suspected / unknown accused with full particulars

(Attach separate sheet, if necessary) :

Reasons for delay in reporting by the Comntplainant / Information

'anuulars of properties s)ed/n / 1nv0]ved (Attach separate sheet, if pecessary) )2:5(“47 Vyfd(/é' w :; 7;1;2 ;3,{5
O.J Skee, No-Skol ©

Total vakie of properties stolen / involved ..

Inquest Report / U.D. Case No., ifany .o

FIR Contents (Attach separate sheets, if requ1red) m 0.6(&

48 fucaked sh FIR. % ,«,(j /‘*’“““ﬂ/"‘ I’“M
Leat

Action taken : Smce the above report reveals commission of offence(s)

investigation / dm:cted ﬁ'gl— QLM“"‘

mentioned at item No. 2., registered the case and took up the

M it i s S 10 ke P

investigation / refused investigation / transterred t0 P.S.......co..ovoviieieevvrnieseeceer et BrneroomeaceerCrodEcstsD on point of
juri sd]cuon FiR read over to the Complaint/ Informant, admltted tobe correctly ....... recorded and a copy given to the Complainant /
= »
Informant free of cost. < 0 ‘\\60
sy . 3 \'\ b

M /I, (
1451gnﬂmscﬂ’humbimpra}s\|on. A\ \' ‘ v 5
i ‘G\Lg

of the C‘gmpldlrmnu Informant

15.Date & Time of despatch to the court : Rank : No...
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SEIZURE LIST PRNS 265[ 205

$ 75 Cane ND 160 |2023 68 (2122024 wis
279|337 338 1°C

| 1. DATE & TIME OF SEIZURE Dam M2 2023 e belivew
: 1€ us e 87 15 55 g,
2. PLACE OF SEIZURE At Medly sl Pest .
3. FROM WHOM SEIZED L hs prerkinisl Jgf ;—.M,tudu.&
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Registration No<(. "/
Descaptione V!
Dealer'’s  Address
Owner Namie

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Owner Serial No
Detailed Description

Class of Vehicle
Ownership
Maker's Name

Front HSRP No™
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in al)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF WEST BENGAL

State Transport Department KALIMPONG RTO

FORM 23
CERTIFICATE OF REGISTRATION

: WB73D5355
- GOODS CARRIER

Registration Date

Purpose For Printing RC

SONA WHEELS PVT LTD., NA, SILIGURI, , , -

: SANJAY KUMAR SAHAN!

. PRAKASH NAGAR, SILIGURI, BHAKTIN
. C/O SURESH SINGH, RELLI ROAD, NEA

WEST BENGAL-734301
- 23-Feb-2024
T

- GOODS CARRIER

D INDIVIDUAL

- MAHINDRA & MAHINDRA
LIMITED

' TRUCK (FULL BODY)

Son/wife/daughter of

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

- 17-Apr-2015
:CA/HPT/TO

- RAM PRATAP SAHANI

AGAR, JALPAIGURI, WEST BENGAL-734008
R MANI GARAGE, KALIMPONG, KALIMPONG-

< 16-Apr-2023

: BHARAT STAGE il

: 04/2015

- MA1ZN2GHKF 1826946
: DIESEL

:2523.00

13150

- 1710
1 2960
- NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:

* d) Tandem:
The motor vehicle above described is su

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

Weight(in kgs)
1040
1920

: 685043/-
< 700 / WB220420C7541152
: PRIVATE

Month/Year of Manuf.
4 Chassis No
- GHF1B19053 Fuel
2 Cubic Capacity
- MAHINDRA BOLERO 2WD P Wheel base
ICK UP )
2 Standing Cap
. Unladen Wt {(kgs)
- WHITE Laden/GV Wt (kgs)
AC Fitted.
Fully Built
As Regd.
Description
7R15=2
7R15=2
NA 0
NA 0
bject to Hypothecation in favour of w.e.f. .
. 13-Apr-2015 Sale Amt
: 17-Apr-2022 Amount/Rcpt No
1 16-Apr-2023 Vehicle is Govt./ Pvt.
- NOT EXEMPTED Date of Approval

Other State/T ransferlConverSmn Details

Previous Owner
Old State
Transfer Date

»

Previous RegNo
Entry Date
Converslon Date

This certificate is valid from’1 7-Apr-2015 to 23-Feb-2024

Date : 11-May-2022 15 38:55

Taxation Particulars / Advance Registration Mark Fee. Details
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Liberty.

Gteral Insamance

IMPORTANT

ssuing office
22 6700

PolicyRel No.
Gengraphical Aves

LIBERTY GENERAL INSURANCE LIMITED

COMMERCIAL VEHICLE PACKAGE POLICY - GOODS CARR

1)The Validity of this Certificate of Insurance cum Schedule is subject to v q
2) No Claim Bonus will only be aliowed provided the Palicy is renewed within 90 days of the expiry date of the preyious policy.

CERTIFICATE OF INSURANCE CUM POLICY SCHED

YING VEHICLES
ULE

jon of the pr

3) In the event of misrepresentation, fraud or pon-disclosure of material facts, the company reserves the vight to-cancel the

policy from inception.
S10TH FLOOR, TOWER A, PENINSULA BU!
606

Fax: +91 06700 1!

Endin

laza ard floor, Frezer Road, Dak Bungalow Chourahs, BIH
2013300301 22 T26IR0N000

AR,

Period of Insurance  From:

SINESS PARK, GANPATRAD KADAM MARG,LOWER PAREL, MUMBAIL,

MAHARASHTRA-400013

——————
PATNA, BIHAR -B00001

00:00 Hrs of 29/03/2023

’To: mﬁ-m“‘ﬂ‘i;m of 28/03/1024

Insured
Address

ROAD-73a03]
Contact Number TREHO4636T

Customer GSTIN

SANTAY KUMAR SAHANI

S/0-RAM PRATAP SAHANI AT-TRAKASH
NAGAR (SAHANI BASTD) SEVOK ROAD
WEST BENGALDARJILING SEVOKE

Policy Issued on

Covernote No 2013300

Covernote Dale

28/032023

5 .
40122700263800000

*28/03/2023

PH: +01 612 2216180

UIN CODES: [RDAN150RPO0I3VO1201213 RTO Location SILIGURI Zone: Zone C
POSP Name
Aadhar Number
. PAN Number L
L Name FRGBUS INSURANCE BROKER LIMITED
gent Code MD 1244789 ent Contact No 836128113
INSURED MOTOR VEHICLE DETAILS AND PREMIUM COMPUTATION
Registration Y ear of Manufacture/ Engine No. | Chassis No. Tralier Traiter |Make/Model/ Type {Type ol Body| Vehicle Sub Class | CC/HP/ Pubticf | Licensed
Mark & No. Prate of Registration/ Regisiration Chassis No of Vehicle GYW/K |Privale Carrying
invoice Date No , WX W Carrier| capacity
including
i Driver
== - Guods Carying
o ar ok QIS8 ST ) MAIZN2GHK MAHINDRA/BOLER 3 v
tﬂg’&i}-ﬂ_&ﬁ g 015 GHFIB19053 | ™ £ 1526946 . lomickup swp s OPEN to;:uhl:gi::y 29('0. Ip_ubhc 2 l

el
IDV (INSURED DECLARED VALUE)

[ﬁv Of Vehicle |Chassis IDV lﬁudy DV

Non Electrical Accessories F:mm1 & Electronics Accessories

Bi-Fuel KIKCNGLPG) |Trailer ' ‘Totli Value ~ \
1

33000000 130.000.00 0.0 0 a | 1] il 330.000.00

[ Seetion | ~OWN DAMAGE (&1~ 0 Section 11+ LIARILITY (B) ]
{hwn Damage Premiom on Vehicle and accrssories Third Party Premium i

Hiaele Caver {Hasic Cover i
[fimkle O T 582 | Basic TP H sy |

EXTENSIONS UNDER THIRD PA RTY SECTION

R TEnSiONS UNDER OWH ) MAGE SECTIONS
T LR | yreanines st Va1 :

e g A v PSS

LOADING UNDEROWN DAMALF SECTION

TOTAL OW N-DAMAGE PREMIUM {A]

TN AL DWN-DAMAGE PREMTUM + ADTON COVER FREM

e Purchaseflease/Mypotheeated wih AHINDRA AND

Legal Hability e Cirieer( WClcanca(0 Conductar( 11 oo |
FOTAL LIABILITY PREMICN 1 R |

Section 111 - PA DWNER DRIVER (D)

B 17,524.00 ~
I 219128

Net Premium [ A+1+CY Taxable Value
1GSTIWEST BENGAL)
TOTAL POLICY PREMIUM

MAHINDRA FINANCIAL SERVICES LTD.

LAMITATIONS AS TO USE <The Policy covers ssc oaly Tor carriuge of goods within the meantng of the Motor Vehicles At S
e Policy toes ot qover 1} Use for Organized rucing, Pace Muking, Relinbility Trhal, Speed Touting 2) U it driwing » teailer except the \orwing (othes tan fov reward) of
4 s xeatl

piopeticd vehicle ) |1se fur carrying passengert in vehiches; except employess (other than driver) ot
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Date of [ssve 1IROM2023
Place: PATNA

Datedt N3AT272023 lnsued by Main Stamp Office. Mumbai. **
& Kashmir. ' Rl
LG Branch GSTIN IOAABCLE9SOALZE -

SAC Cnde:997134 Description of StrViCe:Gcneril' Insurance
Place of Supply : WEST BENGAL - !
Tax is not payable under reverse charge by the recipient.
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[ cuse of clatm ;Please contatl 1 Yrott Bree No - IRNI2665844,
Email id - un@l!‘heﬂyimrnm.iu IRDA Registration No. 150
Insurance is the subject matter of solictation;CIN No. UGﬂDﬂMH:n!uPLCZlIW

Consulidated Stamp duty has heen paid us per letter of Authorization no. LDA/CS'D/S91/2023/473/ZZ - . ,/";,Z' i y
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The Insueesl s nol ndemnilicd If the vehicke & scd or deive otherwisz: tinn I sconrwaee with (hisschedile. Any pyament made
Iooinply with the Miior Vehicle Act. 1958 s recowverable Lo ihe |psmred. Sec-the clauas headed “AVOTD ANCE OF CERTAIN TERMS AND RIGHTOF
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AUTHORISATION LETTER

TO,

Sri’ Smt. mus‘sanjz.] .......... lvinesesssmeseasaiossenanes ................

Son daughter/wife of....[a%

Address.. JOONK N@WISL%WABWN%M/
! w@'{{:@@haﬂﬂ ........ 739@9 ..............

] pin coda?g‘ia—tzg ...............

.............

capine o BHE [ L) 2083 e
20N

Pl OAE@) MO nneeuecessssssarnsrnassassssraasssas-ssasasssssrsasaasasncs

[, the undersigned ,am the Registered owner of the above vehicle do hereby
muthorize to the above person to drive my vehicle (above vehicle mentioned ) on
road and handed over the side vehicle to the above person including all the

relevant document for driving the vehicle on road._,

| do hereby undertake to declare that if anything happened on the road
during the plying of the vehicle, the above mentioned Driver will face and

maintain all the matter that is motor vehicle department /police/court / etc.

The specimen signature of the driver is attested by me hereunder.

SeTal SaRKaR Shefop Jeo Soih e

Signature of the driver Signature of the registered owner

ATTESTED BY ME. NameS@V\jaa}Olﬁahw .............
'g’rﬁud L) «CC/AM Son/Daughter/Wife ofw.f)ﬂa@gm

oaves. 05 V[ 202 vauo vero.. 05/01 /2024
1./4 M
A5
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P umon oF moiaDriving Licenm ;

WB73 2023 0006763
Dute of Issue Vafldity
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HDFC ERGO General Insurance Company Limited
mwmncewml’olcym
Motor Insurance - Two Whealer Package Pollcy -5 Yasrs

{Mako TTHONOA. T TheRy e
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i !
.. .. ...
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; No: i BNIZT 5 1 (71
Agent Nume : UWENDRA KAMAL THAPA iy For HDFC ERGO General Insurance G

Agenl Code * 200378941241 Tel No. ;91977333090 NISP PAN Nu.: ANXFT0672R

J

e A DOuly Consiitut
- et~ 18 U
{Scan the cuod fur Instwat Poflcy Info, Rugisici/Truck Claim, Reacwal und Modifiations in policy, ‘%'L‘l‘ 0  al —
) = _ 1OV '.3"’
> \ A Wi
-3 2 . ¥ %
mmmmmw IRDAJ Reg No.146 ' UIN * RDAN129RPO00TVD 1201818 Cusiomer Servcs Addrass D 201 3 Floor
CIM - USEOIOMH200TPLC 17417, Registered & Corporaie Office: Tei Flacr, HOFC House, Easiom Busioess Disirict (Magnet Mol LBS Marg. Shandup (Wess), Mt - 400 071
&Mmﬁ‘mﬂmdi-lﬂﬁlﬂﬂlmm:n

165/186 Backbey Reclemaion, H.T Parakh Marg, Charchgsle, Musbel - 400 020,




g union of inoia Driving Licence

GOVERNMENT OF SIKKIM  *
SKo1 2020 001042
Date of Issus Vafidity
14-08-2020 @ 1
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Oate of Bidh Blood G

06-08-1988 O+
Name

RAMESH TAMANG
Father's Name
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