




Superintendent of Police (HQ)

I{e i- (. 23 (X) 1 2( ) tl2( )2400 1 5 D t<l -2(t / tt8 / 2tt24

Sub: Applicarion under Section 6 of rhe RTI fcq 2005

Respected Str',

,\s desired by Nitesh Raiak an Investigator by HDFC Ergo General Insurance companv Ltd

Motor accident claim .I am sending all certified to be true of desired documenrs for your kind perusal and

necessary zcnon .

Ir,nclosed :-

1. Certihed coPY of Charge sheet 
,

2. Certified coPY of FIR

3. Certified coPY of Seizure List

4. Inqucstl)alrchanama

5. \n'cst NIcnlo/Barl l)ond

6. 1(r1 Witncss Smtement

7. PM rePorts
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') a)

b)

c)

d)
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2) a)

b)

c)

3)

+)

t.r\ - i ii l.t/') 3

*T 6$-u,'',

Notification of date and time of anest and

place of detention to the friend relative (if

outside the town through Legal Aid
Oroanisation and local P'S' concerned within

I t6 i2 hours of arrest). This is not required if

the same person is the witness. :

Case Reference and the office committed , (u',"{- "
,"d$"{ "

G. D. Entry No. (to be made at the place of

detention disclosing the name of the next

friend of the person informed of the arrest and

the particulars or the police official in whose

P g cu,,+ci r\-[r e*f* *
?h u/s'?.1q/?ot{A tl}{ '

7)

8)

e)

10)

1 11)

custodY the arrestee is) ;

5) Name of the P. S, / Interrogation centre place Q S"V tt-l'* cx'$-FrCr-rt P 
r*

of detention:

Name and d'esignation of the officer
apprehending the suspect and taking the

suspect in Police custodY.

Registration Nrumber of Vehicle (if used during

arrest):

Forum / Courlwhere to be Produced :

Date and time of production in the court :

Signature of the witness (either a member
tamily or a respectable person of the locality) :

Counter Signature of the arrestee :

Certified that the pbrson arrest has beeh

informed of his right to have some one

informed of his arrest or detention.
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The memo must be attested by at list one withness, who may either be a member of the family of

the arrestee or a respectable perion of the locality from where the arrest used made.

Ano rrionrl or relative or oerson known to the person arrested or relative Interest in his welfare must
-l ^l or,^h cnrl

*^ MEMIJ (,F A]KF('E-D'T

Name of ihe Per6on arrested:
(with father's name)

Sex:Male/Female

Age (Approx.)

ResidentialAddress :

Name of relative friend whom the person

taken in custody intends to inform.

Date and time of arrest :

Place of arrest :
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DATE-26-08-2024

THE RTGHT TO TNFORMATTON ACI 2005

[Application under Section 6(1)]

Ref. No. - C2300120820240015

TO,

THE OFFICER INCHARGE

GORUBATHAN POtrcE STATION

RISHI RD, GORUBATHAN KHASMAHAL,
EIST- KATIMPONG

wEsr BENGAL -7-3523L 
Sub: Application under section 6 of the RTI Act.2005.

RespecteC Sir,

With due Respect I beg to state that I have been Appointed as an Investigator By HDFC Ergo General Insurance
Company[TD.inaMotorAccidentClaimCaseNo.tU2O24,atJALPA|GUR| CourtinWESTBENGAL. lnThisSaidCase
We Require The Below Mentioned Documents For Our Investigation Purpose In Earliest.

REQUIRMENT DAYS.--- 15 DAYS

REQUIESTED FOR PAPERS_

.. frR No- 282023, DATE-78-OT-202L, ACCI;ENT DATE - 78-Og-202g, U/S-27,BO4 A tpl
POLICE STAT'ON - GORUBATHAN POLICE STATION

INJURED/DEA-D - RAJEN TAMANG.
vEHtcLE NO OF THE VEHTCLES TNVOLVED - WB-77-A-3457 (rArA MAGtc)

DOCUMENTS TO BE RECEIVED YOUR END_-. THROUGH THE REGISTRY

APPLICATION FORM SEND BY_THROI]GH THE REGISTRY

' RAESoN FoR AppLIcATroN--- Nor AVATLABLE To rHE coNcERNED couRT so REeuEST you pRovrDE THE sAME tru acciorrut
INFORMATION FORMATS.

Enc:-1. Please find Postal Gr ,1$/- as requireC fees under RTI Act,20t)5.

rhanking r"b
Yours faithfully,
NITESH RAJAK

ADDRESS- Aglsl.Hll.R, KARL MARX SARANt, KHtDDERPORE, KOLKATA-7OO 023\
:.,CO_ryTACT NO- (+91) 70031830112

IR IIV
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West Belgal Form no: 769

Gorubathan Block Primary Health Centre
PO: FAGU, DIST: KALIMPONG' WEST BENGAL' PIN 735231

EMERGENCY RO

Provisional Diagnosis :

Clinical findings

true coPY

lorubathan P.g.
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West Belgal Form no: 769

Gorubathan Block Primary Health Centre
PO: FAGU, DIST: KALIMPONG' WEST BENGAL' PIN 735231

EMERGENCY RO

Provisional Diagnosis :

Clinical findings

true coPY

lorubathan P.g.


