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9.

10,

FORM 54
{See rule 150(Hand (2)} »
ACCIDENT INFORMATION REPORT

Name of the police station

CR No/ Praffic aceident report

Date. time and place of the accident

Name and full address of the injured/

Deceased
Name of the hospital to which he/she
was removed

Registration number of vehicle and the
Iype ol the vehicle

Driving license particulars :

(a) Name and address of the driver

Menglass T.G., Munsi Line, PS Malbazar, Dist- Jalpaiguri.

(b) Driving license number and date of
Lxpiry date

(c) Address of the issuing authority

(d) Badge No in case of public service
Vehicle.

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

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 :

Number of insurance policy/insurance
certificate and the date of validity of the
insurance policy/insurance certificate.

(i) Registration particulars of the vehicle
(class of vehicles)
(i) Registration No,

(b) Engine number of Motor number in
I'he case of Battery Operated Vehicles)

(¢)Chasis No,

10,8 Gorubathan

Case No -28/23 Dtd. 18/09/23 u/s 279/304A 1PC

On18/09/2023 at 14,00 hrs at near Old DIB Office
Gorubathan P.S Dist-Kalimpong

Rajen Tamang (51Yrs) S/0 Kalu Tamang of
Lower Fagu P.S Gorubathan Dist-Kalimpong

Gorubathan B.P.H.C

WI3 77A-3451( Tata Magic)

Manish Munda(28yrs) S/o. Lt. Kaila Munda of

(i) Driving license no. WB-71201 80961421
Validity upto 19/06/2038

(i) Licensing Authority , Jalpaiguri

(i) L.A. Jalpaiguri

N.A.

Mr. MD. Anaruddin of Pandit Para , Hai Hai Pathar
Malbazar P.S Malbazar Dist- Jalpaiguri

(i) HDFC ERGO General insurance Ltd.
No. 2302101313504700000
RTO Darjeeling

(DHValid upto 07/12/2023 of midnight WB77A
-3451

Tata Magic (702 CC)

WRB-77A-34351

Engine No. 273IDI06FXY 3B9596

MAT445117CVF51411

|

@ Scanned with OKEN Scanner



) (i) Repistration particulars of the vehiele

. N/A
12, Route permit particulars

R \etion taken, i any and the result,.. Cuse has been started and its under investigation.
BN Acthion tken, ) '

Submitted
Ao\ Rocksi) Nury
Gangbilinam. 1
dob- o09foofzy

@ Scanned with OKEN Scanner
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1 he ,}_'jbq_mt_". Superintendent of Police (HQ)

{&f:lliﬁxpi ny
Ref- C2300120820240015 Ded-26/08/2024
Sub: Application under Secton 6 of the RTT Act, 2005

Respected Str,

As desired by Nitesh Rajak an Investigator by HDFC Ergo General Insurance Company Ltd m
Motor accident claim .I am sending all certified to be true of desired documents for your kind perusal and
necessary action .

Fnclosed :-

1. Certified copy of Charge sheet Your faithfully . r

. 0 = Q Q A =Y ; \
2. C‘ert%ﬁed copy of PIR - }’\ g\ O Mb&l& : \@A )
3.  Certified copy of Seizure List ASI Srabil Narjinary
4. Inquest Panchanama (}nrub:uh::n P.S, Dist-Kalimpong
5. Arrest Memo/Bail Bond Qeclr 95_( 9|12, y
6. 161 Witness Statement .
7. PMreports

DR.NO.J &53 ,,f{/ 05/09 2824
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Certified to be
true copy
gorubathan p.s,
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/ ~VMIENIU UOF AKRKED1
) a) Nameofthe Personarrested: fhoanoly Mundao
(wnthfathersname). 570 wodds mundo
b) Sex:Male/Female vy e e
c) Age (Approx.) ‘ N E *7@’1;5'
d) ResidentialAddress: - meanglus muwwhidde Psmalb
#3164 Jalpodsurs .
L)
e) Name ofrelative friend whom the person
taken in custody intends to inform.
2) a) Dateandtimeofarrest: o« DT fﬁ/ ny ol OO 45 s
. ~ UM
b) Place ofarrest: 20 a&wv; &
c) Notification of date and time of arrest and
place of detention to the friend relative (if
outside the town through Legal Aid
Organisation and local P.S. concerned within
8 to 12 hours of arrest). This is not required if
the same personis the witness. :
; 1 B PP ag fs
3) Case Reference and the office committed : K&;&f GR™ Ps cose N ““%/ e

et 12/9/9% vfs - 239/ 30MAIPE

4) G. D. Entry No. (to be made at the place of ’/‘T’(jz% W‘ /
detention disclosing the name of the next
friend of the person informed of the arrest and

. the particulars or the police official in whose
custody the arrestee is) .

5) Name of the P. S. / Interrogation centre place &% wloaton P&
of detention:

6) Name and designation of the officer ;\ 21 Svatsal t\_\a—bjif\'g“u/h
apprehending the suspect and taking the o ) ; -
suspect in police custody. '

7) Registration Number of Vehicle (if used during Gsd Q\G‘ﬁ \lc:,HJ—Ue
arrest) :

X ey eyl KPe

8) Forum / Court where to be produced: L Gt L 1

9) Date and time of production in the court: AR \mﬂ/mé/i y b counl dun

10) Signature of the witness (either a member ;
family or a respectable person of the locality) : %\/ S pAD nd &

% 1) Counter Signature of the arrestee: y . /‘}N
" Certified that the pérson arrest has beeh  pyyamedds I L) /YO
informed of his right to have some one ‘
informed of his arrest or detention. . N W W
i } | P , I &
Aor Sl W
: Signature of the Memo Issuing

true Sopy officer with date, designation

goribathan 0.5 . . . .

& NEET The memo must be attested by at list one withness, who may either be a member of the family of
the arrestes or a respectable person of the locality from where the arrest used made.

Ano frisnd ar relative or person known to the person arrested or relative Interest in his welfare must

e dataland At clinh and

)
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Rﬂ’é’ C?Muja% ’0$ U/DC“’-R m-/‘//:ls DA - /5’/7/23
POST-MORTEM REPORT

(P.R.B. Form No, - 55 Vide Rule 284)

STATION.. [Calinid. guf ...

M T o T ———_ (
] accompanying Dospateh | yudhusa| nation y
i ' . ’
}’ ‘ i LIt I
/ n 645" [ )41 2+ 30 - /a N
/i ,Q'fg_.‘,r. NOL?/L M? A~ Wl 3324 I.M-YLA.M" %_ \

N.B. Obsarve the state of all the organs and when no disease or injury I8 found write “Healthy I

[T —
1. -Condition of subject-stout, 4. -Marka of ligature on neck
€maciated decomposed.etc. 2= ot 4GRS R ChreTan 3. Brulses - position, size and VIRALTE: dlssec?lon etc. .
28
= -
F Sdoud
Q. - 2 ;
A SR )
k“"h / Sﬁa,ap
=3 1. - Scal e
o p - Skull and vertebrae. 3. Brain and spinal Cord - [The spinal canal need not be examine
2 & g nriesras At unless any indication of disease or injury exists.]
29z -
o2 %deay\g% Covoeats - [ Y,
I < [
= Polocped 7 Lon,g.
1.- Walls, ribs and 2, -Pleura 3.-Larynx and Right lung i
Cartilages. Thachosa: Left lung Pericardium Heart. Vessels
Ead
i
g L
e
L Rty | eatiay, | Ml | ealie | fuate | e, ’
[ R — ———— e — i
o 3. Moulh Pharynx and g 5. -Small intesti d 6. -Large intestine and
1.-Was us 2. -Peritoneum Esophagrge StomachangllisEanteticy its conteesn{;e = its contents l
£ Neao”~ Photper
< 7. -Li 8.-Spl = _Ri 11. -Organs of generauon
>‘ iver pleen 9. Kidneys. 10. -Biadder. exemal ans internal
1. -Injury 2. -Disease or deformity 3. -Fracture 4. -Dislocation
[=}
vz
w < (%] 7 » 1’
o=
>z9 : w7 — — =
= 8 l/'} m ,ql’ JQ“"'Q . e e
=
a3
=z
Bz
553 Superiritendent
g &g Dlstm:'l Hospital
=q —Kalimpeng—|
a OPINION OF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH REMARKS BY CIVIL SURGEON

N.B. : in the case of wounds note whether there is anv indication of

the wounds bemg homicidal suicidal or ot%emi:g : ﬁ

The

Civil Surgeon of

20 /3

day of g—gf

Assistant Surgeon of

0 S — o~
AN Qe




F AREPORTED CASE OF UNNATURAL DEATH

E MAGlSTRATE UNDER SECTION 174, CR. P. CODE
(P.R. B. Form No. 53 - Vide Rule 276)

1.

; ki o 18lal

: | olt K“J“ Te

_.2. Name, of the deceased - wmﬁdﬂm?g@ﬁ Ml@@ . “"U
3 Date and hour of going to the spot - 18\‘\\ 23 o ‘/

54. Date and hour of despatch of Final Report - TR Ko - 23:]0/ 23 W]{" -43 /1'1/ 2423

G“s“'gplice Station
i

O . “{[ e— S ¢ PR
P @ Out Post

5_‘
= with Uw e 1% .’
e Dable S o wtderg
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THE RIGHT TO INFORMATION ACT, 2005
[Application under Section 6(1)]

Ref. No. — C2300120820240015

DATE -26-08-2024

TO,

THE OFFICER INCHARGE
GORUBATHAN POLICE STATION

RISHI RD, GORUBATHAN KHASMAHAL,
BIST- KALIMPONG

WEST BENGAL -735231 . .
- Sub: Application under Section 6 of the RTI Act, 2005.

Respected Sir,

With due Respect | beg to state that | have been Appointed as an Investigator By HDFC Ergo General Insurance
Company LTD. in a Motor Accident Claim Case No. 11/2024, at JALPAIGURI Court in WEST BENGAL. In This Said Case
We Require The Below Mentioned Documents For Our Investigation Purpose In Earliest.

REQUIRMENT DAYS---- 15 DAYS

REQUIESTED FOR PAPERS—

Certified Copy Of Charge Sheet
Certified Copyv Of FIR

Certified Copy Of Seizure List
Spot Panchanama

Inquest Panchanama

Arrest Memo / Bail Bond

161 Witness Statement

PM Reports

VVVVYVVYY

FIR NO- 28/2023, DATE-18-09-2023, ACCI[;ENT DATE - 18-09-2023, U/S-279/304 A IPC
POLICE STATION —~ GORUBATHAN POLICE STATION

INJURED/DEAD — RAJEN TAMANG.

VEHICLE NO OF THE VEHICLES INVOLVED —~ WB-77-A-3451 (TATA MAGIC)

EY

DOCUMENTS TO BE RECEIVED YOUR END--- THROUGH THE REGISTRY
APPLICATION FORM SEND BY—THROLGH THE REGISTRY

RAESON FOR APPLICATION--- NOT AVAILABLE TO THE CONCERNED COURT SO REQUEST YOU PROVIDE THE SAME IN, ACCIDENT
INFORMATION FORMATS.

Enc:-1. Please find Postal Grd

Thanking you,\b w}h

cf.}s.lﬂ/- as required fees under RTI Act, 2005.

Yours faithfully, 7

NITESH RAJAK

ADDRESS— 49/5/H/1R, KARL MAR\X SARANI, KHIDDERPORE, KOLKATA- 700 023
.:_CQNTACT NO- (+91) 7003183042
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O WS sswan

2 — Saperunent Darjesting RTO
b FORM 23
7 CERTIFICATE OF REGIBTRATION
No "
of Vehicle r::: ;::i‘s‘[am. - . Regisiralion Datw LA
= ks YATE UsE Purpose For Printing RC NEW
s Name & Addrans ATHERS v -

Mo

b - MD ANARUDORN
= pui) Addresa: { srmanet)

& Son/witerdaughter of
PANDIT PARA. MA| HAL BATS

SEEL AN D

i ; THAR MAL JALPAIGUR! wWEST BENGAL 35230
* Pyl Address: (Temporary) PANDIT PARA, HAI HA;, PATHAR MaAL JALPMGURL WERT BENGAL- "85 30
Fitnass UpTo 832026 Tax UpTo
Cwner Sarlat No 5

O8-Apr-200

S 3 A st 5

éwlsss of Vehicte

UMNLBUS (PRIVATE LS
Ownarship

Lt Yabiicie Ny
INEHWOL A

£
E Gatalled Descrigtion
"
r

Monmg AEAKAT ~ ALY
Makar's Name TATA MOTORS LT
Eront HERP No BA150696030 Reat HERP o BA L HOBRC
Tyre ot ady SALOON Month/Year of Manuf 08 2014
Hao of Cytindars g Chassis No AT A48 11 7O VER S 458
Engine Mo 2751DI06F X YSBY596 Fuel DIESEL
Horse Power(BHP) 0.00 Cubic Capacity oo
Maker's Classification TATA MAGIC Wheel base i«“
Seating Caplin ali) 8 Standing Cap &
Siaspar Cap 0 Untaden W.it (kgs) 1000
Colour WHITE Laden/GV Wt (kgs) 1600
Other Criterla - Other Stata Vehicle AC Fitted NG
Additional Particulars of alltransport vehicles other than motor cabs {-_Gmn Vehicle W!tﬁhﬂ
By Manuf . As Regd.
Description Welght(in kgs)
a) Front:
b} Rear:
¢) Other: .
d) Tandem: q
The motor vehicle above described Is subject to Hypothecation In favour of we !
Purchase dt 17-Jdul-2014 Sate Amit 300000 -
QTT Date 10-Apr-2018 AmountiRcpt No 14000« WBTER 18040000626
TaxtpTo 09-Apr-2023 Vehicle 19 Govt.! Pt PRIVATE
Tax Exempted or Not NOT EXEMPTED Date of Approvail 10-Agr-2018
Other State/Transfer/Conversion Detalls
Provious Owner ; Pravious MD . NLOBASSSS
Old State . Nagaland Entry Date - 10-Apr-2018
Transfer Date ; Conversion Date :

This certificate is valid from 17-Jul-2014 to 16-Jui-2020
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of Vehicle r::: ;::i‘s‘[am. - . Regisiralion Datw LA
= ks YATE UsE Purpose For Printing RC NEW
s Name & Addrans ATHERS v -

Mo

b - MD ANARUDORN
= pui) Addresa: { srmanet)

& Son/witerdaughter of
PANDIT PARA. MA| HAL BATS

SEEL AN D

i ; THAR MAL JALPAIGUR! wWEST BENGAL 35230
* Pyl Address: (Temporary) PANDIT PARA, HAI HA;, PATHAR MaAL JALPMGURL WERT BENGAL- "85 30
Fitnass UpTo 832026 Tax UpTo
Cwner Sarlat No 5

O8-Apr-200

S 3 A st 5

éwlsss of Vehicte

UMNLBUS (PRIVATE LS
Ownarship

Lt Yabiicie Ny
INEHWOL A

£
E Gatalled Descrigtion
"
r

Monmg AEAKAT ~ ALY
Makar's Name TATA MOTORS LT
Eront HERP No BA150696030 Reat HERP o BA L HOBRC
Tyre ot ady SALOON Month/Year of Manuf 08 2014
Hao of Cytindars g Chassis No AT A48 11 7O VER S 458
Engine Mo 2751DI06F X YSBY596 Fuel DIESEL
Horse Power(BHP) 0.00 Cubic Capacity oo
Maker's Classification TATA MAGIC Wheel base i«“
Seating Caplin ali) 8 Standing Cap &
Siaspar Cap 0 Untaden W.it (kgs) 1000
Colour WHITE Laden/GV Wt (kgs) 1600
Other Criterla - Other Stata Vehicle AC Fitted NG
Additional Particulars of alltransport vehicles other than motor cabs {-_Gmn Vehicle W!tﬁhﬂ
By Manuf . As Regd.
Description Welght(in kgs)
a) Front:
b} Rear:
¢) Other: .
d) Tandem: q
The motor vehicle above described Is subject to Hypothecation In favour of we !
Purchase dt 17-Jdul-2014 Sate Amit 300000 -
QTT Date 10-Apr-2018 AmountiRcpt No 14000« WBTER 18040000626
TaxtpTo 09-Apr-2023 Vehicle 19 Govt.! Pt PRIVATE
Tax Exempted or Not NOT EXEMPTED Date of Approvail 10-Agr-2018
Other State/Transfer/Conversion Detalls
Provious Owner ; Pravious MD . NLOBASSSS
Old State . Nagaland Entry Date - 10-Apr-2018
Transfer Date ; Conversion Date :
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