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FORM 54
{See rule 150(1)and (2)}
ACCIDENT INFORMATION REPORT

Name of the police station
CR No./Traffic accident report

Date, time and place of the accident
Office

Name and full address of the injured/

Deceased

Name of the hospital to which he/she
was removed

Registration number of vehicle and the
Type of the vehicle

Driving license particulars :

(a) Name and address of the driver

®

(b) Driving license number and date of
Expiry date

(c) Address of the issuing authority
Q

(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 :

P.S Gorubathan

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

On18 092023 at 14.00 hrs at near Old DIB

Gorubathan PS Dist-Kakimsposg

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

Gorubathan B.P.H.C

WB 77A-3451( Tata Magic)

* Manish Munda(28yrs) S/o. Lt. Kaila Munda o
Menglass T.G., Munsi Line, PS Malbazar.
Dist- Jalpaiguri.

(1) Driving license no. WB-7120180961421
Validity upto 19/06/2038

(i) Licensing Authority , Jalpaiguri
(i) L.A. Jalpaiguri

N.A.

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

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



10.

2

13.

Number of insurance policy/insurance
certificate and the date of validity of the : (i)Valid upto 07/12/2023 of midnight WB77A
insurance policy/insurance certificate. -3451

(i) Registration particulars of the vehicle

(class of vehicles) ; Tata Magic (702 CC)

(a) Registration No. : WB-77A-3451

(b) Engine number of Motor number in

The case of Battery Operated Vehicles) : Engine No. 275IDI06F XY 5B9596
©ChassNo. - =7 BELSEEoes  MATHSIITCVESIAI

(ii) Registration particulars of the vehicle

Route pérmit particulars ; N/A

Action taken, if any and the result... Case has been ended in Charge Sheet vide
Gorubathan PS C/S No-33/23 Dtd 31/10/2023 u/s 279/304A IPC.
t

Submitted
At Bodedd oG
Qpapl Pas

28] 10)24
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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

Date 21-May-2018 17:40:04
Taxation Partculars / Advance Registration Mark Fes Detalls

. s - n ! i
t';". { Y 8 '&339 >

ho Rough Drive

h T LN
] 7y
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West Besigal Form no: 769

[

¢ Gorubathan Block Primary Health Centre

PO: FAGU, DIST: KALIMPONG, WEST BENGAL, PIN 735231

EMERGENCY ROOM PRESCRIPTION

= & . 9. '
ER Registration%op;/..ﬂ......?.?(%203....%’:}.. Date: lg /Qg /M Time: 13’ AM/PK‘[/
Name: RATENT‘P\'WAN% Age: 20 Days;‘Months/YQs Gender: B.\:l,//F/TG

Address: _YéP»‘L\.meQﬂnFC‘%’\l COPLACT NOT coviurisivniemmmnsamsesmnsanesssmsssessess

Provisional Diagnosis:

Clinical findings Advice

™ v
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gorubathan p.s.



