1)
2)
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9)

FORM 54
[ See Rule 159 (a) and (2)
Accident Information Report

Name of the Police Station: Lava Police Station

CR No./ Traffic Accident Report: Lava PS Case No 30/24 dated 23.10.2024 u/s
281/125(b) BNS

Date, time and place of accident: On 21.10.2024 at about 19:00 hrs at Lava BazarPS-
LavaDist: Kalimpong

Name and full address of the injured / deceased: 1.) Jay Prakash Thakur S/0 It. Dharam
Nath Thakur of Lava Bazar PS- lava Dist: Kalimpong

Name of the Hospital he/she was moved: Kalimpong District Hospital.

Registration Number of vehicle and the type of the vehicle:WB-70-Q-8728 (Swift)
Driving Licence particulars:Dishant Oraon S/0 Bishu Oraon of Hatkhola Line Atiabari Tea
Garden Kalchini, Alipurduar.

Driving Licence number and date of expiry: WB6920210004459 valid upto 07.12.2035
Address of the issuing authority: RTO Alipurduar °

Badge No in case of public service vehicle: N/A

Name and address of the owner of the vehicle at the time of the accident: Bidyut Xalxo
S/0 Ganpati Xalxo of Mahadeo Line, Mathura TeaBagan Alipurduar-736204

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:The New India
Assurance Company Ltd.

Number of the Insurance Policy/ Insurance Certificate and the date of validity of the
Insurance Policy/Insurance Certificate:98000031210911246554 valid till 28/02/2025

10)Registration particulars of the vehicle (class of vehicle):Swift

(a) Registration no: WB-70-Q-8728

(b) Engine no: K12NP1179815Chassis no: MBHCZCB3SNA948500

11)Route Permit particulars: N/A

12)Action Taken, if any, and the result thereof: Lava PS Case No 30/24 dated 23.10.2024 u/s

281/125(b) BNS.



o
N Kef: Lava l{s case n0.30/24 Dtd.23.10.2024 U/S 281/125(b) BNS.

(1) Driver of the offending vehicle namely Dishant Oraon S/0 Bishu Oraon
of Hatkhola Line Atiabari Tea Garden Kalchini, Alipurduar.

\ ,,/ a\va.’g) lo‘ M‘M’
Officer In Charge
! Lava PS, Kalimpong.
Dt.23.10.24.
Officer - In - Charge
Lava Police Station
District Kalimpong
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(i)Dist... KQL "V]? «.. (i) Sub-Divn... k‘”w
oy g (i) SUD-DiVAL, SRCENA 0A (iii) PS......
(iv) Year....2 Q.2 ‘1078 S—) 3T .30 2Y... njlma ....{vi) Date.. 2@1'9.,..?‘9.2.‘1.......

(Act..BNS..... Secnons L8125 (). (iija

t..
(ii)Other Acts andSechons _________________________ J .......... —) (“)c e SECHONS e
(a) General Diary Reference : Entry n0.... t B Time IG'QSHYA

(b) Occurrence of Offence: Day. M & ..Date..2 'I l“,ZDZ"} .Time...
(c) Information Received Date... 2. 3}10].. .QZ.‘;’ ...................... Tme \ﬂ' “M

G.DNo...

; N ot ....atthe Police Station.

ype oflnformanon erﬂen/OraI/Electromccommumcanon ’

Ifregistered after Preliminary Enquiry, reference no. of such enquiry:

Place of occurrence: (a) Direction and distance from P.s.. S EwWtr - ECLI ~ JTL Mo . (€ [8 ke (e
iy o ﬂpy%m_‘,ﬂsl,p\,w KsJ.D e A,

IncaseoutsideIimitofthisPoIiceStation,then the name of P.S.
Complamant/lnformant B
(a)Name...... S\, (UB) 8y Phat'ic QO
(b) Father's/Husband's name...... "o,
(C) Date/Year Of BIrth. ... e e e eoeeoeoeeoeeeoeeoeeeeeeeeeeee oo
(d) Nationality...... . ) .o

(e) Address........

{f) Mobile no. ......'BlSQ_O 30"[3C
{8} UID no./Any other IDno. ..3592.... "HD] :}:}qf
(h) E-mailid........7..c.... ot
Details of known/suspected/unknown/accused wrth fuII parhculars (aitach separate sheet |fnecessary)

ReasonsfordelaymrepomngbytheComplalnant/lnformant A5 RE Om 0(90, - Loay

Ez.\ﬂe-.}cd vm-?mL}rzotu—n ................................................................

10.

11,
12.
13.

14.

take up the investigation OR transferred tOP.S......ccimincciinnn s

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

Total value of properties stolen/involved:.....ﬂlﬁ.....
Inquest report/ U.D Case no. ifany:... ﬂlﬁ :
FIR contents: (Attachseparatesheets sfreqmred)
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Action taken Smce the above report reveals commission of offence(s)u/s.

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

Registered the case and took up investigation or direc’ed... ﬂk} R‘M"\/ kmitare: D$
...on point ijUI'ISdICt'Ion

OR refused to investigate (assignreasons)

The FIR was read over to the complainant/informant and was admitted to be correctly recorded and a

copy given to the complainant/informant free of cost.
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Signature /Thumb impression Signature of theOfficer-in-Charge, Pollce Station
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To,

The Officer in Charge
Lava Police station
Algarah, Kalimpong

Sub: FIR. : .

Respected Madam,

| ASI(UB)[84-Phatik Chandra Barman presently posted at Lava Police
Camp in Charge and additional charge of 0/C Highway (NH-717A) do hereby lodge a written
complaint to the effect that on 21.10.2024 at around 19:00 hrs. when I was on duty at Lava
Bazar one vehicle bearing no.WB-70-Q -8728 (Red Colour Swift) hit one pedestrian namely
Jay Prakash Thakur of Lava Bazar and he received injuries and also damaged the following
parked vehicles bearing Regd. No. WB-79-A1568 (WAGONO R), WB-70-R-9295 (Alto) and
WB-79-5056 (Scooty). The injured person Jay Prakash Thakur has been taken to Kalimpong
District hospital for treatment. After the incident when I verified about the driver of the
offending vehicle, he gave his identity as Dishant Oraon $/0 Bishu Oraon of Hatkhola Line
Atiabari Tea Garden Kalchini, Alipurduar. As I was engaged in various law and order duties
I could not lodge FIR on the same date.

Hence, a case may kindly be started fagainst him and arrange for its investigation.

Yours faithfull

ASI(UB)/84-Phatik Ch. Barman
Lava Police Camp under Lava PS.
Dt£3.10.2024

Received on  23[10] omy
Vide lav~ P5 Gog ro . FIC
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2 icer - In - Charge
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FORM-I
FIRSTACCIDENTREPORT(FAR)

BylInvestigatingOfficertoClaimsTribunal
Within48hoursofthereceiptofintimationoftheAccident
CopytoVictim(s),InsuranceCompanyandStateLegalServicesAuthority (SLSA)

FIRNo. 30/24
Date 23.10.2024
UnderSection 281/125(b) BNS
PoliceStation Lava PS
Date of Accident 21.01.2024
TimeofAccident 19:00 hrs
PlaceofAccident Lava Bazar PS- Lava, Dist: Kalimpong
Driver/Owner
\Victim
\Witness
Sourceoflnformation Hospital
Good
Samaritan
4 =
Police
Others(Specify)
Name, mobilenumber&addressofthelnformant
Name ASI(UB)/84-Phatik Chandra Barman
Mobile No. 8159030436
Address Lava Police camp under lava PS
Injury
. Fatal
NatureofAccident Damage/lossofproperty
IAnyotherloss/injury
Numberinvolved  of Vehicles 04
\Whether
RegistrationNumberoftheOffe Yes No
5 IndingVehicleknown
WhetheroffendlngVehchelmpoundedbyt Yes No
hepolice
\Whetherthedriverof theoffendingvehicle Yes NoO
foundonthe spot
Number ofFatalities NIL
Numberofinjured 01
DetailsoftheHospitalwherevictim(s)taken
6 HospitalName Kalimpong District Hospital
Address Kalimpong
Doctor’'sName Not known
7 Availability of CCTVFootage
If yes, CCTV Footage Yes No
bepreservedandbefiledwith DAR
8 DetailsofOwner(s),Driver(s) andInsuranceoftheVehicle(s)
Details I Vehiclel(Offendingvehicle) |
VehicleDetails
VehicleRegistrationNo. | WB-70-Q -8728 |
DriverDetails

Nameofthe Driver

Dishant Oraon S/O Bishu Oraon

Hatkhola Line Atiabari Tea Garden Kalchini,

AddressofDriver Alipurduar.
MobileNo.ofDriver NA
OwnerDetails
NameoftheOwner Bidyut Xalxo S/O Ganpati Xalxo
AddressofOwner of Mahadeo Line, MatYP;%rSO'I‘;ea Bagan Alipurduar-
Mobile No.ofOwner 707932424

InsuranceDetails




InsurancePolicyNo. 98000031210911246554
PeriodofInsurancePolicy valid till 28/02/2025
Name  of InsuranceCompany|The New India Assurance Company Ltd.

IAddress ofInsuranceCompany

DetailsofVictim(s)
9 Name Deceased/Injure Address&ContactDetails
d
: jay Prakash Thakur S/0 _— Lava Bazar 22710311;121;‘; Kalimpong
It. Dharam Nath Thakur J
10. OtherAccidentDetails
! ReportingDate&Time 23/10/2024 at 16:05 hrs.
ii. Landmark Lava Bazar Near Manjushri Hotel
Fatal
Grievous Injury
iii. Severity Simple InjuryHospitalized
Simplelnjury Non-Hospitalized
Nolnjury
iv. Countof Injured Death
Drivers NIL NIL
Passengers NIL NIL
Pedestrians 01 NIL
Animal NIL NIL
Vehicle to Vehicle
Vehicle to Pedestrian
Vehicle to Bicycle
. Vehicle to Tricycle
V- Collision Type Vehicle to Anir)r/1al
Driven Cart
Vehicle to Animal
Skidding
Head on Collision
Hit Parked Vehicle
Hittree
Hit Fixed/Stationary Object
HitfromBack
vi. CollisionNature th;;?c:cnSIde
RoadOverturn

Skidding /OverturnSideswipe
VehicleFellin Gorge/Ditch/\Well
Vehicle Fell in River

vil.

InitialObservationofaccidentscen [Non-ProvisionofParapets/CrashBarrieronOuterCurve

e

LongDistance Covered/DriverRestless

viii.

Fell Down from Vehicle

Illegal Parking on Road Blind Bend / Curve Alcohol abuse
Carrying people in loaded vehicle Changing Lane without care
Dangerous Overtaking Distraction to Driver

Driving against flow of traffic

Drugs Abuse

High Speed Inattentive Turn

Accident Due to road Condition Accident

Due to Weather Condition

Accident due to Heavy Traffic

Non-respect of rights of way rules

Red Light jumping

Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossing

Over speed while crossing speed breaker

WeatherCondition

Sunny /ClearCloudy

Light RainHeavyRain
FloodingofCauseway/RivuletsHail/Sleet
SnowSmoke/Dust

Strong Wind

Cold

Hot




Light Foggy Night

LightCondition

DayTwilight
Darknesswithstreetlightson
Darknesswithpoorstreetlight
Darkness-No streetlight

Xi

AccidentSpot

Institutional Zone

Open

CommercialZone

School Zone

CollegeZone
OtherEducationallnstitutionalZone(Specify)Govt.
InstitutionalZone

Hospital Zonelndustrial Zone

HarborZone

xil.

Visibility

Lessthan25Meters
25 Meters

50Meters

75Meters
100MetersandAbove

xiii.

LoadCondition(1)

Excess Passengers
Normally Loaded
Empty

NotKnown

Xiv.

LoadCondition(2)

Excess Goods

Goods Over height
GoodsRearOverhanging
GoodsSideOverhanging
NormallyLoaded

Empty
NotKnown

XVV.

RoadClassification

Expressway
National Highway
State Highway
MajorDistrictRoad
Other District Road
VillageRoad
ArterialRoad
SubArterialRoad
Collector Road
LocalRoad

XVi.

LocalBody

Corporation
Municipality

Panchayat

XVI.P.LS./EMPLOYEENo.:

Documentstobeattached:

I.

CopyofFIR

Images/Videostobeattached:

i.
ii.
iii.
iv.
V.
Vi.
vii.

viii.

Xi.

MainRestingPlace ofVehicle
DamagetoVehicle
DamagetoProperty
ObstructionsofObjectsonRoad
Junction/RoadType
RoadSurface

SkidMarks

Surroundings

S.H.O./l.O
PhoneNo0.:9874287116
P.S.: LAVA

Date:25.10.2024

Anyfeature whichmighthavecontributedtotheaccident

OtherImages
OtherVide




FORM-III

DRIVER'’FORM

ByDriverofthevehicle(s)tolnvestigatingOfficerWithinthirty(30) daysoftheAccident
CopytoVictim(s)andInsuranceCompany

FIRNo. 30/24
Date 23.10.2024
UnderSection 281/125(b) BNS
PoliceStation Lava PS
DriverDetails
Name DISHANT ORAON
1. Father’'sName BISHU ORAON
MobileNo.
Address HATKHOLA LINE ATIABARI TEA GARDEN KALCHINI,
ALIPURDUAR.
2. Age/DateofBirth
3. Gender Male Female Other
Primary
Senior Secondary
CertificateHigher Secondary
4. EducationalQualifications CertificateGraduate
PostgraduateDocto
rate
Uneducated
Private
ServiceGovern
ment
5. Occupation JobProfessional
Agriculture
Self-Employed
Others
6. MonthlyIncome Rs. 10,000 (Approx.)
Permanent
Learner’s]
7. DrivingLicence uvenile
WithoutLicense
Others(Specify)
8. DrivingLicenceNo. WB6920210004459
9. PeriodofValidityofLicence valid up to 07.12.2035
10. LicensingAuthority RTO ALIPURDUAR
11. VehicleRegistrationNo. WB-70-Q-8728
12. VehicleType (SWIFT)




13.

OwnerDetails

Name

BIDYUT XALXO S/0 GANPATI XALXO

MobileNo.

Address

OF MAHADEO LINE, MATHURA TEA BAGAN ALIPURDUAR-
736204

14.

INSURANCEDETAILS

PolicyNo.

98000031210911246554

PeriodofPolicy

VALID TILL 28/02/2025

NameoflnsuranceCompany

THE NEW INDIA ASSURANCE COMPANY LTD.

15.

Otherdetails

NationalityofDriver

Indian
Foreigner

ii.

OccupationofDriver

Advocate

BusinessC

lerkDocto

rDriverEn

gineerFar

mer
House
KeeperLabou
rerPolice
OfficerPolitici
anRetired
OfficerStuden
tUnemployed
Vendor/SmallBusinessOwne
rWorker
Other

iii.

InjuryType

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not
LApplicableShoulde
rs
InjuryAbdominal




iv. CellPhoneDriving? Yes No NotKnown

V. Fatal
Grievouslnjury
Simple Injury
Severity
Hospitalized
SimplelnjuryNon-Hospitalized

No Injury

vi- Seatbelt/Helmet Yes No NotKnown

vii. DrunkDriving Yes No NotKnown

Viii. 108
AmbulanceNot
Hospitalized
Mode ofTransport BySelf

Private
AmbulancePrivat

e Vehicle

ix. <30Minutes
>30Minutes<1 Hour
Hospitalizationdelay >1Hour >2 Hours

>2 Hours

NotHospitalized

= Known
Unknown
Without License
DrivingLicenseType LLR

Not

ApplicableJuvenile

Verification:

Verifiedat onthis dayof
thatthecontentsoftheaboveFormare trueto myknowledgeandthe
documentsattachedaretruecopiesoftheiroriginals.

Documentstobeattached:
(i) ID/addressproof
(ii) Driving Licence
(iii) Insurance Policy



ByOwnerofthevehicle(s)toInvestigatingOfficerWithinthirty(30)daysofAccidentCopyto

FORM-1V

OWNER'S/INSURED’SFORM

theVictim(s) andInsuranceCompany

FIRNo.

30/2

4

Date

23.10.2

024

UnderSection

281/125(b) BNS

PoliceStation

Lava PS

VehicleDetails

RegistrationNo.

WB-70-Q-8728

Colour

FIRE RED

Make

MARUTI SUZUKI

Model

SWIFT

YearofManufacture

2022

ChassisNo.

MBHCZCB3SNA948500

EngineNo.

K12NP1179815

RegisteringAuthorityName

RTO Alipurduar

VehicleType

Motorised 2-
wheelerAuto
Car/Jeep/Ta
xiCycleRicks
hawBicycle
HandDrawnCart
Tempo/Tractor
Bus
Truck/LorryAnim
alDrawnCart
Heavy Articulated Vehicle/
TrolleyNotKnown
Other(Specify)

VehicleUseType

Private
VehicleCommercial
VehicleGoods &
CarriageGarbage
TruckTaxi/Hired
Vehicle

Public Service
VehicleEducational
InstituteBusOthers

(Specify)

Owner Details

Name In case of a company, give name of
person in- charge in terms of section 199 of
the Motor Vehicles Act, 1988

BIDYUT XALXO

Father’s Name

GANPATI XALXO

Mobile No.

7079302424

[Address

MAHADEO LINE, MATHURA TEA BAGAN
ALIPURDUAR-736204

Occupation

DRIVERDETAILS

Name

DISHANT ORAON

Father’'sName

BISHU ORAON

MobileNo.

[Address

HATKHOLA LINE ATIABARI TEA GARDEN
KALCHINI, ALIPURDUAR.




DrivingLicenceNo. WB6920210004459
PeriodofValidity VALID UPTO 07.12.2035
LicensingAuthority RTO ALIPURDUAR
InsuranceDetails

PolicyNo. 98000031210911246554
PeriodofPolicy valid till 28/02/2025

NameoflnsuranceCompany

THE NEW INDIA ASSURANCE COMPANY LTD

4. AddressoflnsuranceCompany
DetailsofpreviousInsurancePolicy
Whetherthevehiclepreviouslyinvolvedinany
MACTcase? NO
Ifyes,givedetailsofFIRand MACT case.
Incaseofcommercial vehicle
5. Permitdetails N/A
Fitnessdetails 14.03.2037
6. Whethertheownerreportedtheaccidenttothel Ves No
nsurance Company
7. Otherdetails
i. Load Category Passengers  Goods
ii. Ageofvehicle 02 YEARS
iii. |[VehicleDescription Eginif;JEXE?Ethlcle
iv. PollutionunderControlCertificateValidity 31.05.2024
v. TaxDetails 01.03.2027
vi. SeatCapacity 05
vii.  |InsuranceCompany THE NEW INDIA ASSURANCE COMPANY LTD.
Verification:
Verifiedat onthis dayof thatthecontentsoftheaboveForm are

truetomyknowledge andthedocumentsattachedare

Documentstobeattached:
i ID/addressproof
ii. RegistrationCertificate
iii. DrivingLicenceoftheDriver
iv. InsurancePolicy

V. Permit
Vi. Fitness

true copiesoftheir originals.




FORM-V
INTERIMACCIDENTREPORT(IAR)

ByPassenger(s)andPedestrian(s)tolnvestigatingOfficertoClaimsTribunalWithinfifty
(50) days of Accident
CopytoVictim(s)andlnsuranceCompanyandSLSA

FIRNo.

30/24

Date

23.10.2024

UnderSection

281/125(b) BNS

PoliceStation

Lava PS

1. DateofAccident ON 21.10.2024
2. TimeofAccident AT ABOUT 19:00 HRS
3. PlaceofAccident AT LAVA BAZAR PS- LAVA
4, OffendingVehicle
RegistrationNo. WB-70-Q-8728
VehicleMake MARUTI SUZUKI SWIFT
VehicleModel 2022
5. Driveroftheoffending vehicle
Name BIDYUT XALXO
Father’sName GANPATI XALXO
MobileNo. 7079302424
Address MAHADEO LINE, MATHURA TEA BAGAN
ALIPURDUAR-736204
DrivingLicence Permanent
Learner’sJ
uvenile
Without
LicenseOthers(S
pecify)
DrivingLicenceNo. WB6920210004459
ValidityofLicence VALID UPTO 07.12.2035
LicensingAuthority RTO ALIPURDUAR
6. OWNEROFTHEOFFENDINGVEHICLE
Name DISHANT ORAON
Father’sName BISHU ORAON
MobileNo.
Address HATKHOLA LINE ATIABARI TEA GARDEN
KALCHINI, ALIPURDUAR.
7. Incaseofcommercialvehicle
Permitdetails
Fitnessdetails 14.03.2037
8. InsuranceDetails
PolicyNo. 98000031210911246554
PeriodofPolicy valid till 28/02/2025
NameoflnsuranceCompany THE NEW INDIA ASSURANCE COMPANY LTD.
AddressofthelnsuranceCompany
9. Witness(es)totheaccident
Witness-1:  Name
MobileNo.




Address

Witness-2: Name

MobileNo.

Address

Witness-3: Name

MobileNo.

Address

Witness-4: Name

MobileNo.

Address

10.

BriefdescriptionoftheAccident

The brief fact of this case is that ontoday ataround 16:05 hrs received a written complaint from|
IASI(UB) 84 Phatik Ch Barman of Lava Camp under Lava PS and in additional charge of OC
Highway 717 A from 20th Mile to Phaperkheti, to the effect that on 21.10.2024 at around 19:00
hrs when he was on duty at Lava Bazar then one vehicle Maruti Swift (red colour) bearing Regn
No WB 70Q 8728 hit one pedestrian namely Jay Prakash Thakur of Lava Bazar and he received
injury on his person and also damaged the roadside parked vehicle viz one WagoN R car bearing]
Regn No 79 A 1568, one Alto Car bearing Regn No WB 70 R 9295 and one scooty bearing No
WB 79 5056 . On enquiry and spot verification the offending vehicle was being driven by one
Dishant Oroan, S/0 Bishnu Oroan of Hatkhola Line , Atiabari TE, PS Kalchini, Dist Alipurduar af]
the time of the incident . With this specific complaint started Lava PS Case No 30/24 dated
23.10.2024 u/s 281/125(b) BNS and endorsed to ASI Ram Krishna Das of Lava PS for its
investigation.

11.

Detailsofcompliance(s)

DateoffilingofFirst AccidentReport(FAR)

DateofuploadingFARonthewebsiteofDelhiPolice

DateofdeliveryofFIRandFARtothelnsuranceCompan
y

DateofdeliveryofFIR,Form-11 and FARto the Victim(s)

DateofreceiptofForm-I11fromtheDriver

vi.

DateofreceiptofForm-I1VfromtheOwner

Vii.

Date of delivery of Form-11l and Form-1V to the
InsuranceCompany

viii.

DateofdeliveryofForm-I11 andForm-1VtotheVictim(s)

Whethertheinformation/documentsofthedriver/ownerhave

beenverified.
Yes No

Ifyes,attachtheVerificationReport.

12.

Passengerdetails

Gender Male Female TG

Advocate

Business
ClerkDo
ctorDriv
erEngine
erFarmer
House
Occupation KeeperLabour
erPolice
OfficerPolitici
anRetired
OfficerStudent
Unemployed
Vendor/SmallBusinessOwner
Worker

Other




Severity

Fatal
Grievouslnjury

Simple Injury
HospitalizedSimplelnjuryNon
HospitalizedNo Injury

InjuryType

Back
InjuryButtocks
InjuryChest
InjuryFace

Hand

Head

HipK

neeL

egNe

ck

Not
ApplicableShoul
ders
InjuryAbdomina
[

Mode ofHospitalization

108
AmbulanceNot
HospitalizedByS
elf

Private
AmbulancePrivate
Vehicle

Vi.

HospitalizationDelay

<30Minutes
>30Minutes<1Hour
>1Hour >2 Hours
>2 Hours

NotHospitalized

vii.

Education

Up to Standard
8Standard 8 to

10

Plus

2Diplom

aGraduat

e
PostGraduateandabove

Uneducated

viii.

PassengerPosition

Back
Truckorpickup
BusPassenger
Front
SeatOtherPi
llionRider

RearSeat

Seatbelt/Hemet

Yes No NotKnown

PassengerAction

Standing
SittingBo
ardingFal
lingAligh
ting

Xi.

Nationality

IndianFor

eigner

13.

PedestrianDetails

Gender

Male Female TG




Severity

Fatal

Grievouslnjury

Simple Injury
HospitalizedSimplelnjuryNon-
HospitalizedNo Injury

Mode ofHospitalization

108
AmbulanceNot
HospitalizedByS
elf

Private
AmbulancePrivate
Vehicle

HospitalizationDelay

<30Minutes
>30Minutes
<1Hour
>1Hour
>2 Hours
>2 Hours
NotHospitalized

Education

Up to Standard 8
Standard 8 to 10

Plus 2
DiplomaGraduate
PostGraduateandabove
Uneducated

vi.

InjuryType

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable
Shoulders
Injury
Abdominal

vii.

PedestrianPosition

AtthePedestrianCrossing
Within50metersofPedestrianCrossingAt
the Trafficlsland

AttheFootpath

AttheShoulder oftheRoad
AttheRightHandSideoftheRoadAtt
heCentre ofRoad




viii.

Occupation

Advocate
Business

Clerk

Doctor

Driver
Engineer
Farmer

House Keeper
Labourer
Police Officer
Politician
Retired Officer
Student
Unemployed
Vendor/SmallBusinessOwner
Worker

Other

Nationality

Indian

Foreigner

Documentstobeattached:

iv.

FirstAccidentReport(FAR)

.H.0./1. OP.L.S./EMPLOYEENo.:

Driver’sForm-IlalongwithdocumentssubmittedbytheDriver

Owner’sForm-Illalong withdocumentssubmittedbytheOwner

VerificationReport.

PhoneNo. :9874387116



FORM-VI

VICTIM’'S /CLAIMANT’SFORM

ByVictim(s)/claimant(s)andMedicalOfficer(s)toInvestigatingOfficerwithinsixty(60)daysofAccidentCop
ytoInsuranceCompanyandSLSA

FIRNo. 30/24
Date 23.10.2024
UnderSection 281/125(B) BNS
PoliceStation LAVA PS
1. DateofAccident 21.10.2024
2. TimeofAccident AT AROUND 19:00 HRS
3. PlaceofAccident LAVA BAZAR
SIMPLE INJURY
GRIEVOUS INJURY
4. Natureofcase FATAL
DAMAGE/LOSSOFTHE PROPERTY
ANYOTHERLOSS/INJURY
5 RegistrationNumberofthe WB-70-Q-8728
' offendingvehicle
OwnerDetails
6. Name BIDYUT XALXO S/0 GANPATI XALXO
MAHADEO LINE, MATHURA TEA BAGAN ALIPURDUAR-
Address
736204
DriverDetails
7 Name DISHANT ORAON S/0 BISHU ORAON
Add HATKHOLA LINE ATIABARI TEA GARDEN KALCHINI,
ress ALIPURDUAR
InsuranceDetails
PolicyNo. 98000031210911246554
8.
PeriodofPolicy valid till 28/02/2025
NameoflnsuranceCompany THE NEW INDIA ASSURANCE COMPANY LTD.
DEATHCASE
9. Nameofthedeceased
10. Father’'sName
11. Age/DateofBirth
12 Dateofdeath
13 Genderofthedeceased
14. Maritalstatusofthedeceased
15. Occupationofthedeceased
Ifthedeceasedwasemployed,giveth
16. ename and address ofthe
employer
17. Incomeofthedeceased
Whetherthedeceasedwas
18 assessedtolncome Tax Yes No
' Ifyes,filethecopyofIncomeTaxReturnsfort]
he lastthreeyears
Whetherthedeceasedwasthesoleear
19. . . Yes No
ningmemberof thefamily
Details of medical treatment given
20. to thedeceased,priortodeath.Give
detailsofmedicalexpensesincurred
Whether the victim got
reimbursementof medical expenses
from his employeror under a
21. L .
Mediclaim policy or
underanygovernmentcashlesstreat
mentschemeorgovernmentinsuranc




escheme

Ifyes, providedetails

Name,Age, Gender,RelationandMaritalStatusofLegalRepresentativesofthedeceased

Age
22. /Date
Name of Gender Relation MaritalStatus
Birth
I
ii.
iii.
iv.
V.
Vi.
Name,ContactNumberand AddressofLegalRepresentativesofthedeceased
23.
Name ContactNumber PresentAddressaswellas
Permanent Address
I
ii.
ii.
iv.
V.
Vi.
Incaseofchildrenbelowtheageof18years
Details of school
24. Name and AnnualSc|Approximateexpenditure
ofChild classofthec hoolfee ofthechild
hild
i.
INJURYCASE
25, Nameofthelnjured JAY PRAKASH THAKUR OF LAVA BAZAR
26. Father’sName
27. Addressofthelnjured
28. ContactNo.ofInjured
29. Age/DateofBirth
30. Genderofthelnjured
31 Maritalstatusofthelnjured
32. Occupationofthelnjured
33. If the Injured was employed,give
thenameand
addressoftheemployer
34. Incomeofthelnjured
35. WhetherlnjuredassessedtoIncomeTax Yes No
Ifyes,filethecopyofIncomeTaxReturns
forthelastthreeyears
36. Natureand descriptionoflnjury | ..
37. Medicaltreatmenttakenbythelnjured YES




Name of hospital and period

ofhospitalization
HospitalName
38.
Period of
HospitalizationDoctor’s
Name
N/A
39. Detailsofsurgery(s),ifundergone
40 Whetheranypermanentdisability Yes No
. Ifyes,givedetails
41. Detailsofthefamilyofthelnjured
Name Age Gender Relation
/Dat
eof
Birth
i. N/A
ii. N/A
iii. N/A
iv. N/A
V. N/A
42. Incaseofchildrenbelowthe ageof18 years
Nameof Child Details AnnualSchoolfee [Approximateexpenditur
ofschool e ofthechild
andclass of
thechild
i. N/A
ii. N/A
iii. N/A
iv. N/A
V. N/A
Vi. N/A
43. PecuniaryLossessuffered
. Expenditureontreatment
ii. [Iftreatmentisstillcontinuing,
givetheestimateofexpenditurelikelytobei
ncurred on future
treatment
iii. [Expenditureonconveyance,
specialdiet,attendantcharges,
etc.
iv.  |Lossofincome
v. Lossofearningcapacity
vi. |Anyother
pecuniaryloss/damage
44. Whethertheinjuredgotreimbursement Yes No
ofmedicalexpensesfromhisemployero
runderaMediclaimpolicyorunderanyg
overnmentcashless treatment
schemeorgovernmentinsuranceschem
e
Ifyes, provide details




45.

Valueofloss/damageto theproperty

46. Anyadditionalinformation
47. Briefdescriptionoftheaccident
48. Compensationclaimed
49. Hospitaldetails
i. PMJAYEmpanelled
ii. Hospitalname
iii. State
iv. District
V. Address
vi. Pincode
vii. HospitalType GovernmentPriv
ate
viii. Classification(ifGovernment) Primary Health Centres
CommunityHealthCentres
DistrictHospitals
MedicalCollegesandResearchInstitutions
Plastic&ReconstructiveSurgeryPe
diatric Surgery
PsychiatryPulmonary
MedicineRadiation
OncologyRadiologyRh
eumatologySurgical
OncologyThoracic
SurgeryTransplant
SurgeryUrology
VascularSurgery
Wound
CareENT
X. Mobile N/A
Xi. NationalldentificationNumber(NIN) N/A
Xil. Landline N/A
xiii. E-Mail N/A
Xiv. Username N/A
XV. Password N/A
XVi. RetypePassword N/A
xvii. HospitalLocation N/A
xviii. PoliceDistrict N/A
Xix. PoliceStation N/A
50. Patient’sdetails
i. |PatientType MedicoLegalDeath-OutPatient (MLD-
OP)Medico LegalDeath-InPatient(MLD-IP)
ii. |InPatient/OutPatient
iii. |TimeofArrival N/A
iv. |PatientName N/A
v. |PatientAge N/A
vi. |PatientContactNumber N/A
vii. |Gender Male
FemaleT
G
viii. |InjurySeverity Fatal
GrievousInjury

SimplelnjuryHospitalized




SimplelnjuryNonHospitalized

ix. |Relation(ifMale /TG) Father
Guardian
x. |Relation(ifFemale) Father
MotherGuardian
xi. |FatherName
xii. |PatientAddress
xiii. |AccidentRegisterNumber
xiv. |IDProof Voter IDPAN
CardAadhaarCard
Driving
LicenceOthers
IDProofUnavailable
xv. |IDProofNumber
xvi. |IdentificationMark1
xvii. [|IdentificationMark2
xviii. |InformantName
xix. |InformantAddress
xX. |ContactNumber
xxi. |DoctorName
xxii. |DoctorRegn.Number
51. Treatmentdetails
i. |InjuredPartofBody Back InjuryButtocks
InjuryChest
InjuryFace
HandHead
HipKneeLe
gNeck
Not
applicableShouldersin
juryAbdominal
ii. |TraumaFlag/Triage RedYellow
Green
Black
NoPre-Arrivallntimation
Notrecorded
orinadequat
elydescribed
iii. |InjuryNature BluntAbdominalTrauma
CranialTrauma
Fractureor DislocationofBone
orToothSevere Coma
PermanentDisfigurementofHeadorFacePrivat
ionofanyMemberor Joint
Wounds or
CutDeglovinglnjury
iv. |LevelofConsciousness Alert
Drowsy
UnResponsive
v. |Breathing SpontaneousBreathing

NonSpontaneousBreathing

Vi.

SystolicBP (MM)

vil.

DiastolicBP(MM)

viii.

Pulse/HeartRate(BPM)

ix.

RespiratoryRate




SPO2 (%)

Xi.

Temperature(°F)

Xii.

Orientation

Oriented

Disoriented

xiii.

DescriptionofPupil

Equal in Size - Normal ReactionNot-
Equal

ConstrictedDilatedand

Fixed

Xiv.

PhysicalExamination

OpenorClosedsuspectedSkullFracture

Chest Injury including
PneumothoraxNotrecorded/Inadequatel
ydescribedSuspected Pelvic Injury
Spinallnjury

CrushInjuryincludingDeglovingPre-
hospitaldata unavailable
AmputationproximaltowristandmakePenet
ratingto Head,Neck,Torso

Treatment

SurgicalManagement
ConservativeManagement

OpinionObtained

Cardiac
OpinionENTOpin
ionGastro

General
PhysicianGeneral
Surgeoninternal
MedicineNeurosur
geon
Ophthalmology
Ortho

XVvii.

XRaysDone

Head/SkullCervi

cal

SpineThoracic
spineLumbar
spineChestAbdo
men/pelvis
Kidney,Ureter&BladderU
pper Limb

LowerLimb

XRayNot done
XRayNot Needed

Notrecordedorinadequatelydescribed

xviii.

CTScan

Head/SkullS
pineChest
Abdomen/pelvis
Other

CT Scan Not
doneCTScanNotNeed
ed
NotrecordedorInadequatelydescribed
Doppler ultrasound
Fast extended
focusedUltraScan

XiX.

DischargedHome

Leftagainstmedicaladvice
Ward
Transferredtoanotherhospital
Operationtheatre

EmergencyDepartmentDisposition [[ntensive care unit

Died in Emergency
Disposition Brought Dead

52.

Historyasstatedbythelnjured




53. Detailsof Injuries
54. DischargeSummary
i. Nameofthe doctor
ii. DoctorRegnNo.
iii. Conditionatadmission
iv. Resultsofclinical investigationifany
v Injuriesdiagnosedotherthanthosenotedin
theWoundCertificate,ifany
i Details.oftreatmentgiven,includ.ingthose
ofsurgicalandother proceduresifany
vii. Conditionatdischarge
Vil Advicegivenatthetimeofdischarge
regardingfurthertreatmentifnecessary
ix. Remarksifany
55. DrunkennessCertificate
i. Whetherunder arrestornot Yes No
ii. Consent
iil. Date&time ofexamination
iv. History
v. Smellofalcoholinbreath Present i
Normal
Thick and
vi. Speech slurredIncohere
nt
DecentlyDressed
Disordere
vii. Clothing dSoiledTo
n
viii. GeneralDisposition S:XEI;I‘I:SX
ggressive
ix. SelfControl Normal Impaired
X Memory Normal Impaired
xi. Orientationoftime&space Normal Impaired
xii. Reactiontime Normal Delayed
Normal
xiii. Gait Unsteady
Unable to stand upright
Xiv. Fingernosetest Positive Negative
XV, Romberg'ssign Positive Negative
XVi. Specialexamination(Blood&urine) Preserved NotPreserved
NormalExaggerated
xvii. Reflexes Sluggish
xviii, Anyother findings/Injuriesonthebody]
56. PostmortemCertificate
i. Alleged causeofdeathasperinquest
ii. Assisted by
iii. MedicalOfficer
iv. Remarksifany




DocumentstobesubmittedInDeat
hCases:
1. Deathcertificate

2. Proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School Certificate; (c)Certificate
fromGramPanchayat (incase ofilliterate); (d)AadharCardetc.

3. Proof of Occupation and Income of the deceased 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 last three years (d)Balance Sheet,
etc.

4. Proofofthelegalrepresentativesofthedeceased suchasrationcard, passport,etc.

5. Incaseoflegalheirsbelowtheageof18,copyofschoollD,proofofschoolfee,proofofotherexpenses/expenditureofthe
children.

6. Treatmentrecord, medical billsandotherexpenditurepriortodeath

7. Bank Account no. of the legal representatives of the deceased near the place of their residence with name
andaddressofthe bankalongwiththenecessaryendorsement

8. Proofofreimbursementofmedicalexpensesbyemployerorunder aMediclaimpolicy,iftaken

9. Anyotherdocument

InInjuryCases:
1. Multianglephotographsoftheinjured

2. Proof of age of the injured which may be in form of (a) Birth Certificate; (b) School Certificate; (c)
CertificatefromGramPanchayat (incaseofilliterate);(d) AadharCardetc.

3. Proof of Occupation and Income of the injured which may be in form of (a) Pay slip/salary certificate
(salariedemployee) (b) Bank statements of the last six months (c) Income tax Returns for the last three years (d)
BalanceSheet,etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment give proof of
futuremedicalexpenditure.

5. Proof of absence from work where loss of income on account of injury is being claimed, which may be in
theformof(a) Certificatefromtheemployer;(b) Extracts fromtheattendanceregister.

6. Incaseoflegalheirsbelowtheageof18,copyofschoollD,proofofschoolfee,proofofotherexpenses/expen
ditureofthe children

7. BankAccountno.oftheinjuredneartheplaceofhisresidencewithnameandaddressofthebank
alongwiththenecessaryendorsement

8. ProofofreimbursementofmedicalexpensesbyemployerorunderaMediclaimpolicy,iftaken

1. Any
otherdocumentOtherdocument
stobesubmitted

XRay

CTScan
ECG

w b=

4. Otherdocuments
Verification:

Verifiedat onthis dayof thatthecontents
oftheaboveFormaretruetomyknowledge andthe documents attachedare true copies oftheoriginals




Nameandsignatureoftheinjured/legalrepresentativeofdeceased

S. No.

Name

Signature

Photograph




FORM-VII

DETAILEDACCIDENTREPORT(DAR)

BylInvestigatingOfficertoClaimsTribunalwithinninety(90)daysofAccidentCopy
toVictim(s)/claimant(s), Driver,0Owner,InsuranceCompanyandSLSA

FIRNo.

30/24

Date

23.10.2024

UnderSection

281/125(B) BNS

PoliceStation

LAVA PS

1. DateofAccident

21.10.2024

2. TimeofAccident

AT AROUND 19:00 HRS

PlaceofAccident

LAVA BAZAR

4, NatureofAccident

Simple
InjuryGrievou
sInjury

FatalDamage/lossofthe

propertyAnyotherloss/injury

OffendingVehicleDetails

RegistrationNo.

WB-70-Q-8728

Make

MARUTI SUZUKI SWIFT

Model

2022

VehicleType

Motorised 2-
wheelerAuto
Car/Jeep/TaxiCycl
eRickshawHand
Drawn
CartBicycleTempo
/TractorTruck/Lor
ry
AnimalDrawnCart
Bus
Heavy Articulated Vehicle/
TrolleyNotKnown
Other(Specify)

VehicleUseType

Private
VehicleCommercial
VehicleGoods &
CarriageGarbage
TruckTaxi/Hired
VehiclePublic Service
VehicleEducationallnst

ituteBusOthers(Specify
)




Driverofoffendingvehicle

Name DISHANT ORAON
Father’'sName BISHU ORAON
MobileNo.
Address HATKHOLA LINE ATIABARI TEA GARDEN KALCHINI,
ALIPURDUAR.
DrivingLicence Permanent
Learner’sJu
venile
Without
LicenseOthers(Sp
ecify)
DrivingLicenceNo. [WB6920210004459
Validity valid upto 07.12.2035
ofLicence
LicensingAuthority |ALIPURDUAR RTO.
Ownerofoffendingvehicle
Name BIDYUT XALXO
7. Father’sName GANPATI XALXO
MobileNo.
Address MAHADEO LINE, MATHURA TEA BAGAN ALIPURDUAR-736204.
InsuranceDetailsofoffendingvehicle
PolicyNo. 98000031210911246554
8. PeriodofPolicy valid till 28/02/2025
Nameo{ggjl‘:yanceco THE NEW INDIA ASSURANCE COMPANY LTD.
WhetherLicenseha Yes No
sbeenverifiedfrom
9 theAuthority.If yes,
) attach
reportlfno,givereaso
ns
Whether Yes No
10 DrivingLicencesus
) pended/cancelled
Ifyes, give details
Whetherdriverinj Yes Mo
11 ured during
) theaccident
Ifyes, give details
Vehicle Owner .
12 was Paid Driver
Drivenby Other(Specify)




13.

Whether the
Driverwasdrivingundertheinfl
uenceofalcohol/ drugs
Whetherfindingsbasedonscientifi
creportlfyes, give

details

Yes

No

14.

Whether  driver
carryingmobilephone at the
time ofaccident

Ifyes, give details ofMobile

Yes

No

MobileNo.

IMEI No.

Make&Model

15.

Whetherdriverpreviouslyinvo
Ivedinmotoraccidentcase(s)
Ifyes,whethercasependingordecid
edbyMACT?GivedetailsofTheFIR
andMACTcase

Yes

No

16.

Incaseofcommercial vehicle

Permitdetails

Fitnessdetails

17.

Whether
PermitandFitnesshavebeenve
rifiedfromtheAuthority
Ifyes,attachreportlfno,givereas
ons

Yes

No

18.

WhethertheOwnerreported
theaccident
to
thelnsuranceComp
any
Ifyes,givedate

Yes

No

19.

Incasethedriverfledfromspot,
whethertheownerproduced
the driverbefore thepolice

Ifyes,attachthecopyofnoticeunde
rSection133 of MotorVehiclesAct.

Yes

No

Victim(s)details

20.

Victim(s)

Pedestrian/
Bystander
Cyclist
Two-wheeler

In other Vehicle
Others(Specify)




DEATHCASE

21. Nameofthe
deceased
22. Ageofthedeceased
23. Occupation
24. DetailsofLegalRepresentativesofthedeceased
Name Relationship Age
@
(i)
(iii)
(iv)
V)
INJURYCASE
JAY PRAKASH THAKUR OF LAVA BAZAR
25. Nameoftheinjured
26. Age |
27. Occupation [
NatureofInjury |-
28. Simple [
Grievous |~
29. Detailsoflnjury
30. OffencesCharged

IndianPenalCode, 1860

Section279 Rashdrivingor ridingonapublicway
a.

Section337 Causinghurtbyactendangeringlifeorpe
b. rsonalsafetyofothers

Section338 Causinggrievoushurtbyactendangering
¢ lifeorpersonal safetyofothers
d. Section304-A Causingdeathbynegligence

Any
e.

otheroffence




30

Motor Vehicles Act, 1988

a. Sections3/181 Drivingwithoutlicense
b. Sections4/181 Drivingbyminor
Allowi hori
c Sections5/180 \ owingunauthorizedpersontod
rive
d. Section182 Offencesrelatingto licenses
e. Sections56/192 \Withoutfitness
f. Sections66(1)/192A Withoutpermit
g. Sections112/183(1) Overspeeding
h. Sections113/194 Overloading
i Sections119/184 Uumpingred light
Violation of mandatorysigns
j. Sections119/177 (Oneway,Norightturn,No
leftturn)
k. Sections122/177 Improper/ obstructiveparking
l. Sections146/196 \Withoutinsurance
m Section177/Rules
ofRoadRegulation17(1) Violationof“One way”
Section
n. 194(1A)/
RulesofRoadRegulation29 CarryingHigh/LongLoad
o Section 184/Rules of
RoadRegulation, rule6 Violationof“Noovertaking”
Section177/CentralMotor
p. VehiclesRules,1989
Rule105 \Withoutlightaftersunset
Section179 Disobedience
oforders,
qg- obstructionan
d
refusalofinformation
B Section184 Drivingdangerously
Section184 Usingmobilephonewh
S.

iledriving




t. Section185 Drunkendriving/drugs
. Drivingwhenmentallyor
v Section186 physicallyunfittodrive
. ViolationofSections132(1)(a),133
V. Section187 &134
w. Section190 Usingvehicleinunsafecondition
. Carryingmorepassengers
X Section194A thanauthorized
Section194B/
CentralMotorVe
y. hicles
Rules, 1989 . .
Rule138(3) Drivingwithoutasafetybelt
Penaltyforviolationofsafetymeas
Z. Section194C uresformotorcycle
driver andpillionrider
aa Section194D Penaltyfornotwearingprotectiveh
eadgear
Failure to allow
b.b Section194E freepassagetoemergency
vehicles
Usingthehornunnecessarilyorinpl
c.c Section194F aceswhereitis
prohibited
d.d Section197 | Takingvehiclewithoutauthority
e.e Section199A Offenc.ecom.mlttedby
juveniles
£f Any
' otheroffence
31 DetaileddescriptionoftheAccident
32. Direction(s)requiredfromtheClaimsTribunal

The driver of the offending vehicle has not furnished Form-
[11/has furnishedincompleteForm-III, despite
letter(s)dated [Copy(s)attached].Thedriverbedirected
tofurnishtheForm-IlIbeforethisTribunalwithin15days.

il.

The owner of the offending vehicle has not furnishedForm-
v/ has furnished incompleteForm-
IV,despiteletter(s)dated................. [Copy(s)attached].Theow
nermaybedirected to furnish the Form-IVbefore this
Tribunal within 15days.




iil.

The victim(s) of the accident has/have not furnished Form-VI/Form-

VIA/hasfurnishedincompleteForm-VI/Form-VIA,despite letter(s)
dated................ [Copy (s) attached]. Thevictimmay be
directedtofurnish the Form-VI/ Form-

VIAbeforethisTribunalwithin15days.

TheRegistrationAuthorityhasnotgiventheVerificationReportdespitelett
er(s)dated............. [Copy(s)attached].TheRegistrationAuthoritybedirect|

iv. edtofurnishtheVerificationReportdirectly
beforethisTribunalwithin15days.
TheHospitalhasnotgiventheMLC/PostMortemreportdespite  letter(s)
dated[Copy (s) attached]. The Hospital bedirectedtofurnishtheabove-

Ve mentioneddocuments directlybefore this Tribunalwithin15days.

33. Documentstobeattached

Document Attached |NotAttached

FIR

ii.

Form-I-FirstAccidentReport(FAR)

iii.

Form-II-
RightsofVictim(s)andFlowChart

iv.

Form-III-Driver’sForm
alongwithdocumentssubmitted

Form-IV-
Owner’sFormalongwithdocumentss
ubmitted

vi.

Form-V-InterimAccidentReport
(IAR)alongwithdocuments
submitted

vil.

Form-VI-
Victim’sFormalongwithdocument

ssubmitted

viii.

Form-VIA-Detailsofminor
childrenofthe Victimalong

withdocumentssubmitted

iX.

Form-VII- Detailed
AccidentReport(
DAR)

Form-VIII-SitePlan

Xi.

Form-IX-Mechanicallnspection

Report

Xii.

Form-X-VerificationReport

Xiii.

Form-XI-InsuranceFormalong

withdocumentssubmitted

Xiv.

Photographsofthesceneof

accidentfromallangles

XV.

Photographs of all the
vehiclesinvolvedintheaccident

fromallangles




XVi.

CCTVFootage oftheaccident




xvil. Reportundersection173oftheCodeofCri
minal Procedure, 1973(20f1974)

xviil. Copyofnoticeundersection133oftheMot
or VehiclesAct, 1988
DEATHCASE
Xix. Post-MortemReport
INJURYCASE
XX. MedicoLegalCase(MLC)form
xxi. Multianglephotographsoftheinjured
OTHERDOCUMENTS
xXii. Letter(s)ofthelnvestigatingOfficerdema
ndingtherelevantinformation/documen
tsfromthedriver
xxiii. Letter(s)ofthelnvestigatingOfficerdem
anding the relevant
information
/documentsfromtheowner
XXiv. Letter(s)ofthelnvestigatingOfficerdem

andingtherelevantinformation/docum
entsfromthelnsuranceCompany

XXV. Letter(s)ofthelnvestigatingOfficerdem
andingtherelevantinformation/docum
entsfromtheVictim(s)

XXVi. Letter(s)ofthelnvestigatingOfficerdem

andingtherelevantinformation/docum
entsfromtheRegistration

Authorities
xXxvii. LetterofthelnvestigatingOfficerdeman
dingtherelevantinformation/documen
tsfromtheHospital
Verification:
Verifiedat on this day of thatthecontents

oftheabovereportaretrueandcorrect,andthedocuments were gatheredduringinvestigation.

S.H.0./1. O P.I.S./EMPLOYEE No.:
Phone No. : 9874387116
P.S: Lava
Date:07.01.2025



FORM-VIII

SITEPLAN

BylInvestigatingOfficer(throughRoads&HighwayEngineer)toClaimsTribunal
AlongwithDARwithinninety (90) daysofAccident

FIRNo. 30/24
Date 23.10.2024
UnderSection 281/125(B) BNS
PoliceStation LAVA PS
1. Dateofpreparationofsiteplan
HitfrombackVehiclet
opedestrianRun-
offroadVehicle
2. Typeofcollision(collisionfrom) overturnHead on
collisionOther(Speci
fy)
One-
3. Roaddirection wayTwo
-way
Other(Specify)
4. No. oflanes 01
5. Widthofroad Not known
6. Placeofaccident LAVA BAZR
2 DetailedSitePlanwithroadandjunctionname,directionandlocationofvehicle(s)ontheroad

8. Otherdetails

AreaType RuralUrb
i anSub-

urban

RoadOwningAgency National Highway Under
NHAINationalHighwayUnderStateP

WD
NationalHighwayUnderOtherDepartmentsC
orporationRoad

Municipality

RoadPanchayatUnion

RoadPanchayatRoad




TypeofStructure

Normal

RoadGrade
RoadOverBridge
Culvert
RoadUnderBridgeRi
ver
BridgeVehicularUnd
erPassLimited Use

SubwayCauseway

TypeofRoadSurface

Bituminous/Asphalt

WaterBound Macadam(WBM) /Metalled

RoadsPaver Block Road
Gravel
RoadMurrumRoa

d

Earthen/KutchaRoad

SurfaceCondition

GoodRevelin
gLooseFloode
dSlippery/
OilyMuddy

Corrugated/WavyroadP
otHoles

Snowy

Road UnderRepair

NolnfluenceonAccident

vi.

TypeofCarriageway

Single Lane (1
Way)Single Lane (2
Way)ImmediateLan

e

2Lane(1Way)

2 Lane(2Way)

3 Lane(1Way)

3 Lane(2Way)

4 LaneUndivided(2Way)
4Lanedivided(2Way)
6LaneUndivided(2Way)
6Lanedivided (2Way)
8Lanedivided(2Way)




Vil.

AccidentLocation

StraightRoadAt
JunctionNearby
Junction
Horizontal
CurveVertical
CurveNearbyBus
Stop

viii.

HorizontalCurve

Simple
CurveCompound
CurveReverseCur
veDeviation
CurveTransition

Curve

VerticalCurve

Symmetrical Crest / Summit Vertical

CurveUnsymmetricalCrest/SummitVerticalCu

rveSymmetrical Sag Vertical

CurveUnsymmetricalSagVerticalCurve

JunctionType

Round

aboutStagge

red

Y-Junction

Four-
armSquareJunctionMore
thanFour-arm
ElevatedJunction(3-arm/4-

arm)Four-armCrossJunction

Guarded
LevelCrossingUnguarded

LevelCrossingT-Junction

Xi.

JunctionControl

No
ControlFlashing
SignalGive
Way SignStop
SignTraffic
SignalsManned

Control

Xii.

SightDistance

Auvailable to
JunctionAvailable to
CurveStraightReach
NotApplicable




Xiii.

SpeedLimit

Below40
40-60
60-80
80-90
Above90Not

Available




Xiv.

RoadMargins

Shoulders
Pedestrian/CycleTrackB
usBay
GuardRails/CrashBarriersS
erviceLane

Parking

LaneNotAppli

cable

XV.

Type ofTerrain

PlainTerrain (0t010%)
RollingTerrain(10to25%)
MountainousTerrain(25%t060%)St
eep Terrain(Above 65%)

XVi.

TypeofSurface Gradient

Ruling
GradientLimiting
GradientMinimum
GradientFloating
GradientExceptional
GradientAverageGra

dient

XVii.

Physicaldivider /Barrier

Yes
No

XViii.

Type ofMedian

Depression/FlushMedianC
rashBarrier
Flexible/PortableDividerC

oncrete Divider

Raised Median with Anti-Glare
MeasuresRaisedMedianwithoutAnti-
GlareMeasuresKerb Median

XiX.

Pedestrianinfrastructure

Footpath

Footpath with Guard
RailSignalizedZebraCross

ing

Un Signalized Zebra
CrossingSignalized Mid-Block Zebra
CrossingUnsignalizedMid-
BlockZebraCrossingFootOverBridge
Subway

Tabletop

CrossingNotAppli

cable

XX.

OngoingRoad Work

Yes
No




XXI.

RoadMarkings

AvailableFad
ed
NotAvailable




XXil.

Road SignBoard

Auvailable and
ReflectiveAvailableandNonR
eflectiveNotAvailable

XXiil.

FactorsofRoadAccident

Road

ObstructionsUneven

Road SurfaceSlippery

Road

SurfaceNarrowWidth
NonProvisionofParapets/CrashBarrierina
dequateSightDistance
IllegalParking/AbandonedVehicleR
oad / Building Construction
WorkBlind Curve

NotApplicable

S.H.O./I. O P.1.S/EMPLOYEE No.:
Phone No. : 9874387116

P.S: Lava

Date:07.01.2025




FORM-IX

MECHANICALINSPECTIONREPORT

BylnvestigatingOfficer(throughMotorVehiclelnspector)toClaimsTribunalAlongwi
thDARwithin ninety(90) daysofAccident

FIRNo. 30,24
Date 23.10.2024
UnderSection 281/125(B) BNS
PoliceStation LAVA PS
DateofMechanicallnspection 26.10.2024
NameofMotorVehicleInspector SHRI BHOLANATH BARURI
RegistrationNo.ofMotorVehicleInspector L-72044
1. VehicleRegistrationNo.
Motorized?2-
wheelerAuto
Car/Jeep/TaxiCycl
eRickshawHand
Drawn
CartBicycleTempo
2. VehicleType /TractorTruck/Lo
rryAnimal Drawn
CartBus
HeavyArticulatedVehicle/Trolley
NotKnown
Other(Specify)
3. Vehiclemake MARUTI SUZUKI
4. ModelName WB-70-Q-8728
5. Colourofvehicle WINE RED
6. EngineNumber ENGINE NO: K12NP1179815
7. ChassisNumber CHASSIS NO: MBHCZCB3SNA948500
8. Locationofvehicleinspection
AccidentSite LAVA BAZR
Garage
Other(Specify)
9. IncaseofCommercialVehicle
DetailsofFitness
Detailsofpermit
10. Evidenceoflmpact1(PaintTransfer)
PaintTransferfound Yes No
ColourofPaintTransfer
LocationofPaintTransfer
11. Evidenceoflmpact2(Scratchmarks/Others)
Typeofscratch
Locationofscratch
12. Pointoflmpact
13. MechanicalconditionofVehicle




Steering

Wheels

Wipers

Mirrors

Others

14.

Whethervehiclemodifiedby

InstallingCNG/LPGKit

Changeofvehiclebody

15.

ConditionofTyres

Original Retreaded

16.

Horn

Whetherinstalled

Yes No

Ifyes,whetherfunctional

Yes No

17.

Brakelights&otherlightsfunctional

Yes No

18.

Whether vehicle had faulty number
plate

Yes No

19.

Statusof Airbags

Whetherthevehiclefitted withairbags

Yes No

Ifyes,whetherairbagsweredeployed

Yes No

20.

Foreducationalinstitutionbus,whethe
r the vehicle was fitted with thedoors
that can be shut & whether
thevehiclehadasuitableinscriptiontoi
ndicatethattheyareinthedutyofan
educationalinstitute

21.

Whethervehiclehadtintedglasses

Yes No

22.

SpeedLimiter DevicesincasesofPSVs(CommercialVehicles)

Whethervehicle fittedwithSpeedLimiter

Yes No

Ifyes,whetherfunctional

Yes No

23.

ParkingSensors

WhetherRearParkingSensorsinstalled

Yes

Ifyes,whetherfunctional

Yes

24.

VehicleLocationTracking(VLT)Devices

Whetherinstalled

Yes

Ifyes,whetherfunctional

Yes

25.

Descriptionofdamage(includinginter
nal&externaldamageandestimatedco
st ofdamage)

26.

Otherdetails

Vehicle Category

Motorized Non-motorized

RegistrationNumberStatus

KnownUn
known

WithoutRegistration

iil.

RegistrationNumberStatus

PermanentRegistration No.
TemporaryRegistrationNo.Tra

de Certificate No.

NoneObtained

iv. |Load Category Passengers  Goods

v. |YearofManufacture 2022

vi. |Ageofvehicle
vii. |VehicleDescription Transport VehicleNon-

TransportVehicle
viii. |Pollution under Control
CertificateValidity
ix. |TaxDetails 10.03.2027




SeatCapacity

05

Xi.

InsuranceCompany

THE NEW INDIA ASSURANCE COMPANY LTD.

Xii.

Disposition

Canbedrivenaway
Need to betowed
Cannotbetowed

xiil.

ManoeurveatAccident

Turning RightTurning
LeftOvertaking from
leftMakingUturn

Going ahead
overtakingGoingaheadnotovertaki
ngParked

Reversing

SuddenStart

Starting from off
sideStartingfromnearsideSuddenS
top

MergingDivergin

gStationary
UsingPrivateEntrance
Parking VehicleTemporarilyHeldUp

Xiv.

VehicleDamage

Rear
DamageFront
DamageTopDa
mageLeft
DamageRight
DamageMultiple
DamageNo
Damage

TotalDamage

Accused/Victim

AccusedVehicle
Victim
VehicleNotKn

own

BrakeType

Air
BrakeHyd
raulicMec
hanical

VaccumAssistedHydraulicBrake

XVvii.

ConditionofBrake

AirBrake

e Satisfactory

e  Wantofair

e Leakageofair

e  Wornout parts
Hydraulic

e Satisfactory

e  Wantoffluid

e Leakageoftluid
Mechanical

e Satisfactory

e  Wornout parts

e LackofLubrication




e Slacknessinadjustment
VaccumAssistedHydraulicBrake

e Satisfactory

o  Wantoffluid

o Leakageoffluid

e  Wantofair

e Leakageofair

e  Worn-outparts

xviii. |ConditionofFootBrake Active  Inactive

xix. |ConditionofHandBrake Active  Inactive

xx. |BrakesEvenor Not Even Noteven

xxi. |MechanicalFailure Yes No

XXil.

Worn Out

In

OrderRemo

uldedOrigin

alSatisfactor

yBald Wear
Bead
SeparationBelt
SeparationBent
BeadBroken
BeadFeathering
Wear
Shoulder
SeparationTyre
PunctureSidewallC
ut
LetterDefect

TyreCondition

Cracking Between
TreadFlatSpot Wear
OnesidewearSidew
all BubbleTread
SeparationMushroo
med TreadRapid
Shoulder
WearRapid Centre
WearTyreBurst/Blo
wouts
Cupping / Scalloped
WearDamaged Bead
SidewallTear

xxxiii. |Vehiclehad afaultyNumber plate? Yes No

xxxiv. |RunProtectionDeviceandSideUnderR Yes No
unProtection Device

xxxv. |BullBars Yes No
xxxvi. |ReflectiveTapes Yes No
xxxvii. |WindScreenSafety Yes No
xxxviii. |TrackMark Yes No
xxxix. |CheckReportlssued? Yes No

Photographsofthevehiclelmages/Videostobeattached:
1. MainRestingPlace ofVehicle
2. DamagetoVehicle

3. DamagetoProperty
Motor Vehicle
InspectorDate :
Dated.26.10.2024




FORM-X

VERIFICATIONREPORT

BylInvestigatingOfficertoClaimsTribunalAlongwithDARwithinninety(90)daysof
AccidentthroughinformationavailableonVAHANDatabase

FIRNo. 30/24

Date 23.10.2024

UnderSection 281/125(3) BNS

PoliceStation LAVA PS
VehicleRegistrationNo. WB-70-Q-8728

L ValidityPeriod
2 EngineNo. K12NP1179815
3.  [ChassisNo. MBHCZCB3SNA948500
4. CategoryofVehicle
5. Make MARUTI SUZUKI SWIFT
Model 2022
OwnerDetails
6. Name BIDYUT XALXO S/0 GANPATI XALXO
Address MAHADEO LINE, MATHURA TEA BAGAN
ALIPURDUAR-736204
7. DetailsofInsurer
DetailsofPermit
8 PermitNo.
Validity
Detailsof FitnessCertificate
9. FitnessCertificateNo.
Validity
Incaserecordnotavailable,
10. statereasons

S.H.O./l. O P.I.S./EMPLOYEE No.:
Phone No. : 9874387116

P.S: Lava

Date:07.01.2025



NATH BARURI L( (? M/S. B.N. BARURI MECHANICAL
AUTOMOBILE ENGINEER EXPERT AND CO.

MECHANICAL EXPERT

VEHICLE ESTIMETER C/O. M/S. ANIL TRADING CO.

ROVED) MECH REG. NO. 1120 SEVOKE ROAD, SILIGURI-734 001
DARJEELING

(WEST BENGAL GOVT.) REG. NO. L-72044

MECHANICAL EXAMINATION REPORT Date..26710=2024-....

U/S 136 MV ACT, 1988

Ref. .AVA,P.S,D/R,No, 1250 /202 .Dated.25-10-202L. ps:Lava - Kalimpong.

Case No./ M.A Case No.: 30 /202L4.Dated.23-10-2024.
U/sS, 281 , 125 (b) « BNS .

Name and designation of the Motor Vehicle
Inspector/Expert : Bholanath Baruri / Automobile Engineer / Mechanical EXp ert .

Venue and Date ofExamination:At 1,ava Bazar inbetoeen Ghari More and Gumba More on
26-10-2024.

1. Details of the Vehicle, (Attach close view and long view photo)

A Make MARUTI SUZUKI IND PVT LTD .
b. Type SWIFT CAR .
c. Model 2022 .

d. Registration Number B 70 Q 8728 .

e. Chassis Number MBHCZCB 3 SNA 948500 .

f. Engine Number K 12 NP 1179815 .

g. Colour RED «.

h. Distinguishing Features (Basically please write if the vehicle can be identified without

the registration number like some specific Name / Painting on the Body / Windscreen

etc)
~Nil .

i. General Description from outside - Eye View -
a. Point of contact between the vehicles and signs of exchange of paint-

Nil .

b. Description of damage caused (specify)-
Front show,bumper,mudguard,engine bonnet,both side mudguard,radioter,
A/C system 1s badly damage and front both side indicator 1light ,both
side head 1ight is broken .

c. Any other point of intcrest-

N&l .
@)



6.

' Are the brakes OK?

ndition of Brakes (Please attach Photographs) IS'O Ve l: No

b. Are they worn out? Yes

c. Whether the brakes show wear and tear due to sudden application of the brakes at the

time of accident? Yes

d. Are there signs of brake failure which could have lead

to the accident? Yes | No

Condition of Tyres (Please attach Photographs)

Do the tyres conform to the standards stipulated in MV act 19887 Yes l -./ | No
b. Are the tyres worn out or resoled? Yes | No

N
v

v

v

c. Do the tyres reveal any mark of skidding due to sudden deceleration by observing the

~ wear and tear and the groove pattern? Yes

N[

d. Can the condition of the tyres be held responsible for the extra distance covered even

after braking? Yes | No| v

e. Were the tyres found punctured? If yes specify whether before or after the accident

-. collsion. Yes l No /

There is no any puncture found at the time of examination .

Condition of Gears -
a. Whether the gear lever, gear pinion, gear handle and clutch were in flexible state at

the time of accident? Yes l / o
b. Whether these parts are in sufficiently lubricated condition? Vo \/ No
Cbndition of Steering -
a. Whether steering is adequately mobile? Yes |« No
b. Whether the tie rod is in perfect working condition Yes No
Condition of Lights -

a. Whether the Head Light / Fog Light / Indicator of the vehicle are in working

condition?

b. Ifnot, is the same due to accident or were faulty even before the accident? Yes

1ight's are not working properly due :
Condition of battery :- to accident .

What is the Condition of battery?
Battery is not working properly .

)




LB | VAV EAY Aw D\

a. Are the Rear view mirrors present inside the vehicle, and both on the left and right

ondition of Rear View Mirrors -

side of the vehicle? Yes No

'}, Rear-end conspicuity in cases of rear-end collision (CMVR, 1989, RULE NO. 104)
Nil .

10.  Condition of Speed Governors:-

a. Whether speed governor have been installed? Yes

N

b. Are they to operational condion? ' Yes

¢. Have they been tampered with? Yes No|.”

11.  Condition of the Wipers-

a. Were the Wiper operational prior to accident as can be ascertained from the present
~ condition? Yes [« [ No

12.  Whether EDR (Even Data Recorder) present or not? Yes No /

13.  Whether the joining points of the Axles of the vehicle with the wheels are in proper

condition or not? Yes | o | No

14. Overloading -

Was the vehicle overload? if yes, further remarks.
Nil .

15.  Any other specific observations to highlight the condition or possible cause of the
accident -
From the Technical point of view the cause of accident of the above
mentioned vehicle appears to be other than mechanical failure .

Date and time of Examination of the vehicle Signature of the Mechanical Expert

-10- bout 2.30.P.M. :

On 26-10-2024 at a (o "

Bhola Nath Barur

Automobile Engineer
Mechanical Expert

@)



LANATH BARURI ’5 l M/S. B. N. BARURI MECHANICAL

AUTOMOBILE ENGINEER

MECHANICAL EXPERT EXPERT AND CO.

VEHICLE ESTIMETER C/O. M/S. ANIL TRADING CO.

VT, APPROVED) MECH. REG. NO. 1120 SEVOKE ROAD, SILIGURI-734 CO1
DARJEELING

(WEST BENGAL GOVT.) REG. NO. L-7204

Date. 26-10-2024 .

.............. cesessssnss

Photgraph Of Accidental Vehicle Bearing Reg No,
WB-70-Q-8728 .MARUTI SWIFT_CAR

Bholanath Baruri
Automobile Engineer/ Mechanical Expert

v 2ey2E2y
Bhola Nath Barur;

Automobile Engineer
Mechanical Expert



NATH BARURI
LA AVTOMOBILE ENGINEER MIS. B. N. BARURI MECHANICAL
ME EXPE :
VEHICLE ESTMETER EXPERT AND CO.
{GOVT. APPROVED) MECH. REG. NO. 1120

C/O. M/S. ANIL TRADING CO.
SEVOKE ROAD, SILIGURI-734 001

DARJEELING
(WEST BENGAL GOVT.) REG. NO. L-72044

Photgraph Of Accidental Vehicle Bea ring Reg No,
WB-70-Q-8728.MARUTI SWIFT CAR

Bholanath Baruri

Automobile Eniineéré Mechanical Exzert

ot 26 \6 22
Bhola Nath Barur

Automobile Engineer
Mechanical Expert

J
T
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/
SEIZURE LIST R Suf=A,
i \ona_ €2 M-J\h\aac\a.q .QQ.L 2zlislag Y 22y12< L) BNg,
te and time of seizure: own, D,g\\b\.;ﬂ o KAL6S \u; E 1AL ‘ . @
ZPlace of seizure: L'uu\ Qq‘?f‘g‘ 2 lann THYY Kﬂﬁ.vmu?-b

4. Seized from (with name, address, mobile number): ‘Dishard Owasn <o QAVQ‘U\ Bveoe

HoXlhabe, Wvu. BhGIowal Vea Geedan , Kelchint M.\‘:m.dnu
Gb- Rontack tlo ., Rzaiaagqag "

~
S

5. In presence of the following witnesses following articles have been seized in

connection with the case: - :

tity /P
\ Description of documents/articles Quantity/Page

No(s).
U_‘) Ony Mam»—\. eus}-‘& mhs&rﬁ aratiro boasing . 2
W o Qactas Jv\&)‘b &A_ 0 <o E\‘U\A o@& -

Qﬁ N\ﬂ\'&‘-‘Lb Ll*\l (N\q.i—h\q\ ~an_ &h
@ Sempnal aﬁhim Seener dﬁu o m 6%
Ouaon_ 2o WoRdhfy \ine YaPebati —Ea '
W"‘V\— \&kl.\!-kuu. u-\k "a Ne. \hecﬂzzoa.\ma
— 4S9 M—L “*H—n cs*«\\\m\%& 7
@ VN %«A_\r\% vidadl éumma Na . We 2o Q &3og M
fendl. QQFMB m,&mw\ wa A

The aforesaid articles/documents are taken into police possession and seized as
evidence. The seizure memo is prepared as per law.

6. Signature of person from whom seized? 1> whad " Dicasn

Signature and na es of Ind ep;ndent Witnessed (with address and mobile number): -

1. Vidéography doneby: c-Ju21- WAk Doy
2. Special note (if any /
/N,ame of I. 0 Q,qu_ ét“ ‘{"‘" 59 PSLINA Dtg'(\\‘gg?

Seized by mé

i—w P
D&’\” 'L&—‘A}ﬁ” )

; b
= :




Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name '
Full Address: (Permanent)

Full Address: {Temporary)

Fitness UpTo

Owner Serial No
Detailed Description
Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power{BHP)
Maker's Classification
Seating Captlin all)

Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT

—

OF WEST BENGAL

blato Tmn-;port Dop
FORM 23
CERTIFICATE OF REGISTRATION

WBT0QHT2R
MOTOR CAR

artment Alipurduar RTO

Rogistratlon Dato
Purpose For Printing RC

: 156-Mar-2022
‘NEW

- SEVOKE MOTORS PVT LTD, SEVOKE ROAD, SILIGURI, . . -

- BIDYUT XALXO

- MAHADEO LINE, MATHURA TEA BAGAN, ALIPURDUAR, ALIPURDUAR, WEST BENGAL-

736204

- MAHADEO UINE, MATHURA TEA BAGAN, ALIPURDUAR, ALIPURDUAR-WEST BENGAL-

7362041

1 14-Mar-2037
1

: MOTOR CAR
. INDIVIDUAL
: Spouse

Son/wife/daughter of

: MARUTI SUZUKI INDIA LTD

: AA2036322962
: SALOON CAR
:4

: K12NP1179815
:88.44

: SWIFT VXI

:5

0

: FIRE RED

: Fully Built

Tax UpTo : 10-Mar-2027
Link Vehicle No :
Nominee Name : SIMA TIRKEY
Norms : BHARAT STAGE VI
Rear HSRP No : AA2036322963
Month/Year of Manuf. :01/2022

Chassis No : MBHCZCB3SNA948500
Fuel :PETROL

Cubic Capacity $1197.00

Wheel base : 2450

Standing Cap “:0 :

Unladen Wt (kgs) '1B8S A

Laden/GV Wt {kgs) 21335750

AC Fitted *YES

: GANAPATI XALXO

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

By Manuf.

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

Description

As Regd.

Weight{in kgs)

The motor vehicle above described is subject to Hypothecatlon in favour of AXIS BANK LIMITED,
JAIGAON, , , Alipurduar, West Bengal-736204 w.e.f. 11-Mar-2022.

Purchase dt : 11-Mar-2022 Sale Amt :640947/-

OTT Date : 11-Mar-2022 Amount/Rcpt No 35253 | WB659D22030000385
TaxUpTo : 10-Mar-2027 Vehicle Is Govt! Pvt, : PRIVATE

Tax Exempted or Not : NOT EXEMPTED Date of Approval : 15-Mar-2022

Other Stzterrranﬂeﬂ(:onvcralon Details ,

Previous Owner Pravious Regho 8

Old Stato : Entry Date .

Transfer Date 5 convumk)n Date L3t

This certificate Is valld from 15-Mar-2022 1o 14-Mar-2037 :
Date : 27-Apr-2022 12:37:22 Signatir of Roo's“”;'g Ay
Taxation Particulars / Advanc Rogisiration Mark Fog Dotallg D



/‘  GORKHALAND TERR]
R

TORIAL ADMI
B INJURY REPORT N\
I- N Original
yiname (inblock letters) . ..., W{PTC&}(M!A, Thakuy
/{;56‘{‘/))@, SGXI\\_A,Q_QJ Re“glon ------- H]“’Y\ ..........................
DMEIK oo
z:Fathe\‘éName/Husband's Name..Jat2 . D WAY mmw ..... TMKV\Y """""""""""
3 FullAddress .....[ana.... Poga LA P“Q“L‘VV 0\ ..... D\”%K'&ﬁmj’% """"""

----------------------------------
-----------
---------------------------------
---------------
--------------
--------------

----------------------------

el
-----------------
........................
..........................................
---------------------
--------
.......................

................
-----------------------------------------

.................... /?36(9-‘\\(
7.Brief history of the case as stated by the patient/party ...... P m&q“ ....... ‘U "V’*(/H’)T‘@‘ ...........
........... beide: noad . Suddenly eve cov. Come gk i jug.
................. PanendT. [ Gledmd bn. pahed— [gwyelf )
............................................................................................................. g s

ANh Jav 5o -
(Slgnatune/ /('tTI of tZe patient / party)

OPINION OF THE MEDICAL OFFICER

PART - 11

y L. " _ Qﬂﬁ/ feo.
1. General Condition: Pulse ...l.2.. :..../ mint, Respiration............ mint, B.P. ..k, mmHg

Con\oc/ious/SemiconsciouslUnconscious/Stupurous/Orinted/Disoriented (tick V) ‘|
Any other (Violent/alcoholic breath/gait/pupils etc.) ............... A cssnasagees werersaneeneisees ansians

2. Types of injury (whether a ctt/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. Onwhich part of the body inflicted/affected (Specify)_ Gay - ( Ddae P €ax

--------------------------------------------------

i NOOL PR, i e P fovelaad e -
4. Number of suchinjury....... B civemis s aearanans aemsaseshmgcl ane 8BRS AR NS e 2SN S 7 u.u_-)
5. Size of each injury ininches (length x breadth x depth) .. J=NE. L (AR R0 5 e L tur 2t

-----
--------------------------------

Y infected/

6. Whether Old/Fresh........... ‘ .
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding

gangrenous or OIEIWISE e verrseeeesssrsspnrsersssimsssss s S
8. Nature of Injury : SlMPLE/GRImttck /)

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any other etc)’\vv
10. Whether the patientis admitted/ referred/ discharged after first ald)%l)”'?!ﬁ“’ ¥

s P [darf .
...................... o JE TS RPPRP MID, 14,

: eor
ft d ong -
Signature o Mmtmwﬂp 5
. dpated : 21 19 '”’W/ (Full Neppife e

-----------------
.




- @& Indian Union Driving Licence
A _: Issuedby GOVERNMENT OF WEST BENGAL o
= WB69 20210004459 E .

Issue Date Validity(NT) Validity (TR)' e
‘ . 16-08-2021 07-12-2035 A
H-éﬂd"e.r:s ggg;;;ure
Name: DISHANT ORAON

Date of Birth: 08-12-1995 Blood Group: AB+

Son/ Daughter/Wife of: BISHU ORAON
Address:

HETKHOLA LINE ATIABARI TEA GARDEN KALCHINI,ALIPURDUARWB 735217

Organ Donor: N

Date of First Issue 16-08-2021

(N




r p—— . T . »
,J(‘_od::.i';-v;;:
DLNo: WB69 20210004459

Invalid Carriages (Regn. Numbers)’

Hazardous Validity’ Hill Validity’
Class of Date of Vehidle Badge® | Badgs’ Sados z_
Vehicle Lode Issued by Issue Category Number ! issued Date| Ssued b =
- MCWG WBE9 16-08-2021| NT i ~
- LMV WB69  [10-05-2024| NT | E
| _ C

Emergency Contact Number

Licensing AuthHhaor s

ALIPURDUAR



