FORM 54 o POLICE ST
ACCIDENT INFORMATION REPORT R R
(Rule 150(1) of Central Motor Vehicle Rule 1989

Name of the police station: Kalimpong PS ST L

CR No/ Traffic Accident Report  Kalimpong PS Case 136/24 Dt. 12.11.2024 U/S
(FIR/Crime No): 281/125(a)/125(b)/324(4) BNS

e PRI Dt. 12.11.2024 time 12.12 hrs

accident:

Name and full Address of the 1. Durga Rai (45y/F/Hindu) W/O Lt. Amber Rai of

injured: Melli Bazar Sikkim. 2. Sukmani Subba
(24y/F/Hindu) W/0O Surjaman Tamang of Passi,
Melli Sikkim.

Name of the hospital to which he Kalimpong District Hospital.
/she was Examined/Forward:

Registrati b dt f
o R AT typeion SORE SK01J-1960

vehicle:

Driving license particulars:

: Shiv Shankar Roy S/O Lt. Jogeshwar Roy of Mellj
Name and address of the Driver: Bazar Ps Kalimpong Dist. Kalimpong

Driving license number and

. WB7319880159020
date of expiry:
Address of the issuing LA Kali
authority: alimpong
Regd. No. in case of Public
N/A

service vehicle:
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FORM 54

ACCIDENT INFORMATION REPORT
(Rule 150(1) of Central Motor Vehicle Rule 1989)

Name and address of the owner Shanti Devi Pradhan of Lal Bazar, PS Sadar, East

of the vehicle at:

Name and address of the
insurance company:

Number of Insurance
Policy/Insurance Certificate and
theDate of Validity of the
InsurancePolicy/ Insurance
Certificate:

Registration Particulars of the
vehicle (Class of the vehicle):

Registration No & Class of
vehicle:

i)Engine No.:

ii)Chassis No.:

Route Permit his particulars:

Action taken if any and the
result there on:

Sikkim

National Insurance Pvt Ltd Kalimpong.

15060732 310002000

LPV

TATA Sumo SK01J 1960
4975PTC42FQZ617529
MAT44614499F15130

Siliguri, NJP. Bagdogra, Kalimpong Darjeeling
Kurseong, Panitanki, Jaigoan

Kalimpong PS Case 136/24 Dt. 12.11.2024 U/S
281/125(a)/125(b)/324(4) BNS

Submjtted




Nest pengal Form No. ...,

FIRST INFORMATION REPORT

(First Information of a .
copniz: . , . -
acognizable crime reported under section 1 73 B.N.S.5.)

1. (i)Diste- /éﬂ//../.. // ............ (i) Sub-Divn,_ <t /..M/ /Z (”,)pc“_{{q_/fj?/i% .......

; v O I A
(iv) Year..-- B j‘;’/v S ............ M FIRno.. . LZFL7%. (vi) Date...ZR7 Lophn ol H
2. (iJACt. CoAS S i, S ections, .-84?//// """"""""""""""
(,,)ompr/\cls andSections............ ’M/@tum(t/n?"/)/-?o?‘/ﬂ) Sections...
3. (1)(ueneralDlaryReference !ntlyno ........... K‘QPT """"""" /”[,5%‘
(b) Occurrence of Offence: Day... Zzeet ofim. S Dd“/‘,//’?‘/ ...... “m( ?c /(/ (
o ek fivss LN AR ATt

Received Date
(C)lnformahon ........ Lol s, —-n/'/ 054
G.DNo... &/’ /:// PP s /"’/ ...................................................... Time...a2 o 2K .

V—
1. Type oflnformanon Written/ Or’ﬂ/ Electronic communication
5 Ifregistered after Preliminary Enquiry, referenc e no.of such enquiry : A7

5. Placeofoccurrence {a) Direction and dis stance fromP. / .
S. S h) A7 -
(b) Address... G lh Tl oot e frna . LA

at the Police Station.

¢) |ncaseout51dehm|tofth|s PohceStatlon ‘thenthe name ofps ?(

Dlsmct..............’.( ----------------------------------------------------------
7. Complamant/}ﬂfi}f‘maﬁ{' .................................................................................

(a) Name..... Sreclhe x.... yz,
(b)Fathers/_Hqu(a sname...... 2K fﬁm/{e- /Vy;,‘p/ |

() Date/Year of Birth....

(d) Nationality.........s< ?ff/n/- ...........................

(€) Address.....&. /A’ . A 7/«/7/d9— ......................... ..........................................
(f)Moblleno ...............................................................................

(g) UID n0./Any Other 1D N0 ... S
s

3. Details of known/suspected/unknown/accused with full particulars (attach separate sheet, if necessary)

9. ReasonsfordelaymreportmgbytheComplalnant/lnformant ADrves f-// I /f{ﬂ‘!zyf")
....................................................................................................... ;’/’ /,\/a\TA..T.‘f.’/...f.../v?é’.(.‘.........

10. PamcularsofproperhesJtolen/mvolved (Atta« hseparate sheet |fnecesgary) ...............................................

11. Totalvalue ofpropernes stolen/mvolved.............”.. ..............................................................................................

12. Inquest report/ U.D Case no. ifany:.. 1 <
‘7,( (’r/ z.bm ..zc.::-’r.%v %213 »/M)/

13.FIR contents: (Attach separate sheets, |frequ|red)
/('./’ Jé/mnu/....ng‘/f/ Al L '7/‘2’6712/?{/4‘;/' .A../." =)

S N Y TNy, ST
14, Achontaken Since the above report reveals commission of offence(s) u/s...:

M/\/%‘ nj”(/qh‘ to
o

....... on pointof jurisdiction

. e fi = >
Registered the case and tookupRvestEaierer durected../f,{.

takeupthei investigation OR tra (uSFErTEE 1O PSusossrmsissssassissasssssssssssssapasassss s

OR refused to investigate (assign reasons)

ainant/informant and was admitted to be correctly recorded anda
L=

- The FIR was read over to the comp!

copvglventOthecomplamant/mformantfree of cost.
Y 2/ P
'/‘?éu» e BF7, i) } 3 }\/ S {,‘(j“pc
avall

i Bw % }/
: ’%v /\y:/)A/A Signature of the Officer-in- dﬂﬁ&{%,&’ h‘.}?ﬁﬁt?ﬁﬂ
Wumb impréssion ‘( \m
. z,'

Name: (—/-f/ . /A 'y/’Y/ /f
Rank: 6(/ /{f /77 -

Number if any: 1{/5

lainant/Informant

o0
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FORM-I
FIRST ACCIDENT REPORT (FAR)
By Investigating Officer to Claims Tribunal

Within 48 hours of the receipt of intimation of the Accident
Copy to Victim(s), Insurance Company and State Legal Services Authority (SLSA)

FIR No. Kalimpong Ps Case No 136/24
Date 12.11.2024
Under Section 281/125(a)/125(b)/324(4) BNS
Police Station Kalimpong

Date of Accident 12.11.2024

Time of Accident 12.12 hrs

Place of Accident

4™ Mile Tashiding, PS+Dist. Kalimpong

AIWIN|F

Source of Information Driver/Owner: Shiv Shankar Roy

Victim: 1. Durga Rai (45y/F/Hindu) W/O Lt. Amber Rai of Melli Bazar Sikkim. 2.
Sukmani Subba (24y/F/Hindu) W/O Surjaman Tamang of Passi, Melli Sikkim.
Witness:

Hospital: Kalimpong District Hospital

Good Samaritan Police:

Others (Specify)

Name, mobile number & address of the Informant

Name Sudhir Mangrati S/O Lt. Sombaray Mangrati
Mobile No. 9932352867
Address 8" Mile Kalimpong
5 | Nature of Accident Injury: 02
Fatal: Nil

Damage/loss of property: NIL

Any other loss/injury: 02 Vehicle Damaged

Numbers of Vehicle
involved

03 vehicles

Whether Registration

Vehicle known

Number of the Offending

Yes

Whether offending Vehicle Yes
impounded by the police

the spot

Whether the driver of the Yes
offending vehicle found on

Number of Fatalities

N/A

Number of Injured

02

6 | Details of the Hospital where victim(s) taken

Hospital Name

Kalimpong District Hospital

Address Kalimpong
Doctor’s Name N/a
7 | Availability of CCTV Footage NO

If yes, CCTV Footage be preserved and be filed with DAR

8 | Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Details

Vehicle 1 (Offending vehicle) Vehicle 2

Vehicle Details

Vehicle Registration No. SK01J 1960




Driver Details

Name of the Driver

Shiv Shankar Roy

Address of Driver

Melli Bazar, PS+Dist. Kalimpong

Mobile No. of Driver

9593382213

Owner Details

Name of the Owner

Shanti Devi Pradhan

Address of Owner Lal Bazar, PS Sadar, East Sikkim
Mobile No. of Owner NIL

Insurance Details

Insurance Policy No. 15060732 310002000

Period of Insurance Policy

Valid upto 05.02.2025

Name of Insurance Company

National Insurance Pvt Ltd

Address of Insurance Kalimpong.
Company
9 | Details of Victim(s)
Name Deceased /Injured Address & Contact Details
Durga Rai (45y/F/Hindu) W/O Lt. Injured of Melli Bazar Sikkim
Amber Rai.
Sukmani Subba (24y/F/Hindu) W/O Injured of Passi, Melli Sikkim.
Surjaman Tamang
10 | Other Accident Details
Reporting Date & Time 12.11.2024 at. 20.05 hrs
Landmark
Severity Fatal
Grievous Injury
Simple Injury
Hospitalized Simple
Injury Non-Hospitalized
No Injury
Count of Injured Death
Drivers NIL
Passengers
Pedestrians 02
Animal
Collision Type Vehicle to Vehicle

Vehicle to Pedestrian

Vehicle to Bicycle

Vehicle to Tricycle

Vehicle to Animal Driven Cart
Vehicle to Animal

Skidding




Collision Nature

Head on Collision

Hit Parked Vehicle

Hit tree

Hit Fixed/Stationary Object
Hit from Back

Hit from Side

Run off Road

Overturn
Skidding /Overturn
Sideswipe

Vehicle Fell in Gorge/Ditch/Well
Vehicle Fell in River

Initial Observation of accident Non-Provision of Parapets/Crash Barrier on Outer Curve Long

scene

Distance Covered/Driver Restless

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

Weather Condition

Sunny / Clear

Cloudy

Light Rain

Heavy Rain

Flooding of Causeway / Rivulets Hail/ Sleet
Snow

Smoke/ Dust

Strong Wind
Cold Hot

Light Condition

Day Twilight

Darkness with street lights on Darkness with poor street light




Darkness-No street light

Accident Spot Residential Zone

Market Zone

Institutional Zone

Open Commercial Zone

School Zone College Zone

Other Educational Institutional Zone (Specify)
Govt. Institutional Zone

Hospital Zone
Industrial Zone
Harbour Zone

Visibility Less than 25 Meters
25 Meters
50 Meters

75 Meters
100 Meters and Above

Load Condition (1) Excess Passengers
Normally Loaded
Empty

Not Known

Load Condition (2) Excess Goods
Goods

Overweight

Goods Rear
Overhanging Goods
Side Overhanging
Normally Loaded

Empty
Not Known

Road Classification Expressway

National Highway

State Highway

Major District Road

Other District Road Village Road
Arterial Road

Sub Arterial Road
Collector Road
Local Road

Local Body Corporation
Municipality
Panchayat

PIS/Employee Ni......ooovviviiiiiiiiiiiiiinannnn,
SHO/I0

SI1 Md. Mafizuddin
Phone No. 9564439872
PS: Date: 23.11.2024




Documents to be attached:

Copy of FIR

Images/ Videos to be attached:

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

viii.

Xi.

Main Resting Place of Vehicle
Damage to Vehicle

Damage to Property
Obstructions of Objects on Road
Junction/ Road Type

Road Surface

Skid Marks

Surroundings

Any feature which might have contributed to the accident
Other Images

Other Videos
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TRAEc_tPpice Copx

)f P. Form No. 39 /—‘—N——-\ .
CHARGE SHEET / FINAL REPORT T OMEONG PO =
7 (Under Section 173 Cr.PC) @ Y,
e 240
J‘_'EH;-“THE COURT OF LD Chief Judicial Magistrate, Kalimpong Court . m
* Dist... Kalimpong P.S Kalimpong, Year...2024... FIR No...136/24..... Date...12.11.2024 /852 b
2

2 Final Report / Charge Sheet No 170/24 3. Date...... 30.12.2024..........cc000mniiiiiesiainsies

_."? i 3—‘: .
SAJALMPOMG o

4. (i) Act.... Indian Penal Code......ccccennanneees cessians Section...281/125(a)/ 125 (b)/324(4) BNS
() ACL....coiiesernsnassrssasnnssnsnarspsesaesisssnsasesesecssns S ECHION. . s v vnernsrasnssnnssassssssasasatsnssnesbasaiossvassnaniarssonases
(1) ACE.. oourereerronssosssnsanserasiravpussnstissncasssaiiassse SECHIOM . v vvrrerernrnenerrrerererarensssaarareiosenains Hisaneiberyssnsans -
(iv) Other Acts and - ;
5. Type of Final Report “Charge Sheet / Untraced / Un-occurred / Not Charge- Sheeted for /
want of evidence ............... Charge Sheet.................coooeeennee S T TCC AL LI I LI L i3
6. If F.R. Un-occurred: False/Mistake of fact / Mistake of law / Non-cognizable / Civil nature ",
..................... e NOE APPHCADIE. ..ottt
7. If supplementary or Original: .....ccoveeueininnes Original................. e b dssanhaoaacb0 bacaanBoasbeosgadadononooe .
8. Name, Rank and Number (If any) of the 1.0.(s) :SI Md. Mafijuddin of Kalimpong PS. "
9. (a) Name of the Complainant / Informant : Sudhir Mangrati (M)
(b) Father’s / Husband’s Name: S/0- Lt. Sombary Mangrati
10. Date of which the Complainant / Informant was informed of the result: 30.12.2024
11. Details of Properties / Articles / Documents recovered / Seized diring investigation and. .
relied upon (separate list can be attaché, if necessary)
P.S. From
Sl. Property Description Eds %::? Property Whom/where Disposal
No. ‘ (in Rs.) Register Recovered of
1 2 3 2 No. Seized 6
4 5
i) One TATA Summo Vehicle steal colour
which is bearing registration No. SK 01J
1960, = Cheeses No. - MAT44614499F,
15130, . Engine No.
49S497SPTC42FQZ617529 in respect of
Shanti Debi Pradhan of Gangtok Sikkim.
ii) One Insurance Certificate Vide Policy
No. 150607312310002094 in the name of
Compan National  Insurance of i t e
pany  Natio n £
Kalimpong Pvt. Ltd. against Vehicle No. S};:9ssessmn Ot
SK 01J 1960 = I Sas e Kept at
S o S/0 Lt. p
1. | iil) One original driving license No. WB N/A 238/24 Jopeswar Rai of Malkhana of
7319880159020 in r/o Shiv Sankar Rai Ma%lib ' Kalimpong PS
] azaar, PS
valid up to 13.11.2029. v : , + Dist Kali
iv) One special route permit in r/o Shanti i InpgRe
Debi Pradhan issued Motor Vehicle
Department govt. Sikkim bearing Reg. No.
SK 01J 1960.
v) One RC Book in the name of Shanti
Debi Pradhan Vehicle Bearing Reg no. SK
01J 1960.
vi) One authorization letter in the name of
Shanti Debi Pradhan to Shiv Sankar Rai.

11 A. Number of accused persons charge-sheeted: 01 (One)
11B. Number of accused persons not charge — sheeted: NIL
12. Particulars of accused persons charge-sheeted

(1) Name: Shiv Sankar Rai §/O Lt. Jogeswar Rai-

(ii) Address: Malli bazaar, PS Kalimpong, Dist- Kalimpong
(1ii) Date / Year of Birth: y

(iv) Sex: Male - i

(v) Nationality: Indian £ .

(vi) Religion: Hindu '
(vii) Whether SC / ST
(viii) Occupation: Driver
(x) Provisional Criminal No:# :
(xi) Regular Criminal No: == *
(xii) Date of Arrest:

e

o .;. >;W3;"- o \-@V"

i

(xiii) Date of release on Bail: Surrender before'Ld. CJM Court, Kalimpong on 16.11.2024 (Released On Bail)



/ (Attached Separate Sheet, if necessary)
4
7

te of which forwarded to Court:

nder Acts and Section 281/125(a)/ 125 (b)/324(4) BNS

Name (s) and Address (es) of sureties

i} Previous convictions with case references /“\’

i1ij Forwarded / Bailed by Police / Under Police Custody/ Bailed by Court / In judicial’
- Custody / Absconding Proclaimed offender

13. Particulars of accused persons not charge-sheeted (suspected): Nil
(i) Name :

(ii) Father’s / Husband’s Name .....ccococeoneessscnsacess
(i) Date / YEAr of BITth ... ..occoriiiiiiiiiiii it e ettt e et e e e ee e s et e e e e e e e e ssen e senstanesseeseesnef e ees
({4%)). SXS5R 2 0e00cmomoamonsaons00norn0cnaE000000000a0000000000aEERARACORE0AN0N0C0AC0 JaEBRA T ABNa0a 0 EBEEs oaeta000oBBhos coBr i aoalbe

(v) Nationality ..
(vi) Religion ..
(vii) Whether SC / ST .........................................

(viii) Occupation......cceeecscesererssescssacese.
(ix)VAddressir il nn R e est
(%) Prov1s1ona1 Criminal No.......covvieiiiiiiriniennnnen,

(i) Sy SoUCUID AQOTIVIEA 1 i it oo o vrar e oime wv s G o b n s as b usln s bl b o b e s e '

(xii) Forwarded / Bailed by Police / Bai y Court / In judicial Custody / Absconding /

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

(xiv) Any speci arks including reasons for not charge-sheeting :-
(Attached arate sheet, if necessary)

14. Particulars of witness/es to be Examined.

s1 Father’s / Date/ Type of

Nt; Name Husband’s Year of Occupation Address evidence to be
Name birth tendered

1 2 3 v 4 5 6 7

1. Sudhir Mangrati s/O Lt. Sombaray Mangrati of 8% Mile, PO+Dist Kalimpong (9932352867,

Complainant)

2. 8I Manoranjan Murari of Kalimpong PS (7430087223)

3. Yougesh Monger S/O Take Bdr. Mangar of Tashiding of 4tth Mile (garage), PS+Dist Kalimpong
(6294384586)

4. Abhinash Ta:ﬁang S/0 Pasang Tamang of 8% Mile, PS+Dist Kalimpong (7908917059)

S. Prem Tamang S/0 Jogesh Bdr. Tamang of 5% Mile, PS+Dist Kalimpong (9733032 188)

6. Smt. Durga Rai W/O Lt. Ambar Rai of Malli Bazar, PS Malli, Gangtok, Sikkim (7557883 130) .

7. Smt. Sukhmoti Subbha W/O Surjaman Tamang of Passi, PS Malli, Gangtok, Sikkim (8918835178)
8. Shri Bholanath Baroi, Auto Mobile Engineer/Mechanical Expert, Sevok Road, Siliguri (9800867580)
9. Dr. Renuka Lama (MO) of Kalimpong Dist Hospital (9932792250)

10. Shri Nilam Sanjib Kujur, IC Kalimpong PS (RO) (9064890806)

p
11 SI Md: Mafijuddin of Kajimpong PS (IO of the Case) (9564439872)

15. If F. R. is false, indicate action taken or proposed to be taken u/s 182/211 1pe e~ -
16. Result of laboratory alg,alysis NA}: #

=N



i

/

4’7 Brief facts of the Case: On 12.11.2024 one Sudhir Magrati S/O Lt. Sambarey Mangrati of 8th Mile,

5/

_}3,’-'{‘" PS+Dist: Kalimpong came at PS a lodged a written complaint against SKO1J 1960 (TATA Summo) when he was

reached at 4% Mile at that time the above noted vehicle coming from Melli site towards Kalimpong, suddenly

meet an accident due to obstruction caused by another down wards vehicle flowing which two vehicles coming

behind caused damaged and some passengers, boarded in vehicle received injuries and got admitteﬁ at

Kalimpong dist Hospital for their treatment. Over this written complaint, the above reference case was ini}nated
and endorsed me for its investigation. Accordingly, I took up its investigation. !
Ed

Accordingly, being endorsed I have completed all the formalities of the case i.e. Rough sketch map of

the PO along with its index, recorded statement u/s 180 BNSS of available witnesses. The dfiver of the thhicle
Shiv Sankar Rai surrendered before Ld. CJM, Kalimpong Court on 16.11.2024 and released on Court bailt

Finally, I consulted with my superior officers regarding the merits of the case and they perused my
case docket and directed me to submit charge sheet of this case.

During investigation a prima facie charge has well been established against the accused persons
namely Shiv Sankar Rai, As such I do hereby submit charge sheet of this case vide Kalimpong PS charge
sheet No. 170/24, Dated 30.12.2024 U/S 281/125(a)/125 (b)/324(4) BNS against the Shiv Sankar Rai
S/0 Lt. Jogeswar Rai of Malli bazaar, PS+Dist Kalimpong to stand his trial in the open Court of Law. The
Witness will prove the case during trial of the case. Informed the complainant about the result of the case.

Despatched at .................c.e..ee. a.m. / p.m.

Signature of the Investigating Officer
Submitting the Final Report / Charge Sheet

M —= - Name SI M@u’t\:i\i:v\

' e
po "% Eﬂf‘ 9 on . SICF P
in ratho Rank: SI of Police
ect‘of Kalimpong PS, Dated ------+¥2. .\_ﬂ )

B G
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TR Dl e bbb AL R LLEES LT TN T L prsrsaghuasisissansiliones )
+ Brought by (Name, Relalion.Addmss)_"_:Cc-v\ ' (- P\

5. Date and time of injury sustained ('QNG—\,_

1. Bnef‘mstory ofthe case as stated by the palient/pa ‘f‘k 712”
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e T A A e Y AT 7 S N i

Bl f},j ......... v, O
(Slgnature [ LTI of pahent / pirt{)
OPINION OF THE MEDICAL OFFICER
PART-11 /
1. Gyrai Condition: Pulse .. g}' .../ mint, Rasmrat:on’i:@...mmt BP... [Z é ( ..mmHg

Conscious.‘Semmonsc:ous!Unconsc:ousfSlupurous}Onnted.thsonenled [llckJ )
Any other (Violent/alcoholic breath/gait/pupilselc.) ... ot

-

2. Types of injury (whethera cuUbru|sefabrasuortlcomuci/!Laceraiscnlb{giscaldlson lissueetc.)

l(—"-— IR
3 Onw ii hpart Jﬁfbodyuﬂctedfa?ecﬁedwp )... H ............................ 7R R

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

4, Numberol‘such U emsees S rrmrarasiesssssissnsososMhsssnisssiasssspsssasssnssuntesssontassssbmss s ossanissssarasss s onssse
5. Size of eachinjury ininches (Ieﬂglhxbreadthxdeplh)

.............................. Wnn
i WnelherOEd/Fresh

7. Condition of such in;uries al lhe lime of examination. (Bleeding/not tc}'iaer—-s—:i;\g'l infected/
GANGIENOUS OF OUBIWISE)......syfrsss: s sbpmammer s csienh et

8. Natureof Injury . SIMPLE / GRIVEOUS (lick 2) ol

9 Bywhalkind of weapon inflicted/ Sh rp/ blunt/ gun/ any other etc.).... / W A

w Whethenhe anenti adﬁ?ﬁrrmdmnschargedanar staid... £ f {‘Q

f/— iabediars) 1 e e
ﬂ,.- 04/\71-_&2

al Officer

Dated - e . Signght MealicyicOfficer
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f%*’“"!&'?‘?‘&fian Name... u\ﬁn"“ _
gyl Address A mﬂP i i TR Pttty 0
(e %M,‘-:;ﬁf’:%f e

__________

"‘v" .....
Address ofthe place of incidence / oceurrence.... . .
.Brief history ofthe case as stated by the patuem! pa%t}fhp o

(Signature / LTI of the patient / par%y)

NION OF THE MEDICAL OFFI S W‘.JA;@.‘.«
PART - 11 l .
1. General Condition; Pulse . “ (fmms Res;matmnm mint, B P \% mmHg

ConMJ&FSemtconscuousfUnconsc:ousfSlupurous!Oranted:Disonented (tick /)
Any other (Violenalcoholic breath/gait/pupilselc.)..

2. Types of injury (whethera cuUbru-se.’abrasmnfcontuslan!Laceraz;cn!burn!scaszsan lissue etc.)
i 4
3 On which part of the body inflicted/affected (Specily).... E""‘:-L-‘ “-ﬂ%“w

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

4. Numberofsuch Inlury \ o eoreanasent bhsshA AR b e b SRS ea RS oVa b ST RR ST
5. Size of each injury ininches (iengthx breadth x depth) =

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

6 Wnemer()ldIFres i T em—s O RS
7 Condition of such injuries al the lime af examination. (Btaeding/not bleeding? infected!
gangrenous or otherwise) b RS

& Nature of Injury : SIMPLE /GRIVEOUS ulck i) -t\
g, Bywhazhndo!weanomnﬂtcted!é rp!blunl!gum’nnyotheretc) t“‘ “’““""‘*CC

A0 Whether the pauwl is admilted/ ra!nrred!dmz;h:ifa.d wblm 2
5-—\ A~ TAl

Cauntansd DA, et

I "u:\""\»‘z (:. Op /Lm :?ﬂoﬁcﬁ
Dated Signature HRPPOTe
Time : f u;: :,,pf'pm \) ; = {Full Nam@ Tn Block Letlers)
I_Mi A e Ca {_ Ao B
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A 111 BARURI M/S. B.N. BARURI MECHANICAL

t.'.im;;ap;;;ﬁ ( 1) EXPERT AND CO.
PO | r[':';é;:i:’f :}:’ ’ - CIG, M/S. AN}L TRAQ!H& ﬁ{)_
; o MEC SEVONE AOAD, SILIGURS- T34 201
HARLE XL 2
PAEEY BENGAL GIYT | BEG NG L7000

MECHANICAL EXAMINATION REPORT Date 21=11=202h.

1S 136 MY ACT, 1988
/e kPG, P.S,D/R,N0,6528 22024 . Dated.20-11-2024. PS: Kalimpong - KPQ.

/M.ACaseNo.: 136 7 2024, Dated, 12~11-2024.

{ case No.
u/s, 281 2125 (g) 2 125 (b) 7 324 (4) Of BNS .

Name and designation of the Motor Vehicle
nspector/EXpert : Bholamath Baruri 7 Automobile Emgineer / Mechanical Expert .

Venue and Date of Examination : Infront of Kalimpong Police Statiom om 21-11-2024 .

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

A Make TATA MOTORS LTD .
b. Type TATA SUMO VICTA .
c. MOdC; 2009 .

d. Registration Number gk 01 J 1960 .

e. Chassis Number MAT 446 144 99 F15130 .
f. Engine Number 497 SPTC Y2F Q2 61752 .
g. Colour SILVER .

h. Distinguishing Features (Basically please write if (he vehicle can be identified without
the registration number like some specific Name / Painting on the Body / Windscreen
¢eic)

Nil .

i. Genera! Description {rom outside - Eye View -
2. Point of contact between the vehicles and signs of exchange of paint-
Fil .

b. Description of damatze caused (specify)-
Pront right side show,bumper,both door,TATA SUMO VICTA body is badly
dsmage and rear bumper is partly damage and fromt windshield glass,
2pcs door glass,right side aideview mirror is broken .

o

. Any other point of inlerest-
¥l .

)
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No

N N KK

j .
on of prakes (Please altach Photographs) @
ihe prakes OK? L Yes
(hey word out? Ves
cher the trakes show wear and tear due to sudden application of the brakes at the
cof accident? Ves
¢ there signs of brake failure which could have lead
e accident? Ves
dition of Tyres {Please attach Photographs)
the tyres conform 1o the standards stipulated in MV act 19887 Yes z
Ate the tyres wom oul of resoled? Yes |
Do the tyres reveal any mark of skidding due to sudden deceleration by observing the -
wear and tear and the groove pattern? Yes :
_ Can the condition of the tyres be hield responsible for the extra distance covered even
Yes C

after braking?
¢. Were the tyres found punctured? i1 yes specify whether before or after the sccident

Yes IZ

collsion.

Rear left side tyre is puncture after the accident »

Condition of Gears -
ar handle and clutch were in flexible state at

a. Whether the gear lever, £eal pinion, ges

0 R & NO

w2

the time of accidem?
Wvallom

b. Whether these parts are in sufficiently lubricated condition”

Cendition of Steering -
Yes

vl

a. Whether steering is adequately swobile?

b. Whether the tic rod is in perfect working condition
6. Condition of Liglts -

3. Whether the Head Light / Fop Light / Tadicator of the vehicle are in working

condition?
ulty even before the gecident? Yes i:] No@

b. Ifno, is the same due to accident or were 14
Light's are wot workimg properly due to accident .

9. Condition of battery -

What is the Condition ol buttery"”
Battery is motworkimg properly .

-

@
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§

/

iiion of Rear View Mirvors -

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

ade of the vehicle?

O,

Yes| No[_‘

car-end conspicuity in cases of rear-end collision (CMVR, 1989, RULE NO. 104)
il o

Condition of Speed Governors:-

a. Whether speed governor have been installed?

Yes

?%‘or

b. Are they to operational condion?

Yes

IR

c. Have they been tampered with?

Yes

Condition of the Wipers-

a, Were the Wiper operational prior to accident as can be ascertained from the present
condition?

ves || No|

Whether EDR (Even Data Recorder) present or not?

Yes |

Nu: /

Whether the joining points of the Axles of the vehicle witls the wheels are in proper

condition or not?

Yes

No

» Overloading -

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

15,

Any other specific observations (o highlight the condition or possible causc of the
accident -

From the Techmical poimt of view the cause of accident of the above

sextioned vehicle appears t0 be other than mechanical failure .

Date and time of Examination of the vehicle Sigauture of the Mr:chnniculll'?.:(per!
On 21-11-2024 at about 2.30.P,M. ' (9 5% a1}
¢~ O\ 200
Bhaola Natls
M il I

Barar

(RO
%

@



DA ng MIS. B. N. BARURI MECHANICAL

qwomLE ENGINEED _ EXPERTAND CO.

"ﬁp?a ¢ ESTIMETER - CIO WIS ANIL TRADING 1)

&t :“_c“ REG. NO, 1120 @3) SEVOKE piapn u z_} 2 WY

I N A ELING

(WEST DENGAL GOUT | REG 10 7ot

Photgraph Of Accidental Vahicle Hearing Reg No,
SK-01-J-1960.TATA SUMO VICTA
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SEIZURE LIST fNo. 238[24

Hpoma Pu, Cone Vo 13 |2y T abed. 12w | A4
/M 280 /12.5(1) 128 5/ 224( 4) o BN,

= T DATE & TIME OF SEIZURE : O lan |24 v beteew 1535 b 40
2. PLACE OF SEIZURE : 1{,_\,|:3V\$g w"%ﬂu é’hhw).
3. FROM WHOM SEI : Shaiv Shavton R 60)¥o. o
o ey S Qe st
4. NAME OF WITNESS . A K’d i ¢ FDQ MWV‘FM'%

/o . K4, M\-ar
i\@ ® 4 ot g'ﬁl ML ‘? v\a,
2 Psr D’\ik‘ KAAW ?W’J’

N

(W) Preww vavw? 48D s .
= So. Hteak, PJAL\A,;%*'
4 e, 5 DRk o e g
= S0 A DSt KAk
—--f.. 5. DESCRIPTION OF SEIZED ARTICLES ?MA—T

A (o) TATA SOMO velicde S Colawy valaieh 14 byearin R st an 1
© NS,SKOAJ 1960, Clhasiss NQ- NAT44614499F|51€,0 owd L
f

%

e No. 498 C}?}SPTCA},?\FO.ZGF}SDJ{) M R/p Showis
'Dégjl P‘\fodlnow\jq', Gy 4, SR B/

@ 4 (ow) Insuremes @-ﬂ-'f’:-»%éﬂfl Vide PGUCT NUIEU60?5‘2310002094
N.ai—?ow Inguremec 6] Kaliwm "‘-‘[Ce Py Ua, $ Velele

No SK-O0J- 1960 R/o Wowds Qv p“r'h owr T5 Ml
0510219.5

\/@/MH ne ) Oviginal me%ﬁ L:cema No WRE3- lq%ao\sqoxo %

V-'L\id U—qu ;-3’ “}9\529
a (o SPL- R."“ﬂ permit gsL\M,g., : ;
@ Moq SK 04T~ 1960, ISSUH\d Mﬁ/-m- wJN,,uDW Pvodhav, velde |

1w R/;-_ boaKm b Dews vno!hw ) Viehd G#IL er_a,S'KK,M %

6. SIGNATURE OF WITNESS 18 Shaw Sh Akl o R‘f)‘
M) Phowanlk m«g

- - Teheoing ﬁW\qv\J'




TRANSPORT DEPARTMENT, GOVT OF SIKKIM

{Sub Rule (2) of rule 39]
RTO GANGTOK
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

(Applicable in the case of transport vehicles only)

Vehicle No: SK01J1960(Motor Cab) is certified as complying with the provisions of the Motor vehicles Act, 1988
and the rules made there under.

Registration No : SK01J1960

Application No : SK23090654794284

Inspection Fee Receipt No : SK1R230800000579

Receint Date : 06-Sep-2023.

Chassis No : MAT44614499F 15130

Engine No : 497SPTC42FQZ617529

Seating Capacity : 11 (Inclyding Driver)

Type of Body : SALOON

Manufacturing Year : 2009

Category of Vehicle :LPV Certificate will expire on : 07-Oct-2024

inspected on : 06-Sep-2023 Next Inspection Due : 09-Aug-2024
Date

Printed on : 06-Sep-2023 12:54:10

Inspected by (TSHERING SAMDUP 3L
BHUTIA) . .
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