
FOAM 54

CR No/ Traffic Accident Report Kalimpong PS Case LO/25 Dt. 20.01.2025 UIS
2

(FlR/Crime No):

Date, time and place of the
accident:

Name and full Address of the
injured:

Name of the hospital to which he

/she was Examined/Forward :

Registration number and tyPe of
vehicle:

7 Driving license particulars:

Name and address of the Driver:

Driving license number and
date of expiry:

Address of the'issuing
authority:

Regd. No. in case of Public
service vehicle:

28L/L2s(b) BNS R/W Sec 184 MV ACT

Dt. 20.01.2025 time 00.10 hrs

1. Ganesh Mahato ( 5y S/O Lt. Devi Mahato of
Indra Gandhi Colony More Rajbari PS Kotwali Dist.

Jalpaiguri

Kalimpong District HosPita l.

Motor Cycle WB74BN 2318

w87820210008969

Sobit Ghataney S/O Madan Ghataney of Rai

Bahadur Compound KalimPong

w87319880159020

LA Kalimpong

N/A



FORM 54

ACCIDENT lNFoRMArloN *ttTl
(Rule tlo"tifit"ilt"' Motor Vehicle Rule 1e8e)

ceresti na Ba rdewa D/o Subht 
T ::t1"^:t^:"1

in=.=',.#,;t; No' 45' si|iguri' Pradhan Nagar'

10

Name and address of the owner lvlalrdgLr' vrs' -
Dist. Darjeeling'

of the vehicle at:

Name and address of the

insurance companyr

Number of lnsurance

Policy/lnsurance Certificate and

theDate of ValiditY of the

lnsurancePolicY/ Insurance

Certificate:

Go Digit General Insurance Ltd

Dog46!77gt vaiid uPto t7 '02'2028

tl Registration Particulars of the

"If;a," 
(Class of the vehicle):

Registration No & Class of

vehicle:

i)Engine No':

ii)Chassis No':

Motor CYcle

wB 74 BN 231-8

J3A5F8P1065659

ME3J3D5FBP1OO3332

t2

13 Route Permit his Particulars:

Action taken if anY and the
4Ar+ result there 8n:

N/A

Kalimpong PS Case t}l25 Dt' 20'01'2025 UIS

28!1125(b) BNS R/W Sec 184 MV AcT

Submitted
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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 i.

copy to victim(s), rnsurance company and State Legal Services Authority (SLSA) \

FIRNo. Kalimpong Ps Case No l0/25
Date 20.01.2025
Under Section 28lll25(b) BNS r/w Sec 184 MV Act.
Police Station Kalimpong

I Date of Accident 20.01.2025
2 Time of Accident 00.10 hours

Place of Accident Main Road near Silver Ox Hotel, PS+Dist. Kalimpong
4 Source of Information Driver/Owner: Sabit Ghatani

Victim: Ganesh Mahara S/O Lt Debi Mahata oflnda Gandhi Colony More, Rajbari, pS
Kotwali, Jalpaiguri

Witness: Uttam Roy S/O Lt. Kalyan Roy of Indra Gandhi Colony, Rajbari,
PS Kotwali, Jalpaiguri

Hospital: Kalimpong District Hospital

Good Samaritan Police:

Others (Specify)
Name, mobile number & ad dress ofthe Informant
Name Uttam Roy S/O Lt. Kalyan Roy of Indra Gandhi Colony, Rajbari, pS

Kqgtali, Jalpaiguri
Mobile No. 9064601207
Address Indra Gandhi Colony, Rajbari, PS Kotwali, Jalpaiguri
Nature of Accident Injury: 02

Fatal:

Damage/loss of property: One Motorcycle

Any other loss/injury:
Numbers of Vehicle
involved

01 Motorcycle

Whether Registration
Number of the Offending
Vehicle known

Yes

Wh ether offending Vehicle
impounded by the oolice

Yes

Whether the driver of the
offending vehicle found on
the spot

Yes

Number of Fatalities 02

Number of Inlured 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
If yes, CCTV Footage be preserved and be filed with DAR

NO

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

Details Vehicle 1 (Offending vehicle)



Vehicle Details

+-i"t" R.eistration No. I wB 74BN 23lE

Driver Details

Nu-__-*. oftn" o.l*. I souit Ghatani

Address of Driver Rai Bdr. ComPouno, l\alurrPurrt

7586985264MobileNo. of Driver

Owner Details

Name of the Owner Celestina Bardewa

Address of Owner

MobileNo. ofOwner I NIL

Insurance Details

Insurance PolicY No.

Period of Insurance PolicY

Name of Insurance ComPanY

SiliguriAddress oflnsurance

CompanY

9 Details of Victim(s)

Name Deceased /Injured Address dt Uontact l'€Larrs

tnara Candhi ColonY, Rajbari, PS

Kotwali, JalPqgqIL_-Ganesh Mahata (45) s/o Lt. Debt

Mahata

lnJure(l

l0 Other Accident Details

Reporting Date & Time 20.01.2025 at 15.35 hours

Landmark

Severity Fatal
Grievous InjurY

Simple InjurY

Hospitalized SimPle

Inj ury N on-HosPitalized

No Injury

Injured

01

Death
Count of

Drivers

Passengers

Pedestrians

Animal

Vehicle to Vehicle

Vehicle to Pedestrian

Vehicle to BicYcle

Vehicle to TricYcle

Vehicle to Animal Driven Cart

Vehicle to Animal

Collision Type

Hit Parked Vehicle

CollisionNature



Hit tree

Hit Fixed/Stationary Obj ect

Hit from Back

Hit from Side

Run offRoad

Overtum

Skidding /Overtum

Sideswipe

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

Initial Observation of accident

scene

Mn-hovision of Parapets/Crash Barrier on Outer Curve Long

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 fl ow of traffi c

Drugs Abuse

High Speed

Inattentive Tum

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 Conditlon Sunny/Clear

Cloudy

Light Rain

Heavy Rain

Flooding of Causeway / Rivulets Hail/ Sleet

Snow

Smokt/Dust

StrongWind
Cold Hot

Light Condition Day Twilight

Darkaess with street lights on Darkness with poor street light

Darkness-No street lieht
Accident Soot Residential Zone

Market Zone



Open CommercialZnne

School Zone College Zone

Other Educational Institutional Zone (Specify)

Govt. lnstitutional Zone

Hospital Zone

Industrial Zone

100 Mete4i4d-4!o\E
Excess Passengers

NormallY Loaded

EmptY

iload Condition (1)

Goods

Overweight

Goods Rear

Overhanging Goods

Side Overhanging

NormallY Loaded

EmPtY

t-oad Condition (2)

ExpresswaY

National HighwaY

State HighwaY

Major District Road

Other District Road Village Road

Arterial Road

Sub Arterial Road

Collector Road

[6ad Classification

PIS/EmPloYee Ni" " " '

Documents to be attached:



1.

ii.

iii.

iv.

Copy of FIR

Images/ Videos to be attached:

Main Resting Place of Vehicle

Damage to Vehicle

Damage to ProPertY

Obstructions of Ob.iects on Road

Junction/ Road TYPe

Road Sulface

Skid Marks

Surroundings

Any feature which might have contributed to the accident

x. Other lmages

xi. Other Videos


