FORM 54
[Sec Rule 150(a) and (2))
\ & Accident Information Report
\Mﬁr_ | 1. Name of the Police st
2. CR. No. /Traffic Accid
281/125(a)(b) BNS

3. Date, Time
’ and Place of the acci
s accident: On 18/03/202 :

at Setijhora under Reang PS Dist-KaIimpong e 5t

4. Name and full address of the injured / deceased:

1. Arpan Bose (M
- 24 yrs) s/o Prabir K
umar Bose of i
Chandannagar, Dist. Hoogly. Rl elcliceparts,

2. Kaberi Bose (46 yrs)

ent :
Report: Reang PS Case No-17/25 Dt-18.03 25 u/s

C/o Haribhushan Kar of Barasat Banerjeeparta
Chandannagar, Dist. Hoogly. |

5. : :
Na'me of the hospital to which he/she was moved/ removed: Siliguri City
Hospital, Siliguri

6. Registration Number of vehicle and the type of the vehicle: Wagon R
bearing Registration No- WB73 E5852

7. Driving License particulars: None

8. Name and address of the owner of the vehicle:- Ejakiel Lama s/o Late Sonam
Lama of Roushay Bazar, PS/ Dist. Kalimpong.

9. 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: Not known

10. Policy / Insurance Certificate and the date of validity of the Insurance
Policy/Insurance Certificate Policy No.-Not known

11. Registration particulars of the vehicle (Class of vehicles): Not known

12. Permit Particulars: N/A

13. Action taken if any, and the result there of: Case is pending for further

investigation.
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Annexure D

FIRST INFORMATiGN REPORT 375

ol QZ -
...{vi) Date... ‘) lellvz’\.z 025"

12509]
ep) P

.. (i) Sub-Divn.. F(;'L'”‘F‘m. !

1) ) 0 e e v)FIRno..
2. [i]Act.._........_.......,...,‘........A..Sechons.“.,.........“., (ii)Act... s SECHIONS.... &g

(ii)Other Acts and Sections...

3% _(a}GeneralDlaryReference Entryn 5 qo‘
(b) Occurrence of Offence: Day... /TU“ "‘~°1 Date 18 ° ?"2‘5' _Time... bl AR
(c) Information Received Date......commsarmieee e "3 i e T - Time.. ‘q ?’ 5H.'°
G.DNo... 5”’ atthe Police Station.

4. Typeofinformat:on itten/ Oral/ Eiectromclnmmumcahon -
5. |fregistered after Preliminary Enquiry, reference no. ofsuchenqul N
g ry: ‘ Cl,Vm k)mt Jino 7@

6. Place of occurrence: {a}Dnrechonand distance rromPS fr’o
(b) Address,...,.,“,.......,.............-f—.'&.h..\}‘°"a Lnce @Lﬂ“%}"

q'%E

TII‘TIE 1

(c) Incase outside limit ofthis Pohce Station, then *he name ofPS ...........................................................................

74 Complamant/tnformant

(a) Name... A“Te‘ Boﬁe,

(b]Fathers]Husbqndsname ?"ow . V"’mﬂ'b"“’

() Date/Year of Birth...

(d) Nationality....... ["l“/“"“ y e s - W
(e) Address............. EMG’L Bd’"@ju LWPOTSW“D-"ROW‘)
U NAOBIE N L. i Fag SEAASR s bt

{g) UID no./Any other U 1O oo oo e issssessessientimbiniusanasgssessacssassssonsssiasisiesss

(h) E-mailid: :
8. Detallsofknowr./suspected/unknown/accusedwithfullparticu ars{attach separate sheet 1frwe|:essa;.‘\,r]3 C 58S
9. Reasonsfordelayin repornngbytheComptainant/!nformant veld @1 Vehiele No

10. Pamcu|ars of propebrhes )tolen/mvolved (Attahh se% arate 5heer |f necessa ry) ..... .¢.-'4 ........................................

.................................. wcwng o Pegue 00 ABCERYD

11. Total value of properties stolen/mvolved .......... B e et ST LR R

12. Inquest report/ U.D Case no. if any:... s o N I

13. FIR contents: (Attach separate sheets, |fre mrcd)/a‘o""olmd b"'}k' ...... C""”‘ ..... [ “‘"’h"d’
ye.. necledoa E‘\Q Wepdase d . oletk

14. Action taken: Since the above report reveals commission of offence(s) U/S....... 2ot 50T

Registered the case and took up investigation or directed........... Ag) ............ N’W‘b .......................... to
take up the investigation OREransFErred 10 P.S. oo on point of jurisdiction
OR refused to investigate (assign reasons)

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

copy given tothe complainant/informantfree of cost.
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