FORM 54

‘\'*'4 oy J [See rule 150(1) and (2)
g ACCIDENT INFORMATION REPORT
1. Name of the Police Station Kalimpong Police Station
2. CR No./Traffic accident report Kalimpong P.S. case No 28/2025dtd.

11/02/2025 u/s 281/125(b)/106(1) B.N.S.

3. Date time and place of the accident 11/02/2025 at 07.30 hrs on NH-10, near
Kirney, PS/Dist. Kalimpong.

4. Name and full address of the
Deceased & Injured Deceased of (Driver) Ganga Bahadur Chettri
: s/o Gopal Chettri of 12" Mile, Rangpo, PS
Lava, Dist.Kalimpong.
Injured namely Bimal Chettri s/o Padam
Chettri of Arithang, Radio Quarter, PS Sadar,
Gangtok, East Sikkim.

5. Name of the hospital to which he/she
was removed Kalimpong District Hospital.

6. Registration number of vehicle and WB 73G- 4317 Tata 1512 LPT(Goods Carrier)
the type of the vehicle

7. Driving licence particulars
(a) Name and address of the driver Ganga Bahadur Chettri s/o Gopal Chettri of
12" Mile, Rangpo, PS Lava, Dist. Kalimpong

(b) Driving licence number and date

of expiry SK0420120009085 Licence validity (Transport)
28- Nov.-2029.(As per online records)

(c) Address of the issuing authority Licencing Authority, RTO Jorethang South
Sikkim.
(d) Badge No in case of public
service vehicle N/A
8. Name and address of the owner of Prem Bahadur Sarki s/o Ram Bahadur Sarki of
The vehicle at the time of the accident. Mangchu Forest Village, Sangse, PS Lava Dist.
Kalimpong.
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9. Name and address of the insurance
Company with whom the vehicle was
Insured and the particulars of the : Shriram General Insurance Co. Ltd. (As per
online records)

10. Number of insurance policy/ 334029/31/25/003867
Insurance certificate and the validity 14-Sep-2025.
Date of validity of the insurance

Policy/insurance certificate: (i) Policy No

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No

WB 73G-4317
(b) [Engine Number or Motor 3.3LNGDO6FXX518032
Number in the case of Battery
(C) Chassis No. MAT563005N7F15292

12. Route permit particulars

13. Action taken. If any and the result Investigation proceeding.

Submitted

1 P?\W"‘g
(ASI Samir Lepcha)
Melli OP, PS Kalimpong.
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Form 59

Pollution Under Control Certificate

Authorised By :

Government of Qdisha

[See rules; 115 (2)]

Date
Time
Validity upto

21/10/2024
11:02:33 AM
20/10/2025

Certificate SL. Na.
Registration No,
Date of Registration

Month & Year of Manufacturing

Vatid Mobile Number
Emission Norms
Fuel

PUC Code

GSTIN

Fees

MIL observation

OR00900850002439
WB73G4317
22/Sep/2022.
June-2022

0832

BHARAT STAGE VI
DIESEL

ORO0050085
21AFRPD4366G1ZK
Rs.177.00

No

Vehicle Photo with Registration plate
60 mm x 30 mm

e

Sr. No.

ldling Emissions

High idling
emissions

Smoke Density

Pollutant (as
applicable)

2
Carbon Monoxide (CO)

Hydrocarbon, (THC/HC)

CoO
RPM
Lambda

Light absorption
coefficient

3 Measured Value
Units (as Emission limits (upto 2 decimal
applicable) places)
3 4 5

percentage (%)

pPpm
percentage (%)
RPM 2500 £ 200
N 1+ 0.03
1/metre 0.7 0.17

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC Operator

60mm x 20 mm
e e

]
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Descrlptiéh ot¥ehicle
Dealer's Name & Address
Owner Name

Full Address: {Permanent)

Full Address: (Temperary)

Fitness UpTo
Owner Serial No
Detailed Description

Cias: of Vehicle
Ownership

Maker's Name

Front r*'}SRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Ciassification

Seating Capl(in all)
Sleepar Cap
Colour

“Uner Criteria
AC Fitted

" GOVERNMENT OF WEST BENGAL

State Transport Department SiLIGURI ARTO
FORM 23
CERTIFICATE OF REGISTRATION

: WB73G4317
» GOODS CARRIER

Registration Date
Purpose For Printing RC

E £11:!J'
"j‘or
e i i

22-5ep-2022
NEW

VINAYAK AUTO TRADE PVT LTD, BERHAMPORE, BERHAMPORE, | . -

. PREM BAHADUR SARKI

Sonlwifeldaughter of

- RAM BAHADUR SARKI

- MANGCHU FOREST VILLAGE, SANGSE FOREST VILLAGE, KALIMPONG, DARJILING

WEST BENGAL-734345

- MANGCHU FOREST VILLAGE, SANGSE FOREST VILLAGE, KALIMPONG DARJILING -

WEST BENGAL-734315
1 20-Sep-2024
2

: GOODS CARRIER

T INDIVIDUAL

TATA MOTORS LTD
- BA2800789717
- TILT CAB_HSD
-4
- 3.3LNGD06F XX518032
©123.28

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

1512 LPT DCR42HSD 125B6 Wheel base

M5
12

C
-

. BRICK_RED

- NQ

Standing Cap
Uniaden Wt (kgs)
Laden/GV Wt {kgs)
Service Type
Vehicle-Purchase As

]

15-Sep-2023

S‘q’p ™ s :‘: 1 :.rﬂ
peeeen N Poygh e se,
: BHARAT STAGE Vi

BA280CT8I 6
06/2022

- MAT563005N7F 15292
: DIESEL

- 3300.00

14200

(0]
1 5470

16020
Goods Senvicg

: Fully Built

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

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle abave des

Description

9R20 RIB 16PR
9R20 RIB 16PR
9R20 RIB 16PR

As Regd.

5820
10200
0

0

LIMITED, SILIGURY, , , Darjiling , West Bengal-734001 w.e.f. 16-Sep-2022.

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

: 16-Sep-2022
. 16-Sep-2022
1 15-Sep-2023

: NOT EXEMPTED

Other State/T ransfar[Conversapn Details

Previous Owner
Qld State
Transfer Date

Sale Amt
Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of Approval

Previous RegNo
Entry Daté
Conversion Date

This certificate is valid from 22-Sep-2022 to 21-Sep-2037

Date - 28-Sep-2022 16:51:01
Taxation Particulars / Adv:

ance Registration Mark Fee Delzils

S nattmigl Isie”
ig i ?

Weight(in kgs)

cribed is subject to Hypothecation in favour of HDB FINANCIAL SERVICES

- 2030000/~

- 5888 / WB73D223900C 1906
. PRIVATE

: 22-Sep-2022

¥
Authority

Y2
t‘pu 51@'..“

o
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fide Rule 284)
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“Date and hour of A—
Name, Sex, Age Whence brought-Village il ) Information furnished By whom identified before
and Caste and Thans. & '|Ds|pa!ch dud‘:o:tn El:ilTn' by Police the Medical Officer.
Ay
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N.B. Observe the state of all the organs and when no disease or injury is found write "Healthy"

1. -Condition of subject-stout,
emaciated decomposed.etc.

2. -‘Wounds - position, size character.

4. -Marks of ligature on neck,

3. -Bruises - position, size and nature. dissection etc.

w .
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< A”W‘f”ov‘/u_wd“" Ve
-3 Ao (4 Vet P
e () #u aperon - bhwe| G ié
-9 .
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=3 " _ 3. Brain and spinal Cord - [The spinal canal need not be examined
g% - TGN N Wl Ve repeak 2.- Membrane. unless any indication of disease or injury exists.]
wZ [ = —
ggg &iﬂm%oh"ﬂié OP“’;;";‘;‘;;“U R e bar bt ouk | Brris MaluR Cepnnad tdp, St
LY | ettt ot pu- mpe b biigd flnz (oont).
1.- Walls, ribs and 2. -Pleura 3.-Larynx and Right lung Left lung Pericardium Heart. Vessels.
Cartilages. Trachoea.
>
4
S Curgurtnd
£ Ir\fﬂw lr\l-ﬁ.m‘ﬁ AN S Brrse-, . i éU*‘i'M}'D 1~ "U?’WD
1 M/a m ﬂ (J‘*\ ) Y3
% Crugunt—d Cnpon Corger o —
—_— B — A’f‘r»—?‘} .
; e ;
7 -
] 1.-Was us 2. -Peritoneum % 'M°g;';'pigag'3e“" and | 4 Stomach andits contents | S5- '3‘};:‘::‘:":‘9‘::&‘ and e
NAD D i
fl TR | R | R | i o | d e oy
=] e
[=]
g 7. -Liver 8.-Spleen 9. -Kidneys. 10. -Biadder. 11';2;?;':5222 ?:g?;:tlion
2
¢ Af ted {0 .
W Gong Congest Crpln; 5 Prasr i '}é(«_c_.- p
Eonay /M‘wg_ AO Ly e
1. -Injury 2. -Disease or deformity 3. -Fracture 4. -Dislocation
as
dob e
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2
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a8 OPINION OF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH  REMARKS BY CIVIL SURGEON
N.B.: in the case of wounds note whether there is anv indicati f MHW
the wounds being homicidal suicidaelr:rlsot::'n:r?sema S fek -
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= e e Medic z \\ga\'\mp"“g
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1.:':'-_;\;}5 .. INVESTIGATION REPORT U/S 174 Cr. P. C.

7 e NE)
2 W o)
N p\,s‘tﬂct‘/:.%a_,\; P P.S. - MWW :
Ref.:"%wm < VID ea po No - 00;1’"-&' At V\ro1 - M5
1 Name, Age, Sex, parentage and address of > G\QH—&A A Cho M~y ('95 -9 Ste
the deceased Cropal choM= § 130, Mile, Porxbu
YS- Lang
2.

DB v Mg~
Name and address of the Complaipant '+ B\ o, &4 9auva) Cov <o Ra v B&w
Sl §- 4o

B ole &-lam Yot ooy
3. Date and hour of death ‘L 0 o - 2~ %-!pp—rﬂc 6g 100 Be
4. Date and hour of report ‘Lo \l.-o’%-- . S 8 e LB 3%‘?—’* s
. - Ay oq:izyhs’
5. Investigation Commenced on ;M -0 TS
6.

Investigation closed on

7. Description of the dead body
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10.

1.

12.

13.

14.

15!

Description of the dead body and exact position

where the dead-body was found ~ AR peA }wc} Lq./{ Q.QAﬂDf-fr"—
& s

Apparent injuries or mark on the body

Manner in which and weapons (if any) by which
injuries appear to have been inflicted.

b ]

oRg Ve Surerftof (lwrd——

B yet suabel Q.

Ctrcumétances. if any which give rise to suspicion

foul play | ¢ R ,_._ NJk

Accurate list and description of clothes,
ormaments, weapons and other articles
found nearby the body -—

Option of witnesses as to cause of death

-

t Due Aqﬂyrlg ~ et

5HW%—WM¢QJL‘;%_M’

Option of Police Officer as to cause of death

Signature of witnesses
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Signature of the Investigation Officer
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CHALLAN FOR USE WHEN A DEAD BODY IS SEND FOR EXAMINATION [
(>
(P.R.B. Form No. 54 - Vide Rule 282) N
Date and hour of @Wnﬁ*ﬂ ing what
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the dead body to 0313
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T RIRAM GENERAL INSURANCE COMPANY LIMITED

E-3,EPP SITAPURA INDUSTRIAL AREA JAIPUR,
RSHRIRAM Asa o

CIN NO.U66010RJI2006PLC029979

CONTACT{TOLL FREE): 1800 ~ 30030000, 1800 - 1033009

IwEuorn REBY ARBURED

CERTIFICATE CUM POLICY S8CHEDULE

£OS - GCCV-PUBLIC CARRIERS OTHER THAN THREE WHEELERS - Zone C
MOTOR COMMERCIAL VEHICLE (PACKAGE POLICY) -

U Mo SRDAN 1 3TRIM0O18VO1 - BAC Code: 997134
Branch Address " | Shriram General Insurence Co.Ltd..Strong [ Bramch Offics Phose Mo, | 7412079553 , 7412079554 ]
Endave, 15t Floor, R.S.Plot No. 429 |
843371068, Iskon Mandir Road, Sliguri, WEST|
sz BENGAL - 734001
_Geographical Area INDIA Policy Mo, 334029/31/25/003867 |
Insured's Code/ Name | IN-34867899 / M. FREN BANADUR GSTIN No. Of Insured Unregistered f
Insured Address S 0 RAM BAHADMUR SANIC SANGSE FOREST VILLAGE MANGTHU FOREST VILLAGE RANGPO FOREST KALIMPON
» KALIMPONG f
» KALTMPONG, WEST RENGAL
- 734315
| Insured Stave Code 19 MCB Discomnt (%) 20
Execative SURAJ PRADHAN - NANDOO00S283 Period of Inszrasce n—u:::mau;oo/mcro !
Midnight OF 14/09/2025 |
Agent Details MANITA RAI - PSNO0D0051692- Mobile No.- : |
. |8001950167-Ti No.N.A
PAN No. EREPR13451
N.A-NA Prog Issue Date NA
44344 1657 a
=EL SEST/UTEST iz
Magma HDI General Insurance Co Lid Tolkal 50208 .
P0024400004/4103/101256 Sominee for Budhi Mayz Gurung
Crevner, |
34 Hpmines Spouse
N.A “|NA
ENGINE MO. & CHASSTS 0. | FAKE - MODEL TYPE OF BODY [CURIC [GV.wW DATE OF REGN. / |SEAT CAP.
/ FUBLTYPE |CAPACI DELIVERY (INCL. DRIVER)
v/
WATT/
YEAR OF
‘m-.
WB - 73 - G - |3 3LNGDO6FOG1B032 & [TATA MOTORS - LPT |HIGH DECK 1/0/ |16020 22/09/2022 2+1
43178 MATS63005N7F15292 1512 DCR 42 HSD |BODY / DIESEL 2022
PUBLIC BS6
S |
| DEPARTMENT]
[Charger No. Number
IDV FOR THE |CNE/1LPE kit ST [TOTAL VALUE
VEHICLE
2660118.00 1] [1] a 2660118.00

J

i Owm Period | Feriod
meanm]ﬁrmm ]Tannlm Iwwzn:sn.sa From Dete & Time lm‘ iTqu&'rm |14¢w202523:59;
00:00 Hrs Hrs of Midnight _ 00:00 Hes Hrs of Midnight |
SCHEDULE OF PREMIUM

A OWH DAMAGE B. LIABILITY Wy
0D TOTAL 35313,
TOTAL PREXTUN 315.
(ADD : SGST/UTEST 9.00% 35628.0
|ADD : CGSY 9.00%:
JADD : SGST/UTGST 6.00%
_PREMIUM AMOUNT 08.
The above Total 0D Premium is incusive of all applicable Loading/Discourts viz (A : L y Excass, Anb-Theft, Handicap Person,
Drwver Tuition, Fibre Glass, CNG/LPG Umit, Extn, Imp Veinde et wh PRk ). PA Owner Driver CoverPeriod:- From 00:00
Hrs of 15/09/2024 To Midnight of 14/09/2025
ADD-ONS:- ROAD SIDE MWIMIMMWVOIZOEZI), Motor Protection
(IRDAN137RPO01 8W01 200809/ AD00BVO01202223)
CPA Policy number: , CPA Sum Eﬂswﬂ: 0.00, CPA Camplery Nmd: , CPA VEld Friwn: N.A., CPA Vahd To: N.A.
Deductibles under Saction-1 : Compulsory Deductible Re_1 000
Subjact to IMT End: Prirtad herein/ d o 3 IMT-23, INT-7, TMT-21.
PLACE :  SIUGURI For and oa bahalt of
w:wﬂlwmwMMWM e, atc for renswal buffore/atter the St & . catn
me«mm.umhmm-ummﬁnqyu-rﬂl&mmn
dnd@shriramgl.com
wmmm**nmmmmmnﬂm

Pummm—um.mmmmmmmm
mwwmmmm-mﬁ*mﬂdyﬂ wabgite
“wwew shriramgi.com® Validity of policy is subject to KYC verification. =

Note :- Claim intimation after 48 howrs will be i
arsidered as defayed intimation. W
Asthorized Signatory

Page 1 of 2

Aﬂmmmhﬂhmnhhﬂmw
GSTIM Mo. 19AAXCS2S09K 170



_.:__x_,‘

/+C INVESTIGATION REPORT U/S $74-Gr-P-6r
2 19 gNsg

Districf:- Ko vty P.S. . \al e 3 -
Ref WAA‘MM ()g‘ \j\b Cd_fﬂ “’0— OQ“'L%' Cﬁ* \\'DL’ W .

1 Name.Age, Sex, parentage and address of _'- C'ﬂq"‘-a& \BC\' Cho A~y (.b.’ ot) =
the deceased @oval o Ha ‘%- 12N Mile QQ"-E?u
) VS Lava Db pa Mwmnir~g
d d . b‘ 0
9. ame and ad ressoftheComplauqant ] P,pr., e e v, (‘3,{@ St Qav") %
SHULS R S0 mile (K- Lave 4k i buty

3 Date and hour of death \ :
™ hv.on -as h\spﬁax’ bg CD LR
4. Dateandhourofreport  *, o~y \l-02-17 5% " A} 04-";34'\‘\5 ,
. - AY o0g;arha
5. Investigation Commenced on ;T Mt or s 2K
6. Investigation closed on

7. Description of the dead body L A enclvied by 5le kellvperg 0 9 BEA

Sarpy leprla msqg;;;sljag,;v Man te op  He zmed—r}ﬂ;?ud
e 0lD cmbi el 69098 oy Iro0q -2, O» Q=oved d'AJIP -
pen B, B o lpad bcly 3 made Lying boBida A AP
Den o4 L, rf? Aag ,dph:},'?,‘_‘,j éy Corrples ne s thrvp-ohf' P W
bds Corier, Fn pregonpp, G avala ble, vmesfel S prefofe
Sevat L) MRport  ovew Yo de oo .gurt/ﬁ. Nopel bo INES'S 5:«3"'*?
> Lo JYH- To it  SignifiCenr ;:7',.7 o s Bece. oned e
blevd S 34eisoa weg fromsl v o “dlo ool baclyy Hre 4
OFalt Oclerral ':-}A«AU ro~ kK ~ aveg Mo booly e""m"f_
ff T SLevr pre iR LT VRt block ol Tz# »
ble tolpp  paonty 7 Sectchoot As p cload’boly for
. ' S EnGys
k“"%*ﬁ Creopl Werrop apbeolk, Yenyg J' L. (
Y ocould ha Rovis Hop Aoco spes Pad ciies
ve- OABATo.4317 4, proceodo s/ Foroalak Tdt{ij}i&
2, Labecck Commghic the Sesierant Griesoet oy
Shifteal fu Kalimpong  Disy. plazpiiad Fov hd Freadmonty
"‘U’#u'*-a ez Coufd 9‘-7 atort Ko sncilint e PeE
e Ochre s “oled do’ meels ©5RK0 Mlmd(m/’n(f-’/q'j |
“.’Lﬂ "qu.( o ’LQ?&.?QJ_'JL /\’;-.,'V,'A-g 57  >vCae C&"?VQA/'
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10.

1.

12.

18

14.

15

Descrigtion of the dead body_and exact pumtton

where the dead-body was found

Apparent injuries or mark on the body

Manner in which and weapons (if any) by which

injuries appear to have been inflicted.

Circumstances, if any which give rise to suspicion

EXVI

foul play

S

Accurate list and description of clothes,
ornaments, weapons-and-other articles .
found nearby the body

Option of witnesses as to cause of death

Optior; of Palice Officer as to cause of death

Signature of witnesses
HAdinasin Rk
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_SANJIB ROY e
DIST. JALPAIGURI

i |

A

AUTOMOBILE ENGINEER, )
MECHANICAL EXPERT Pin - 735101 (W.B.)

MECHANICAL EXAMI
Ref No. D% NO . gojes dY 14]o2\202S Date : ‘\g\oz\w?-5~ 1

Case N°-"%Case No.and Date = Kalive po p6 (LN 18\1018'&]- v - mtfns(t,)] 106 (1) BNS: _‘
Name and designation of the Motor Vehicle Inspector/Expart: &:3’1\0 bj 5 W Expusk- !
\enue and Date of Examination Mas ot Po undny P \M\‘\mvovq o® \G\OL\?@‘?‘

1. Details of the vehicle. (Attachclose view and long view photo)

a. Make THTn MoToRd LYDd -
b. Type Y WCK i
c. Model 1022 %

d.  Registration Number  WRT3h - 43\ -

e.  Chassis Number WHTSh6 3005 N FF 18297

f. Engine Number 33 LNG pOLF XKD | §03%

X {

g. Colour ~ B R\ RED -

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

e |
2. General Description from outside - Eye View :-
a. Point of contact betweenthe vehicles and signs of exchange of paint
ML~
b.  Descriptionof damage caused (specify)

Py (Wetw/Load Front B RR Jv3poemacow bea U Guowt box ) M“’J |
ool Yffom o Grutor/ P o) él‘f&y/k CW’W,Z/M/*M sl

LO@\"\R : L d{ 3 '
C. ﬁAmher pointofinterest deto Ands attidr .
T Y Ll St / biflosdel Wy o N@ Jﬂ”“"’a‘? e to e

t\ttf\d'm}l' : ’
&M \1915
o

SANJIB ROY
. Mechanical Examinef
Automobite Engineel
(1) Redg. No. 029700-3



3.

5

Condition of Brakes (Please attach Photograph) :-

“a. Are the brakes OK? Yes[ ] No.[~]
b.  Aretheywom out? Yes[_] No.
c. Whether the brakes show wear and tear due to sudden application

ofthe brakes atthe time of accident? Yes[ ] No.[_]
d. Are there sings of brake failure which could have lead to the accident ? Yes I No.iA

Condition of Tyres (Please attach Photograph) :-

Do the tyres conform to the standards stipulated in MV act 19887

Yesf_] No.[]

a.
b.  Arethetyreswornoutorresoled? Yes[ ] No.p~]
c. Dothe tyres reveal any make of skidding due to sudden deceleration
by observing the wear and tear and the groove pattern? Yes[__] No.
d. Can the condition of the tyres be held responsible for the extra
distance covered ever after braking? Yes[_] No.k-]
e. Were the tyres found punctured? If yes specify whether before or '
afterthe accident collision? Yes[_] No.p-]
Condition of Gears :-
a. Whether the gear lever, gear pinion, gear handle and clutchwirein
flexible state atthe time of accident? Yes[oA] No.[]
b.  Whetherthese parts are in sufficiently lubricated condition? Yesf] No.[]
Condition of Steering :-
a.  Whethersteering is adequately mobile? Yes[_] No.
b.  Whetherthetie rod is in perfect working condition? Yes[_] No.L~]
Condition of Head Light's :-
a. Whether the Head Light/ Fog Light/ Indicator of the vehicle arein
working condition? Yes[_] No.L+]
b. If not, is the same due to accident or were faulty even before the Yes[_] No. |'___|
accident? :
Condition of battery :-

What s the Condition of battery?

- |
b

SANJIB ROY
Mechanical Examiner
Automobile Engineer
Redg. No, 029700-3

P)m\*va‘o bada &ywiag Lp“djh“'m\

2




9. Condition of Rear View Mirrors :-

a. Are the Rear view mirrors present inside the vehicle, and both on ;
the left and right side of the vehicla? Yes .~ No.[ ]

10.  Rear-end conspicuity in cases of rear-end collision (CMVR, 1889, RULENO. 104)

R R T T e e e

11.  Condition of Speed Governors (Attach Photographs) :-

a.  Whetherspeed governor have been installed? Yes[cA No.[]
b.  Aretheytooperational condition? Yes[s] No.[ ]
c. Have they been tampered with? : Yes[_] No.

12.  Condition ofthe Wipers :-

a. Were the Wiper operational prior to accident as can be ascertained

from the present condition? YesfA No.[]
13.  Whether EDR (Event Date Recorder) presentor not? Yes|”] No.[]

14.  Whetherthe joining points of the Axles of the vehicle with the wheels are in _
proper condition or not? Yes[ ] No.[\1

15.  Overloading :-

Was the vehicle overloaded? if yes, further remarks.
NOY  Known -
16.  Any other specific observations to highlight the condition or possible cause !

ofthe accident :- Ocbusl!
Fowm the Yook et fb.v‘xuw\\- APP }o e Yrok= e a4t |

ooxed G100 @Rl dony eechwied ol |
|

Date and time of Examination of the Vehicle : Signature of the Megchanical Expert

\e\oz\,ms aF akud V=00 A |

e

SANJIB ROY
Mechanical Examiner
Automobile Enginess
Redg. No. 026700-3

—————

()



SEIZURE LIST
P No - U1 | 25

!
KL/W s f’5 f’y{i N£ j,(?’ g
> - 222
“s .;m/]?s(u,)),p“,) g,\,sﬁ’)ﬂ?”’&
- QP28 LA é,o/LVW

1. DATE & TIME OF SEIZURE Com 13- 2 7
100 o b LS 13-26 b
2. PLACE OF SEIZURE M oathd 2P
- 4
3. FROM WHOM SEIZED ) -ﬁé’wrﬁmr #7 tsocnm Botr

<;A5"l/k-’1 g RM p;_-—L)) Jﬂw‘

4. NAME OF WITNESS ; 2
v (D UC M"”‘JV&“ fr@/«f
S_— N taeste Ra I»yrs : ,%/ )
§ Sie fba,«‘-: épa 2&1 Uihlone— Lo ;a’t'M
A i\uu, TMWTR
= 0 ' PZ Lot Rt Rw(w«&ru—t)

S SWF‘ Sylber Hayss

t\ S)o Sanm Badiatdas btz

i ?b 1» Ve l\—wl( ]MW
be Lows k. Raldwpeiy

5. DESCRIPTION OF SEIZED ARTICLES :
. Bad Abi kLol Crteva et LW«W/T VMMM"«“ w2
108 734~ U3) ) W—, virn

A, Mﬂ- W&wa/e lpﬁ—aruﬁ:&-m./ﬂopw W

A2 QB%BC\ U3B)G v Al W&fﬂwﬁm—fﬁg&wﬂfﬂﬁw
WUM—‘ e haitls No MA ;SAsa%Nqu 272 W

23 éo_iazl

N2 3,3LNGODsE FXXS 8532 ., WJ—Q{_,
5 21 -Sep 2033 UsSby R Al MV DepH

2 fua
g ond fuce lhoenrtnny WL & 1> OR oL OO ESDODLY

.3 gut B«
39 \AM u,?’b ;zr[w :wzs R 15 |
6. SIGNATURE OF WITNESS @Dd e A 3 WU"F
TwAzcan New ] hrwrsing N2F9AR

~ : AbEL YUY
(‘)W\m D) W pﬁ,,:ﬂk,v( b‘w\f-w-r Lieovc ~ggangs

WO D)r Nostkadaoiz
09”4&85 ‘\}x/u‘lj WZS’ h-22529
(n)/‘““*"f Sythy
f?’o‘/"’d’_

SEIZED BY M ’
e

,\



[A113HD Tvdoo

. R B E
otl 8 2 g
N W«,m =

RILLIHD 3ag YONVO
- +V 9861-20-92
O _4q w_ 1 x M:W 10 3ie __ra

620z-11-87
Nmow.mc.t @ NSN-S.E

mwemaco NEN vov_w
WIMMIS 40 ._.ZmEZIw>OO




a

(Z)81 8Ny ¢ wioy

WDIIS I.E..Ow ONVHI13dOr oLy

158 FEmael) j

Sﬁzt b 2037,
‘.._. 7 \t' - : ...._..,.J..

) /

Aja0

vNQQSBSQE._ 1/ YOMS

O8I Pl

veoe-Li-vi

JUsuasIopUy m
0LSZxruns

'ON 9{IGOW

”&___r &.g*

m_.oﬂ..:..mﬂ

SN
e

o o
€ \”wfw.wm.m. w I o -
D
Line Puisas | 0 uoneubsen | aum

‘NHOONYW

¢i02-90-81 Z402-90-81

A 1 _

5806000 Z10Z vOMS

\



Form 59

Pollution Under Control Certificate

Authorised By :

Government of Qdisha

[See rules; 115 (2)]

Date
Time
Validity upto

21/10/2024
11:02:33 AM
20/10/2025

Certificate SL. Na.
Registration No,
Date of Registration

Month & Year of Manufacturing

Vatid Mobile Number
Emission Norms
Fuel

PUC Code

GSTIN

Fees

MIL observation

OR00900850002439
WB73G4317
22/Sep/2022.
June-2022

0832

BHARAT STAGE VI
DIESEL

ORO0050085
21AFRPD4366G1ZK
Rs.177.00

No

Vehicle Photo with Registration plate
60 mm x 30 mm

e

Sr. No.

ldling Emissions

High idling
emissions

Smoke Density

Pollutant (as
applicable)

2
Carbon Monoxide (CO)

Hydrocarbon, (THC/HC)

CoO
RPM
Lambda

Light absorption
coefficient

3 Measured Value
Units (as Emission limits (upto 2 decimal
applicable) places)
3 4 5

percentage (%)

pPpm
percentage (%)
RPM 2500 £ 200
N 1+ 0.03
1/metre 0.7 0.17

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC Operator

60mm x 20 mm
e e

]




S \Tmr‘spo

Descrlptiéh ot¥ehicle
Dealer's Name & Address
Owner Name

Full Address: {Permanent)

Full Address: (Temperary)

Fitness UpTo
Owner Serial No
Detailed Description

Cias: of Vehicle
Ownership

Maker's Name

Front r*'}SRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Ciassification

Seating Capl(in all)
Sleepar Cap
Colour

“Uner Criteria
AC Fitted

" GOVERNMENT OF WEST BENGAL

State Transport Department SiLIGURI ARTO
FORM 23
CERTIFICATE OF REGISTRATION

: WB73G4317
» GOODS CARRIER

Registration Date
Purpose For Printing RC

E £11:!J'
"j‘or
e i i

22-5ep-2022
NEW

VINAYAK AUTO TRADE PVT LTD, BERHAMPORE, BERHAMPORE, | . -

. PREM BAHADUR SARKI

Sonlwifeldaughter of

- RAM BAHADUR SARKI

- MANGCHU FOREST VILLAGE, SANGSE FOREST VILLAGE, KALIMPONG, DARJILING

WEST BENGAL-734345

- MANGCHU FOREST VILLAGE, SANGSE FOREST VILLAGE, KALIMPONG DARJILING -

WEST BENGAL-734315
1 20-Sep-2024
2

: GOODS CARRIER

T INDIVIDUAL

TATA MOTORS LTD
- BA2800789717
- TILT CAB_HSD
-4
- 3.3LNGD06F XX518032
©123.28

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

1512 LPT DCR42HSD 125B6 Wheel base

M5
12

C
-

. BRICK_RED

- NQ

Standing Cap
Uniaden Wt (kgs)
Laden/GV Wt {kgs)
Service Type
Vehicle-Purchase As

]

15-Sep-2023

S‘q’p ™ s :‘: 1 :.rﬂ
peeeen N Poygh e se,
: BHARAT STAGE Vi

BA280CT8I 6
06/2022

- MAT563005N7F 15292
: DIESEL

- 3300.00

14200

(0]
1 5470

16020
Goods Senvicg

: Fully Built

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

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle abave des

Description

9R20 RIB 16PR
9R20 RIB 16PR
9R20 RIB 16PR

As Regd.

5820
10200
0

0

LIMITED, SILIGURY, , , Darjiling , West Bengal-734001 w.e.f. 16-Sep-2022.

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

: 16-Sep-2022
. 16-Sep-2022
1 15-Sep-2023

: NOT EXEMPTED

Other State/T ransfar[Conversapn Details

Previous Owner
Qld State
Transfer Date

Sale Amt
Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of Approval

Previous RegNo
Entry Daté
Conversion Date

This certificate is valid from 22-Sep-2022 to 21-Sep-2037

Date - 28-Sep-2022 16:51:01
Taxation Particulars / Adv:

ance Registration Mark Fee Delzils

S nattmigl Isie”
ig i ?

Weight(in kgs)

cribed is subject to Hypothecation in favour of HDB FINANCIAL SERVICES

- 2030000/~

- 5888 / WB73D223900C 1906
. PRIVATE

: 22-Sep-2022

¥
Authority

Y2
t‘pu 51@'..“

o



ﬂ/ GORKHALAND TERRITORIAL ADMINISTRATION
‘ ; DISTRICT HOSPITAL, KALIMPONG
’ INJURY REPORT
PART - I
1.Fullname (in block letters).......... (; ”\"Abcht—wau .........................................................
Age. X2 . .. yrs, 10 SO Do SN Religion H

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

5. Date and time of injury sustained

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

6.Address of the place of incidence / occurrence

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

7. Brief history of the case as stated by the pati%party

4{*[\05‘-5 ...... C‘”‘S'S‘:’"‘“”L—’M),

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

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

/
0 )e My So,mnine
(Signature / LTI of the patient / party)

=
OPINION OF THE MEDICAL OFFICER
PART - 11

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

4.Number of such injury.............. .Y TSN SRR S

L YW >~
5. Size of eachinjury ininches (length x breadth xdepth)........... QP() .......... o @ s
.................................. Looge | Llal L 10 Sttt
6. Whether Old/Fresh....—

7. Condition m‘;;juries at the time of examination. (Bleélﬁ!not bleeding'/ infected/
GANGIENOUS OF OTNEIWISE).......verrve iyt Tanreeisier st tbe bbb b

8. Nature of Injury : SIMPLE/ G OUS (tick /) .

9. By whatkind of weapon inflicted/ Sharp/ blunt/ gun/ any other etc.).......... | . R

: By
10. Whether the patientis ac{m/ittedT referred/ discharged after firstaid...... fh AR s

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

Medical Ufficer

= ; : the Medical Officer
Dated : !\/. %15, Distri W@ "
Time :....ﬂ:.?.-.@pm' v Kali -‘_g::_gme In Block Letters)

D R wpq T P e




#.

Uset' Name . amaijency SURJI025A/2

DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

Kalimpong DH
0

Y_}b

CKE-T'IF!J [0 AT THE TIME OF ADMISSION

K

(PH2)

Patient's Name : . BIMAL CHETTRI

Sex : Male /Age: 23 Yrdo Month  Days

Patient 5ri. No.

REDRTPAZSO00 (e 111022007 admission Time - 21 {patient Category : PAYING/CABIN/GENERAL

Registration No KPDH/RG 2500014178 B
istration No. : MSW .
Ward i T -~ tn Bed No. Patient Type : OPD/ER
Address 737128
Mg SIKKIM - &non e .
Municipality / Village : sikkim : India Pgst pfﬁce ! Hindu 4 ) PIN:
Police Station Dfs?n_ct L G} SR 1y
State Nationality : Religion h :
Address for Communicatidmole
PADAM CHHETRI
Marital Status SAMIR LEPCHA Patient's Occupation93237 1025
Father's Name : Husband's Name :
Brought By o Heelth Id Phone / Mobile No. %"[ EXTHY R Z Health 1d Number
Doctor/UNIT : v:'
Whether Referred From: ) ;
Provisional Diagnosis : Th Q
' {
/ | ~  Signature of Admitting Officer
. P Designation
IPC Serial No. : Diary No. : .t
Specify if it is a - Specify therplace ofiinjury Whether injury occurred
cause of accident/ How ':f:? ~Home/Farm ~ while at work
Suicide/Homicide Oge Factory / Street / Others Specify by Yes / No.
- ] o ;\ ;

&

¥ g !

” o\ N

 (To be filled in BLOCK LETTERS at the end of Hospital Stay)

(a) Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury

R

(¢ Principal Complications

(d) Principal Associated Diseases

.........

Stay in Hospital (in days)

From to

Date and Hour of Death

-

&

%_f{‘d,c L \B

> i)[r_\ M f@

(-

las otk Q.Q,(Pﬂf\

22527 AM

St Hrs

Counter Signature of the Visiting Staff/ Medical Officer
Regn. No. .

E

Signature of the Doctor with Designation
Regn. No. .



DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

DAILY. CLINICAL NQTES

Date

Clinical Notes
(Each entry must be signed)

MuL F"'ﬂ-l

‘%MLJ'W ﬁk




DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

RECORD OF DEATH

Kalimpong DH
0

(PH)
Patient's Name Sex: Age: Yrs. Months  Days
BIMALCHETTRI 1010 23 v oy
Patient Srl. No. : KD DH/PA2800000000 Registration No. & ...\ JRG2500014178
Date confrmed by be on T — 20 at wer hIS,
Enter only one cause per line for (a), (b)and (@ Approximate
interval between
| CAUSE OF DEA

Disease or condition directly leading
to death *

Antecedent causes
Morbid conditions. If any giving
rise to the above cause, starting
the underlying condition last

I

(a) [ICDIO Code : ......covverrcraenee
due to (or as a consequence of)

uu---u]uuuu S e PP P R R LR ]

onse’ or death

(b) [ICDIO Code: ........ | I ey
due to (or as a consequence of)
(c) NICDIO Code =cs.vis i T e, WP

Other significant conditions contributing to the

death but not related to the disease or condition

causing it
* This does not mean the mode of dying e.g. heart failure, asthenia, etc. It means the disease, injury or complication which caused death
Record of Birth
Father's Education : Occupation : :
Mother's Education : Occupation : Age of Mother At The Time of Delivery : ..........ocoooeeee.
Type of birth : Single / Multiple Order of pregnancy Antenatal care received - Yes / No

¢ Gestation period Haemoglobin percentage

Actual No. of birth in Weeks ......... prior t0 CONfiNement ...............
Particulars of birth 1 2 3

1. Sex of the baby

2. Weight of the baby in kgs.
3. Date and hour of birth

4. Date and hour of death
5. Age at death in days

6. Live / still-birth (L/5)

7. Cause of still-birth

9. Cause of death of live born
Infant dying in hospital **

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

---------

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

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

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

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

..........

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

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

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

** Complete medical certificate
Name of the hospital, annual serial
baby on su&h In-patient Record.

Counter Signature of the Visiting Staff/ Medical Officer

of cause of death should be furnished on front page of additional copies of In-patient Record
number and date of admission of the mother should be also be furnished for identity of the

2/11/25, 11:27 AM

Signature of the Medical Officer

Full Name (in Block Letter)



DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
DISCHARGE

Kalimpong DH
0

(FPH )
Discharge Certificate/Left Against Medical Advice PageNo.: 1
Discharge No. Date of Discharge : Time Patient Category : Free / Paying / Cabin
Patient Name BIMAL CHETTRI Seisle Ages:  Yre)  Monthe  Days
) KPDH/RG2500014178 o [ 11-02-2025] [9:29AM]
Patient Srl. No. : SRRSO ent Registration No. : Admission Date :
Addr:z;s - VDAL SR Mo srrss e s :
Municipality / Village Sikkim India Post Gffice : Hindu
Police Station PADAM CHHETRI . District : 9932371025
State Nationality : Religion : Msw
Father's Name : Husband's Name :
Doctor/Unit Hsalth Id Phone/Mabile No. : Health Id Number
Bed No. Bed Type:: Ward Name :
Final Diagnosis :
Referred Out Case
Reffered To : Date: Time : Reason :
A In case fo Confinement
Delivery Date & Time : Mode of Delivery : ND/ECL/LUCS/With Forceps/Without Forceps
Delivery Status No. Of Child : Antenatal Care Taken : Yes/No
B. In case of Surgery
Surgery Date & Time : Type of Surgery Details of Baby
Surgery Status :
= Birth Date: Birth Time :
Disc No. : Sex :
C Anesthesia Details Birth Wt. :
Advice for Baby
D. Investigation Done
Test Name Comments
E.. Medicine  Details
Medicine Name No. of Days| Comments
F. ADVICE

Signature :

Baby Checked and Discharged ...

Date : Time:

-----------

3141400

2]

Signature of the Medlical Officer

11:27 AM



R

Firefox

GENERAL. 33

http://172.20.77.10/Report/OPDNewPatientReport.aspx?0PD_R...

At T

DEPARTMENT OF HEALTH & FAM;;,MVWME
GOVERNMENT OF WEST BENGAL

KaliOf;DlPATIENT CARD

/Yoo BIMAL CHETTRI [KPDH/OR2500013263] Day:  tyesday
Sex i g3 Me: Y oMonts Days Reg.No.:  KPDH/
Ref. Form Reg. B§2500014162

KPDH/OR2500013263
rd No. :
GENERAL 11-02-2025 msw
- . DR NAVBINA PRADHAN/ DR SUKANTA T} AR/ DR SWARUP KUMAR KHAH/ DR TAPA
Visit No. : 1 Department KUMAR HAR/ DR GYALMIT LEPCHA/ DR@E%&QKAR PAUL/ DR SALOMI BMBT1A
06
Doctor / Unit Name (DOW)

\ Room No. Entry No. : j

/ Visit No. : 2 Visit No. : 3 Visit No. : 4\
Visit Date : Tm. Visit Date : Tm. Visit Date : Tm.
Department : Department : Department :

Doctor/Unit : Doctor/Unit : Doctor/Unit :
\_ Entry No. : Entry No. : Entry No. : )
\
Clinical Notes ADVICE
Hlo fett oo VA T S

Govee Meaty Lonr
S CLN

Wq,@) l—vf

Ry’ Cod ~t S

i e

1 of 1

2/10/2025, 8:05 PM
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o union oF moiaDriving Licence
GOVERNMENT OF SIKKIM

SKO04 2012 0000083
Dwte of Issue Validity

. 10.08-2042 gwm
28.41.2029

Date aof Birth Blood Gig
28-02.1908 A+
Name
GANGA BOR CHETTRI
Father's Name
L QOPAL ,
L
— Y|
SKO4 2012 0009085 } :
]
wowe [ TRANS . Mobile No.
48062042 ez | B4t S T0

14-11-2024

Present Address

BARGCHU, »
KALISPONG - IJALIIPONG WS,
Name / Designatlon of testing aithority

- !

L Holder's Signature

E ement No.
SK04

Endorsement Date

1172024




