FORM 54

{See rule 150(1)and (2)}
ACCIDENT INFORMATION REPORT

Name of the Police station

CR No./Traffic accident report

Date, time and place of the accident

Name and full address of the injured/
Deceased

Name of the hospital to which he/she
was removed

Registration number of vehicle and the
Type of the vehicle
Driving license particulars:

(a) Name and address of the driver

(b) Driving license number and date of
Expiry.

(a) Name and address of the driver

(b) Driving license number and date of
Expiry.

(c) Address of the issuing authority

(d) Badge No in case of public service
Vehicle.

P.S Jaldhaka

: Ref-Jaldhaka P.S Case No. 07/25 Dtd-
.02/04/2025 u/s 281/106(1)/324 (4) of BNS.

On 02/04/2025 at 19.20 Hrs. at Naxal Kumani
Road,Kumai Forest under JDK. PS, Dist.
kalimpong.

(1) Injured Person(Bike Rider) : Pratham Rai S/O
Santosh Rai r/o Dalgoan, Sai Milan under JDK. PS,
Dist. kalimpong.

(2) Injured person (Pick up driver): Md. Rabiul
s/o Md. Belal r/o Jholung Stage-2, Jaldhaka, Dist.
Kalimpong.

(3) Injured person (Passenger): Jiwan Gurung
s/o Chandray Gurung r/o Jholung Stage-2,
Jaldhaka, Dist. Kalimpong.

(4) Injured person (Passenger): Ankit Gurung
s/o Lt.Suk Bahadur Gurung r/o Jholung Check
Post Jaldhaka, Dist. Kalimpong.

(8) Deceased Name (Pillion rider) : Sanjok Tamang
s/o Panchay Tamang of Dalgoan, Sai Milan under
JDK. PS, Dist, kalimpong.

: (1) Pratham Rai (Bike Rider) S/O Santosh Rai was

sent to Malbazar hospital where he was
admitted for better treatment.

(2) Injured person Md. Rabiul (Pick up driver) s/o

Md. Belal
(3) Injured person (Passenger): Jiwan Gurung

s/o Chandray Gurung
(4) Injured person (Passenger): Ankit Gurung

s/o Lt.Suk Bahadur Gurung.

All the above noted injury persons were sent to

Malbazar Hospital wherein on duty doctor were

treated and discharged them.

(8) Sanjok Tamang s/o Panchay Tamang was sent to
Malbazar Hospital wherein declared death by
Doctor.

: (1) WB-74 BV 1319 (Avenger Bike) Black colored.

(2). WB — 73 B 9316 (White colored Pick Up van)

(1) Bike Rider Pratham Rai s/o Santosh Rai
r/0 Dalgoan, Sai Milan under JDK. PS, Dist.
kalimpong.

NIL (Not Found)

: (2) Md. Rabiul (Pick up driver) s/o Md. Belal

r/o Jholung Stage-2, Jaldhaka, Dist.Kalimpong.

: WB7820190002180 Expiry date 03/10/2040

: L.A Kalimpong.

: Civil



10.

11.

12.

13.

Name and address of the owner of the
vehicle at the time of the accident. :

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

Number of insurance policy/insurance
certificate and the date of validity of the
insurance policy/insurance certificate.

Registration particulars of the vehicle
(class of vehicles)

(a) Registration No.

(b) Engine number of Motor number in

The case of Battery Operated Vehicles) :

(c) Chassis No.

Route permit particulars

(1) Bike owner-Santosh Rai s/o Mani kumar Rai r/o
Dalgoan, Sai Milan under JDK. PS,Dist.
kalimpong.

(2) Vehicle owner- Nawin Rai s/o D.B Rai r/o Todey
Tangta, PS-Jaldhaka, Dist. Kalimpong.

ICICI Lombard, Nibhaye Vaade, 7" Apeejay House
15% Park Street Kolkata West Bengal 700016.

Having Policy No 303/359203981/00/B00 valid
up to 7" Sept.2025.

: (1) LM.V
(2) L.C.V

: (1) WB-74 BV 1319
(2) WB - 73 B 9316

(1)PDXCRD40119 (2) GHA1M75192
Not Found

: (1) MD2B57CX8RCD45099
(2) MA1ZN2GHKA1MT71391

Action taken, if any and the result...Case is pending for further investigation ........
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West Bengal Form o, .. ' Annexure D

FIRST INFORMATION REPORT* 2407

(First Information of a cognizable crime reported under section 173 B.N.S.S.)

1 DlstK"i‘-‘M‘r ...................... (ii) Sub-Divn,. K&l peg (i) Ps... ‘J‘U“’“l&’ob
(iv) Year......2 °2d ................. (V)FIR 03,10”[2 ~~~~~~~
2. (i)Act......... QNS s Sections... % %1/106(1) Sections

(ii)Other Acts and Sections

3. (a)GeneralDiaryReference:Entryno ......... N Time...
(b) Occurrence of Offence: Day... We A aedclow ime... 19 2'0 Ad
(¢) Information Received Date........?%{.@.’t’,l ............ s Time.... 0. 0 e
L L = - S atthe Police Station
4. Type of Information : Written/ Oral/ Electronic communication * fo’ﬂ’w
5. Ifregistered after Preliminary Enquiry, reference no. of such enquiry : N/
6. Placeof occurrence: (a)DlrecnonanddwtancefromPS.......ii..KM...S?.f‘:&#\. ....... gL No. 37 ..
(b) Address.. Nasoed Kaunmans
(c) Incase outside limit of this Police Station, then the name of P.S.......... A OSSO
DISErICT oo ete bt tasaessasnsaaess asnasessassssessesenossossasssssissstoss susmmn iy assnassassaseiibinens
7. Complainant/informant:
(a)Name e 0515 A'T"‘\AOLM (Ofdllr
(b) Father' s/Husband sname..
(c) Date/Year of Birth.................~5 |09
(d) Nationality.....
(e) Address.. 6
(f) Moblleno ............................... 8509 °€237?

(h) E- mallld

Details of known/suspected/unkn n/accused with full particulars (attach separate sheet, if necessary)
Reasons fordelayin repo. dngbythe Complainant/ Informant -

%L«Mk S (M-19) 810 Sofieh Rex. «quaw 23: Joldhaka,

Vo

10. Pamculars of ropemes stolen/mvb@edc (Attach separate szeet if necessary):.
D) LWQ uzl( -up loro. ML&'\(LJZ% K N wg

73069316

Registered the case and took up investigation or directed.. A L &‘\r\r
take up the investigation OR transferredtoPS.. . . ... . .~f.A_
OR refused to investigate (assign reasons)

....... W | o

.on point of jurisdiction

¢ (6".

The FiR was read over to the complainant/informant and was admitted 1o be correctly recorded and a
copy given to the complainant/informant free of cost

M\ 3Tc 9§ /LV(’D

Z3L ll" 25
Signature /Thumb impression Signature of the Officer-in-Charge, Police Station
i i .
of the Complainant/informant Name. MIT RA DE RAN
aitie
Rank 1 ¢ £ fe bieg S WE

Number if any







Goods Carrying Vehicles Package Palicy

F E OF INSURANCE CUM POLICY SCHEDULE
= gl ¢ 1cici€ Lombard

Product Code: 3003 UIN: IRDAN{15RP0013V01200203 Nibhaye Vaade -

Name of the insured : MR NAWIN RAI Policy No. : 3003/358203981/00/BC0 |
Address : TODEY BAZAR, TODEY TANGTA KHASMAHAL, DARJILING, | Period of Insurance  :  Sep 08, 2024 00:00 1o |'

_ WEST BENGAL 734503 i Midnight of Sep 07, 2025 |

| Telephone No I Mobile Moz 94°=**4D E-Policy No. : I |

| Emall Address 1 G G GMAIL COM Policy issued On : Sep 07, 2024 .

| Nominee Name g o Named Passengar's Nominee: Covemeote No. 1 359203981 |

| Refationship 5 cmm © RTO Location * WEST BENGAL-SILIGURI |
Age : N Hypothecated To :  INDUSIND BANK LTD,SILIGUR} :
GSTIN No. (Customer} S Vehicle Class . Public Carvjer |
Servicing Branch Name ¢ Kolkata - Category : I

L J invaice No. ¢ 100924487760 |

Lrservidng Branch Aﬂﬂms 1 Ssventh Apeejay House 15 Park Sireet Kolkata West Bengal 700016 |

| Palitically Exposed Person (PEP)/close relative of PEP: " [No =

Vehicle Ragistration Ne. Make Vehicle = Model | Madd Build | Typeof | GVW | Mfg Yr | Canying | Chassis No. | Engine No. | Traller Chassis|
-~ | SubClass 2 Body | Capacity No.
WEZ3BSSE m— PICK-UP i%g’;f FULLY — ] — 5 MA1ZN2GH | GHATMT751 5
b : VANS a |l BUILT | OPen KA1M71391| 92
Trailer Registration No. | BodyiDV | Chassis Trailer Feemwz Electronic Accessories Non Electrical Accessories | ONG / LPG Fotal IDV
n DV ) 1t9) I£4] Unit (%) %)
{73 !
0.00 [281,200.00 ©.00 0.00 0.00 0.00 2,81,200.00

[ OWN DAMAGE(A) MO AT UABILITY(B} %)

' Basic OD Premium ' 1,684.00 | Basic Third Party Liability 16,049.00
IMT-23 Loading , 229,00 | Total 15,049.00
Sub Total . 1,913.00 | Add: [

| | Legat Liability to Pald Driver 50.00 |

| ; Sub-Total 50.00 |

| Total Own Davmage PremiumiA) | 1.913.00 | Total Liabifity Premium(B} 15,099.00

Total Package Premium [A+B) 18,012.00
Premium Taxable @ 12% (Basic TP Liabgity) 16.048.00
-CGST @ 6% 862,94
-SGST @ 6% 962.94
Preraium Taxable @ 18% (Other than Basic TP Liabifity) 1.963.00
i CGST @ 9% 176.67
SSGST @ S% -~ 17667 |
i
Total Tax Payable in ¥ | 2,275.00
Total Premium Payable in T | 20,251.50
Geographical Area: india LT Applicable MT Clauses: 23 , 7 o =1
Compulsory Deductible: T 500.00 Voluntary Deductible: T 0.00
Premium Collection No. 1215642403 Premium Amount (X} | 20,291.60 Recaipt Date | 07-09-2024 |
GSTIN Reg.No 1SAAACI7I04G1 ZK HSN/SAC code 897134 / GENERAL INSURANCE SERVICES |

We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate turnover nofified under sub-nde (4) of |
rule 48, we are not required o prepare an invoice in terms of the provisiens of the said sub~nde. |

timits of Liability: (a) Under Section il-1(i) of the pelicy: Death of or tmddy injury & (b) Under Ssetion I-I(ii) of the policy: Damage to Third-Party Property- Such amount as is
necessary to meet the requirements of the Motor VVehicles {Amendment} Act, 2018 ; PA Cover for Owner-Driver under Section {il: CSI 0,80/~ The Compulsory Personal
Accident cover has not been opted in this policy on account that, the Owner driver has a separate existing Personal Accident cover agaihst Death and Permarent
Disability (Total and Partial} for Sum Insured of at least Re.15 lacs. Umitations as to Use: The Palicy covers use only under a permit within the meaning of the Motor
Vehicles Act, 1988 or such a carriage falling uhder sub section(3) of Section 56 of the Motor Vehicles Act,1988. The policy does niot cover 1) Use for organised racing, pace
making, reliabifity trails or speed testing, 2) Use whilst drawing a frailer except the towing {other than for reward) of any cne disabled mechanically prapefied vehisie 3} Use
of carrying passengers in the vehicles; except employees{cther than the driver) nol excseding the number permitted initha registration document and coming under the
purview of Warkmens's Compensation Act, 1823, Driver's Clause: Any person including the insured: Pravided that a parson driving holds an effedtive driving license at the
time of the accident and is not disqualified from holding or obiaining such a license. Provided also that the person holding an effective learner's licerise may also drive the
vehicle and that such 2 person satisfies the requirements of Rule 3 of the Central Motor Vehicles Ruies, 1989. Important Notice: The insured is not indemnified if the
vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the Company by reasan of wider tarms appearing in the Certificate in
order o comply with the Motor Vehicle Act, 1988 is recovérable from the insured. Ses the clause headed "AVCIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™.
In consideration of the premium for this extension being caloulated at & pro-rate proportion of the annual premium, it s hereby declared and agreed by the insured that upen
expiry of this extension, this pelicy shall be renswed for 2 pariod of Iweive monthe, failing which the difference between the extension premium now paid on pro rata basis
and the premium at shon period rate shafl become payable by the insured,

For Legal interpretation, English version wili hold geod. Disclaimer. Please visit www.icicilombard. com for the pohcy wordings, for complete details on terms and
conditions governing the coverage and NCB. This document is to he read with the policy wordings. The policy is valid subject to realization of cheque. We accept premium
only via legally recognized modes. In case of dishonour of premium cheque, the sompany shall not be liable under the policy and the poficy shall be void ab-initio. in case
of any discrepancy with respect to the policy, please revert within 15 days from the policy start date. This policy is underwritten on the basis of the information provided by
you and as detailed in the Risk Assumption Letter shared with you along with the policy. On renewal, the benefits provided under the policy and/or terms and conditions of |
the policy including premium rate mav be subiect to change. Qtievance Redressal: For resolution of any query or arievance vou mav confact us on our toll free no. 1800 |

Sep 07, 2024

CORPISUPIQRIN4M 77T



