
FORM 54 

{See rule 150(1)and (2)} 

ACCIDENT INFORMATION REPORT 

 

1. Name of the Police station  :    P.S  Jaldhaka 

2. CR No./Traffic accident report  :  Ref-Jaldhaka P.S Case No. 07/25 Dtd- 

                                                                                 .02/04/2025 u/s 281/106(1)/324 (4) of BNS. 

 

3. Date, time and place of the accident :      On 02/04/2025 at 19.20  Hrs. at Naxal Kumani  

                                                                                                   Road,Kumai Forest under JDK. PS, Dist.  

       kalimpong.  

 

4. Name and full address of the injured/      :   (1)  Injured Person(Bike Rider) : Pratham Rai S/O    

              Deceased                                                                   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. 

 

(5) Deceased  Name (Pillion rider) :  Sanjok Tamang     

       s/o Panchay Tamang of Dalgoan, Sai Milan under  

       JDK. PS, Dist, kalimpong.   

          

5.          Name of the hospital to which he/she        :  (1) Pratham Rai (Bike Rider) S/O  Santosh Rai was      

             was removed                                                                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. 

 

(5)    Sanjok Tamang s/o Panchay Tamang was sent to  

          Malbazar Hospital wherein  declared death by  

          Doctor.   

      

6. Registration number of vehicle and the 

 Type of the vehicle             : (1)  WB-74 BV 1319 (Avenger Bike) Black colored. 

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

 

7. Driving license particulars:            :       .  

            (a) Name and address of the driver            :    (1) Bike Rider Pratham Rai s/o  Santosh Rai  

                                                                                              r/o Dalgoan, Sai Milan under JDK. PS, Dist.  

                                                                                              kalimpong. 

            (b) Driving license number and date of     :      NIL (Not Found) 

      Expiry.   

 

            (a) Name and address of the driver            :  (2) Md. Rabiul (Pick up driver) s/o  Md. Belal   

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

 

           (b) Driving license number and date of     :   WB7820190002180 Expiry date 03/10/2040  

     Expiry.      

 (c) Address of the issuing authority            :   L.A Kalimpong.  

             (d) Badge No in case of public service  

                    Vehicle.               :  Civil 

 

 



 

8. Name and address of the owner of the  

 vehicle at the time of the accident. :   (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. 

 

 

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                             :             ICICI Lombard, Nibhaye Vaade, 7th Apeejay House  

15th  Park   Street Kolkata West Bengal 700016. 
      

 

 

10. Number of insurance policy/insurance 

 certificate and the date of validity of the        

 insurance policy/insurance certificate.       :    Having Policy No  303/359203981/00/B00 valid  

     up to 7th  Sept.2025. 

11. Registration particulars of the vehicle 

 (class of vehicles)              : (1) L.M.V 

       (2) L.G.V 

 

 (a) Registration No.             :  (1) WB-74 BV 1319  

                                                                                             (2) WB – 73 B 9316 

 

 (b) Engine number of Motor number in        (1)PDXCRD40119 (2) GHA1M75192 

               

 The case of Battery Operated Vehicles)  : Not Found 

 (c) Chassis No.           :  (1) MD2B57CX8RCD45099  

                                                                                          (2) MA1ZN2GHKA1M71391 

 

12. Route permit particulars   : ………N/A……………… 

13. Action taken, if any and the result…Case is pending for further investigation …….. 





West Bengal Form No. 

1. (i)Dist. .Kaliap 

4. 

(iv) Year.... 202's 
2. (i)Act...... NS 

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

(i)Other Acts and Sections. 

G.DNo. 

3. (a) General Diary Reference:Entry no... 

District. 

FIRST INFORMATION REPORT 

(b) Occurrence of Offence: Day...Wedmedca. 
(c) Information Received Date....304120g 

ncler 

7. Complainant/informant: 
(a) Name. 

ype of Information: Written/ Oral/ Electronic communication 

(c) Date/Year of Birth. 
(d) Nationality. 
(e) Address.. 

(b) Father's/Husband's name. 

.() Sub-Divn.. 

5. If registered after Preliminary Enquiry, reference no. of such enquiry: 

(f) Mobile no... 

.Sections..2./1Dé(Act. 
.(v) FIRng.. 

(h) E-mail id. 

6. Place of occurrence: (a) Direction and distance from P.S......1.KM.SO4. 
(b) Address...Naa KumaniRead 

(c) In case outside limit of this Police Station, then the name of P.S........N/H. 

"***. 

56 

Psr Aminmda.4lcdax. 

2)4Mg.. 

india 

. 

Dst, kopg. 

20250 
324 6) 

9509 26 2377 

....... Date... 

(g) UID Ho.JAny other ID no.....13 80 99 8 99 36. 

lt995. 

11. Total vàlue of properties stolen/involved:. 
12. Inquest report/U.D Case no. if any: 

9. Reasons for delay in repo. ing by the Complainant/Informant 

Signature /Thumb impression 
of the Complainant/Intormant 

..***.. 

OR refused to investigate (assign reasons) 

10. Particulars of properties stol�n/invõlved, (Attach separate sheet, if necessary).. )stilo Bolero ick-up Van ok koy inlmo ken opKe. 
......J.................*..*.* 

Wrttot 
N/A 

(ii) PS. 

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

14. Action taken: Since the above report reveals commission of offence(s) u/s. 

N/A 

02|0 4/2025 Tim ..19120.4r,. 
.Time..oO:S rs, 

.(vi) Date...3/o4 |2025 

Annexure D 

.Sections. 

Name 

Rank 

Jaldhaka 

endtien 

3407 

Time. 

Numbe if any 

13.FIR Contents: (Attach separate sheets, if required)...u..i.wite lousplaitue 

O0:1S ha. 

JL No. 37 

at the Police Station. 

Registered the case and took up investigation or directed ASI Zatai dlkay 
take up the investigation OR transferred to P.S. .on point of jurisdiction 

...t. 

No. W313B-9316 
WBT4BV1319 

The FIR was read over to the complainant/informant and was adrnitted to be correctty recorded and a 

copy given to the complainant/informant free of cost 

Signature of the Officer-in Charge, Polkce Station 

MIT RA DENAN 

.... to 
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F INSURANCE GUM POUCY SCI{EST'LE

Vehicles Package Poliey
Prcduct Code: 3009 Ull*: lRIlAfll lsRFoOlSVlllZo$UO3

Address : TODEYHATAfi,TODEYTAIIGtAKHAS{dAHA- AARJiLiNG,
WEST BENGAL7345O3

Tde$dret{o :- tld&ltlo: 94'**'40
EF|an Address : Gf*r.*1rh*@GMAIL.cOM
tlqrdnee tlame : - f{ancri Passengc/s l{ofldflee:
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hdoddh$rrilcr

E+e$ry!{o, :

Folky|s*r€dQr i t::1':i.',-:f. ,r'r,::'.1.
AoErn€te Lo. : 3592039181
F|fO lcdon : WEST BENGAL'S||-IGUR|
tft@To : lNCluSfNDBAfg(uD,SlLlGuRl
lrE|d* Cls6s : Pr.rbllc Cenier
Cdqory :

hvdceHo. : 1eOg214Ql778A

Politically Exposed Person (PEPJ/close telative of PEP: lNo
V.fticrr hb' Htl(s VdriE$E

6|rbctrass.
*Nodd B{ilrt YtFeat

tsodv
GVW Hfg Yf carrylng

Canacitv
Cfiassls No. Englne No' Ttdlef Chass*s

$o.

wa?3ftl&t€ M&M PICK.UP
VANS

WLERN
Ficr{up
cBs

FUI-LY
ELIILT

Opeh 2880 201 0 1
MAlZN?GH
KA1M7'tslt

GHA,IM751
s2 $

Trder Regtstrdlqr ftld. so{ryf rurt
Itl

Chttris
IDV
{{}

lfir&rF
Kl

:lG*36d t g{ctmGc *cces3ortes
t?)

fon ElecEld Aece*sories
{?}

CIE'LFG
Unn iT)

Tatdlortl
{{}

g-m 2,81,2W.U $.ffi o.gl a(xl trm 2_81.2tX).00

OWN DAMAGE(A) trl LIABIUTY{E} {ri
Basic OO PresEium

IMT-23 Loadir{
grbTd

TofdemDwaaFsrit*rd4l

1,SB4.m
7.?s.@

1,913.00

t,gtt 00

Egelc Third Party Lr:bility
ToEl
Aft
Legtt Liability to Paid Driver
Sub-Tdal
ToedlhH$tyMfiE;l

16,0:t{t.(X)
161049.00

s).00
60.08

18"09!1,0fi

TordP**aoc MmIA+BI 18s12.00
Premium Taxable @ 12% (Basic TP Liability) f6.rJ43,00

-cGsT @6% s2.s4
- scsT @€% s62.94
Pt€mium Taxabrle @- 18% Iother than Basic TP Liabilitul 1.:t63.S0

cGsT @ y6 116 67
-s65i@S% ' 116,61'

Totaf Tsx P€yable in { 427s.OA
Total Premium PayaHe in t 20.2S1.S0

Geo4raEhicd Ar€a: lndia A#lehlTCldrefsiz3.7
Corudsory Oc*r.ff H:': t 50G00 tfr&mlarylletuodHe t D"0o

Premiun Collactior No, 12156421sJ PtFrni{xh.amo*nt fi} 20,xf .00 Resaipt Date 07-r!$zl2{
GSTIN Reg.No IAAAACITSO4GlZK HSNISAC r;ede S7t34 / GENERAL IHSI',RANCE SERVICES

Welerebydedarethdthor,4hcuraggrreatetLanov9finanypr.dadt|,rgfirnncdyearfonrsf7-18onwardsismorethantlreaggregetettrwrovarrdifadr.g|dcr€rJb{td€{d
rule 48, we are ncrt requir$ to pneFare an invoice i.r terms of the Frowi6lorr3 cf the said 6irb**e.

Lffi tf Ll-bffi!f {a} Under Seetion ll-l[] of the Pe$sy: Deatfi of er bodily iniury e {b) Under Section ll-(ii) of {he policy: Damage tc Third-Party Prpglty- guch amount Es is
necessary to rneat the requiremeht€ oi the Motor Vehicles l'Ani6ndrrle'{l Act, ?Olg ; PA Cover for Owner.Oriver under Section lll: CSl B.O@-; The ComprJeory Personal
Aoeidenl cqvaf haa not been opted in this polioy on aDcDur|t that, thF gEfier dr.iver haa a separate existing Personal Accidenl cover against Death and Permanent
Disabiliry fiotd 3nd Farid) for Sum lrtsufed of at leas{ Re-15 lacs. UmflSorrs as b the: The Policy co\rer€ uae only und* a p€fil*i! nithintha mean'tng sf tl€ Motor
VehiclcsAet.ig88orwchecaniai1efalBnguhd€rsubsBction{3}sfse€fiern66oftfeMotorVehic|esAct.1988.Th=policydoe5i5tcover1}1Jsefororganisedracing,pa
rnaking're|iahiF1ykeikI'I6Feedtestitg'2)Usswltiktdt.a!*ir!gaffai|erexcepltbelowirg{otherthanforreward)ofanyarcdieabIedrfeha'iioa$yptdF€ird*3}Ge
ot carying pagseng€ts irt the vehhle *xan t*r€ ing the nrrnba uridei th€
purview ofl/llorlcrsns's Cornpensetion lqny prrs sured: Providad nse at the
time of the accident and is not disqualified frem ho&dirg or obtaining a license. Pmvided also tkt the person holding an effeciive learnerb license rray alss drive the
vehicle and that such a person talislies the reguiremedts af RuIe 3 of the Genfal lkrtorVehicles Rules. 19E€1. lmFEatr f{de: The ins.tred isnotindgmhifedif the
vehicle is used or driveh otherwise than in amordance with this schedule. Any payrnent made by the Company by reason of wider tarms appearing h the Certifcate in

'tling which the difrerence be*ween th€ extensian prernit'n now p€id an pr6 rata basi6
ard the pramiem at shcrt pci{rd rate shaff become payable bylhe itr*ured,
For Legal inlerpretation, English veroion lvitl hotd good. IDsc*Elncr Flease visit wffi,*.ieicilombard.com for the polioy wordangs, fa comFlete details on term6 and
conditione goveming the coverage and NgB. Thie documerf ia ts be re*d with the policy wordingo. The policy is valid sr.6ject to reelbation of cheque. We accept premiwn
only via lega$y recognized modcs. In caae of dishonour of prcrnium dlequ€, fhF compang shad not b€ liable uhder the policy and th€ policy shaH be void ab..hitio- fn ca.sa
of any disorepancy wth r€€pect to the pdicy, dease rcvert wfthif {5 day€ frorn ttpdi6y 4arr date. This pdicy i6 undere/rinei on the basis of rh€ hformatian pecvided by
yoUa|dasdetafedintheRiskAeeianptionLettercfared$thyc**afofgiiththepdicy.0ltreneuel'theb€Ffltsprovidedunderlhepolicyand/orGff6andcorditibns
th€ Dolicv ihdudinq oremium rat€ mav be subiect tc clranca. Ofutmee nadfe€€4 For re€oftJtioh of any qterv or qri€vance r,,bu rnav corf,ac* !s on oui toll free no. 18oO
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