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FORM 54

ACCIDENT INFORMATION REPORT

1. Name of the Police Station.

2. F.LR. No./ Traffic Accident Report.

3. Date, Time and Place of the Accident. 3/”//4 af /'7‘3?3" qj Faﬁ
4. Name and fuII address of the mmfdeceased Q&ma&‘ ke rd ‘Cé 64“1“

5. Age of the victims at the time of accident.

6.
7. Name and ages of the dépehdent' family m

8. Name of the Hospital to Wthh he/ she was removed. oy R fd{/-"ll-‘,

9,

Income of the victim

Registration numberi of vehicle and

type of the vehicle.

10. Driving License particulars.

1L

-(a) Name and address of driver.

{(c) Address of issuing Authority.

(d) Badge No. in case’éof public service vehicl

|

Name and address of.the owner of ‘

the vehtcle at the t:mle of the acadent

i { ‘ 1.‘

[See Rule 150(a) & (2)]
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121.;'Namg and address of the Insurance Company with ) :
: Whom the vehicle was insured and the 0?::,‘ = BT

S pafticulars of the Divisidnal Officer of the said

Insurance Company. ;

(s
e L] et | QY
13. Number of insurance policy/ insurance cektiﬁcat,e’.i ,',090334;3 PASITH g_?

And the date of validity of the ins.urance“poiicy/ 7 Ve AT ..'érrb . I%0275

Insurance certificate.

(a) Registration number

HP-318 - 2146 T2 ncro

@55 U G e gl

Cakel Aeniy G

ER048260

.+ (b) Engine Number. . i i i

ST O e Divisicnal Ohlcer G thie sai

i ule)s Chas‘sisim_.'iirﬁger. i ‘! g8 3936}(;4@
15. Route permit pa'rticulérs.
#54 Wl P LSO el Al T < T S T Sop
16.Action Taken if any and the result thereaf, - : =
a2 Cerfi save. ! i el
] :
W ey
Vo Ipp i PR ‘\1‘;.”‘.. :
4 ] el ftroreyes
; ﬁ Police Station........
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CIPA-R1.11 go

/ 2 1 District: BILASPUR
7 ¢ :
,;g-;;_ 2. Aci(s):
] “ (i) IPC 1860
(ii)
(iii)
(iv)
3.

Occurrence of Offence;
(a) Day: Monday

Time Period:
(b} nformation received at p.s:
(¢) General Diary Reference:

Place of Occurrence:
(@) Direction ang Distanc
(b) Address: vy FAGO
() In case, Outside the [j
Name of p.g:

A

Complainantllnformant:
(a) Name: KRISHAN CHA
(b) Birth Year: | 970
(&) Passport o,

(d) occupation: .
() Address: VL], FAGOG PO BALOH T
Details of Known/SuspectlUnfmuwn ac

() RAMESH KUMAR (5/0) BANTU RAM
(R/IOWILL FAGOG PO BALOH TEH

T3

(i)

(iii)

Type of Information: WRITTEN

FIRST INFORMATION REPORT
(Under Section 154 Cr.p.C.)

PS: TALAI Year: 2014 FIR No.: | 0s Date: 03-11-9014

Section(s):
= 27973044

o

Date From: 03-] [-2014
Time From: 17:30 hrs
Date: 03-11-2014
Entry No.: 592

' Date To: 03-11-2014
Time To-

Time: 18:50 hrs
‘Time: 23:45 hirs

e from p.g: South/20.0 Kn.
G PO BALOHI TEH JHANDUTT
mit of the Police Station:

Beat No.: 03

A DISTT. BLP, VILL FAGOG PO BALOH

Distriet:

ND (5/0) LONGH RAM

Naﬁonality: INDIA

Date of Issye- Flace of Issye:;

EH JHANDUTTA DISTT BLp gp 9817055802

Cused with fu|| Particulars(sitach Separate sheet jf necessary):

JHANDUTTA Dis TT BLP 1Ip

9.

10.

11

- Inquest Reporyu.p Case No.

3 df necessary):
Property Type{Descriplion} Est. Value(Fls.) Status

Total value of Property stojen:

s if any:

——
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12. F R Contents(attach Separate sheet,if required):

fgo wo 3w 44 anf /5 154 Cr.P.C. 03110 SlTleI PR o 17 sreeq g0 g Ml o 142 aifivariy gof)e

{0 AT WX m g3 | i 7 :~“mmﬁ;mﬁ;§ﬁa;ﬁauﬁ£a%aggam&mﬁ§hﬂ ;ﬁ
T | | 31 i -11-14 KUCE YR ST iy 5.30 &5t 9may 3y O TR GEET 6 T
wg/oavgmﬁa@wﬁnsﬁ%ﬂw@m &, & el U e Y 3iar @é_ﬁlﬁ@'@"l"ﬁ‘s‘m@{%ﬁﬂ

mmwﬁmmwﬁwwgﬁiaﬁuwmsc et atfer i 70 aaﬁga@?ﬁ'&r%ﬁ;{mﬁﬁ}ﬁm
et feror

BN R rﬁlﬁn%ﬁt{'ﬂﬂﬂiﬁ'a‘r@w%mﬁ* Eméﬁamaﬁhwerwﬁﬁmm
ﬂm%laaﬂsmama’mﬁwwmn&a‘m a;wmeﬁrmﬁ%;ﬁﬁaaﬁaa-lnr@rq—mﬁ%mururgzga
aanug mmmwzwﬁ@?ﬁwﬂﬂﬂw%asmaamv}qr«hwweﬁmmum@amﬁ%qmur
ECic] %agman% | i 3y el cufs FIEEW T §1” S/~ Krishan Chand Attested HC Jogesh Kumar No.
17 1.0. P.S. TALAI #ars gfore.- 311 1ei 3-11-14 3 w1 HC 7y g AT #5066 , BHC qar g o
396 & 3o 3igw amf o 143 o wgréy ) vl SERRT 35 ST e glomil Tz o 43 e o HeTY 177y
W%HWWWRW#FHC%WamWU/S154Cr.P.C.WsFaFmE|mGﬁ§ﬁ acdie
gIeTeT o ST AR & I K 41 279,3044 1P.C. 77 5 ﬁawurmmnsﬁsmm@ﬁranamﬁwm
ST 3o Sigw gmf o 142'Eﬁarmﬁmmzar%lﬁﬂmm' g E}T{%Wﬁﬂaﬁmﬁqﬁmzﬁhm}mmmuﬁ
ﬂﬂﬁnﬂﬁimmﬁwﬁxrmtﬁﬂﬂgl Sd/-Jogesh Kumar No.17 1.0, p.g. TALAI Distt. Bilaspur Dy,
3.11.2014 AT 11.05 PM CAMP AT VILL. FAGOG

13 . Action Taken(Since the above information reveals commission of offence(s)uls as mentioned at item No.2:

() Registered the case and took up the investigation OR
(ii) Directed(Name of the 1.0): JAGESH KUMAR : _ Rank: HC
No.: 00016890 ‘ to take up the inestigation, OR

(1) Refused in vestigation due to:

OR

(V) Transferred to P.S(name): g )  Distict:

14 .

15

on point of jurisdiction.

F.LR read over to the complainant}informant, admitted to he correctly recorded ang 4 copy given o the
complainanuinformanl, free of cost:

R.0.A.C;
.
: o —
SlgnaturelThumb Impression Sigrature o Officer
of The Cumplalnantllnformant: Name: HEM RAJ

Rank: ST S 111 No.: 00030605

Date and Time of despatch to the court: |

i B e
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g% dEa - 6
FORMNO &

femraa g9 GIEHIT

i T p———— GOVERNMENT OF HIMACHAL PRADESH
T [ @ren ud qRa FeAre e
DEPARTMENT OF HEALTH & FAMILY WELFARE

NO.
9T 9HIO-UF
“DEATH CERTIFICATE ,
(=1 ey et sifalyas, 1969 @1 wra 12/17 wa fewEw 9%9 99 4
(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1968 and
WaegTor faw, 2003 & Fgw 8 & arsgiia @ far o)
Rule 8 of thé‘Himachal Pradesh Registration of Births and Deaths Rules 2003)
gz g Bra w3 R Rrefaiew I @ @ g9 dw 8§ & 93 8 W 5 (v
B e 412 g i This is to certify that the following information has been taken from the original
racord of deaths which is the register for local area/local Body) ..o e
qgdi@m (Tehsil) CW\W ........ foran (D:strm) ...... %ﬁ ..... L& Teawer o afwfag 2 :
Registered in the RegiSter ..o, of State / Union Territory ... ..o
qTH/Name © .. % ..................................... RIT/SEX (oo kx%?y .....................
N, LA\

qeq-fift / Date of Death... %\\ Ay K T -8 Place of Dgath. ... S

mML R
N?ﬁ'm/ﬁ‘-f' w1 AT / Name of Fatherl usband ‘3% L u'm\vt

ﬂ?ﬁ # WIE 9a1 / Permanent address of the deceased

T g {\@E&\”'@‘WK
__E;‘L_"‘EQ .................

YS{l¥] §Ear / Reégistration No” . \\‘g‘ ............................

Yool fesis / Date of Registration \w“\ Q_@\L\
fei% / Date of lIssue :

o

h%?\.; e ]’a)i

)
Signature of the Isg@ipg authorty,
mfesll #1 W@i/Address of the Issdii A ditfority

\%\\\\m\‘»\

&1/ Seal
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FORM 23 (SEE CMV. RULES 48) D AR A

?m:@mﬁww@u@_ﬁmmﬂwm‘z FICATE OF REGISTRATION

Sr. No.: HP 23

nber
e & Address

Chassis Number

Engine Number
Type of Body
Maker's Name
Model
MV New/Ex-Army/Imp/Migrated :
Description and Size of Tyres
(a) Front Axle
(b) Rear Axle
(c) Any other Axle
(d) Tandem Axle
Previous Owner's Name
Previous Reg. No.

HP/Lease Agreement with

Specimen Signature of the owner

HP21A 2146
RATTAN LAL PRASHAR

14-Nov-2006

SON OF SH. KIRPA RAM, VILL. SANGASWIN, P.O ®Ererigigerial 3
TEHSIL JHANDUTTA,, DISTT. BILASPUR, H.P. oobdopufacturing Year 2006/11
OTHERS 3
TRACTOR (COMMERCIAL) 3035 Kg.
B3039440 4770 Kg
E2042260 1
CPEN BGDY Caliit BLUE
ESCCRTS LTD Horse Power 2148
DIESEL

NEW

Fuel Used

Tax Paid Upto 31-Mar-2014

Tax Rate
Fimess Valid Upto 18-Jul-2014
Wheel Base
Registered Axle Weight (Kg.)
(a) Front Axle
(b) Rear Axle
(c) Any other Axle
(d) Tandem Axle

) 28-Mar-2014
Printed on

Sign nwﬁgﬁguﬁax Authority

o Bhasuir th




w
,

G 7 v

[t is certified that the vehicle for wi
Motor Vehicles Act. 1988 and the

The certificate will expire on
Inspection Fee Receipt Number
Receipt Date

Vehicle Number

Chassis Number

Engine Number

Type of Body

Seating Capacity
Manufacturing Year

(

‘ategory of Vehicle

Remarks if any

Date

_FITNESS CERTIFICATE

MVI

s made :?,,‘r::icw.m:._c_-moém

15.07.2014 12:42:51
HP21A 2146

B3039440

E3042260

OPEN BODY

1

2006

TRACTOR (COMMERCIAL)

24-Jul-2014

h details are given below is complying with the provisions of the

Sr. No.:HP23

3 bbtdd

\

8i, m:mﬁh«%ﬁ Inspecting/

(T

" Issuing Authority
With Q.ﬁmm ,.ﬁwi:a




T

-

Page 4 of Page 1 of 4

UNITED INDIA INSURANCE COMPANY
LIMITED

ENDORSEMENT SCHEDULE
COMMERCIAL PACKAGE POLICY

Policy Number 1108033113P108525097 Dept. Mol
Endorsement - Policy Expiry
. 1 Policy Start Date 24/03/2014 Bate 23/03/2015
Endorsement L
Effective Date AL/Os/302.%
Insured's Name MR RATTAN LAL PRASHAR Issuing Office BO HAMIRPUR
Address 5/0 SH KIRPA RAM VILL Office Address
SANGASWIN PO BERTHIN TEH GANDHI CHOWK
JHANDUTTA
HAMIRPUR(HP)
BILASPUR 177001
174030 HIMACHAL PRADESH
HIMACHAL PRADESH
Telephone 222592
Registration Number HP - 21-A- 2145
Endorsement Type Transfer of Insurance

At the request of the Insured, it is hereby declared and agraed that the following items under the, within mentioned policy, has been
changed/aliotted

IMT 3 Transfer of Insurance

It is hereby understood and agreed that as from 10/04/2014 the interest in the policy is transferred to and vested in RATTAN LAL
PRASHAR of ........... carrying on or engaged in the business or profession of None who shall be deemed to be the insured and
whaose proposal and declaration dated 10/04/2014 shall be deemed to be incorporated in and to be the basis of this contract.
Provided always that for the purpose of the No claim Bonus, no period during which the interest in this policy has been vested in any
previous Insured shall accrue to the banefit of new insured RATTAN LAL PRASHAR as per this endorsement.

Subject otherwise to the terms exceptions conditions and limitations of this policy.

Dev. Officer / Agent JAGAR NATH SHARMA / SHASHI KANT
Endorsemant Premium to
Service Tax : to /
Total Endorsemant Premium : To /
Far arld on behalf

urator/Underw _,_:_:.n.?_umﬂc_.v.}mcs:u._\_.::zczzp_m:ac:nusn_:wn . 4102014

ttp:/izccore uiic.in/Configurator/l InderwrittingMasters/reports/frmNonN |EndorsementSc... 4/10/2014




Date 10/04/

hup:/fgecore

014 4:07:37 PM

¢ in/Configurator/Underwritting Masters/reports/(rmNon

Page 2 of 4

( Duly Constituted Attorney(s) )

EndorsementSc

411072014

>

UNITED INDIA INSURANCE COMPANY

LIM

ITED

CERTIFICATE OF INSURANCE

GCV Public Carrier Other Than 3 Wheeler Package Policy
(FORM 51 OF CENTRAL MOTOR VEHICLE RULES 1989)

[Policy No/Endorsement No [1108033113P108525097 / 1 ertificats Number [1108033113P108525097
[Customer Id 23007378940 ssuing Office Address Codel10803
IName of the Insured|MR RATTAN LAL PRASHAR IGANDHI CHOWK
[5/0 SH KIRPA RAM VILL SANGASWIN PO
[BERTHIN TEH JHANDUTTA 177001
lddress of the
finsured 174030
BILASPUR - [Telephone 222592
HIMACHAL PRADESH 2
Business/OccupationfNone fTel:

m-.?r.:tonunnnnna!‘:n:nnanﬁnb.u:m:;:nna-n:n
|purpose of Act from 10:51 Hrs on 10/04/2014

Insured's Declared Vi

alue < 100000

Date of Expiry of the Insurance Midnight on_23/03/2015
Particulars of Vehicle Insured

Registration No. Seating
Engine Yearof | Cubic Capadiy
; Chassts No. | Make/Model [Type of Body g Gvw | includin
Vehicle ks s htg;; | Capelty e
cleaner
TRACK
HP 21 A 2146 1042260 | 3039440 | asmp Open 2008 2700 2050 1
|_tractor
Hugastanin Gengraphical Area A
Authority - Private
HP23
GHUMARWIN INDIA Public

{Amount in words:

Persons or classes of persons entitied to drive

Limitations as to use

[The policy covers use only under a parmit within the meaning of
[Motar Vehicles Act,1988 or such a carriage falling under
[Subsection 3 of Section 66 of the Motor Vehicles Act, 1983,

[The policy does not cover use for:

la) Organized Racing

b) Pace Making

id) Speed Testing

[Endorsement Premium:
{Service Tax:

[Stamp Duty:
[Total(Rounded Off):
Receipt Number:
|Receipt Date:
[DebitNote Number:
[Document Date:

[STax Regn No.:

lAny person including Insured provided that a person holds an effective driving licence at the time of accident and is not disqualified
ffrom holding or obtaining such a licence. Provided also that the person holding an effective Learner’s Licence may also drive the
ehicle and such a person satisfies the requirements of Rule 3 of Central Motor Vehicle Rule, 1989.

<

§

T

1021108031

AAACUS5552C5T001

of
o
of
o

4100175223
10/04/2014

{Limits of Liability

lunder Section 11-1 (i) Death ar bodily injury in raspect of any
lone accident; As per Motor Vehicles Act 1988

lunder Section 11-1 {ii) Damage to third party property in raspect
fof any one claim or series of claims arising out of one event: T
750000 /-

{Agency/Broker Code:
[SHASHI KANT

[Direct Business :
[Developement Officer Code
AGAR NATH SHARMA
KCover Note No.:

Cover Note Date

AGI0053886

24910

Subject to IMT Endorsement No.
I/We hereby certify that the palicy to which the certificate relate
as the certificate of insurance are issued
Chapter X & XI of M.V Act, 1988

Date of Issue: 10/04/2014

Underwritten by:

htip://gecore.uiic.in/Con

s as Wi

accordance with provisions of

, terms and conditions printed herein / attached hereto 3,21 Wu\_

[ For and On Behalf of
United Indja Insurance fo. Ltd.

Duly Constituted fttorney

surator/UnderwrittingMasters/reports/frmNonNilEndorsementSe

4102014
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