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To,
The Officer in charge
Bhaktinagar Police Stalion
Siliguri, Dist-Darjeeling

Sub:- Complaini regardine aceident of my mother Smt, Sova 1 Gurung,

Respected sir,

Wilh due respect | Soni Gurung W/o Ritesh Gurung resident of Medical More
kawakhari sushrutanagar Siliguri-724012 would like to bring to your kind notice thal
on 0D.01.2023, My mother Smi. Sova Gurung aged GO years at around 12:30 hrs near
0Z mile check post siliguri was hit by & motoreyele bearing No,WB-74BD0021 as she
was travelling from Mungpoo (Darjeeling) to see off her son who was travelling to UAE
for his job. Sir the above mentioned motoreyele was rode by Mr. Sandeep Roy who is a
resident of Santoshi Nagar Champasari Silig

mun./b//]p s 836/;6 1573
The motercycle hit my mother really hard that her left leg has been fractured

and she is at her bed and she is undergoing medicil treatment. Sir, the reason we

couldn't bring this incident to your knowledge 1l date is we were busy in my mother's
treatment.

S0 I would be highly obliged if your

good self could look into Ihis matter with
kind heart and do the neediul.

& .
Encl:- ¥ W Y dug,;_u ]
01.Medical Bills and reports (Soni Gurung)

W/a Ritesh Gurung
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