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West Bengal State Electricity Distribution Company Limited
(A Government of West Bengal Enterprise)
Siliguri Sub-Urban Division Office, Shivmandir, Dist- Darjeeling
Pin-734o11,Email-dm.siligurisuburban@wbsedcl.in,Tel- 0353 2581005

Memo no: DM/SSD/T-10/ | 2L : Date: o . 01 _ 2023

To
The Officer In Charge

Bagdogra Police Station

Bagdogra

Subject: Intimation for an accident at Rangapani near Medica Cancer Hospital of 9

mtr PCC pole of Ranidanga 11 KV feeder of Kawakhali 33/11 KV substation under
Siliguri sub urban Division, WBSEDCL

Dear Sir
The undersign

ed would like to inform you that one vehicle (Bearing No:

Unknown) (Owner name unknown) hits 11 KV 9 mtr PCC pole of WBSEDCL at
Rangapani near Medica Cancer Hospital on 23.01.2023 Under Siliguri Sub Urban
Division, WBSEDCL and caused a breakdown of Ranidanga 11 KV feeder of

Kawakhali 33/11 kv

15641.00(Agprox[ for

substation. WBSEDCL has an estimated loss of Rs.
this damage. For early resoration of power WBSEDCL has

started pole replacement work.

Therefore, you are requested to look into this matter and take neccery

actions. Please Treat
solicited.
Thanking you.

this as an FIR. Your early action in this regard is highly
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Registered office:

24101] 202>
ANIL KUMAk K'SKU
S/0: TALABABU KiSKU
PHONE NO: 8900795080

Assistant Engineer (E)
Siliguri Sub-Urban Division

WBSFOIL

“Vidyut Bhavan”, Block DJ, Sector-Ii, Ila'i’dhannagar,,vkolkata 700091

Corporate Identity Number (CIN): U40109W82007SGC113473,

Website: www.wbsedcl.in



