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To,

The Inspector In Charpe
Pradhan Nagar Police Station
Silipuri Police Commissionerate

Subject I8 1LIR
Sir,

With due respeet and humble submission 1 ASI Suresh Kami of Pradhan Nagar
Police Station would like to lodge an FIR regarding an accident which occurred near
ILA PAL Choudhary Higher Secondary School, Mohurgoan Tea Estate. The brief fact is
that on 07 July 2021 at 15:40 hrs. while performing K-31 evening van duty at P.S arca
I got an Information that an accident has been occurred at above noted place,
promptly informed the matter to I/C Pradhan Nagar P.S and as per his direction 1
along with force rush to the spot. On arrival at the spot 1 found that one vehicle (
Hundai Xcent ) bearing Registration no. WB 74 AZ 5372 dashed into the tree and
inside that vehicle found two person viz: 1) Kamal Thapa ( M-58 ) S/0O Hasta Bahadur
Thapa and 2) Ramesh Thapa ( M-65 ) $/0 Duryodhan Thapa both of Sukna Part II,
P.S Kurseong, Dist. Darjeeling grievously injured and covered with blood, Immediately

I with the help of some local public send them to Sukna Hospital for their preliminary
treatement.

Later 1 came to know that out of two, one person Viz: Kamal Thapa ( M-58)
S/0 Hasta Bahadur Thapa of Sukna Part II, P.S RKurseong, Dist. Darjeeling
succumbed to death on 08 July 2021 at 10:40 hrs. at Neotia getwel Health Center.

Therefore 1 pray before you to kindly register a specific case at the above
circumstances.

Yours Faithfully
JS\ 3’1\1{.\[: K&.‘,)m\q .

ASI Suresh Kami
Pradhan Nagar P.S/ SPC

hciwc\ o W o2 ol 93 och wde
lonfe ODE My - 659 dF w021 @md
hr\iuh-& Lot Paaeno “C\S'.'b[)\ A-\Wot2
\,\/\- 2714q {%04\.‘\ Qe oud cadonted Yo

bt Kolyan lalon 30 Tavestiopls AR
Cone:

i
QAN
Tnspector-Tncherne

Peatiio, =,

e

-

\
IRV



ok NGHCIPIFRAIN-02/121

L
FORM NO. 4 Neotia\Getwel”
(See Rule 7) EOISESE
)0 MEDICAL CERTIFICATE OF CAUSE OF DEATH
008 (Hospital in patients Not to be Used for still births)
to ba sont to Registrar along with From No. 2 (Death Report)
Name of the Hospital “(‘“( ...................................
I heroby certily that the person whose particulars are glvan below dled In thn‘hnnpllnl In ward No.
] - ?'?})]“ O el s Bsssssins SAMIPM
NAME OF DECEASED k\ N Y D T Hoen
Sex Ago ot Doath For ugnl' of
Statlstlcal Offico
It 1 yoor or moro age | If less thon 1 yoar age In | If less than ona If less than ono
In years month month age Inday | day age In hours
1, Male 5LV D
2. Femalo ) \ / )
CAUSE OF DEATH Interval between

(@) M ‘[f\cu‘f\( S{'\:;{ ~onset and death
due fo (orasa consotufences of) | ?pprox.

I. Immedlate cause

State the discase, Injury or complicatlon which
ceused death, not the modo of dying such as . e -
heart fallure, asthenla, e'c. (b} N b ( i obe e (4,\[ s

due to (or a3 a consequences of)

ady

Anteceden! cause
Morbld conditions, if any, giving rise to the
above cause, stating underlying conditions last

I1. Other significant conditlons contributlng to
the death but not refated to the disease or
condltion causing It,

L

Manner of Death

1. Natural\2-AGcidont 3. Sulclde 4. Homlcldo .
5. Panding Investigation

How did the Injury occur?

I deceased was a fomale, was pregnancy the death associated with? 1.Yes 2. No
iIf yes, was there a dellvery? 1. Yos 2. No

((_LI- T A5 i
= -

Name and signature cf the medical Attendant cerilfying the caused of death. Lv. Sy co- ( ['(ﬂ © :J-]

Date of Verificatlon .....72. h‘ \ t\.

SEE REVERSE FOR INSTRUCTIONS

{To be detached and handedg}rerlo this relative of the deceased) _ v A*/;L‘:[{%, N\
Certif|ad that Shrl'SmtKum \tymr\.\. T eiefL5)..... SMID 0f Shti oo ¥z 8% ] (,! ALY A6\
RIO.2¥5 M S br bt Sz N bz-,}-rr-lm«; was admitted to this hospital on.....J.\ )\ fA 1 G
and oxpired on ......55...| 2.\, 5 _ \l.'}\\ HEE
Doctor TN /RSO . i NN ¢‘
tMedIcﬂ] Supd!) C; b GAY \f' AN, - ",“L j»:l :-_! A

Name of Hospital ....... 50000400 . P




