FORM-

FIRST ACCIDENT
REPORT (FAR)

By Investigating Officer to Claims Tribunal

Within 48 hours of the receipt of intimation of the Accident
any and State Legal Services Authority (SLSA)

“Copy to Victim(s), Insurance Comp
FIR No. a0 / 920
Date 29/12) 25
Under Section 9) }C) | 20¢ | P,
PO“CC S‘ation O)OM‘ bO\}f l/\OLV)
1. Date of arrest
2. Time of Accident [9.00 hm -+ do 2000 w
3. Place of Accident Noon Toasmel Dovie ok bothowny
4. Source of Information Driver/Owner-
Victim/Witness
Hospital-
Goods Samaritan
Police
Other (Specify) _
Name, Mobile number and address of the informant  Rpvimgs Ay <R, ok
Name
Mobile no - 09508 C2509, i
Adiness ) Sannbovioy Brzon ) PL+ lepubothomn
Nature of Accident Injury v7 !
Fatal
Damage/loss of property
Any other loss/injury
"Number of vehicle involved 01 l
Whether RegistrationNumber R -
of the Offending Vehicle Yes o
known _ _
Whether offending Vehicle R
impounded by the police Xes \Xo
Whether the driver of the "
offending vehicle found onthe Yes Ao
spot
Number of Fatalities
Number of Injured oL (‘ 19
Details of the Hospital where victim(s) taken
Hospital Name hopupaguen BPHC
Address Lpper Qo ptony Ropon.
Doctor’s Name
Availability  of CCTV
Footage
If yes, CCTV Footage be Yes \Q{'
preserved and be filed with
DAR
Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)
Detalls Vehicle 1 (Offending Vehicle 2
__vehicle)
Vehicle Detalls
Vehicle Registration No
Driver Detaily
Name of the Driver
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Address of Driver
Mobile No. of Driver
owner Details
Name of the Owner
Address of Owner B
| Address s
Mobile No. of Owner
Insurance Details
Insurance Policy No.
Period of Insurance Policy
Name of Insurance
Company
Address of Insurance -
Company
9 Details of Victim(s)
Name Deceased /Injufed Address &
Contact Details
i INENEELY NS o) Conmpniny brzoh
10 Other Accident Details
i Reporting Date & Time 09/1240% pf (91320 M 4
ii | Landmark Dohema b Bone s ]
it | Severity Fatal
Grievous Injury
Simple Injury
Hospitalized
Simple
Injury Non Hospitalized
No Injury
iv | Count of Injured Death
A Drivers
B Passengers
C Pedestrians
D Animal
v | Collision Type Vehicle to vehicle
Vehicle to Pedestrian
Vehicle to Bic);cle
Vehicle to Tricycle
Vehicle to Animal Driven Cart
Vehicle to Animal
Skidding
vi | Collision Nature Hit on collision o™
Hit on parked vehicle
Hit Tree
Hit fixed/stationery objects.
Hit from back side
Hit from side
Qvertum
Skidding Overturn
. ;n l;nﬁrﬂ Oﬁ.&;;;ﬂm ;;( . Nuu I‘m\ ision of |'dldp& ts Crash Bar ner on Quter Curve
| sccidentscene _{ Long Distance ( ‘overed Deiver Restless
: sy o 1 Fell down from vehicle
lll@;,al p«nkuu, on rowd
{ Blind Wuﬂumc
Alcohol abuse
o Comvingpeople kngomm .
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Changing lane without care
Dangerous overtaking
Distraction to driver

Driving against flow of driver S
Drugs abuse

High speed v~ \
Inattentive turn

Accident due to road condition

Accident due to whether condition
Accident due to heavy traffic

Non respect of right of way rules

Red light jumping

Overloaded

Accident due to vehicle defect

Over speed while crossing zebra crossing
Over sped while crossing speed breaker

Sunny/Clear

Cloudy «~

Light Rain

Heavy Rain

Flooding of Causeway/Rivulets

Hail/Sleet

Snow

Smoke/Dust

Strong wind cold

Hot

Day

Twilight

Darkness with street lights on

Darkness withi poor street light

Darkness no street light v

Residential zoneType equa

Market zone v

Institutional zone

Open commercial

College zone

Zone school zone

Other educational institution

Govt. Institutional zone

Hospital zone

Industrial zone

Harbour zone

Forest area
Less than 25 Meter

25 meters "

50 Meters

75 Meters

100 meter and above
Excess Passengers

Normally loaded

Empty

Not known v~

Excess Goods

Goods over height

Goods rear overhanging

Goods side averhanging

Normally loaded

Empty

Not known

viii | Weather condition

ix | Light condition

x| Accident spot tion here.

al zone (specify)

Xi_| Visibility

,-——-—‘—‘:—
xii | Load condition(1)

xiii | Load condition (2)

——————————"

e | ey B PPRTT PR 5
XV Joad classification Expressway

JRURS SAEE
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National Highway
State Highwayv” N
Major district road
Other district road
Village road
Arterial road

Sub arterial road
Collector road
Local Road

i ————— ___._,”_..—__,._—.—u-—-—" -WMM

e ———

Local body Corporation
Municipality
Panchayat/
R
xvi.  P.LS/EMPLOYEE No.
$.1.0./1.0/
Phone No. :
P.S.: Gorubathan Date :
Documents to be attached:
i.  CopyofFIR
Images/ Videos to be attached:
i, Main Resting Place of Vehicle
ii.  Damageto Vehicle
iii.  Damageto Property
iv.  Obstructions of Objects on Road
v.  Junction/ Road Type
vi.  Road Surface
vii.  Skid Marks
viii.  Surroundings
ix,  Any feature which might have contributed to the accident

x.  OtherImages

Xl Other Vide

Subl\\illcd
Sl /) Vii ]
: At\'\\l\«‘t‘ ¥ \/\’\:zl‘ i,

Q6 J2./2%

e
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FORM 54
{Sce rule 150(1)and (2)}

ACCIDENT INFORMATION REPORT

Name of the police station
CR No./Traffic accident report
Date, time and place of the accident

N hiok-Tea-Garden

Name and full address of the in}\{\md/

Deceased.

Name of the hospital to which he/she

was removed

Registration number of vehicle and the

Type of the vehicle

Driving license particulars :

(a) Name and address of the driver

(b) Driving license number and date of

(c) Address of the issuing authority

(d) Badge No in case of public service NA
Vehicle.

Name and address of the owner of the

vehicle at the time of the accident.

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

Number of insurance policy/insurance

certificate and the date of validity of the

Registration particulars of the vehicle

(class of vehicles)

(a) Registration No.

(b) Engine number of Motor number in

The case of Battery Operated V chicles) :

(¢)Chasis No.

Route permit particulars

bt

J Al
Action taken, if any and the msun“”lgf’

o M oot o
UBN PL Cowe NO-Q9 [23 St ﬂf?/g;“,%c
2312128 ) Thomt 1A% 20w+ Moo Bostatbons:

Ayewrs Thea Ky Somavoviy

Motan - Qv edo

-----------------------

Twves 6}“0 “

(Lo ot o

Qoo Lo piabon$hoig

CGALL"N+W Bu pt H \ C' .
\ )
W‘-ﬂ&\‘co\] QG&\C\M_,- g\\hQU/WW

........ thereof
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e el = DL . 2 o e

!
FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C)
PS. 3%6@"&4& Yeur. 2023, FIR No.

e Sectons

3883
29/25. . . oxc.29/12/23,
el ACL it e, SECLIONS .Q?Q/Bgﬁ” PL.

R LT Sections - 0v) Others Acts & Sections... i
tal Oceunence of Oflence Dav ‘.'.\b.(iﬂ.%d&LB,...,l)aw From... 2 :J' /l ’2.!2 3'_‘__1)‘1“. To... Q.':l /1 "?../ ?,."1
Tume Peniod .

-Time From )¢ q gD 'an ... Time I"nz.-.OG‘D'gUA --------

Type ol Inlormanon .

Wnitien / Oral

S2T0h. M. e L5 Femi Mo 2o
&lﬂhwwmxmwnr)o

) Imormation reveived aPS. Dae.. .

Place ot Oceurrenee (1) Directon ang Distance from p.

O Address. ... 00008 . Ragpel= —.Dosa,

(e} In case outside limiy of this Polige Station, then the

M .
Complainant / Informant -

(2) Name Q&wwfaﬁ» T[ﬂ.adcm.

wLondau- Ne — €250 ¢€63502
(b FMr'sfllu\band'b Name ..., m F_e“l %&U—E

4 e Q0

() Date/ Yearof Binth ... ~(d) Nationality.... g""‘-‘

(e} Pusspont No., — ~Dateof lssue : sreeererinnnnennn PIACE O ISSUC vt v
(N Oceupanion.... ‘3}0}50&1

(@) Address . v’\.u‘ Sonnboray b.cqw P—‘ = (Mcufm »M“th’\?“j’
Detals of hnown 7 suspectied / unknown accused wi

th full paruculars

Lndenolsne Y\nl!"f'ﬁ‘r' cdtﬂg ol.“qwt
(Attach separuie sheet, necessary)
Reasons for delay in reporting by the Complainan / Informatuion — (O —
Paniculars of properties stolen / involved (Attach separate sheet, if necessary) . — ™NB—
Total value of propertics stolen / involved ... E DR

Inquest Report 7 U.D. Case No.. if any

L-] ! X
el T | awd- |I-'Ex°cﬂ ;
FIR Comtents ( Attach separate sheets, it required) d he U j

L=

W Rewrd @ AR g o

. 1.
St. Kofds o L:;".;i'z-ﬂ4*'-*\*'75*“"

) as mentioned atitem No. 2., mglsh.regl.ls: Fd“‘H

kil o

nvestigation £ directed...oennnnesna {?‘3 anal K ‘-_P“'H‘(ﬁ

gin:L'lJ"\m?:Enoﬁg

.on point of

recorded and o Copy given Lo the Conplainam /

Action taken : Sinte the above repon reveals commlssion of olfence(«

mveshigation / refused investigation / transferred o P.S...

fnsdiction. FIR read over to the Complaint/ Informant, admitied to be conctly

Informant free of rosl.

81 Mapbe s s -

Signature
M.Signatre  Thumb impression

, .
he Officer-in- cnmf?gpﬁmsr "
»
of the Complainant / Informant  Poeted wn FIL .

bat an P.S:

2
Name: .S\ QQ-I &"{%‘}st {‘E‘.«umptmg

15.Date & Time of despatch to the coun :

............ g‘lum.&cufm“’ B Wl ey
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FORM-II

RIGHTS OF VICTIM(S) OF ROAD ACCIDENT AND FLOW CHART OF THE SCHEME MENTIONED

—

R R I S

I—‘hﬂv—-‘h—‘l—l'—h‘
A L A W N = O

17.

18.

19.

20.

BELOW

To be handed over by Invc;tignting Officer to the
Victim/Family Members/Legal Representatives within 10 days of the accident

Right to immediate medical aid and treatment.

Right to copy of FIR.

Right to copy of First Accident Report (FAR) in Form - I.

Right to copy of Rights of Victim and Flow Chart of this Scheme in Form -IL

Right to copy of Driver’s Form-III along with the documents.

Right to copy of Owner’s Form-IV along with the documents.

Right to copy of Interim Accident Report (IAR) in Form-V along with the documents.
Right to blank copy of format of Victim’s Form-VI and Form-VIA.

Right to copy of Detailed Accident Report (DAR) in l—?orm-VII along with the documents.

. Right to copy of Insurance Form-XI.

. Right to copy of Report under section 173 of the Code of Criminal Procedure, 1973 (2 of 1974).

. Right to copy of Victim Impact Report in Form-XIIL.

. Right to copy of MLC and Postmortem Report.

. Right to free legal aid from State Legal Services Authority.

. Right to appear before the Claims Tribunal in person or through lawyer.

. Right of a minor child/ children (18 years or below) of the victim to be referred to the Child Welfare

Committee by the IO for Inquiry into their needs and status.

Right of a minor child/ children (18 years or below) of the victim to have the Child Welfare Committee

conduct an Inquiry through the District Child Protection Officer into their well-being, medical needs,
security, nutrition, etc.

Right of a minor child/ children (18 years or below) of the victim to get all benefits of Juvenile Justice (Care
and Protection of Children) Act, 2015 in case the Child Welfare Committee returns a finding of a child being
a Child in Need of Care and Protection (CNCP).

Right of such minor child/children of the Victim to be placed in a Children’s Home in case both the parents

died or the surviving parent is unable to take care of the child, as provided under the Juvenile Justice (Care
and Protection of Children) Act, 2015.

Right to receive compensation under the Scheme for Motor Accident Claims formulated by the Delhi High
Court.

Flow Chart of the aforesaid Scheme is attached herein.

H.O./I.
P.I.S/EMPLOYEE No. : ony pPL :
Phone No.: 99434114 6
P.S. « (roaubeathen

Date . 021y

Acknowledgement of the Vietim/Family Members/Legal Representatives

I have received this Form and the Flow Chart of the Scheme along with the copy of a blank Victim’s Form-VI and
Form-VIA,

RMMW] MK il

Victhn/Family Members/Legal Representatives

Dute

C} Scanned with OKEN Scanner
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By Driver of the vehicle(s) to Investigating Officer Within thirty (30) day.

FORM-III

DRIVER’ FORM

Copy to Victim(s) and Insurance Company

s of the Accident

FIR No. g_chl,Q-g

99/2%

Date

291 [12) 2%

Under Section

249338 1PC

Police Station

(10 At bonvthewn

1. Driver Details
Name NI
Father’s Name NT -
Mobile No. N, L
Address Ny L
2. Age/Date of Birth
3. Gender Male Female Other
4. Educational Qualifications Primary
Senior Secondary Certificate
Higher Secondary Certificate
Graduate
Postgraduate
Doctorate
Uneducated
5: Occupation Private Service
Government Job
Professional
Agriculture
Self-Employed
Others
6. Monthly Income Rs.
7. Driving Licence Permanent
Learner’s
Juvenile
Without License
Others (Specity)
8, Driving Licence No, n L
9. Period of Valldity of Licence Y\
10, Licensing Authority N L

CX Scanned with OKEN Scanner



11. Vehicle Registration No. Ni'L
,- 12, Vehicle Type Mebar CY ele
- 3. Owner Details
Name NI L
Mobile No. N L
Address NiL
14, Insurance Details
[,’i Policy No. ML
r‘ Period of Policy NI L
;' Name of Insurance Company N
15. Other detaily
i.  |Nationality of Driver Indian
Foreigner
ii.  |Occupation of Driver Advocate
Business
Clerk
Doctor
Driver
Engineer
- Farmer
House Keeper
Labourer
Police Officer
Politician
Retired Officer
Student

Unemployed
Vendor/ Small Business Owner

Worker
Other
Back lnjury
Burtocks Injury

Chest Injury

it {lwury Type

Fage

Had

Head v

Hip

R

Koo
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Leg
Neck

- Not Applicable

Shoulders Injury
Abdominal

iv. Cell Phone Driving?

Yes No Not Known

v.  |Severity

Fatal

" Grievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized

No Injury

vi. Seatbelt/ Helmet

Yes No Not Known

vii.  [Drunk Driving

Yes No Not Known

viii. |Mode of Transport

108 Ambulance
Not Hospitalized
By Self

Private Ambulance

Private Vehicle

ix. |Hospitalization delay

<30 Minutes

>30 Minutes <1 Hour
>1 Hour > 2 Hours

> 2 Hours

Not Hospitalized

x.  |Driving License Type

Known
Unknown
Without License
LLR

Not Applicable

Juvenile

Verification:

Verified at_tuaubadhen PS_on this 0% [12)2% day of

that the contents of the above Form

are true to my knowledge and the documents attache

i, ID/address proof
i, Driving Licence

iii.  Insurance Policy

d are true copies of their originals.

(3 Scanned with OKEN Scanner
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FORM-IV

OWNER’S/ INSURED’S FORM

Saneie blet ‘dent
By Owner of the vehicle(s) to Investigating OfficerWithin thirty (30) days of Acciden
Copy to the Victim(s) and Insurance Company

FIR No. nq l N3
Date 20()12] 293
Under Section 2491 | g 1pC
Police Station Lroanloentlions
1. [Vehicle Details
Registration No. N L
Colour Ny
Make Ny -
Model ' =
Year of Manufacture N =
Chassis No. M "
Engine No. -
Registering Authority Name M-
Vehicle Type . Motorised 2-wheeler v~
Auto
Car/Jeep/Taxi
Cycle
Rickshaw
Bicycle
Hand Drawn Cart
Tempo/Tractor
Bus
Truck/Lorry
Animal Drawn Cart
Heavy Articulated Vehicle/ Trolley
Not Known
Other (Specify)
Veniole Use Type Private Vehicle
Commercial Vehicle
Goods & Carriage
Garbage Truck
Taxi/Hired Vehicle

C} Scanned with OKEN Scanner



Public Service Vehicle
Educational Institute Bus

Others (Specify)

——

2 \Owner Details

Name
In case of a company, give name of person i
charge in terms of section 199 of the Motor Vehicles

Act, 1988

-

Father’s Name

Mobile No.

Address

Occupation

Driver Details

Name

Father’s Name

Mobile No.

Address

Driving Licence No.

Period of Validity

Licensing Authority

Insurance Details

Policy No.

Period of Policy

Name of Insurance Company

Address of Insurance Company

Details of previous Insurance Policy

Whether the vehicle previously involved in any|
MACT case?

If yes, give details of FIR and MACT case.

In case of commercial vehicle

Permit details

Fitness details

Whether the owner reported the accident to the
Insurance Company

Yes No

Other details

Load Category

Passengers Goods

Age of vehicle

(} Scanned with OKEN Scanner



iv. |Pollution under Control Certificate Validity

v. |Tax Details

5. | Vehicle Description Transport Vehicle
. Non-transport Vehicle

vi. |Seat Capacity

vii. [Insurance Company

Verification:

Verified at_ (PN PS on this 23123 day of that the contents of the above Form are true to my

knowledge and the documents attached are true copies of their originals.

Documents to be attached:

i, ID/address proof

ii.  Registration Certificate
iii.  Driving Licence of the Driver
iv.  Insurance Policy

v.  Permit

vi. Fitness

CE Scanned with OKEN Scanner



FORM-V

INTERIM ACCIDENT REPORT (IAR)

By Passenger(s) and Pedes

trian(s) to Investigating Officer to Claims

TribunalWithin fifty (50) days
Copy to Victim(s) and Insurance Company and SLSA

of Accident

FIR No.

Q0|23

Date

29 [12)2%

Under Section

221 )55 |PC

Police Station

Lrenn hoatow)

Date of Accident

Time of Accident

Place of Accident

hal I ad B g

Offending Vehicle

Registration No.

Vehicle Make

Vehicle Model

Driver of the offending vehicle

Name

Father’s Name

Mobile No.

Address

Driving Licence

Permanent
Learner’s
Juvenile
Without License

Others (Specify)

Driving Licence No.

Validity of Licence

Licensing Authority

Owner of the offending vehicle

Name

Father's Name

Muobile No.

[Address

In case of commercial vehiele

Permil details

Fitness details

I

e YA TP
Insurance Detalls

o o

-

CX Scanned with OKEN Scanner



Policy No.

Period of Policy

Name of Insurance Company

Address of the Insurance Company

Witness(es) to the accident

Witness-1:  Name

Mobile No.

Address

Witness-2:  Name

Mobile No.

Address

Witness-3:  Name

Mobile No.

Address

Witness-4: Name

Mobile No.

Address

Brief description of the Accident

1. Details of compliance(s)

i Date of filing of First Accident Report (FAR)

e Date of uploading FAR on the website of Delhi Police

. Date of delivery of FIR and FAR to the Insurance
Company

v, Date of delivery of FIR, Form-11 and FAR to the Vietim(s)

V. Date of receipt of Form-111 from the Driver

v |Date of recaipt of Form-V from the Owner

Dae of delivery of Form-11 and Form-1V 10 the Insurance

Company

Vil Date of delivery of Form-d1 and Fosm-bV 1o the Victum(s)

e A er the anfirmation’ documents of the drivesowngt Ves Na
hisve bieen verified.

’I MaeA, iilhu"l hie "Wqﬂs adddion Ky;aw‘

~Aasenper detalls

o " (w;;du o BIP—— -1 o "~ lc{;\dle— TG

R SR AR
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111

Occupation

Severity

Tnjury Type

-"——-_—-_—_' . . .
Mode of Hospitalization

Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed
Vendor/.Small Business Owner
Worker

Other

Fatal ]

Grievous Ir:njury 7

Simple Injury Hospitalized
Simple Injury Non Hospitalized

Back Injury
Buttocks Injury
Chest Injury
Face
Hand
Head
Hip

Knee

e

Leg

Neck

Not Applicable
Shoulders Injury

Abdominal

[—

108 Ambulance
Not Hospitalized
By Sell

Private Ambulance

Private Vehicle

CE Scanned with OKEN Scanner



/‘Hospimlizmion Dclay <30 Minutes
>30 Minutes <1 Hour
>1 Hour > 2 Hours

=2 Hours

Not Hospitalized

Educati

ucation Up to Standard 8
Standard 8 to 10
Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

viii. Passenger Position Back Truck or Pick up

Bus Passenger

Front Scat
Other
Pillion Rider

Rear Seat

iX. Seatbelt/ Hemet Yes No Not Known \
X. Passenger Action Standing
Sitting
Boarding
Falling
Alighting
xi. Nationality Indian
Foreigner \
13, |Pedestrian Details
! 1 Gender
i Severity Fatal
g Grievous Injury
’ Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury
T Ea"i?&é'{;’(iil;}ﬁ?m}"mﬂwﬂ —T08 Ambulance
Not Hospitalized

By Sell

Private Ambulance

Privaw Vehicle

e ».vow.ﬂﬂw—_—-w.ww

gt oo R e o
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“Tiospitalization Delay  —— T ————— N
i >30 Minutes <{ Hour
| s1 Hour > 2 Hours

= 2 Hours

Not Hospitalized

Education Upto Standard 8
Standard 8 to 10
Plus 2

Diploma

V.

Graduate

Post Graduate and above

Uneducated ‘/,____

Back Injury
Buttocks Injury
Chest Injury

Vi, Injury Type

Face

Hand

Head v~

Hip

Knee

Leg

Neck

Not Applicable
Shoulders Injury
Abdominal

At the Pedestrian Crossing
Within 50 meters of Pedestrian Crossing

Vil, Pedestrian Position

At the Traflic Island

At the Footpath

At the Shoulder of the Road

At the Right Hand Side of the Road
At the Centre of Road

e

b

§ v ———
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T L e
rm/— Occupation Advocate

A}
Business
Clerk

Doclor

Driver
Engincer
Farmer

House Keeper
Labourer
Police Officer
Politician
Retired Officer
Student
Unemployed
Vendor/ Small Business Owner
Worker

Other

Indian

ix. Nationality
Foreigner
L

S.H.0./1.0
Au W‘A‘ K‘M’bw.u

P,1.S/EMPLOYEE No. : LN PS
Ny
™  PhoneNo.: a9 334 (| 3¢O

\ = 2\ ‘\ P.S' : Moﬂuh e\f[lw
’y\ Date : oi";[o.f/gt,

Documents to be attached:
First Accident Report (FAR) \\\ , A,

i
ii,  Driver's Form ents submitted by the Driver

Owner's Form-l I along with docu

-11 along with docum
iii. ments submitted by the Owner

v, Verification Report
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