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FORM-V

INTERIM ACCIDENT REPORT (IAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims
TribunalWithin fifty (50) days of Accident

Copy to Victim(s) and Insurance Company and SLSA

F IR No. Ka\innganS PS ct^se No. i5 e l-Z
Date z-a\ir \a-a
Under Section 2191 soq (s') =" P"C.
Police Station )qcr\ivnf on c\.

Date of Accident ztl itlz-oz3
) Time of Accident .?n brftS?en Ot, a2a-n. *c 65-3O A-n

Place of Accident I 5 K'F^' , (^)Cs+ | Iail *i c -5O i ca.-< a ..,r-rq c.
rrlan\i{ ' Lik}rqthir, qntr,. t-.\i-^-.9<

4 Offendine Vehicle

Registration No. usB ?5 A 352-tt
Vehicle Make Calc-5n u{

Vehicle Model . 2o2O
Driver of the offending vehicle

Name B,s\."\ d.\.1-r i

Father's Name ([^^gs\rr"r. c\\.\*\
Mobile No. 3+1-5 A rr R2-L{ 6
Address Mr\\\ ISazz^-r r SOirtl,.. S\ k\<\r,n
Driving Licence anent

Learner's

Juvenile

Without License

Others (Specif )

Driving Licence No. NTI?gqolrs/L
Validity of Licence l6-o5-zo2s
Licensing Authority .,&\ o\o-- rJ e \i c\ e D e C r,rr Fr,.,r, 'n F

6 Owner of the offending vehicle

Narne B,s\.r.\ c\\*\* i
Father's Name Ct\a.,, oy.s\Hr.w.. c\\,\. {
Mobile No. 5++ss \q2\.tC
Address A 0 (l i fSa>e-c , Sc.,crhn S\kkln^

7. ln case of commercial vehicle

Permit details

Fitness details \sf u3lrrzs
8 Insurance Details



Policy No.
t 5 o 6 o+a lzz-t ooo 2_5 r{ t\

Period of Policy 25-02-2ozq
Name of Insurance Company

AJ aLiona.\ ?t\s\--a.^ c to
Address of the Insurance Company

9. Witness(es) to the accident

Witness-l: Name

Mobile No.

Address

Witness-2: Name

MobileNo.

Address

Witness-3: Name

Mobile No.

Address

Witness-4: Name

Mobile No.

Address

10. Brief description of the Accidenf

il Details of compl iance(q)

Date of filing of First Accident Report (FAR)

"_%\^\2en Date of uploading FAR on the website ofDeiEfFotiG

I Date of delivery of FIR and FARIo thelndrance
Company

lv. Date of delivery of FlR, Form-ll and FAR to the Victim(s) 2-glttlzb
Date of receipt of Form-lll from the Driver

Date of receipt of Form-lV fiom the Owner

Date of delivery of Form-lll and porrn-tV to the Insrrrance
Company

viii Date of delivery of Form-Ilt uno@
IX Whether the information/ documentJ oi the Eiver/,owner

have been verified.

I/ yes, attach the Verification Report.

Yes No

12. Passenger details

I Gender Female TG



il Sccupation Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Police Officer

Politbian

RetiredOfficer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

ill Severity Fatal

Grievous Injury

Simple Injury Hospitalized

Simple Inj ury Non Hospitalized

No Injury

lv. Injury Type Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable

Shoulders Injury

Abd inal

Mode of Hospitalization 108 Ambulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle



<30 Minutes

>30 Minutes <l Hour

>l Hour>2Hours

> 2 Hours

Not Hospitalized

Hospitalization DelaY

Rear Seat
t

Yes. No Not Known

Standing

Sitting

Boarding

Falling

Alighting

Passenger Action

Indian

Foreigner

Fatal

Grieruslnjuy

Sinlpb niury tlocPitaliza

Simple Injury Non HosPitalized

No lnjury

108 A ulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle

Mode of HosPitalization

Up to Standard 8

Standard 8 to 10

Plus 2

Diploma

Gradume

hGr&d-orc
(-ffi
BackTnrckorPickry

Bus Passenger

Front Seat

Other

Pillion Rider

Male Female TG



tv. Hospitalization Delay <30.Minutes

>30 Minutes <l Hour

>l Hour>2Hours

> 2 Hours

Not Hospitalized

Education Up to Standard 8

Standard 8 to l0

Plus 2

Diploma

Grafude

Fmtffid-oE
r.H

vt. InjuryType Backhiry
Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Kn""

Leg

Neck

Not Applicable

Shoulders lnjury

Abdominal

vil Pedestrian Position At the Pedestrian Crossing

Within 50 meters of Pedestrian Crossing

At the Traffic Island

At the FooQath

Atthe ShoulderofthRod

Atthe R.igh Hand Sib oftre Red

Atffre Cfftre of Road



Advcicate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Folice Officer

hftoir
rff(tu
Sbdent

Unernployed

Vendor/ Small Business Owner

Worker

Other

Indian

Foleigner

s.H.o./I.o

P.LS./EMPLoYEE No. : 138 90 0832-2-

Phone No. :

P.S.

Date

Documents to be attached:

i. First Accident RePort (FAR)

ii. Driver's Form-ll along with documents submitred bythe Driver

iii. owner's Form-lll along widr docuinenssubmiftdbyfuouffi

iv. Verification Report

t-'''-'a



FORM.VI

VICTIM'S/ CLAIMANT'S FORM

By Victim(s)/ claimant(s) and Medical Officer(s) to Investigating Officer within sixty (60) days of Accident
Copl'to Insurance Company and SLSA

FIR No. K'.\'t"'r?ci\q P-S, C,iSe \.jo. fSL\z;g
Date 2a\ \\ \ 23
Under Section z-tgl 3.c (n) c-o-c
Police Station kn\\,.'nr1 rrr.l

I Date of Accident zl lt1\-r-c z-3
') Time of Accident :n\efu:perr o\-22^-nt +D cS. jc'A-w\
J. Place of Accident r5 KVn. l t$esF r -Tdi,[ Nc -5c np^rs- DLrrq&

N\rnA\:<-r Lil<hrerVr'.r r trrrA'- \e\ir"^ * -<) P-S
4 Nature ofcase Simple Injury

Grievous Injury

Damage/loss of the properly

Any other loss/injury

5. Registration Number of the

offending vehicle
rn\3 ab Ar 392\4

6. Owner Details

Name Rlshat c\\'\-l
Address ,\A P\\i f\ qz.:*x, Scurtt- S',kk'' vrn

7. Driver Details

Narne 6:sh a\ ch\.\.\
Address M?\\\ (\ crr-r^- , S ct-^X\. s k\qvvr

8 Insurance Details

Policy No. lsC 6e lr3t Zz I cc C. - 5 rr Lr

Period of Policy

Name of Insurance Company N 1H.: '. :\ ) ,\ S u'<-3r n L p

DIATH CASE

9 Name of the deceased 8is\r^t c\ .\r i

l0 Father's Name 4.\t^nt y5f..q)\,^ c\$-\
ll Age / Date of Birth 3,{sI rs-cr-i9J(3
t?. Date ofdeath 21-, \\.2at>
t_) Gender ofthe deceased / /,.'t. ':

l4 Marital status of the deceased il-/: ).\'< 't'/+

l5 Occupation of the deceased 41. ,e-s,rt "u..V- rcb .g Ctr\-r t3 u-)c'.q >,.A1

t6 If the deceased was employed, give
thename and address ofthe
employer

17. Income of the deceased



Whether the deceased was assessed to

lncome Tax
Il'1'es, .file the copy of'lnconte Tax Returns

itr the lust three Years

Whether the deceased was the sole

earningmember of the familY

Details of medical treatment gi\en to

eased, prior to death. Cive details

medical expenses incurred

Whether the victim got reimbursement
of medical expenses from his emplol'er

under a Mediclaim Policl' or under

an) government cashless treatment
scheme or go\ ernment lnsurance

scheme

ff'yes, proride detaiIs

\larital Status

ePresentatives of the deceased

Present Address as well as

Permanent Address
Contact Number

&trib of scf@l t -rrr:el
and class of the I Schml fee

\ame of
child

Name of the Injured

ePresentatives of the deceased

G casc of childrea 1$er tlc qc ':'f ll rcrF
pprori tetc crP+ld itl rt
f tbe cbild



L0 Fatherts Name

21 Address ofthe Injured

28 Cotttact No. of Injured

29.

.)U.

-)1.

Ase / Date of Birth

Gender ofthe Injured

ffirital status of the Injured

)-a

JJ

d-ccupation of the Injured

tt tlt" tnlut.d was employed,give the

name and address of the emPloyer

34 lncorn. ofthe lnjured
I C: \tr

i5 Whether Injured assessed to Income

Tax
Il-t'es, Jite the copy oJ'lnconte Tat Rerurns

for the lasl three Years

Yes No

i6 x-i-tute ana aescriPtion of lnjury

)l Medical treatment taken by the lnJured

i8 Name of hosPital and Period ol

hospitalization

Hospital Name

Period of HosPitalization

Doctor's Name

39 Deta ils of surgery(s), ifundergone

40. Whether anY PermanentdisabilitY

I.[)'es, give details

,11 6Eit-. ortne familY of the lnjured
Relation

Name

tl\

N lt\
\/1. NIL}

:ars1') n case of children below the age ot 6yr

Name of Child pproximate e\Penolrureor I

rild

r{

-) '/



P".""ta.Vft*t tuffered

E--x p e n a'' t u re o n t re at ln e n t

Iffi;tr 6-$tIIcontinuing'

ive the estimate of expenditure likely to

incurred on future

tleatlnent

E6--n-*p.n d i t u t" o n c o n v e \ an c e'

ial diet, afiendant charges'

Loss of income

Lo*ffi".lrt"g caPacitY

l...,-ny ottr* p..uniary loss/

,.,til,,tt"*""t of medical expenses

i::- 
-;i' 

emplover o'..-:l:"',.:
m PolicY or under anY

.nt ""tnf"tt 
treatment scheme

nment insurance scheme

Ifyes, Provide detqils

f,"tr/ drm"g" to the Propert)

Anya ddttionat information

B.j-J---f d"*t--lpti,t""itheaccident

eomPensatilon claimed

H-osPital details

ilvt:.r,r'nl'pan.tle't

L .,$

State

District

Address

t---L' 't('t''.

f,3xrt.v 
-TJa=\ laa\' >rr .^ -

J, j "1-Jc \

ment

Private

P--.imu.l' H e alth C e ntr e s

Communitl Health Centres

Disrrict HosPitals

\1::ic:l Cr'lle ge: and Re search In'tiru"l"-

HosPital TYPe

CtuG n""ution 0f Gouernm ent)

(-:..'r:..-irlit.-st'ilel



Bariatic Medicine/S urgery

Electrophysiologl

ynecology/ oncologY

Hematolory/ oncologY

Qepatobiliary

ist

Infectious Disease

ternal medicine

Interventional radiologY

Medical genetics

Neonatology



Radiation Oncology

Radiology

Rheumatology

Surgical Oncology

Thoracic Surgery

Transplant Surgery

Urologr'

Vascular Srogery

Wound Care

X. Vlobile Nltr
xi \ational Identifi cation Number (N lN) NIP
xii. lLandline N Frt
xiii. lE-Mail rulr:
xlv Usemame Nlf,
XV. Password

r.J i c-
xvl. Retype Password Ntft

xvil. Hospital Location
tJ IFr

XVIII Police District irlFr
xix Police Station r'l I rr-

50. Patient's details

Patient Type Medico Legal Death - Out Parient(MLD-Op)

Medico Legal Dearh - In Parien(MLDIP)

I In Patient/Out Patient

Ul Time of Arrival rl
lv. lianrc tJ iv
v. PariemAge lrlD-
vi. Patient Contact Number il lrr

vil. Gender Male

FemalJ

TG

v||t. Injury Severity Fatal

Grievous Injury

Simple Injury Hospitalized

}.



Simple Injury Non Hospitalized

IX Relation (if Male / TG) Father

lan

Relation (if Female) Father

Mother

Guardian

x Father Name

xii Patient Address

xill Accident Reeister Number

xiv. lD Proof Voter ID

PAN Card

AadhaarCard

Driving Licence

Others

ID Proof Unavailable

xv. ID ProofNumber

xvl Identification Mark I

xvil. ldentification Mark 2

xvt ll lnformant Name

xlx Informant Address

XX. ontact Number

XXI Doctor Name

XXII Doctor Regn. Numb.er

5l Treatment details

t. Iniured Parl of Bodv Back Injury

Buttocks Injur),

Chest Injury

Face

l{ud

IH

,q

Not applicable

Shoulders Injury

Abdominal

rauma Flag / Triage Red

Yellow



Black

No Pre-Arrival Intimation

Not recorded or inadequately described

I njury Nature

Level ofConsciousness

Breatlring

Systolic BP (MM) (

Jn Responsive

Spontaneous Breathlng

Non Spontaneous Breathing

Oriented

Disoriented

lv.

vl

vll. Diastolic BP (MM)

ffivlil

IX Respiratory Rate

X

xl.

xll

xllt DescriPtion of Pupl

(

{ot-Equal

-onsitd

lp--cCHgfsHE
HFyi4
,lot recorded I tmdequatY dessfrod

iuspected Pelvic Injury

Spinal Injury

Crush Injury including Degloving

Pre-hospital data unavailable

Amputation proximal to wrist and make

Penetrating to Head, Neck, Torso

xlv. etysicat Examinmirn



lreatment iurgical Management

lonservative Management

xvi. Opinion Obtained lardiac Opinion

ENT Opinion

Gasffo

General Physician

General Surgeon

Internal Medicine

xvll. X Rays Done Head/Skull

Cervical Spine

Thoracic spine

Lumbar spine

Chest

{bdomen/pelvis
Kidney, Ureter & Bladder

Upper Limb

LowerLimb

X RayNot done

X RayNotNeeded

Not recorded or Inadequately described

xviii. CT Scan Head/Skull

Spine

Chest

Abdomer/pelvis

Odrer

CTS-rI{a,rD
CTSal5fd
JIdr

xix Emergency Department Disposition Discharged Home

Left against medical advice

Ward

Transferred to anoiher hospital

Operation theatre



Intensive care unit

Died in Emergency Disposition

Brought Dead

<,, History as stated by the lnjnred

53. Details of Injuries

54. Discharge Summary

il Doctor Resn No.

tl 3ondition at admission

tv. Results ofclinic-l investftation if any

Injuries diagnosed ofter fran drose noted in
lhe Wound Certificate, ifany

vl Details oftreatment given, including t[6se
ofsurgical and other procedures ifany

vlt. Condition at discharge

vill. Advice given at the time of discharge
regarding further treatment if necessary

tx. Remarks if any
t

I

Dru n kenness Certifi cate

Whether under arrest or not Yes No

I onsent

ltl Date & time of examination

tv {istory

imell of alcohol in breath Present Absent

vt. Speech Normal

Thick and slurred

Incoherent

vU. Clothing Decently Dressed

Disordered

Soiled

Tcn
v||l General Disposition h

Tahiw

I Abusiv€

Aggressive

IX Self Control Normal Impaired

X Memory Normal Impaired

xl Orientation of time & space NorTnat lmpaired

xii Reaction time Normal Delayed

x|ll lait Normal



UnsteadY

Unable to stand uPright

Pdtt"" Negative

@&urine)

@nthebodyxvlIL

AiG g"A;"6f4""ft as Per inquest

Positive Negative

Preserved Not Pre.etned

Normal

Exaggerated

Sluggish

Postmortetrl Certificate

: ?:::f':l';;'", rhe deceased *ll:l^TiY,-::,:i,nr^:ir:?'.Ba;fl,:'rtincate; 
(b) Schoor certincate: (c)

Ceftificare r.o* c.u'i'i"*n"t"iir" cas" of iliiterate); (d) Aadhar card etc'

3. proof of occupation and Income of the deceased which 
-may_be 

in form of (a) pa1 srip/sarar'r' certificate

(salaried emptoyee) or ""^t 
statements "f 

;";;;* *onth, (");;*;';* n*rt for last three )ears (d)

Balance Sheet, etc' 
rd, passporl etc.

: ru:'::;:l'ff:T:'ff;'JT,:TT:,':ff':l"T::' 
rD' pr'of of schoor fee pr'of i'lrdrr

.*p.nr"ti"*penditure of the children'

6. Treatment record' medical bills and other expenditure prior to deartt

7'BankAccountno.ofthelegalrepresentativesofthedeceasedrreadrpboffuirciFriClr
, address of the bank urong *ittt ttte necessar)'endorsement iJ'

8. Proof of reimbursement of medical exp€ns€s b1 emplolr a uft e \|t&i p$- t

9. An1' other document 
{

ln lniun'Cases:

',1.""l,;15ffi [G": g,ffi cd= GD sd G € G#
from Gram panchayat (in case of illiterarc); @ qftr crd 

* nrrr\ rrt sliosalc- ctrtifc (sfi3|

3.ProofofQccupationandIncome.oftheinjured*lt"l.Y1:ffi,#'*"#
employee) (bl e""k it"i;;s of the last six months (c) lncome

Sheet, etc' ^^^^ ^r.^ntinrinq rea$nent give proof of finne

4. Treatment record, medical bills and other expenditure. tn case of continuing trearrn

medical exPenditure'

5. proof of absence from work where loss of income o]r acc:unr of injury is lelns 
craimed u'hich ma1 be in ttt

forrn of (a) ct'tir];;;;"* trt" 
",.noro"'tiilj 

;;;; fr"* the attendance register'

Documents to be submitted



/

6. In case of legal heirs below the age of I 8, copy of school ID, proof of school fee, proof of other

expenses/expenditure of the children

7. Bank Account no. of the injured near the place of his residence with name and address of the bank along with

the necessary endorsement

8. proof of reimbursement of medical expenses by employer or under a Mediclaim policy, if taken

9. Any other document

Other documents to be submitted

l. X Ray

2, C'f Scan

3. ECG

4. Other documents

Verification:

Verified aI-on this daY of
knowledge and the documents attached are true copies ofthe originals

that the contents of the above Form are true to m\

Name and signature ofthe injured/legal representative ofdeceased



FORM-VII
DETAILED ACCIDENT REPORT (DAR)

By lnvestigating officer to claims Tribunal within ninety (90) days of Accident
to Vic claimant(s). Driver. Owner. Insuranee C ndSlS

FIR No. k q\rnq p.n \ Ps c c(se r.:0. iS6 lz-3
Date 21lrr\zj
Under Section 2+3i3cq (A) c-? c-
Police Station

Date of Accident 21\u\r-uzl
2. Time of Accident 9n bot6cen ci.12q-'-r *6

o5, 3o G.-ly\ -
J- Place of Accident \ 5 h i"/\ | Lr r.5 tsr :s_d\ir N a= So, n o.y

a\.a< wr."^tlrr (ik\ur\^1,. Jo. o<
4. Nature of Accident Simple Injury

Grievous tnjury

Fatal Damage/loss of the property

Any other loss/injury

5 Offend ing Vehicle Details

Registration No. ta$ ts ft 3s!q
Make t"Al5c^.. "-<
Model o,rin

I

Vehicle Type Motorised 2-wheeler

Auto

farfleeplTaxi
Cycle Rickshaw

Hand Drawn Cart

Bicycle

Iempo/Tractor

Iruck/Lorry Animal

Drawn Cart Bus

leavy Articulated Vehicle,, Trollev

Not Known

Other (Specif,)

Vehicle Use Type lrYrivate Vehicle

Commercial Vehicle

Goods & Carriage

Garbage Truck

Taxi/Hired Vehicle

Public Service Vehicle

Educational Institute Bus

Others (Specif,)



6 Driver of offending vehicle

Name
I Bis\c^\ c\\.\'',

Father's Name G\ qn o5=\^5o,^^. cftL' \* ;

Mobile No. 3a+5gvt 2'.{6
Address ,Socrt\ s-,kk\r'n

Driving Licence

-1ffinentLearner's

Juvenile

Without License

Others (Speciff)

Driving Licence No. N(Tr-e,^o I rsl c-
Validi4'of

Licence
l{-oS-2-oL5

Licensing AuthoritY Molr-rv- rl t\ru\r I o 1,,.\"-'t\-
7 Owner of offending vehicle

Name B\s\ "\ c\\ '\' i

Father's Name G\,.... 5s\5'. -^ ChL'f' /
Mobile No. 91tSt\\2-qt
Address A(\\i Buzrt-. I So''t(1-Si\<tlr-a

8 nsurance Details of offending vehicle

Policy No. l5060?3 tzLlo oo2-s q u

Period of Policy z9-O->--20:-V

Name of lnsurance
Company

P r.Hr.n^.a\ C t!gi^\-"vl c t"

9. Whether License
has been verified
from the AuthoritY.
Ifyes, attach rePort
If no, give reasons

Yes No

10. Whether Driving
Licence suspended/
cancelled
lfy'es, give details

Yes No

ll Whether driver
injured during the
accident
Ifyes, give details

Yes No

12 Vehicle was

Driven by Paid Driver

Other (Specifo)



Whether the Driver
was driving under
the influence of
alcohol/ drugs
Whether fndings
based on scientific
report. If Yes, give

details

Wt etttet driver
carrying mobile
phone at the time
accident
Il yes, gitte details

Mobile

IMEI No.

tr4ate A Model

Whether driver

olThe FIR and
MACT case

l" ."te ot'"omt"rcial lehicle

Pennit details

Wh"th". Permitaild
Fitness have been

verified from the

AuthoritY
Ifyes, attach reqort
If no, give reasons

Whether the Owner
reported the

accident to the

Insu rance
CompanY
Ifyes, gn^e date

ln case the drir
fled from
whether the ow

produced the driver
before thePolice

Ifyes, attqchthe coPY

of rtotice ttnder
Section I 33 of Motor
Vehicles Act.

Victim(s) details



20 Victim(s)

I
f,t,A I N \-A'JD

iil :

2l Nanre of the
deceased

22 I-g. ortn. deceased
f).'^k- 11 ) rr \,'

!) OccuPation

)4. Details oI Legal reP

-;m,

rcsE
Age -

RelationshiP

(i

(ir

(i ii

(iv

(v
I

I

:T
Name of the injured I).

26 Age

21 OccuPation

28 Nature of InjunY

Simple
I

1

Grievous

29 Oetaits of lnjurY

30 ffences Charged

a Section 279 Rash drtr lng or rlurrrY

C...-ausine hun L. act rn'langering ii:i LT'F\={r.-e-

satetl ofothers
b. Section 3-1?

Section 338

d Section 304-A Causing death bY negligence

tr Any other
offence

rct. 1988Motor Vehicles I

Driving without licensea

b.

Sections 3/l 8l

Sections4/l8l Driving bY minor



Sections 5/180 Allowing unauthorized person to
drive

d Section 182 Offences relating to licenses

e. Sections

561192
Without fitness

f. Sections
66(t)t1924

Without permit

oD' Sections
r r21183(r)

Over speeding

h. Sections
t13n94

Over loading

Sections
I l91184

Jumping red light

J Sections
tt9l177

Violation of mandatory

signs(One way. No right

turn, No

left turn)

K. Sections
122,L77

lmproper/ obstructive

parking

Sections
r461196

Without insurance
(

m. Section
177lRules of
Road
Regulation
r7(r)

Violation of "One wav"

n. Section

le4(lAy
Rules of Road

Regulation 29
Carrying High/Long Load

o Section I 84/
Rules of Road

Regulation, rule
6

Violation of "No overtaking"

p. Section
l77lCentral
Motor Vehicles
Rules, 1989

Rule 105

Without light after sunset

q Section 179 Disobedience of

orders,obstruction

and

refusal of information

r, Section 184 Driving dangerously

S Section 184 Using mobile phone while

driving



t Section 185 Drunken driving/ drugs

u. Section I 86 Driving when mentally or

physically unfit to drive

Section 187 Violation of Sections 132(1)(a),
t33 &134

Section 190 Using vehicle in unsafe
condition

Section l94A Carrying more passengers

than authorized

) Section
t91Bt
Central Motor
Vehicles Rules,
r 989

Rule 138(3)

Driving without a safety belt
,-l

z. Section
194 C

Penalty for violation of
safetymeasures for
motorcycle

driver and pillion rider
aa Section

194 D
Penalty for not wearing

protective headgear

bb Section
t94 E

Failure to allow free
passage toemergency
vehicles

Section
t94 F

Using the horn unnecessarily
or inplaces where it is

frohibited

dd Sectiou 197 Taking vehicle without

authority

Section
l99A

Offence committed by

j uven iles

tf Any other

offence
;

I

I

3l Detailed description of the Accident

JZ- Direction(s) required from the ClairtTrib*uil

The driver of the offending vehicle has not furnishEd poil
lll/has furnished incomplete Form-lll, despite letter(s
dated ..................... [Copy (s) attached]. The driver be directec
to furnish the Form-lll beforethis Tribunal within l5 days.

il The owner of the offending vehicle has not f""rirh"d F"r-
lV/ has furnished i IV, despite letter(s
dated... .....[Co The owner may br
directed to furnish the is Tribunal within ll
days.



I

r-i" Trihrrnal within l5 daYs

lv.

'o*;'i;j .n"..tt.ar. rne Hospital bt

'Ii[i"nn"n,ioned documents directl'

hin l5 dal

1l Dc cuments to De attactl

Document Attached rl nf Attached . I

FIR

ffion(F.{R)
llr Form-ll - Rights ol vlcrlm(s/

Chaft

(
lv Form-lll - Drtver's rorm arurrts

documetrts submitted

Form-lV - Orvner's lorrn alunts

documents submitted

I
I

I

I

vl Fo

(t/

su'

rm-V - Interlm Acclctellt NsPur

rR) along with documents

rmitted

vll Form-VI- Victm's rornl arurtts

documents submi6ed

Fffiorm-VIA - Details of minor

children of the Victim along with

documents strbrnitted

vlll.

tx Form-V[l- Detatleo AccluErttr\!Pvr

(DAR)

K.

xl

xll.

I

I

xlll. Fonn-XI - Insurance rorlll arurrB

rvith docurrents submitted

F6oonoto-e*pht of tht scene of

accident from all angles

XtV.

xv PhotograPhs oI all tne v

involved in the accident frorn all

angles

xvl. CCTV Footage ot tne accrus



Report under section I 73 of the Code o
Criminal Procedure, 1973 (2 of 1974)

xv ilt. Copy of notice under section | 33 of the
Motor Vehicles Act. 1988

DEATH CASE

Post-Mortem Report

NJURY CASE

Medico Legal Case (MLC) form

Multi angle photographs of the injured

Letter(s) of the Investigating
demanding the relevant informati
documents from thedriver

XX Letter(s) of the Investigating Officer
dernanding the relevant information
/docurnents from the owner

Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Insurance Company

Letter(s) of the Investigating Officer
dernanding the relevant information/
documents from the Victim(s)

Letter(s) of the Investigating Officer
demanding the relevant infonnation/
docunrents from the Resistration
Authorities

xxvt t. Letter of the Investigating Officer
dernanding the ielevant informationi
documents from the Hospital

ER DOCUMENTS

Verification:

Verified at on this
documents were gathered during investigation.

day of_that the contents of the above report are true and correct. and the

P.lS.ErtPLOl EE \o-

Phone No.

P.S.

Date

iH-o- t.o
i5asccsazz

?qo1i1.6\ cy



FORM- VIII .

SITE PLAN

By tnvestigating Officer (through Roads & Highway Engineer) to Claims
TribunalAlong with DAR within ninety (90) days of Accident

FIR No. ka,i,,'^^.p cn{ Pg Cr^se No. I SA 12,?
Date z-r iir\z?
Under Section -2-413)\gou (n)t Pt.
Police Station kzr\.-*tn o tr oV

I Date of preparation of site plan

2. Iype of collision(collision from) Hit from back

Vehicle to pedestrian

Run-off road

Vehicle overturn

Head on collision

Other (Specifo)

J. Road direction O1e-way

Two-way

Other (Specifo)

A No. of lanes ol

5. Width of road
P rL krr o r.l, iT

6 Place of accident !S i<'hr\l uSe SVI 5a.\ Nu -5Or r\ai^( T)Lr-cae
lAr^n\-q Lik\r.r.:h< t \l.ntr+'r k\l r*1^2*:e)

Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road

8. )ther details

I \rea Type

Urban

Sub-urban

il {oad Owning Agency National Highway Under NHAI

hway Under State PWD

hway Under Other Departments

C oration Road

Municipality Road

Panchayat Union Road

Panchayat Road



Iype ofStructure
Normal Rmd

Grade

RoadOverBrifue

Culvert

Road Under Bries
River Bridge

VehicuhrUnderh

Limited Use Srirry
Carceuiay

tv Type ofRoad Surface Birtrrrrs,n+bt-
Wat€r Bmd mrcafu (Y-ng / flhH fd
Paver Block Road

Gravel Road

MummRoad

Earthen/Kutcha Road
Jurtace Condition

Good

Reveling

Loose

Flooded

Slippery/ Oily

Muddy

vwrr uB.lrsu / wavy road

Pot Holes

Snowy

Road Under Repair

No lnfluence on Accident

ruBrs Lane (l way)

Single Lane (2Wa1r)

Immediate Lane

2 Lane (l Way)

2 Lane(2Way)

3 Lane(l Way)

3 Lane (2 Way)

4 Lane Undivided eWay)
4Lane divided (2Way)

6LaneUndivided (2Way)

6 Lane divided (2 Way)

8 Lane divided (2 Wav)

A



vn. Accident Location Stmigfi Rd
AtJmction

Nearby Junction

Horizontal Curve

Vertical Curve

Nearby Bus Stop

viii Horizontal Curve Simple Curve

Compound Curve

Reverse Curve

Deviation Curve

Transition Cr.nve

tx. Vertical Curve Symmetrical Crest / Summit Vertical Curve

Unsymmetrical Crest/ Summit Vertical Curve

Symmetrical Sag Vertical Curve

Unsymmetrical Sag Verlical Curve

x. Junction Type Round about

Staggered

Y-Junction

. Four-arm Square Junction

More than Four-arm

E levated J unction (3 -arm/4-arm)

Four-arm Cross Junction

Guarded Level Crossing

Unguarded Level Crossing

T-Junction

XI Junction Control No Control

Flashing Signal

Give Way Sign

Stop Sign

Traffic Signals

MannedControl

xll Sight Distance Available to Junction

Available to Curve

Straight Reach

t Applicable

xiii. Speed Limit Below 40

40 -60
60-80

80-90

Above 90

Not Available



xtv. Road Margins Shoulders

Pedestrian / Cycle Track

Bus Bay

Guard Rails / Crash Barriers

Service Lane

Parking Lane

Not Applicable

xv. Type of Tenain Plain Terrain (0 to l07o)

Rofling Terrain (10 to25%Q

Mountainous Terrain (25yo to ffi/o)

Steep Terrain (Above 657o)

xvl. Type of Surface Gradient Ruling Gradient

Limiting Gradient

Minimum Gradient

Floating Gradient

Exceptional Gradient

Average Gradient

xvrl Physical divider / Barrier Yes
\

No

xvilr. Type of Median Depression / Flush Median

Crash Barrier

Flexible / Portable Divider

Concrete Divider

Raised Median with Anti-Glare Measures

Raised Median without Anti-Glare Measures

Kerb Median

xix. Pedestrian Infrastructure Footpath

Footpath with Guard Rail

Signalized Zebra Crossing

Un Signalized Zebra Crossing

Signal izrd Mi&Block Zehd Crwliry
Unsignalized Mi&Block Zebra Crossing

Foot Over Bridge

Subway

Tabletop Crossing

Not Applicable

XX Ongoing Road Work Yes

No

XXI. Road Markings Avarlable

Faded

Not Available



-l

Is.H.o./l.o
P.I.S./EMPLOYEE No. : l9(5oog Zz2-

phoneNo: ?Uolja6lgq
P.S.

Date

Available and Reflective

Available and Non Reflective

Not Available

Factors of Road Accident Road Obstructions

Uneven Road Surface

Slippery Road Surface

Narrow Width

Non Provision of parapets / Crash Barrier

Inadequate Sight Distance

Illegal Parking / Abandoned Vehicle

Road / Building Constnrction Work

Blind Curve

NotApplicable



FORM- VIII

SITE PLAN

By Investigating Officer (through Roads & Highway Engineer) to Claims

TribunalAlong witt' DAR within ninef;- (90) days of Accident

ther details

Under State PWD

Under Other DePartments

Urban

Sub-urban

ilutionurn''gn*ayunderNHAl

Corporation Road

MunicipalitY Road

Panchayat Union Road

PanchaYat Road

P9c
-z-l l,r\I

'L:t\\Ee,^ (n) i P-r-

I.<\i \\r o )\ e;-

6-ate orpreparation of site plan

Hit from back

Vehicle to Pedestrian

Run-off road

Vehicle overturn

Head on collision

Other (SPecif,)

G--.or"omriottt"ollisionf rom)

One-waY

Two-waY

Other (SPecif,)

ptt ktrot;t'Width of road

O ) r\Pil'<. T)^<2*

t.A,i",,\- I L\K\uih-r I o' ]<'\i r'^y+a P )Place ofaccident

e(s) on the roacl

oad Owning AgencY



iii lType of Structure Nonnal Road

Grade

RoadOverBridge

Culvert

Road Under Bridge

River Bridge

Vehicular Under Pass

Limited Use Subway

Causeway

tv. Type ofRoad Surface Biuminous / Asplnh

Water Bomd Macadan (WBM) / Irtcralled Rd
Paver Block Road

Gravel Road

MumrmRoad

Earthen/Kutcha Road

Surface Condition Good

Reveling

Loose

Flooded

Slippery/ Oily

Muddy

Corrugated / Wavy road

Pot Holes

Snowy

Road Under Repair

No Influence on Accident
vl

urngte Lane (t Way)

Single Lane (2 Way)

Immediate Lane

2l-ane(l Way)

2l-arc(2Way)

3 lane(l Way)

3 Lane(2 Way)

4l-ane Undivided QWay)
4Larre divided (2way)

6Lane Undivided (2Way)

6 Lane divided (2Way)

8 Lane divided QWay\



vll Accident Location Straight Road

At Junction

Nearby Jtrnction

Horizontal Curve

Vertical Curve

Nearby Bus Stop

vill Horizontal Curve Simple Curve

Compound Cuwe

Reverse Curve

DevidiqrCrrve

TransitisrCrrve

tx. Vertical Curve Symmetrical Crest / Summit Vertical Crrve

Unsymmetrical Crest / Summit Vertical Curve

Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

X. lunction Type Round about

Staggered

Y-Junction
\

Four-arm Square Junction

More than Four-arm

Elevated Junction (3 -arm/4-arm)

Four-arm Cross Junction

Guarded Level Crossing

Unguarded Level Crossing

T-Junction

xi. Junction Control No Control

Flashing Signal

Give Way Sign

Stop Sign

Traffic Signals

I|ldCmnd
xtl Sight Distance Avaibleb.Min

Availableto Cunre

Straight Reach
1
Not Applicable

xiii Speed Limit Below40

40-60

60-80

80-90

Above 90

NotAvailable

I



Shoulders

Pedestrian / Cycle Track

Bus Bay

Guard Rails / Crash Barriers

Service Lane

Parking Lane

Not Applicable

Plain Terrain (0 to l0%)

Rolling Terrain (10 to25%o)

Mo untainous Terrain Q5%o to 6U/o)

Steep Terrain (Above 65%)

Ruling Gradient

Limiting Gradient

Minimum Gradient

Floating Gradient

Exceptional Gradient

Average Gradient

ysical divider / Barrier Yes

tNo

Depression / Flush Median

Crash Barrier

Flexible / Portable Divider

Concrete Divider

Raised Median with Anti-Glare Measures

Raised Median without Anti-Glare Measures

Kerb Median

Pedestrian I nfrastructure Footpath

Footpath with Guard Rail

Sipalized Zebra Crossing

Un Signalize d Z.ebra Crossing

Signalized Mid-Block Zeha Crmsing

Unsignalizd MiGBlock Zebra Crossing

Foot Over Bridge

Subway

Tabletop Crossing

frot Applicable

Ongoing Road Work Yes

No

Available

Faded

Not Available



Available and Reflective

Available and Non Reflective

Not Available

Road Sign Board

Road Obstructions

Uneven Road Surface

Slippery Road Surface

NanowWidth

Non Provision of Parapets / Crash Barrier

Inadequate Sight Distance

Illegal Parking / Abandoned Vehicle

Road / Building Constmction Work

Blind Curve

Not Applicable

Factors of Road Accident

s.H.o./r.o

P.I.S./EMPLOYEE No. : l9(5otrst tz2-
phoneNo: ?\o?j+6\g\.t
P.S.

Date



FORM-X

VERIFICATION REPORT

By Investigating officer to Craims Tribunar Arong with DAR within ninety (90) days
of Accidentthrough information avairable on vAHAN Database

6, 15

L?ltt\->-ffi
Under Section z+1lao.. [q\ rr-o-c.

i''a<"'\i rr\52^n"

ehicle Registration No.

Validity Period zlo r lz"e 5
l-< io BN 8 B3q =_eZ

M A3Slq-r 315 Lr+
tegory of Vehicle LMV/ HMV/MGV

,yr{ate or Commercial

ehicle Make & Model

Owner Details

(l',--:,-o,

Me\\i S,-r--cr- , Sc,raJ([g,, lq\r<ih.^
Details of Insurer

Details of Permit

Validity

Details of Fitness Certifrc?te

Fitness Certificate No.

Validity

In case record not availanle.

s.H.o./t.o
p.r.S./EMpLoyEE No. . l 9ESo o E3Zz

Phone No. : .4*roq 3+6 \gq
P.S.

Date


