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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

FIR No. KC\\\W\‘) en o s

Cuse mNe. 15623

Date 2'_\—\‘\ \f)/“?-‘)

Under Section 2:}5) 264y (g’) Fo s
Police Station kc\'\i MY O G
. Date of Accident 2 % \2_0 32
2. Time of Accident on b "ccr\ ol 22 a-m. o 65-3Cc a-m
3. Place of Accident 1S Km-JWest; Ta NC-58 nea~x Diwsga
M andi €y Likhuihiy, unde kelimensSPg
4. Offending Vehicle R
Registration No. W3 ”"5 A 292\4
Vehicle Make [FANN 4;\:\ o~
Vehicle Model 5
. 2020
5. Driver of the offending vehicle
et Bishal Chked,
Father’s Name A\~
C\k an [‘(‘\S\"a\&m SINNASEN
Mobile No. A3 TS| UKR2UE
Address Mol ara~ Souwria SikinA
Driving Licence L&ﬁﬁar‘wnt
Learner’s
Juvenile
Without License
Others (Specify)
Driving Licence No. NT|29y40]| IS / ¢
Validity of Licence | —0S ~ 26295
Licensing Authority Mbdv~ Vehidle Depuvhmieny—
6. Owner of the offending vehicle
Name Pishel  OR<
; 3
Father’s Name Ch o AS\\,?,\&M R
Mobile No. ARSI ug 2L
Address MO Danae | Soutn KK
7. In case of commercial vehicle
Permit details
Fitness details S h}?) ]2035
8. Insurance Details




Policy No. 1506021221000 25U Y

Period of Policy 20 —062 — 2024

Name of Insurance Company Nalioneal DNnsSu~amn c©

Address of the Insurance Company

9. 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
10. Brief description of the Accident
I, Details of compliance(s)
i.  |Date of filing of First Accident Report (FAR) 2.9 \(\ \0’3
1. Date of uploading FAR on the website of Delhi Police N .
iil. Date of delivery of FIR and FAR to the Insurance
Company -
iv. Date of delivery of FIR, Form-11 and FAR to the Victim(s) 92 & \ W1 l 7%
V. Date of receipt of Form-III from the Driver ,-
vi. Date of receipt of Form-IV from the Owner -
vii.  |Date of delivery of Form-III and Form-IV to the Insurance .
Company
viii.  |Date of delivery of Form-111 and Form-1V to the Victim(s)
iX. Whether the information/ documents of the driver/owner Yes No
have been verified.
If yes, attach the Verification Report.
12. Passenger details
I TG

Gender { M-e" Female




Occupation

Advocate
Business

Clerk

Doctor

Driver
Engineer
Farmer

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

Other

iil.

Severity

Fatal

(A}rlievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

Injury Type

Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head

Hip

Knee

Leg

Neck

Not Applicable
Shoulders Injury
Abdominal

Mode of Hospitalization

108 Ambulance

Not Hospitalized

By Self

Private Ambulance °

Private Vehicle




vi.

Hospitalization Delay

<30 Minutes

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

> 2 Hours

Not Hospitalized

Vii.

Education

Up to Standard 8
Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and above
Uneduacased

viil.
| |

Passenger Position

Back Truck or Pick up
Bus Passenger

Front Seat

Other

Pillion Rider

Rear Seat
T

Seatbelt/ Hemet

Yes- No Not Known

)i

Passenger Action

Standing
Sitting
Boarding
Falling
Alighting

Xi,

Nationality

Indian

Foreigner

Pedestrian Details

Gender

Male Female TG

Severity

Fatal

Grievous Injury

Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury

ii.

Mode of Hospitalization

108 Ambulance
Not Hospitalized
By Self

Private Ambulance

Private Vehicle




v. Hospitalization Delay <30.Minutes
>30 Minutes <1 Hour
>1 Hour >2 Hours

|
|
‘ > 2 Hours
‘ Not Hospitalized

V. iEducation Up to Standard 8
| Standard 8 to 10
Plus 2

Diploma

Graduate

Post Graduate and above
Uneduacated

Vi, Injury Type Back Injury
Buttocks Injury
Chest Injury
Face

Hand

Head
Hip
Knee
Leg
Neck

Not Applicable
Shoulders Injury
Abdominal

Vil Pedestrian Position At the Pedestrian Crossing

Within 50 meters of Pedestrian Crossing
At the Traffic Island

At the Footpath

At the Shoulder of the Road

At the Right Hand Side of the Road

‘ At the Centre of Road




viii. Occupation

Advocate
Business

Clerk

Doctor

Driver
Engineer
Farmer

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

Other

iX. Nationality

Indian

Foteigner

Documents to be attached:

i First Accident Report (FAR)

P.L.S/EMPLOYEE No. :

Phone No
P.S.
Date

ii. Driver’s Form-11 along with documents submitted by the Driver
ii. Owner’s Form-111 along with documents submitted by the Owner

iv. Verification Report

S.H.0./1.O
139900322

. 3M0F3T6ITM
Kc\\\'W\an%‘




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
Copy to Insurance Company and SLSA

FIR No.

Kalimpena PS- Case wo. \5k\22

Date

T'_'-'\'\\\\’lgd

Under Section

2%3] 2w (n) T-9-¢

Police Station

k;,\\'\ WA \7 ™ L>\

1. Date of Accident 2.3 \ : \\’7_0 2 _
2 Time of Accident On bebhwseenry Cl-22 a-m T 5. 3¢ A.M b
3. Place of Accident VSR [wWesk, Il Ne =S neas Duvao
Mandicy LikKhuvhisg tndeg e liw o &2 228
4, Nature of case Simple Injury :
Grievous Injury
\/FM(
Damage/loss of the property
Any other loss/injury
5. Registration Number of the .
N FS 3524
offending vehicle
6. Owner Details
Name 2ishal ClWhets)
Address M PN B i ex ) Scubh STk WA
7. Driver Details
Name . 4 3 .
%\5\‘\ C\\ C\'\\\L\‘C\
Address MWL B o~ « S 0B € Ry pn
8. Insurance Details
Policy No. IS06CY31221000 254U
Period of Policy 28 —0 - 2Za2y
Name of Insurance Company NaXonal Dnsu~xan (e
DEATH CASE
9. Name of the deceased Rishal Chw o]
10. Father’s Name A hown t«&\r\c\aw S\ W
1L Age / Date of Birth A »\aﬂi (4—Ci =199
12 Date of death D W\ 2023
13 Gender of the deceased VAV N
14. Marital status of the deceased MDA~ <10 S
15. Occupation of the deceased Lo e~ntn v Teb i Onten 13 e & Sndid
16. If the deceased was employed, give
thename and address of the
employer
17. Income of the deceased XK=, 55, vow




Whether the deceased was assessed to Yet No
Income Tax

If ves, file the copy of Income Tax Returns
for the last three years

Whether the deceased was the sole Yes No
earningmember of the family

Details of medical treatment given to the T
deceased, prior to death. Give details of N
medical expenses incurred

Whether the victim got reimbursement
of medical expenses from his employer )
or under a Mediclaim policy or under i
any government cashless treatment
scheme or government insuranmce
scheme

[f ves, provide details

Name, Age, Gender, Relation and Marital Status of Legal Representatives of the deceased

Name Age/ Gender Relation Marital Status
Date
of
Birth
. ~ \.\
ii. s\
iii. N\ 1
iv. \
L o
V.
R
& NA\
23, Name, Contact Number and Address of Legal Representatives of the deceased
Name Contact Number Present Address as well as
) Permanent Address
i
Y
ii. R
iii. N\
iv. ~ o
V. g o)

Vl.

.
LS

1

In case of childrea below tkage of 18 vears

Name of Details of school Amnmal Approtimate elpeaditure
Child and  class of the | School fee of the child
child

i -

P ¥ .
ii. '

N\
iii.

s\
iv. WA
v i\
V1. i‘“-‘-\\

INJURY CASE

(0]
wn

Name of the Injured By




26. Father’s Name
275 Address of the Injured
28. Contact No. of Injured
29. Age / Date of Birth
30. Gender of the Injured
31 Marital status of the Injured
32 Occupation of the Injured
35 If the Injured was employed,give the
name and address of the employer
34. Income of the Injured
35 Whether Injured assessed to Income es No
Tax
If ves, file the copy of Income Tax Returns
for the last three years
36. Nature and description of Injury
37. Medical treatment taken by the Injured
38. Name of hospital and period of
hospitalization
Hospital Name !
Period of Hospitalization
Doctor’s Name
39. Details of surgery(s), ifundergone
40. Whether any permanentdisability Yes No
If yes, give details
41. Details of the family of the Injured
Name Age/ Gender Relation
Date
of
Birth
i e |
i
v 5] | B
% RA
- )
V1. t
N } "‘f |
42. In case of children below the age of 18 years '
Name of Child Details of |Annual School [Approximate expenditureof the il
school and fee child
class of the
child
1. NIE=
i ~




Pecuniary Losses suffered

Expenditure on treatment

T |if treatment is still continuing,

give the estimate of expenditure likely to be
incurred on future

treatment

i |Expenditure on convey ance.
special diet, attendant charges.

etc.

Loss of income
— Loss of earning capacity

vi. |Any other pecuniary loss/

damage

4 Whether the injured got
reimbursement  of medical expenses
rom his employer OF under a
Mediclaim  policy 0T under any
government cashless treatment scheme
or government insurance scheme
[f yes, provide details

44.
45, Value of loss/ damage to the property

Any additional information

47. Brief description of the accident

48. Compensation claimed

||Hospita| details

||__ i EPMJAY Empanelied

Hospital Type

Primary Health Centres

assification (if Government)
||Communit} Health Centres

District Hospitals

\Medical Colleges and Research Institutions



e ————————

Allergy

Anesthesia

Bariatic Medicine/Surgery
Burn/Trauma

Cardiac Catheterization
Cardiology
Cardiovascular Surgery
Dermatology

Electrophysiology

{Emergency Medicine
|Endocrinology

Family practice
Gastroenterology
General Surgery
Geriatrics
Gynecology/ oncology
Hematology/ oncology

Hepatobiliary
Hospitalist

Infectious Disease
[nternal medicine
Interventional radiology

Medical genetics

Neonatology
Neuroradiology

Neurology

{Neurosurgery

Nuclear medicine

Obsi=irics & Gyeecclosy
' Ocoaetsome Madome
CemTEEmoasy
e SeT
Orthopedics
Otolaryngology / Head & Nech Surgeny
Pa'i\n Management
Palliative Care
Pathology: Surgical & Anatomic

Pediatric Intensivist

Physical Medicine




L]

Plastic & Reconstructive Surgery
Pediatric Surgery

Psychiatry

Pulmonary Medicine

Radiation Oncology

Radiology

Rheumatology

Surgical Oncology

Thoracic Surgery

Transplant Surgery

Urology
'Vascular Surgery
Wound Care
ENT
X. Mobile r f o
X1, National Identification Number (NIN) Nf’ [
Xii. Landline NI
xiii. E-Mail N} n
X1V. Username v ‘ .
XV. Password ) 1 -
XVi. Retype Password N t oy
XVii. Hospital Location r) I Fr
XVill. Police District 5 I (+
XiX, Police Station A t’f\/
50. Patient’s details '
i. [Patient Type !Medico Legal Death — Out Patient(MLD-OP)
"Medico Legal Death - In Patient(MLD-IP)
ii.  [In Patient/Out Patient :
iii. |Time of Arrival el o
Iv.  |Patient Name Y] j
v. Patient Age '\ ‘ P
vi.  Patient Contact Number ~ l N
vii. |Gender Male
Female
TG
viii.  |Injury Severity Fatal

Grievous Injury

Simple Injury Hospitalized




Simple Injury Non }_{ospitalized
ix. |Relation (if Male / TG) Father
Guardian
N x. |Relation (if Female) Father
Mother ‘
Guardian ‘
xi. |Father Name |
xii. |Patient Address
xiii.  |Accident Register Number
xiv. ID Proof Voter ID
PAN Card
Aadhaar Card
Driving Licence
Others
ID Proof Unavailable
xv.  [ID Proof Number
xvi. [Identification Mark |
xvii.  |ldentification Mark 2
xviii.  |Informant Name
xix. |Informant Address
xx. |Contact Number
xxi.  |Doctor Name
xxii. [Doctor Regn. Number
51. Treatment details
i. [Injured Part of Body Back Injury
[Buttocks Injury
|Chest Injury
Face
Hand
Head
Knee
Leg
Neck
Not applicable
Shoulders Injury i
Abdominal i
ii. |Trauma Flag/ Triage Red |
' Yellow




1Green
Black

No Pre-Arrival Intimation

Not recorded or inadequately described

’» ifi. |Injury Nature

Blunt Abdominal Trauma
Cranial Trauma

Fracture or Dislocation of Bone or Tooth

Severe Coma

|Permanent Disfigurement of Head or Face
Privation of any Member or Joint
Wounds or Cut

Degloving Injury

| 1v. ‘Level of Consciousness é.-»\lert
| {Drowsy
| |Un Responsive
\Z LBreathin g \Spontaneous Breathing

Non Spontaneous Breathing

Vi \Systolic BP (MM)

viii. |Pulse/Heart Rate (BPM)

|

iX. || Respiratory Rate

SPO2 (%)

|

|

5

t vii. \Diastolic BP (MM)
I

|

|

XI. \TemperalurePF)

| xil. |Orientation

Oriented

Disoriented

‘ Xiii. I‘Description of Pupil

|
| |

[Equal in Size - Normal Reactio

Not-Equal

| xiv.  Physical Examination

Chest Injury ncheding <o o otorE
Not recorded / Inadequately described
Suspected Pelvic Injury

Spinal Injury

Crush Injury including Degloving

Pre-hospital data unavailable

Amputation proximal to wrist and make

Penetrating to Head, Neck, Torso
|




Treatment

Surgical Management

Conservative Management

XVi.

'Opinion Obtained

Cardiac Opinion
ENT Opinion
Gastro

General Physician
General Surgeon

Internal Medicine

Neurosurgeon

Ophthalmology

Ortho

XVII.

X Rays Done

|Head/Skull

Cervical Spine

Thoracic spine

Lumbar spine

Chest

,ﬁbdomen/pelvis

Kidney, Ureter & Bladder
Upper Limb

Lower Limb

X Ray Not done

X Ray Not Needed

Not recorded or Inadequately described

XViil.

|ICT Scan

Head/Skull

Spine

Chest

Abdomen/pelvis

Other

CT Scaa Not dome

CT Scan Nt Neodind

Net rocandiod @y Ensceommehy Sesorie

Doppler siirasoand

|Fast extended focused

;UI%ra Scan

XIX.

Emergency Department Disposition

Discharged Home
Left against medical advice
Ward

Transferred to another hospital

Operation theatre




< — —
L= .
Intensive care unit
Died in Emergency Disposition
Brought Dead
52, History as stated by the Injured
53. Details of Injuries
54. Discharge Summary
1. [Name ofthe doctor
it. |Doctor Regn No.
| iii.  |Condition at admission
= tv.  |Results of clinical investigation if any
I~ v. |Injuries diagnosed other than those noted m
the Wound Certificate, if any
vi.  Details of treatment given, including those
of surgical and other procedures if any
vii.  |Condition at discharge
viii.  [Advice given at the time of discharge
regarding further treatment if necessary
ix. |Remarks if any Q
5S. Drunkenness Certificate
i. Whether under arrest or not Yes No
ii. Consent
il Date & time of examination
[ iv, History
i v, Smell of alcohol in breath Present Absent
i, Speech Normal
Thick and slurred
Incoherent
Vii. Clothing Decently Dressed
Disordered
Soiled
i Tom
viii. General Disposition Caim
' Takative
X Abusive
Aggressive
iX. Self Control Normal Impaired
X; Memory Normal Impaired
Xi. Orientation of time & space Normal Impaired
Xii. Reaction time Normal Delayed
Xiii, Gait Normal
1



| ' ' Unsteady

| \ Unable to stand upright

ll__ = ngn r—”)\(_maﬁve =" -

I ___TW{TF—TH ==
i [Reflexes e -
I! l] | Exaggerated

I!I || ‘l Sluggish

0 _—xGiT_—'!_Any other findings / Injuries on the body SO T T
r _:‘\E_PW—CW =L_—— ge—
Ii i __~T|-Alleged cause of death as per inquest — = |
||—i11. "Medical O‘r‘ti&T——__——-__—__—— o
[ v Rem | D

arks if any
- _._._._.___.__._._.__.__I___.___._________,___._._-—-———'——

Documents to be submitted

In Death Cases:
1. Death certificate

5. Proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School Certificate: (C)
Certificate from Gram Panchayat (in case of illiterate); (d) Aadhar Card etc.

~

3. Pproof of Occupation and Income of the deceased which may be in form of (a) Pay slip/salary certificate
(salaried employee) (b) Bank statements of the last six months (c) Income tax Returns for last three vears (d)
Balance Sheet, etc.

4. Proof of the legal representatives of the deceased such as ration card, passport. etc.

5. In case of legal heirs below the age of 18, copy of school 1D, proof of school fee. proof of other
expenses/expenditure of the children.

6. Treatment record, medical bills and other expenditure prior to death

7. Bank Account no. of the legal representatives of the deceased near the place of thewr residemo: Sl SHERE BRC
address of the bank along with the necessary endorsement

8. Proof of reimbursement of medical expenses b} employer of under 2 Nodickams polcy . o s

9. Any other document

{n Injurv Cases:

1. Multi angle photographs of the injared
7. Proof of age of the injured which may be i form of (@) mmﬂ&u(ﬁ‘k)cﬁ‘
from Gram Panchayat (in case of illiterate); (d) W Card etc.

3. Proof of Qccupation and Income of the injured which may be in form of (a) Pay ship/salary certificase (sataried
employee) (b) Bank statements of the last six months (c) Income tax Returns for the last three vears (d) Balance
Sheet, etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment give proof of future
medical expenditure.

5. Proof of absence from work where loss of income on account of injury is being claimed. which may be in the
form of (a) Certificate from the employer; (b) Extracts from the attendance register.



6. In case of legal heirs below the age of 18, 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

1. X Ray

2. CT Scan

3. ECG

4.  Other documents
Verification:
Verified at on this

knowledge and the documents attached are true copies of the originals

that the contents of the above Form are true to my

Name and signature of the injured/legal representative of deceased

S. No.

Name

Signature

Photograp
h

fad




FORM-VII
DETAILED ACCIDENT REPORT (DAR)

By Investigating Officer to Claims Tribunal within ninety (90) days of Accident
Copy to Victim(s)/ claimant(s), Driver, Owner, Insurance Com pany and SLSA

FIR No. Kalimpeng P case No. 1S€)23
-t 273 [n|2

Under Section PERE) | 0\ (p\) TP C .

Police Station k< r\\\w\? “n oy

I Date of Accident 23\ \1 ey

to

Time of Accident On bokldeen ci. 22 a-m +p
©5. 3c a-m -

3 i VS h\ | W OSy, Tan We—S o Neaw
3. Place of Accident rninu ek oA L‘kkuaklma b g
4. Nature of Accident | Simple Injury

Grievous Injury
Fatal Damage/loss of the property

Any other loss/injury

Sa Offending Vehicle Details
Registration No. W T8 1 39 'l)_q
Make JOYN '&c\v\ s~
Modei 20700
Vehicle Type Motorised 2-wheeler
Auto

. }mﬂgp/"l"axi

Cycle Rickshaw

Piand Drawn Cart

Bicycle

Tempo/Tractor

Truck/Lorry Animal

Drawn Cart Bus

Heavy Articulated Vehicle/ Trolley
Not Known

Other (Specify)

Vehicle Use Type | Pfivate Vehicle
Commercial Vehicle
Goods & Carriage
Garbage Truck
Taxi/Hired Vehicle
Public Service Vehicle
Educational Institute Bus

Others (Specify)




Driver of offending vehicle

INEe Bishol AWk’
Father’s Name ™ u}\\s\\%\o I e\ T
Mobile No. 3 FFSIuUR 2Ub
Address Melli Beaay | Scakn £\
Driving Licence l/Be'lﬁfnent

Learner’s

Juvenile

Without License

Others (Specify)

Driving Licence No. N\/) 254U \ Is’[ [

Validity of
e 14-05-202S
Licence

Licensing Authority | A glwe ¥ 0 Wity ) ‘ ‘\w\—v\au‘\\——-

Owner of offending vehicle

Narme Pishol ko

Father’s Name (‘,\\,\ ana 2\3\,\&« VA C\,\\\ek v
Mobile No. 9tFSeu s 2 af

Address MO B og oy S0 AL S
Insurance Details of offending vehicle

Policy No. 1506073122100025 UM
Period of Policy 29 -0 — 2021\

Name of Insurance Nalinel DRswwence
Company

Whether License Yes No

has been verified

from the Authority.

If yes, attach report
If no, give reasons

Whether Driving Yes No
Licence suspended/
cancelled

If ves, give details

Whether  driver Yes No
injured during the
accident

If yes, give details

o L
Vehicle was M

Driven by : Paid Driver
Other (Specify)




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

details

Yes

Whether driver
carrying mobile
phone at the time of
accident

If yes, give details of
Mobile

Yes

Mobile No.

IMEI No.

Make & Model

Whether driver
previously involved
in motor accident
case(s)

If yes, whether case
pending ordecided by
MACT? Give details
ofThe FIR and

MACT case

Yes

No

16.

In case of commercia

1 vehicle

Permit details

Fitness details

Whether Permitand
Fitness have been

Authority
Ifyes, attach report
If no, give reasons

verified from the|

Yes

No

Whether the Owner
reported the
accident to  the
Insurance
Company

Ifyes. give date

Yes

No

19.

In case the driver
fled from spoL
whether the owner
produced the driver
before thepolice

Ifves, attachthe copy
of notice under ‘
Sectionl 33 of Motor

l Vehicles Act.

Victim(s) details




20. Vietim(s) Pedestrian/Bystander
Cyclist
Two-wheeler
In other Vehicle
Others (Specify)
DEATH CASE
- g o = : -
A S R S
22 Age of the deceased LY P Vo Guoned O & 2& B 35 g 8 Eb)x&j
23. Occupation B o &t oo GMQ\cp,\v( :‘\Q Unsan Donke r\j)n&w \
24. Details of Legal Representatives of the deceased _‘]
Name Relationship Age --I
(i)
(i1)
(ii) J
(iv)
)
INJURY CASE |
25. Name of the injured
26. Age
27. Qccupation
28. Nature of Injury
Simple _
Grievous —]
29. Details of Injury
30. Offences Charged
Indian Penal Code. 1860
a. Section 279 Rash driving or riding on 2 public way
b. Section 337 Causing hurt by act endangering lite rpeTSOnA.
safety of others
C. Section 338 Causing grievous hurt by actendangering life or
personal safety of others
& Section 304-A | 05 5ing death by negligence
£ Any other
offence
Motor Vehicles Act, 1988
i Sections 3/181 Driving without license
b. Sections4/181

Driving by minor




p: SR LD Allowing unauthorized person to
drive
d. Section 182 Offences relating to licenses
& ?27?;2“ S Without fitness
f. Sections ] .
Without t
66(1)/192A IS
g. Sections ;
o
112/183(1) Over speeding
h. Sections p
113/194 Over loading
Sections : .
119/184 Jumping red light
iE Sections Violation of mandatory
DA signs(One way, No right
turn, No
left turn)
k. Sections Improper/ obstructive
122/177 .
parking
L. Sections . .
146/196 Without insurance .
m. Section
177/Rules of
Road Violation of “One way”
Regulation
17(1)
n. Section
194(1A)/
Rules of Road | Carrying High/Long Load
Regulation 29 :
0. Section 184/
Rules of Road
Regulation, rule | Violation of “No overtaking”
6
p- Section
177/Central
Motor Vehicles
Rules, 1989 Without light after sunset
Rule 105 .
q. Section 179 | Disobedience of
orders,obstruction
and
refusal of information
r. Section 184 | Driving dangerously
Si Section 184 | Using mobile phone while
driving




Section 185 | Drunken driving/ drugs

Section 186 | Driving when mentally or

physically unfit to drive

V.

Section 187 | Violation of Sections 132(1)(a),

133 &134
w. Section 190 | Using vehicle in unsafe
condition
X. Section 194A [ Carrying more passengers
than authorized
J
y. Section
194B/
Central Motor P
Vehicles Rules, Driving without a safety belt
1989
Rule 138(3)
z. Section Penalty for violation of
194 C safetymeasures for
motorcycle
driver and pillion rider
a.a Section Penalty for not wearing
194 D .
protective headgear
b.b Section Failure to allow free
194 E passage toemergency
vehicles
c.c Section Using the horn unnecessarily
194 F or inplaces where it is
prohibited
d.d Section 197 Taking vehicle without
authority
e.e Section Offence committed by
199A : .
Juveniles
f.f Any other
offence
31 Detailed description of the Accident
32. Direction(s) required from the Claims Tribunal 3

The driver of the offending vehicle has not furnished Form-
lll/has furnished incomplete Form-IIl, despite  letter(s)
dated......ccoennnn..e. [Copy (s) attached]. The driver be directed
to furnish the Form-11I beforethis Tribunal within 15 days.

The owner of the offending vehicle has not furnished Form-
IV/ has furnished incomplete Form-IV, despite letter(s
dated................. [Copy (s) attached]. The owner may bé
directed to furnish the Form-IVbefore this Tribunal within 15
days.




tﬁzi—_ég&——?#—

ii. The victim(s) of the accident has/have not furnished Form-\f'!(
Form-VIA/ has furnished incomplete Form-V1/ Form-VIA,
despite letter(s) dated....cooeaveraaan [Copy (s) attached]. The
victim may be directed to furnish the Form-V1/ Form-VIA

before this Tribunal within 15 days.

days.

iv. The Registration Authority has not given the Verification
Report despite letter(s) dated.....coooenie [Copy (8) attached]
The Registration Authority be directed
Verification Report directly before this Tribunal within 15

to furnish the

before this Tribunal within 15 days.

\z The Hospital has not given the MLC/ Post Martem report
despite letter(s) dated [Copy (8) attached]. The Hospital be
directed to furnish the above-mentioned documents directly

Documents to be attached

2
(U9

Document

Attached [Not Attached

R FIR

il Form-1 - First Accident Report (FAR)

iii. Form-11 - Rights of Victim(s) and Flow
Chart

V. Form-111 - Driver’s Form along with
documents submitted

V. Form-1V - Owner’s Form along with
documents submitted

vi. Form-V - Interim Accident Report
(IAR) along with documents

submitted

vil. Form-VI- Victim’s Form along with

documents submitted

viil. Form-VIA - Details of minor
children of the Victim along with

documents submitted

ix, Form-VIiI- Detailed Accident Report
(DAR)

X. Form-VI1I - Site Plan

XL, Form-1X - Mechanical Inspection

Report

xii. Form-X - Verification Report

Xiii. Form-XI - Insurance Form along

with documents submitted

X1V, Photographs of the scene of

accident from all angles

XV, Photographs of all the vehicles
involved in the accident from all

angles

XVi. CCTV Footage of the accident




|

Xvil, Report under section 173 of the Code of]
Criminal Procedure, 1973 (2 of 1974)

XVIil. Copy of notice under section 133 of the
Motor Vehicles Act, 1988
DEATH CASE

XiX. Post-Mortem Report
INJURY CASE

XX. Medico Legal Case (MLC) form

XXi. Multi angle photographs of the injured
OTHER DOCUMENTS

XX Letter(s) of the Investigating Officer
demanding the relevant information
documents from thedriver

Xxiil. Letter(s) of the Investigating Officer
demanding the relevant information
/documents from the owner

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

XXV, Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Victim(s)

XXV Letter(s) of the Investigating Officer
demanding the relevant information/
documents from the Registration
Authorities

XXVil. Letter of the Investigating Officer

demanding the Televant information/
documents from the Hospital

Verification:

Verified at

on this day of that the contents of the above report are true and correct. and the
documents were gathered during investigation.

SH.0.1L.0
P.LSCEMPLOYEE No. - | DsDCES2Z
Phone No. : EALREREIND!

P.S. - e\ g o -

> s

Date




FORM: VIII -

SITE PLAN

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

FIR No. ‘-{0:\5‘“!\‘9 eng PS5 Case No- 154 )2-?7
Date 2.4 \l\\%

Under Section 2 3 5\30 u (h) T.eC-

Police Station )(L\\? WA O~

1. Date of preparation of site plan

2. Type of collision(collision from) Hit from back
Vehicle to pedestrian
Run-off road
Vehicle overturn

Head on collision

Other (Specify)
3 Road direction Oqe-way
Two-way
Other (Specify)
4, No. of lanes ol
5. Width of road

Kok Knewin

6. Place of accident i 1< 'K'N\\v?)c sy Jal Ny —S0) heox P~ as
M(M\&%ﬂ'\ Likhudh—r | un Aex faMd WA pes P‘S
7. Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road
8. Other details
i. Area Type }um‘]’
Urban
Sub-urban
ii. Road Owning Agency National Highway Under NHAI

' Nationat Highway Under State PWD
National Highway Under Other Departments
Carporation Road
Municipality Road
Panchayat Union Road

Panchayat Road




v | Type of Road Surface

vi. Type of Carriageway }

i _Type of Structure |

- Normal Road
Grade
Road Over Bridge
Culvert
Road Under Bridge
River Bridge
Vehicular Under Pass
Limited Use Subway
Causeway

Bitminous / Asphak

Water Bound Macadam (WBM) / Mctalied Roads

Paver Block Road
Gravel Road

Murrum Road
Earthen/Kutcha Road

Good

Reveling

Loose

Flooded

Slippery/ Oily

Muddy

Corrugated / Wavy road
Pot Holes

Snowy

Road Under Repair

No Influence on Accident

Single Lane (1 Way)
Single Lane (2 Way)
Immediate Lane

2 Lane (1 Way)

2 Lane (2 Way)

3 Lane (1 Way)

3 Lane (2 Way)

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

6 Lane Undivided (2 Way)
6 Lane divided (2 Way)

8 Lane divided (2 Way)




Vii.

Accident Location

Straight Road
At Junction
Nearby Junction
Horizontal Curve
Vertical Curve

Nearby Bus Stop

vifl.

Horizontal Curve

Simple Curve
Compound Curve
Reverse Curve
Deviation Curve

Transition Curve

J

Vertical Curve

Symmetrical Crest / Summit Vertical Curve
Unsymmetrical Crest / Summit Vertical Curve
Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

Junction 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
Manned Control

xii.

Si ght Distance

Available to Junction
Available to Curve
Straight Reach

N;'Gt Applicable

xiii.

Speed Limit

Below 40

40 — 60

60 — 80

80 -90
Above 90
Not Available




Road Margins

Shoulders

Pedestrian / Cycle Track
Bus Bay

Guard Rails / Crash Barriers
Service Lane

Parking Lane

Not Applicable

XV.

Type of Terrain

Plain Terrain (0 to 10%)

Rolling Terrain (10 to 25%)
Mountainous Terrain (25% to 60%)
Steep Terrain (Above 65%)

XVi.

Type of Surface Gradient

Ruling Gradient
Limiting Gradient
Minimum Gradient
Floating Gradient
Exceptional Gradient

Average Gradient

XVil.

Physical divider / Barrier

Yes
No

XViil.

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
Signalized Mid-Block Zebra Crossing
Unsignalized Mid-Block Zebra Crossing
Foot Over Bridge

Subway

Tabletop Crossing

?\Jot Applicable

XX.

Ongoing Road Work

Yes
No

XXi.

Road Markings

Available
Faded
Not Available




‘ XXii,

|Road Sign Board

-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 Construction Work
Blind Curve

Not Applicable

S.H.0./1.0

P.LS/EMPLOYEE No. :!9¢%00% 322
Phone No: tMOT2F618\Y

P.S. . KA iwagon S

Date




By Investigating Officer (t

FORM- VIII

SITE PLAN
hrough Roads & Highway Engineer) to Claims

TribunalAlong with DAR within ninety (90) days of Accident
EEENO: Y ol\iee goenl vS Case NO- | 56 ) 2%
- (=]
Date 29 \‘,“\2_3_
Under Section 2aalzew (h) T €C
Police Station DEAT J
N N\\\ tn ‘\/
I Date of preparation of site plan
2. Type of collision(collision from) Hit from back o |
Vehicle to pedestrian l'

Run-off road
Vehicle overturn

Head on collision

e

I Area Type

|

Other (Specify)
i

IS Road direction One-way

Two-way

Other (Specify)
4 No. of lanes o1
= Width of road

Pk Knwew in
6. Place of accident T ern] Uot Sy anl Ng =S 0) neox P s
Mandi ) Likhushr | wnders e A

7. Detailed Site Plan with road and junction name, direction and location of vehicle(s) on the road
______________________.____-—-—-—-—-—-—-—'____________._._-—-—-
8. (Other details

|
|

e |

\ ii. —Foad Owning Agency

|

Urban
Sub-urban
National Highway Under NHAI

NationatHighway Under State PWD

National Highway Under Other Departments
Corporation Road

Municipality Road

Panchayat Union Road I
Panchayat Road



I iii.

Type of Structure

Normal Road

Grade

Road Over Bridge
Culvert

Road Under Bridge
River Bridge
Vehicular Under Pass
Limited Use Subway
Causeway

|
IType of Road Surface

Bituminous / Asphalt

Water Bound Macadam (WBM) / Metalled Roads

Paver Block Road
Gravel Road

Murrum Road
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

Vi

I'ype of Carriageway

Singie Lane (1 Way)
Single Lane (2 Way)
Immediate Lane

2 Lane (1 Way)

2 Lane (2 Way)

3 Lane (1 Way)

3 Lane (2 Way)

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

6 Lane Undivided (2 Way)
6 Lane divided (2 Way)

8 Lane divided (2 Way)




vii.

Accident Location

Straight Road
At Junction
Nearby Junction
Horizontal Curve
Vertical Curve

Nearby Bus Stop

viil.

Horizontal Curve

Simple Curve
Compound Curve
Reverse Curve
Deviation Curve
Transition Curve

ix.

Vertical Curve

Symmetrical Crest / Summit Vertical Curve
Unsymmetrical Crest / Summit Vertical Curve
Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

Junction 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
Mamned Control

Xil.

Sight Distance

Available to Janction
Available to Curve
Straight Reach

Not Applicable

Xiil.

Speed Limit

Below 40

40 -60

60 - 80
80-90
Above 90
Not Available




Xiv.

Road Margins

Shoulders

Pedestrian / Cycle Track
Bus Bay

Guard Rails / Crash Barriers
Service Lane

Parking Lane

Not Applicable

XV,

- Type of Terrain

Plain Terrain (0 to 10%)

Rolling Terrain (10 to 25%)
Mountainous Termain (25% to 60%)
Steep Terrain (Above 65%)

XVi.

Type of Surface Gradient

Ruling Gradient
Limiting Gradient
Minimum Gradient
Floating Gradient
Exceptional Gradient

Average Gradient

XVil.

Physical divider / Barrier

Yes
No

XViil,

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
Signalized Mid-Block Zebra Crossing
Unsignalized Mid-B I(;ck Zebra Crossing
Foot Over Bridge

Subway

Tabletop Crossing

Not Applicable

XX.

Ongoing Road Work

Yes
No

XXi.

Road Markings

Available
Faded
Not Available




xxii. |Road Sign Board Available and Reflective
Available and Non Reflective
Not Available
XXiil. |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 Construction Work
Blind Curve

Not Applicable

S.H.0./1.O0

P.ILS/EMPLOYEE No. :!92¢%00% 222
Phone No: 1Mo} DF618\Y

4 A ATY L O
ps. . kAimQea

Date




)

RM-X

VERIFICATION REPORT

By Investigating Officer to Claims Tribunal Along with DAR within ninety (90) days
of Accidentthrough information available on VAHAN Database

FIR No. 'H.i\\-\\\.-\‘) 01\(5\ vS Casp NG l.ba(w l J__’_,
Date 234 W o>

Under Section 2395 \’.’50\-‘1 (“\ To0-C.

Police Station 'h(ox\i W\vm"}{

Vehicle Registration No.

W& 33 & 3924

Validity Period

2)e3|203 5

2. Engine No. Kidawsg RY 2LL
3. Chassis No. MABZISTMTIS Ln=2¢6 oS
4, Category of Vehicle LMV/HMV/MGV
| Private or Commercial
S Vehicle Make & Model
Make Loegan
Model 226
6. Owner Details
Name 8 hol Chhehad slo— Gkan 25“74 A, ksl
Address Mot Bzt , Scukln gt Kyeimn
7. Details of Insurer
8. Details of Permit

Permit No.

Validity

Q.

Details of Fitness Certificate

Fitness Certificate No.

Validity

In case record not available,
statereasons

S.H.0./1.0
P.LS/EMPLOYEE No, : | 3%20¢83%272

Phone No. _@;\4

ps. g Ko o ol o

Date




