
FORM 54

[See rule 15O (1) and (2)]

ACCIDENT INTI)RUATIOII TF(XT

1. Name of the police station : Iklimpmg PS-

2. CR No- /Tramc aaident report : Kalimlnng PS Case |Io- Oll24 Dtd- 02-Of -2{}24
u/s 2791s371338 rFC.

3. Date, time and place of the accident : On 02.01.2024 at around Il.2O hrs near the
road DI Fund Forest Offrce Teesta under
Kalimpong PS 15 Km East J.L. No. 5O.

4. Name and firll address of the Injured/deceased: Injured krson name\ f l !{ima 
Fi

Tamaag pfyrs) S/(> Thutobhai
Tamang of lqktr Cam'
Upper Cheha Kbasmahal Buq-,
PS- Rangli Rangliot, Dist.
Darjeeling.

2) Sahil Tamang (18yrs) S/O- Sujit
Tamang of Takling Busty, PS-

\ Rangli Rangliot, Dist. Darjeeling.

5. Name of the hospital to which he/she : Kalimpong District Hospital,
was removed Kalimpong.

6. Registration number of vehicle and
the type of ttre vehicle : Pulsar 180 Blue coloured ffmomcyAe,

Registration No. WB 74 Z So4;O.

7. Driving licence particulars:

(a) Name and address of ttre driver : Nima Tamang (31yrs) S/o Thulobhai
Tamang of Lakh Gaon,Upper Chekra
Khasmahal Busty, PS- Rangli Rangliot,
Dist. Darjeeling.

(b) Driver licence number and date : Driviing Licence No. WB 76 20230004266,
ofexpiry Expiry 12.IO.2O33.

(c) Address of the issuing authority : Government of Wesi Bengal.

(d) Badge No. in case of public
serrrice vehicle : NA

8. Name and address of the owner of
the vehicle at the time of the accident : Subham Rai, S/o S.K. Rai of Kabirdhura,

Jinglam Tea Estate, Rongli Rangliot, Dist.
Darjeeling.

9. Name and address of the insurance
company with whom the vehicle NA
was insured and the particulars of
the Divisional Officer of the said
insurance company



10. I\[umber of insurance
policy/ insurance certifrcate and
date of validity of the insuranPe
policy/ insurance certificate

Registration particulars of fu
of

Operated vehicles]

Action taken, if arqr, and tLrc
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2. Iime of Accident A+ ll .2o q.-F.r -
J Place of Accident Neat-t\,e aoa.| DIFunI. Rr-rr#oi+ te u^l"r l,P(
4 Source of Information Driver/Owner

Victim \\-irness

Herspiral

G.l-u *::g-=-:
Politr

/ct't-xlr'tspecit)
Name, mobile number C aOO.ess oittrffiE;iii
Name SC.-4S *.* fc1*u€.
Mobile \o. 6295cs4 is5
{ddress

?6,1-c. D ?c 5-o',. ,?s L Drsb- l$\\ih^ oc,rq
) \ature of .A,ccident lnjur;./

Fatal

Damage/loss of property

\ny other loss/injury
Number of Vehiclet
involved

Whether Registratior
Number of the Offendins
Vehicle knos'n

No

Shether oftbnding \:ehicle
impounded b1' the police

\e-. / \-L-

Whether the driver of the
rffending vehicle found or
:he spot

Y9t -/ No
l,-

\umber of Fatatities

umber of Injured o'z [r*o)
6 )etails of the Hospital where victim(s) taken

Hospital Name Dis\rr\ sroslr\z\, ls^\\*^,..1.'^k
Address

Doctor's Name

kt"\i.",r10'" g

7 Availability of CCTV
Footage
If yes. CCTV Footage be
preserved and be filed s'ith
DAR

Nor/

8. Detailsof Owner(s), Driver(s) an@
Details Vehicle 1 (Offending vehicle) Vehicle 2

Vehicle Details

Vehicle Registration No. (Ag "1u z So L1o' (,,rolo, r5rr,)
Driver Details

Name ot'theDriver N\wra 
-\ 

awrclr^5
Address of Driver lJ gpc t ChtkSa kLeS r,tr cLcr B r^shu r" ?E - P trs^\i Er\qliek Ditf D r.rrA

Dlle No. ot Drrver



vll Initial Observation of accident
scene

Non ProviSion ofpa

Long Distance Covered./Driver Restless

I'
l1

tf

II

A

A

Rr

rcu lrown trom Vehicle

Illegal Parking on Road

Blind Bend / Curve

{lcohol abuse

:aqving peoph in lmded vehicle

laging hewithorncae
)angerous Overtaking

)istraction to Driver

)rivine against flo$ of raffic
)rr€s Abuse

-aIlghs{Efdj/.4

ffientive Turn

ccident Due to road Condition

ccident Due to Weather Condition

ccident due to Heavy Traffic

ln-respect of rights of way rules

rd Light jumping

rerloaded

:cident due to Vehicle Defect

er speed while crossing Zebra crosiA
'er speed while crossing speed breaker

viii. lweatn-i-ondtion

Smoke/Dust

Strong WindCold

Hot

lx. Light Condition

Darkness with street lights on

Darkness with poor street lieht

Darkness-No street lieht
X.

Residential Zonlr,/
MarketZone

Spot



Institutional Zone

Open Commercial

ZoneSchool Zone

ollege Zone

Educaioml Insiurinal Zm r Specif I

C-rorr- Instiurinel 7me

Less than 25 Metery,,

?-5 Meters

50 Melers

75 MetErs

100 Met€rs and Above

xi isibility

xll. Load Condition (l)

Goods Orerheight

CrcoG Ren Ori@tog
Goods Side overhanging 

--€dFi

Normally Loa

Empty

),iot Known

xlil. Condition (2)

XIV. Road Classification lxpressway

rlational Highway

itate Highway

4ajor District Road

)ther District Road

/illage Ro

rrterial Road

ub Arterial Road

bllector Road

ocal Road

XV Local Body Corporation

Municipalify

Panchay

{



P.I.S./EMPLOYEE No. :
20o2oa336\

Documents to be "rached:
i. CopyofFIR

Images/ Videos to be attached:

i. Main Resting Place of Vehicle

ii. Damage to Vehicle

iii. Damage to Property

iv. Obstructions of Objects on Road

v. Junction/RoadType

vi. Road Surface

vii. Skid Marks

viii. Surroundings

ix. Any feature which might have contributed to the accideni

x. Other Images

xi. Other Vide

srLoJr-o

Phore No. : 58 Srz-t \6 c 3

PS. :-t<L\l^lr5-
D- : o3lcil?a?i1
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To be handed over by Investigating Officer to the
Victim/Family Members/Legal Representatives within l0 days of the accident

l. Right to immediate medical aid and treatment.

2. Right to copy of FIR.

3. Rieht to copr of First Accident Report (FAR) in Form - I.

+- Ri-dt to copl of Righs of victim d Fbu cbrr orrhi< Srr- i fqr {L
5. Right to copy of Driver's Form-III along with the danrmens_

6. Right to copy of Owner's Form-lV along with the documents.

7. Right to copy of Interim Accident Report (lAR) in Form-V along with the documenrs.

8. Right to blank copy of format of Victim's Form-VI and Form-VIA.

9. Right to copy of Detailed Accident Report (DAR) in Form-VII along with the documents.

10. Right to copy of Insurance Form-XL

ll. Righttocopyof Reportundersection 173 oftheCodeofCriminalProcedure,lgT3eof 1974\.

12. Rightto copy ofVictim Impact Report in Form-XII.

13. Right to copy of MLC and Postmortem Report.

14. Right to liee legal aid ffom State Legal Services Autho{ty.

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

16. Right of a minor child children (18 lears or below) of the victim to be reterred rrr rhe Ch:ll \\:r::--
Commiffee by'the IO for Inquin into their needs and status.

17' Right of a minor child children tlE rears or beler*r of rhe \icrim rL-r bare rh: CL; E:--: C.w,e
conduct an Inquiry throush the Disrict Child Prorectin Ofrer -r fui r€I{*, ff d,
securiq - nutrition. etc.

18. 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 retums a finding of a child being
a Child in Need of Care and Protection (CNCp).

19. 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 ofthe child, as provided under the Juvenile Justice (Care
and Protection of Children) Act. 2015.

20. Right to receive compensation under the Scheme for Motor Accident Claims formulated bv the Delhi Hish
Court.

Flow Chart of the aforesaid Scheme is attached herein.

P.I.S./EMPLOYEE No.

s.H.o./t.o

, 2oo 2D3 B 3t
,985risvlogPhone No.

P.S.

Date

Ll

I have received this Form and the Flou'Chart of the Scheme along uidr the copy of a blank Victim's Form-Vl and
Form-VIA.

Victim/Family Members/Legal Representatives

> r>,i7- -Towefr

Date

FORM-rI
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FORM-III

DRIVER'FORM

By Driver of the vehicle(s) to Investigating officerWithin thirty (30) days of the Accident
Copy to Victim(s) and Insurance Company

FIR No. k,r\^a1"n5, ? S. Cts e No * cilzq
Date c2.lorlzq
L nder Section 21el-"3+133t T ? .
Police Station

Driyer Details

Name
r hAd -[-arna.r., 3

Father's Name {u.\o Ohc^\ -t7\^nan a
Mobile No. 96zs t\t 323
Address

,Il; R,,^c6\r r2r^{r,l i

2. Age/Date of Birth ztr\o tl rds z- G

3. Gender Female Other

Educatlonal Qualifi cations

5. Occupation Private Service

Government Job

Professional

Self-Employed

Others

o. Monthly Income *r. l5i ooof-
7. Driving Licence

Learner's

Juvenile

Without License

Others (Specih 
'

8 Driving Licence No. t,\)B +{ zoLz ooo L{ 2_CL
9 Period of Validitl of Licence lz- I o - 2 o37
l0 Licensing Authority 6 os\- cq ui e:+ B cx g.\

'|h: iol o r)> u



Vehicle Registration No.



Verification:

Verified "t 
f . $---"n 1r;, t olotlZrz\ Oay ot-=-===:--that the contents of the above Form

are true to my knowledge and the documents attached are true copies oftheir originals.

Documents to be aftached:

i. ID/address proof

ii. riving Licence*

iii. \,zlnsuran:"notr* 
-_
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FORM-IV

OWNER'S/ INSURED'S FORM
By owner of the vehicre(s) to Investigating officerwithin thirty (30) days of Accident

Copy to the Victim(s) and Insurance Company

(ati"qpona P-s. dr.s ot Jz-u
oz-l or lr- u

Under Section z+5 lz3?133x r.fl_C.
ko\iP\goh

Vehicle Details

Registration No t.\
I Mokt< (t+tta I,

Bc^\r..i hr.b L+d.
fu\sc^r- ttO €S

Year of Manufacture
16 l.z-oly

tw02frtzDzt cC €3q57 z__

Dxz-aC e3z-zzo
Registering Authority Name

M. u - Oeptl- st \t eqw-i
Vehicle Type

Auto

Car/JeeplTaxi

Cycle

Rickshaw

Bicycle

Hand Drawn Cart

Tempo/Tractor

Bus

Truck/Lorry '

Animal Drawn Caft

Heaqr Articulated Veh icle/ Trol ley

Not Known

Other (Specifl)
Vehicle Use Type

Private Vehicle

Commercial Vehicle

Goods & Caniage

Garbage Truck

Taxi/Hired Vehicle



Public Service Vehicle

Educational Institute Bus

ppffipecitu)
z Owner Details

Name

In case of a company, give name of person in
charge in terms of section 199 of the Motor Vehicle
Act, 1988

Su,.!)..awr Ro-{

Father's Name g, k - Gto'\

Mobile No. 9i\Z?Zzssr-
Address Kcrb\'r t)\'.r.r.l S\ngiar-tr'\ - 5- SL.\7

Q-qt^q\i Ahfr\frb-i D.*\- pa"rf6-. L-n
Jccupation o

J. Driver Details

Name N\r.r.. ^ '-f-ayv1c.^ \-
Father's Name -|.(.^\ s (51"a\ 

-1 4t""r. * \z-
Mobile No. e\ 6iscs\32-9
Address do(Ivt (\ol-<-a Du:\-{r Y5- KI(t

' p r: f.. 9o*ir..\-A
Driving Licence No. to e + | 2o23'ooo \^ a-e D
Period of Validity lz.-lo-2o3)
Licensins Authoritv G.o.lt- .k u5 t'sl Rc- o*' \

4 Insurance Details

Policy No. 3ftq oo 3l z-3 AAO?oo t't\B 1
Period of Policy olloefzozu
Name of Insurance Comoanv ru/ ah r^^.\ DnSLr.^t cn\ ( rt

Address of Insurance Comoanv

Details of previous Insurance Policy

Whether the vehicle previously involved in any
MACT case?

If yes, give details of FIR and MACT case.

5 In case of commercial vehicle

Permit details

Fitness details

6 Whether the owner reported the accident to the
Insurance Company

Yes Nr.r

7. Other details

I Load Category Passengers Goods

tl Age of vehicle



llt Vehicle Description Transport Vehicle

Non-transport Vehicle

lv. Pollution under Control Certificate Validitv

Tax Details

vl. Seat Capacity

vil Insurance Company

Verification:

Verified at on this 

-day 

of-that the contents of the above Form are rrue to my
knowledge and the documents attached are ffue copies of their originals.

Documents to be attached:

i. ID/address proof

ii. Registration Certificate

iii. Driving Licence ofthe Driver

iv. lnsurance Policy

v. Permit

vi. Fitness



FORM.V

By Passenger(s) and p:9.::1ri1nJs) to Investigating Officer to CtaimsTribunatWithin fifty tSOl OaVs if accidentcopy to victim(s) ano rnsuranc;e;;;;;;;""d sLSA

Jqa\\rry\ 6 o x Caso n o - o

oz-\b,lr-q
l::+\Police Station

ls*\i1r.,, 
1. 

o,n

Date of Accident
ol I z-or-\time of ,tcCEnI 41. n. 2Ptace orAcciGi rvea-,\ * Rtt'-offenaing vetricle-----

RegistrationMl

lovoVehicle Maki
4 a\".\ A.^\-D L+d.

Vehicle Model
P..r\Sa"< ttO 

-Drir er orttr" oGoii[rcni"t"_-

NJ\wra
Father's Name

I

Mobile No.

trrf 
1 
r< e

l^.h.1 B a-6n I D,s'L" 61 ^
Driving Licence

Learner's

Juvenile

Without License

Others (Specifz)
Driving LiceniEMl

Validity oT t_i"ence-

1o - Z>ZVLicensingfirhofi

Owner of tn" often-iinffiicl"-

S "t\q
S- k- R.o.,i

Z7

"(lR-il'"\)N1* ' 
sIn case or.orilEGtGl,ffi

Permit details

Fitness detailJ

Insurance Details



Policy No.
361\ 00 3l>z (to3o6 rr\3e

Period of Policy €3 [ o9 \z-or-r-1
Name of Insurance Company N a"\rto wc.\ Dn-s b-cc4,a L\
Address ofthe Insurance Company

9. Witness(es) to the accident

Witness-l: Name
\b^ {-avuan6 S[" - -[.r\o O1".;-\-r-.1

Mobile No.

Address c\g-q g-+Lr Qs - RR, D,rr - l7',-r"*
Witness-2: Name R."br ^ 

-t{^ ^A, 5fo - -t r--\\c.\ {-a^^ -"
Mobile No.

Address fa\\\Bo.rs\ fs-RR1orsf - Dsc
Witness-3: Name Anno\ r.au21er, sfo -B',* Q>\- t-ta,-q,-

Mobile No.

Address (it>\- 9-g- F"^\ , nS | 0+L lqp c
Witness-4: Name Le\ fs\.d'1n{-"r,"^^k 9f. - O.^d\*tS[G^r

Mobile No
(

Address {uf,*a D*\\ 9S- t(,0 rV. Dtq
10. Brief description of the Accident

1l Details of compliance(s)

I Date of filing of First ACcident Reporr (FAR)

ll Date of uploading FAR on the website ofDelhi Foliie-
I ll Date of delivery of FIR and FAR to the Insurance

Company

tv. Date of delivery of FIR, Form-II and fnR to theTictimGJ

Date of receipt of Form-lII from the Driver

VI Date of receipt of Form-lV from the Owner

vll Date of delivery of Form-lll and pormLV to ttre tnsurance
Company

vlll Date of delivery of Form-Itt ana porm-rv to theTictin(s)-

IX Whether the informati
have been verified.

If yes, attach the Verification Report.

Yes No

12. Passenger details

Gender le Female TG



1l Occupation Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Police Offrcer

Politician

Retired Officer

Student

Unemployed

Vendor/ Small Business Owner

Worker

Other

lll Severity ,jdtal

Grievous Injury

le Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

lv. Injury Type Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Hip

Knee

Leg

Neck

Not Applicable

Shoulders Injury

Abdominaf

Mode of Hospitalization 108 Ambulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle



>30 Minutes <l Hour

>l Hour>2 Hours

> 2 Hours

Not Hospitalized

Up to Standard 8

Standard 8 to l0

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

Back Truck or Pick up

Bus Passenger

Front Seat

Other

Rear Seat
I

Yes , Not Known

Passenger Action Standing

Sitting

a

Alighting

Pedestrian Details

Male Female TG

Fatal

Grievous tnjury

Simple Injury Hospitalized

Simple Injury Non Hospitalized

No Injury

Mode of Hospitalization 108 Ambulqpce

Not Hospitalized

By Self

Private Ambulance

Private Vehicle



Hospitalization Delay

>30 Minutes <l Hour

>l Hour>2Hours

> 2 Hours

Not Hospitalized

Up to Standard 8

Standard 8 to l0

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head
(

Hip

Knee

Leg

Neck

Not Applicable

Shoulders Injury

Abdominal

Pedestrian Position At the Pedestrian Crossing

Within 50 meters of Pedestrian Crossins

At the Traffic Island

At the Footpath

At the Shoulder ofthe Road

At the Right Hand Side of thd Road

At the Centre of Road



P.I.S./EMPLOyEE No.

phone No. :

P.S.

Date

Documents to be attached:

i. First Accident Report (FAR)

ii. Driver's Form-II along with documents submitted by the Driver
iii. Owner's Form_III along with documents submitted by the Owner
iv. Verification Report

Advocate

Business

Clerk

Doctor

Driver

Engineer

Farmer

House Keeper

Labourer

Police Officer

Politician

Retired Officer

Student

Unemployed

Indian
\

Foreigner



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 lnsurance Company and SLSA

FIR No. ko\',t O,, l-S- f<so rJo Ol I z-vl
Date , Gl

C2\ ol l2oz\
Under Section z+olea+la:e T.r.c.
Police Station A=\f t'^k

Date of Accident o r-[o r lz-oz-w
2. fime of Accident Al - ll-2o A-^^
J. Place of Accident

+ Nature of case

Damage/loss of the properry

Any other loss/injury

5. Registration Number of the

offending vehicle
tn B 4v" z-- fseo C*cLz<- 'xu)

6 Owner Details

\ame
Sq,b\-ot-,. Ro. r

A.ddress

''I-A- C-sf,.\+.
t*tt-'

7 Driver Details

ame Nlr^n 6. f"..^r\ ca^.t-
Address ttpn rr C\o \<<sc. lql-> r-1 c\o\

8 Insurance Details q

Policy No.
3e tq o s 3 \ z3 [TO3o 0 t'tl 39

Period of Policy d?(og lt.tq
Name of Insurance Companv rJch r^.t ?ruS vd^-L

r_rr1A I tl LAsl,
9 Name of the deceased

N i rn u- 'a-a.rr,- 
^ \,-l0 Father's Name

l1 Age / Date of Birth l! st
12 Date of death

IJ Gender ofthe deceased l\ a\€
\4 Marital status of the deceased

l) Occupation of the deceased

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

17. Income of the deceased



Whether the deceased was assessed to
Income Tax
If yes, .file the copy of [ncome Tax Returns

the last three years

Whether the deceased was the sole

rningmember of the familY

Details of medical treatment given to t
prior to death. Give details

medical expenses incurred

Whether the victim got reimbursement
of medical €xpenses from his employer
or under a Mediclaim policy or under
any government cashless treatment
scheme or government insurance
scheme
Ifyes, provide details

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

Marital Status

Name, Contact Number and Address of Legal Representatives of the deceased

Present Address as well as

Permanent Address

In case ofchildren below the age of l8 years

Approximate expenditu reDetails of school

and class of the
child

Annual
School fee

Name of
chitd

Name of the Injured Sah\\ 6,6/rl^lL%



\

26 Father's Name S t -\\L 4-o'v-tan%
27 Address ofthe Injured f"Klt"A 0,^ttXr (S - R.-A-. ?*,9-1
28 Contact No. of Injured

29 Ase i Date of Birth tq F>
30 Gender ofthe Injured r^a\ (
JI Marital status of the Injured

32. Occupation of the Injured

JJ. If the Injured was employed,give the
name and address of the employer

34. Income of the Injured

35. Whether Injured assessed to Income
Tax
If yes, file the copy of Income Tax Returns
for the last three vears

Yes

36 Nature and description of Injury

JI Medical treatment taken bv the Iniured

38 Name of hospital and period of

hospitalization

Hospital Name

Period of Hospitalization

Doctor's Name

39 Details of su rgery(s), ifu ndergone

40 Whether any permanentdisability

Ifyes, give details

Yes No

41 Details of the family of the Injured

Name Age /
Date
of

Birth

Gender Relation

N lrt
II

'JIF-

^)\+
rN1ft
,..J[A-

vi hJ 1 ,Ar

42 In case of children below the age of 18 years

Name of Child Details of
school and
class of the

child

Annual School
fee

{.pproxi mate expenditu reof the

:hild

^/ 
/A

I uln



7

1

lv

VI

43 Pecu niary Losses suffered

Expenditure on treatmenl U /n
il Iftreatment is still continuing,

give the estimate of expenditure likely to bt
incumed on future

treatment

N/A

ll Expenditure on conveyance,

special diet, attendant charges,

etc. ^r 
/A

lv Loss of income Ntft
Loss of earning capacity NIh

vl. Any other pecuniary loss/

damage NI Pf

44 Whether the injured got
reimbursement of medical expenses
from his employer or under a

Mediclaim policy or under any
government cashless treatment scheme
or government insurance scheme
If yes, provide details

Yes No

45 Value of loss/ damage to the property r.//r+

46 Any additional information N ITT
47 Brief description of the accident

48. Compensation claimed

49. Hospital details

I PMJAY Emoanelled Yes

No

ll Hospital name

lt I State

lv. District

Address

vl. Pincode

vll Hospital Type Government

Private

vlll. Classifi cation (if Government) Primary Health Centres

Community Health Centres

District Hospitals

Medical Colleges and Research Institutions

ix. Speciality (if Private) specialty hospital



llergy

Anesthesia

Bariatic Medicine/Surgery

ma

Cardiac Catheterization

iology

iovascular Surgery

logy

Electrophysiology

Emergency Medicine

inology

Family practice

logy

I Surgery

ics

oncology

Hematology/ oncology

Hepatobiliary

Hbspitalist

infectious Disease

lntemal medicine

Interventional radiology

Medical genetics

atology

Neuroradiology

Neurology

rosurgery

lear medicine

cs & Gynecology

Medicine

Ophthalmology

Surgery

/Head & Nech Surgery

Pain Sanagement

Palliative Care

: Surgical & Anatomic

Pediatric Intensivist

Physical Medicine

\



Plastic & Reconstructive Surgery

Pediahic Surgery

Medicine

Radiation Oncology

lRheumatology

lSurgical Oncology

Thoracic Surgery

Transplant Surgery

Urology

Vascular Surgery

Wound Care

ENT

X rlobile tJ ln
xi. rlational Identification Number (NIN)

^J lAxii. llandline
r../ f A-xiii. lE-Mail

^) 
[t+-xiv. lUsername

N [t-
xv. Password Nfr

XVI Retype Password
NTK-

xvll. Hospital Location

", f+XVIII Police District pIfr
KIX. Police Station

nr lrr
50. Patient's detaits

N ITY
Patient Type Medico Legal Death- Out patient(MlDOp)

Medico Legal Death - In patient(MlD-Ip)

ll In Patient/Out Patient

N It*'
lll Time of Arrival

tt lh'
tv. Patient Name NIft

Patient Age dta
vl. Patient Contact Number N(K

v1r rvlale
1

Female

TG

vlll. Injury Severity

Grievous Injury

Simple Injury Hospitalized



Simple Injury Non Hospitalized

lx. Relation (if Male / TG) Father

3uardian

x. Relation (if Female) Father

Vlother

Suardian

xl. Father Name

xtl Patient Address

xlll. Accident Register Number

xlv. ID Proof Voter ID

PAN Card

Aadhaar Card

Driving Licence

Others

ID Proof Unavailable

xv. D ProofNumber

XYI. ldentification Mark I

XVII Identification Mark 2 \
xvlll InformantName

xlx. Informant Address

xx. Contact Number

XXI. DoctorName

XXII. Doctor Regn. Number'

5l Ireatment details

Injured Part ofBody Back Injury

Buttocks Injury

Chest Injury

Face

Hand

Head

Hip

Knee

Leg

Neck
1

Not applicable

Shoulders Injury

Abdominal

ll Irauma Flag / Triage Red

Yellow

.-s:J



(ireen

Black

No Pre-Arrival Intimation

Not recorded or inadequately described

lll InjuryNature 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

iv. Level ofConsciousness A lert

Drowsy

Jn Responsive

Breathing Spontaneous Breathing

Non Spontaneous Breathing

vl. Systolic BP (MM)

vii Diastolic BP (MM)

vnl Pulse/Heart Rate (BPM)

ix. Respiratory Rate

X, tPo2 (%)

xl. Iemperature ("F)

xll Orientation Oriented

Disoriented

xlll. Description of Pupil Equal in Size - Normal Reaction

Not-Equal

Constricted

Dilated and Fixed

xlv. Physical Examination Open or Closed suspected Skull Fracture

Chest Injury including Pneumothorax

Not recorded / Inadequately described

Suspected Pelvic Injury

Spinal ftrjury

3rush Injury including Degloving

Pre-hospital data unavailable

A,mputation proximal to wrist and make

)enetrating to Head, Neck, Torso

a'-$



Ireatment 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

Abdomen/pelvis

Kidney, Ureter & Bladder
\

Upper Limb

LowerLimb

X RayNot done

X RayNotNeeded
I

lNot recorded or Inadequately described

xvlil lT Scan Head/Skull

Spine

Chest

Abdomen/pelvis

Other

CT Scan Not done

CT ScanNotNeeded

Not recorded or Inadequatelydescribed

Doppler ultrasound

Fast extended focused

lu,ou r"un

XIX. mergency Department Disposition Disch ed Home

Left against medical advice

Ward

Transferred to another hospital

Operation theatre

.:^J



Intensive care unit-
Died in Emergency Disposition

Brought Dead
\) nrsrory as stated by the Injured
53. ails or rnJurles

54. rge Jummary

Name of the doctor

II Doctor Regn No.

iii ar aomtsslon

IV rrs ol clrntcat lnvestrgation if any

'rJ ur rsJ uragrosect otner than those noted in
the Wound Certificate, if any

VI u^Lrarrr ur rrcarment gtven, tncluding those
ofsurgical and other procedures ifanv

yes No

vii. (rrscnarge

vltl r rsvrwr brvslr a[ rnc ume oI dlscharse
regarding further treatment if necesiary

IX. Ks lt any

55. vr urrnrrl€ss Lerullcate

I

il

Il or examlnatlon

lv. History

;-----=-
Present Absent

=;--------r\orTnal

Thick and slurred

Incoherent

ruuJ|ol In Dreath

vi

vll .D
vvvsu lty rJI €ssgq

Disordered

Soiled

Torn
--;=-

Latm

Talkative

Abusive

lAggressr've

vill General Disposition

ix
Nomql

L Onlrol

x. Pq
J

xt. lme d, space

xii

Caitx|lt.



Unsteady

Unable to stand upright

XIV. Finger nose test Positive Negative

xv. Romberg's sign Positive Neeative

xvl. Special examination (Blood & urine) Preserved Not Preserved

xvll. Reflexes Normal

Exaggerated

Sluggish

xvlll Any other findings i Injuries on the body

56. Postmortem Certificate

Alleged cause of death as per inquest

t|. Assisted by

l|l Medical Officer

lv Remarks if any

Documents to be submitted

In Death Cases:

1. Death certificate (

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

3. Proof 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 years (d)
Balance Sheet, etc.

4. Proofofthe legal representatives ofthe deceased such as ration card, passport, etc.

5. 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.

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 their 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, iftaken

9. Any other document

In Iniury Cases:

1. Multi angle photographs of the injured

2. Proof of age of the injured which may be in form of (a) Birth Cer-tificate; (b) SchoolCertificate; (c) Certificate
fiom Gram Panchayat (in case of iltiterate); (d) Aadhar Card etc.

3. Proof of Occupation and Income of the injured 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 the last three years (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 Ilom 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 reqister.



6. In case of lqrl hfrs below the age of 18, copy of school ID, proof of school fee, proof of other
expenses/epcndlrre of the children

7- Bd Amrmt no- of the injured near the place of his residence with name and address of the bank alons with
fte neoessuy endorsement

E- hoofofreimbursement 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. CT Scan

3. ECG

4. Other documents

Verification: -
verified at-on this-day o[----__-_that the contents of the above Form are true to my
knowledge and the documents attached are true copies ofthe originals

Name and signature of the injuredflegal representative of deceased

S. No. Name Signature Photograp
h

I
\

2

J.

A

5.

6.
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FORM-VII

DETAILED ACCIDENT REPORT (DAR)

By Investigating Officer to Claims Tribunal within ninety (90) days of Accident
Driver. Owner. Insurance Company and SLSAto Victim(s clarmant(s ner. Insurance

FIR No. kC\irnironq gs Case No -o\\--t't
Date o 2\ o \\2\
Under Section 2-+3 l3a+f::e f'Q-c-
Police Station k^\i,^,l{ , ^V

Date of Accident oe-[o 1\ ror-\
) Time of Accident 4t \\- 20 a.-r\.^-
J Place of Accident Artc\-.\t trroaG PI- Ft^aqt

f (Fcsts c\-U1 cL u^l^ ,cdC PS
4 Nature of Accident Simple Injury

s Injury

amage/loss of the property

Any other loss/injury

Offending Vehicle Details

Reeistration No. tnB -t\z-ss \ o
Make O"\.., t-trtso L*d
Model ?rr\s.^- \to €5
Vehicle Type rised 2-wheeler

Auto

CarlJeep/Taxi

Cycle Rickshaw

Hdnd Drawn Cart

Bicycle

Tempo/Tractor

Truck/Lorry Animal

Drawn Cart Bus

Heavy Articulated Vehicle/ Trol ley

Not Known

Other (Specifl)

Vehicle Use Type .frivate Vehicle

Commercial Vehicle

.Goods &Caniage

Garbage Truck

Taxi/Hired Vehicle

Public Service Vehicle

Educational Institute Bus

Others (Specifu)



6 Driver of offending vehicle

Name AJinn c'(-<n^ayr ps

Father's Name
1-n.n\o f5 L^', {-ar''. ^T

Mobile No.

Address Wn* Chr'lC.cc. Kh" S l"a.c)n. I
Ru>Fctr ?S -RR'D,sf -DY1

Driving Licence nt

Learner's

Juvenile

Without License

Others (Specifu)

Driving Licence No. D0'l-e 2c23 coo Lr LIE
Validity of

Licence lz__ lG - 2077
Licensing Authority 4'o.rfr.\ t0e'l- D*6"1

t. Owner of offending vehicle

Name S c.rt h o t^ (Zc. I

Father's Name 3k.Q".i
Mobile No. 9z t B 33 z-srl E-
Address ".*-*r:8}rT?;-;r t:i:,

8 Insurance Details of offending n"hffi
Policy No. 3.6t\. co3 lz],6?c jootrl3j
Period of Policy oilogl,z-or-ra
Name of Insurance
Company N a\ o4.\ 9ru> tz..-o.----...-

9 Whether License
has been verified
from the Authority.
lf yes, attach report
If no, give reasons

No

10 Whether Driving
Licence suspended/
cancelled
I/yes, give details

Yes

ll Whether driver
injured during the
accident
Ifyes, give details

No

12. Vehicle was

Driven by



13 Whether the Driver
was driving under
the influence of
alcohol/ drugs
Whether findings
based on scientif c
report. Ifyes, give

details

Yes Atd-

t4. Whether driver
carrying mobile
phone at the time of
accident
If yes, give details oJ

Mobile

Yes

Mobile No.

IMEI No.

Make & Model

l5 Whether driver
previously involved
in motor accident
case(s)
Ifyes, whether case
pending ordecided by
MACT? Give details
o/The FIR and
MACT case

Yes No

I6 In case of commercial vehicle

Permit details

Fitness details

l7 Whether Permitand
Fitness have been
verified from the
Authority
Ifyes, altach report
If no, give reasons

Yes No

18. Whether the Owner
reported the
accident to the
Insurance
Company
Ifyes, give date

Yes No

l9 In case the driver
fled from spot,
whether the owner
produced the driver
before thepolice

Ifyes, attachthe copy
of notice under
Sectionl 33 of Motor
Vehicles Act.

Yes No

Victim(s) details



20. Victim(s) Pedestrian/Bystander

In other Vehicle

Others (Specif,)

DEATH CASE

21 Name of the
deceased N \ "*a'fa.v.,tc.r.2, S 1 O - (,^[o B],,r.) {u-n1

22 Age ofthe deceased 3\ x->
zJ- Occupation

24 Details of Legal Representatives of the deceased

Name Relationship Age
(i Nln
(ii N In

(iii

^'IFr(iv ,tlpr
(v N/Pr

INJURY CASE
25. lName of the injured

Sahi ft, o^A slo- S,tl{- f,;c',.,^a\
6 Age lK Ptt
7. Occupation

z8 Nature of Injury

Simple Sin. g I co

Grieyous

29. Details of Injury

30 Offences Charged

rrrsrqu r vrr4r vuut. louu

a. Kasn qnvtng or fldl g on a public way

b. Section 337 uauslng nun by act endangering life orpersonal
safety ofothers

Section 338 \_.iusrrg gnevous nun by actendangering life or
personal safety of others

d Section 304-A
Causing death by negligence 1

e. Any other
offence

Motor Vehicles,

a Sections 3/l8l
Driving without license

b. Sections 4/l 8 I
Driving by minor



Sections 5/ I 80 Allowing unauthorized person to
drive

A Section I 82 Offences relating to licenses

Sections
s6t192

Without fitness

f. Sections
66(t),92A Without permit

o
D Sections

| 12t183(1)
Over speeding

h. Sections
113/194 Over loading

Sections
119t184

Jumping red light

J Sections
119t177

v totatlon ol mandatory

signs(One way. No right

turn, No

left turn)
t. Sections

122/177
rmproper/ obstructjve

parking

I Sections
146t196 Without insurance

m Section
177lRules of
Road
Regulation
17 (r)

Violation of "One way"

n Section

1e4(t A)t
Rules of Road
Regulation 29

Jarryiirg High/Long Load

o. Section I 84/
Rules of Road
Regulation, rule
6

Violation of "No oveftaking"

p. Section
177 /Central
Motor Vehicles
Rules, 1989

Rule 105

Without light after sunset

q. Section 179 l..,lsooeqlence ot

orders,obstruction

and

refusal of information
f Section 184 Driving dangerously

S. Section 1 84 Using mobile phone while

driving



Section | 85 Drunken driving,'drugs

u Section I 86 Driving when mentally or

physically unfit to drive

V. Section 187 Violation of Sections 132(l)(a),
133 &134

Section 190 Using vehicle in unsafe
condition

Section l94A Carrying more passengers

than authorized

v. Section
194B/
Central Motor
Vehicles Rules,
I 989

Rule 138(3)

Driving without a safety belt

Z. Section
194 C

Penalty for violation of
safetymeasures for
motorcycle

driver and pillion rider
a.a Sectron

194 D
Penalty for not wearing

protective headgear

bb )ectlon
194 E

Failure to allow free
passage toemergency
vehicles

Section
194 F

Using the horn unnecessarily
or inplaces where it is

prohibited

dd Section 197 Takifrg vehicle without

authority

Section
t99A

Offence committed by

juveniles

f.f Any other

offence

JI rPl ACCTUenI

JZ (s, requlrecl lTom the L latms I ribunal

I The driver of the offendingffi
IILftas furnished incomplete Form-lll, despite letter(s
dated..................... [Copy (s) attached]. The driver be directec
to furnish the Form-lll beforerhis Tribunal within l5 days.

|l



The victim(s) of the accident has/have not furnished Form-V
Form-VIA/ has furnished incomplete Form-VI/ Form-VIA
despite letter(s) dated... [Copy (s) attached].
victim may be directed to fumish the Form-VI/ Form-VI
before this Tribunal within l5 davs.

The Registration Authority has not given the Verificat
Report despite letter(s) dated.............[Copy (s) attached]
The Registration Authority be directed to furnish
Verification Report directly before this Tribunal within I
days.

The Hospital has not siven the MLC/ Post Mortem
despite letter(s) dated [Copy (s) attached]. The Hospital
directed to furnish the above-mentioned documents direct
before this Tribunal within l5 davs.

Documents to be attached

Form-l - First Accident Report (FAR)

Form-II - Rights of Victim(s) and Flow
Chan

Form-III - Driver's Form alons with
documents submitted

Form-IV - Owner's Form alons with
documents submitted

Form-V - Interim Accident Report

(IAR) along with documents

submitted

Form-VI- Victim's Form alone with

documents submitted

Form-VIA - Details df mrnor

children of the Victim alons with

documents submitted

Form-VII- Detailed AccidentReoort
(DAR)

Form-VIII - Site Plan

Form-IX - Mechanical Inspection

Report

Form-X - Verification Report

Form-XI - Insurance Form along

with documents submitted

Photographs of the,scene of

accident ffom all angles

Photographs ofall the vehicles

involved in the accident from all

angles

CCTV Footage ofthe accident



Report und". t.itioiETli. Cod"-
Criminal Procedure, 1973 (2 of 1974\

Cop;ofn"r@
Motor Vehicles Act, l ggg

EATH CASE

NJURY CASE

Medico Legal Case (MLCJ fo.m-

Muttianglep@
ER DOCUMENTS

Letter(s) or@
demanding the relevant informati
documents from thedriver

xxlll. Letter(s)ortnet@
oemandtng the relevant information
/documents from the owner

Letter(s) ortn@
demanding the relevant information/
documents from the lnsurance Companv

Lencr(s) or@
demanding the relevant iniormation/
documents ffom the Victim(s)

Lenerls) ortn@
demanding the relevant iniormation/
documents ffom the Registration
Authorities
Letter of th.@
demanding the relevant information/ucrr.lrtllng tne relevant i
documents flom the'Hospital

Verification:

J"Tff$li;"*"*:JJH".*"*1ilir"" that the contents orthe above reporr are true and conect, and rhe

P.I.S./EMPLOyEE No.

Phone No.

P.S.

Date

s.H.O./r.o

,zoo z-o3*e 3 6

--

.9tstz5c{€og
q



a-:---

FORM- VIII

SITE PLAN

By Investigating officer (through Roads & Highway Engineer) to craims
TribunalAlong with DAR within ninety (90) days oracciaent

ka\l*t,^A 0S Ca*sr r.JO, Ot t:-q
oz_\or )r_n
z+elZ7t 

f :a r t. ()- c
kat\i t",\o, ra

Date of preparation of site plan

Type of collision(collision from) Hit from back

Vehicle to pedestrian

d

Vehicle overturn

Head on collision

Other (Specif,)

rOne-way

Other (Speci!)

NoL tcno.llA
Width of road

N oF kno.^l A
Place of accident Q q.( .t\A.F flo c.d D -

^lll &.- l^<z-\t r"^q ^s. pS
Detailed Site Pla

oad Owning Agency

Urban

Sub-urban

National Highway Under NHAI

National Highway Under State pWD

National Highway Under Other Departments

Oorporation Road

Municipality Road

Panchayat Union Road

r at Road



Il Iype ofStructure ' lgr6l RGd
l.-.-

cr&
RoadOverBridge

Culvert

Road Under Bridge

Nver Bridge

Vehicular Under Pass

Limited Use Subway

Causeway

iv. Iype ofRoad Surface Bituminous / Asphalt

Water Bound Macadam (WBM) / Metalled Roads

Paver Block Road

Gravel Road

MumrmRoad

Earthen/Kutcha Road

Surface Condition d

Reveling

Loose

Flooded

Slippery/ Oily

Muddy

Comrgated / Wavy road

Pot Holes

Snowy

Road Under Repair

No Influence on Accident

vl. Type of Carriageway Single Lane (l Way)

Single Lane (2 Way)

Immediate Lane

2Lane (l Way)

2Lane (2 Way)

3 Lane (l Way)

3 Lane (2 Way)

4 Lane Undivided (2 Way)

a Lane divided (2 Way)

6 Lane Undivided (2 Way)

6Lane divided (2 Way)

8 Lane divided (2 Way)



lll Iype ofStructure Nsr6l Rmd
L.-

Grde

RoadOverBridge

Culvert

Road Under Bridge

Nver Bridge

Vehicular Under Pass

LimitedUse Subway

Causeway

iv. Iype ofRoad Surface Bituminous i Asphalt

Water Bound Macadam (WBM) / Metalled Roads

Paver Block Road

Gravel Road

MumrmRoad

Earthen/Kutcha Road

Surface Condition d

Reveling

Loose

Flooded

Slippery/ Oily

Muddy

Comrgated / Wavy road

Pot Holes

Snowy

Road Under Repair

No Influence on Accident

vl. Type of Carriageway Single Lane (l Way)

Single Lane (2 Way)

Immediate Lane

2Lane (l Way)

2Lane (2 Way)

3 Lane(l Way)

3 Lane (2 Way)

4 Lane Undivided (2 Way)

l Lane divided QWay)

6 Lane Undivided (2 Way)

6Lane divided (2Way)

8 Lane divided (2Wal

.,.-=-..-'g



vll. Accident Location StrdighR@d

AtJrmcti<n

NeabyJuncrixt

Huizmtal C\rw

Vertical Cuve

NearbyBus Stop

Ylll. :Iorizontal Curve Simple Curve

CompomdCuwe

Reverse Curve

Deviation Cuve

Transition Curve

lx. Vertical Curve Symmetrical Crest / Summit Vertical Curve

Unsymmetrical Crest/ Summit Vertical Curve

Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

x. Iunction Type Round about

Staggered

Y-Junction
\

Four-arm Square Junction

More than Four-arm

Elevated Junction (3 -arml4-arm)

Four-arm Cross Junction

Guarded Level Crossing

Unguarded Level Crossing

T-Junction
--'

x1. Iunction Control ontrol

Flashing Signal

Give Way Sign

Stop Sign

Traffic Signals

Manned Control

xll Sight Distancg Available to Junction

Available to Curve

Straight Reach

Not Applicable

xlll Speed Limit Below 40

60-80

80-90

Above 90

Not Available



Shoulders

Pedestrian / Cycle Track

Bus Bay

Guard Rails / Crash Barriers

Service Lane

Parking Lane

NotApplicable

Plain Terrain (0 to l0olo)

Rolling Terrain (t0 to 25yA

Mountainous Terrain (25yo ta ffi/o)
Steep Terrain (Above 65%o)

of Surface Gradient Ruling Gradient

Limiting Gradient

Minimum Gradient

Floating Gradient

Exceptional Gradient

Average Gradient

. Yes

.No
Type ofMedian

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 Infi astructure

Footpath with Guard Rail

Signal ized Zebra Crossing

Un Signal ize d Zebra Crossing

Signalized Mid-Block Zebra Crossing

Unsignalized Mid-Block Zebra Crossing

Foot Over Bridge

Subway

letop Crossing

Not Applicable
Ongoing Road Wor[

Available

Faded

NotAvailable



XXii. Road Sigr Board Availabhmd Reflectire

Available md Nm Reflectivr

NotAvailable

xxul. Factors of Road Accident Road Obstructions

Uneven Road Surface

Slippery Road Surface

NanowWidth

Non Provision of Parapets / CrrchBarrier

Inadequate Sight Distance

Illegal Parking / Abandoned Vehicle

Road / Building Construction Work

Blind Curve

Not Applicable

S.H:O./I.O

p.I.S./EMpLOyEE No. : 2o o 2 o3 g? C q
phoneNo: 9SSt1_5q6ot
P.S.

Date



_-----:

FORM- IX

By Investigating officer (through Motor vehicle Inspector) to Claims Tribunal
Along with DAR within ninety (90) days of Accidenr

ka.\iu..l''n.A ?S Ca,So Nc- otlzh
or-\stl r*

2.lsl j3? l3"K .T. ?, c _
Police Station

k,.\i,nrnovr

Date of Mechanical Inspection

Name of Motor Vehicle tnspector-

Registration lto. of VlotoiV"tr iffi$ffi ,

Vehicle Registration l,{o.
r.0 6 +q

Vehicle Type ed 2-wheeler

Auto

Caf lleeplTaxi

Cycle Rickshaw

Hand Drawn Cart

Bicycle

Tempo/Tractor

Truck/Lorry

Animal Drawn Cart

Bus

Heavy Arliculated Vehicle/ Trolley

Not Known

Other (Specifu)

Vehicle make l3$j N..tr-r: L+d

Pulst-. ttC 63
Colour of vehicle

Engine Number
_D f=-cc F 32 q2 o

Chassis Number
2-3 cc t=31C t2-Location of vehicle inspection

Accident Site

Other (Specifu)



o n case of Commercial Vehicle

Details of Fitness

Details of Permit

10 Enid.nc" of Impact 1 (Paint Transfer)

Paint Transfer found Yes \t'r

olour ofPaint Transfer

Location of Paint Transfer

ll Evidence of Impact 2 (Scratch marks/ Others)

Type ofscratch

Location of scratch

t2 Point of ImPact

14

Mechanical condition of Vehicle

Steering

Wheels

Wipers

Mirrors

Others (

Whether vehicle modified bY

lnstalling CNG/LPG Kit

Change ofvehicle bodY

t5 Condition of TYres Orisinal Retreaded

t6 Horn

Whether installed Yes No

f yes. whether functional Yes No

t]. Brake lights & other lights functional Yes No

18.

19.

Wtretner vehicle had faulty numbet

olate

Yes No

Status of Airbags

Whether the vehicle fitted with airbags Yes No

if yes, whether airbags were deployed Yes No

20 For educational institution bus

whether the vehicle was fitted with tht
doors that can be shut & whether tht

vehicle had a suitable inscription tt
indicate that they are in the duty of an

educational institute
21 Whether vehicle had tinted glasses Yes No

22. Sp"ed Lttnlte" De"ices in cases of PSVs (Commercial Vehicles)

Whether vehicle fitted with Speed Limiter Yes No

I f yes, whether functional Yes No



aJ. Parking Sensors

Whether Rear Parking Sensors installed Yes No

If yes, whether functional Yes No

24 Vehicle Location Tracking (VLT) Devices

Whether installed Yes No

If yes, whether functional Yes No

25. Description of damage (includinl
internal & external damage an(

estimated cost of damage)

26 Other details

I Vehicle Catesorv Motorized Non-motorized

ll Reeistration Number Status Known

Unknown

Without Registration

ll Resistration Number Status Permanent Registration No.

Temporary Registration No.

Trade Certificate No.

None Obtained

tv. Load Category Passensers Goods

Year of Manufacture \olz-olL
vl Age of vehicle

vii. Vehicle Description Transport Vehicle

Non-transport Vehicle

vil1. Pollution under'Conhol Certificate
Validity

IX Tax Details

X. Seat Capacity

xi. Insurance Company

xii. Disposition Can be driven away

Need to be towed

Cannot be towed

xill Manoeurve at Accident Turning Right

Turning Left

Over"taking from left

1 Making U turn

Going ahead overtaking

Going ahead not overtaking

Parked

Reversing



Sudden Start

Starting from offside

Sarting from near side

Sudden Stop

Merging

Diverging

Stationary

Using Private Entance

Parking Vehicle

Temporarily Held Up

xlv Vehicle Damage Rear Damage

Front Damage

Top Damage

Left Damage

Right Damage

Multiple Damage

No Damage

-Total Damage

xv. A.ccused/ Victim Accused Vehicle

Victim Vehicle

Not Known

xvt. Brake Type Air Brake

Hydraulic

Mechanical

Vaccum Assisted Hydraulic Brake

XVII. Condition ofBrake Air Brake

r Satisfactory

e Want of air

. Leakage ofair

o Worn out parts

Hydraulic

o Satisfactory

. Want of fluid
1

. Leakage offluid

Mechanical

o Satisfactory

o Worn out pafts

o Lack of Lubrication





WornoutParts

Lack of lubrication

Defective Parts

Slackness in adjustmeilt

No defect

Bald tYre

Brakes

Head Ligltts

Steering

Tyre Puncture

MultiPle defects

None ofthese

llllllllenictePef ectTYPe

Road Defect

Both Vehicle and Road defect

Not a Mechanical Defect

\ Opinion cannot be given

None of the above

Electronic

Hydraulic

Mechanical

Free

Not Working

Working

ln order

Satisfactory

Wheel Rim Bent

WheelRimDamaged

ilondition of Wheels

ffiethilehicle Modified

ilether nearparkiru Sensors Instal

N----o Scrarch Marks Found

Paint Scratch Marks Found

Not Found

Rear Damage

Front Damage

Top Damage

Left Damage.

RightDamage



Multiple Damage

No Damage

TotalDamage

Vehicle had a faulty Number plate?

Run Protection Device and Side Under
Run Protection Device

Reflective Tapes

xxxvll. Wind Screen Safety

xxxvlll.

Check Report Issued?

l. Photographs ofthe vehicle

Images/ Videos to be attached:

1. Main Resting Place of Vehicle

2. Damage to Vehicle

3. Damage to Property

Motor Vehicle

InspectorDate



FORM-X

VERIFICATION REPORT

By Investigating Officer to Claims Tribunal Along with
of Accidentthrough information available on

DAR within ninety (90) days

VAHAN Database

FIR No. ka.\r*pond ?s- Ciise No- or l?14
Date

.z\

02-l ,'r J r-q
Under Section 2.1e1 er't I gg t T'a- c '
Police Station kc.\ir",1ta.k

I Vehicle Registration No. tDB tr1 z- - 5o qo (natl-- cqcL" )
Validity Period

Engine No. Ds- cc F 32 Rzo
Chassis No.

^{} zft\zD z? CcF 3 q3Q 2-
Category of Vehicle LMV/ HMV/MGV

Private or Commercial

5. Vehicle Make & Model

VIake $ ih*\ru L"H,-

Model ?,^\s".-- tBO 8S
6. Owner Details

Name 3 u-b\ar^,r 0---l >l o - S=k' fl"-r
Address kc''r' r 

"" P ln$-a'51 ;ot 1?+,, t*ihu
7 Details of Insurer o $

8 Details of Permit

Permit No.

Validity

9 Details of Fitness Certificate

Fitness Certificate No.

Validity

l0 In case record not available.
statereasons

s.H.o./r.o
p.r.s./EMpLoyEE No. .?.oa?-oZn ?6 t{

phoneNs..9t5\ ?-54 606
. P.S.

Date


