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FORM 5I+

dl 
^.t:,"r""llHt1tl9l':li:?1,.1. Name of the police station: Kalimpong PS

Z. CR No. / Traffic Accident report: Kalimpong P.S Case No- 129/23 Dt. 10.10'2023

uls27e/304(A) IPC.

3. Date, time and place of the accident on 10.10.2023 morning.at Sindebong Barbot

PS+Dist KalimPong

4. Name and futl address of the deceased: Azar Hussain S/o. Amir Hussain of

Sindebong Barbot, PS+Dist. Kalimpong.

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

Kalimpong.

6. Registration Number of vehicle and the type of the vehicle: WB'74W-4899
( Motor bike)

7. Driving Licence Particulars:
(a) Name and address of the driver:
(b) Driving licence number and date of expiry: wB 78 2020 0007927

valid till 26.12.2039

(c) Address of the issuing authority: L.A Kalimpong'

(d) Badge No in case of public service vehicle: N/A

B. Name and address of the owner of the vehicle at the time of the accident: Kewal

Rai S/o. Gajen Rai of Namchey Lalchi, Pedong Khasmahal, Kalimpong'

9. Name and atldress of the Insurance Company with whom the vehicle was

insured and the particulars of the Divisional Officer of the said insurance

company: NATIONAL INSUMNCE CO LTD.

10. Number of Insurance Policy/Insurance Certificate and the date of validity of

the Insurance policy/lnsurance Certificate: vide policy certificate/convernote no.

150607312010000506 valid from 19.06.2020 to 18J6.2022'

11. Registration particulars of the vehicle (class of vehicles): Registration No- WB-

74W-4899 (Motor Bike)

Engine No: MC 42E -0011232

Chasis No: ME4MC42 UBB00 6982

12. Route Permit Particulars: N/A

13, Action taken, if any, and the result thereof: Started Kalimpong P.S Case No-

rze / 23 Dt. 10.10.2023 U / S 27 e / 304(A) IPC.

Submitted,^,j^$v"
ASI Ajoy Singh

Kalimpong PS
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FORM-I

BY to Claims Tribunal

Within t of intimation of the Accident

CopytoVictim(s)andStateLegalservicesAuthority(SLSA)

I

to,\o, zo23
2-+11 '3oq (A)
ko.llu^q"otrC'

D S:EO h r'a
Ef*djtrw{s\"'-sr-ctt

Driver/Owner

'$rctim Witness

HosPital

Good Samaritan

Police

ers (SPecifY)

of Information

tn. oonu.t c 
"oot.ts 

of the Informant

A-M^i(
rl a r -C.-!a

ature of Accident

-

umber of venl

umber of the

ehicle known

fr-n.tn..otf "ndingvehicle
imoounded bY the Police

urnber of Fatalities

ii3 o.....-ttn" no.pitl wnttt victim(s) taken

s'r.<tr^-i cJ- \-\s\-f I u^eorL{'

t ori*eo'\^A'
t\g"J-

oss ofProPerrY

other loss/injury



Yes \o
7. AvailabilitY of CCTV

Footage
Ifves. CCTV Footage be

preserved and be filed with

DAR

8. Detaits of Owner(s), Driver( ) and lnsurance or tne v etrrcruts,

Details
-Vehicle 

1 (Offending veb icle) Vehicle 2

Vehicle Details

Ll-t*J-Ll?qq
Gtrlcte Registration No.

Driver Details

rlame oftheDriver
E

A1\r.or \r uqSd.-r-'Yl

Address of Driver 9it^A,e\au(rAGr

Vtotite No. of Driver
-Vrrl; i,.^,f- O \'

Owner Details

Name ofthe Ortvner \e e-roc*r goi 9lo Qc'iau Q ct

A.ddress of Owner \cJ et^r

Mobile No. ofOwner r l'aa-'Liu' \: e\

lnsurance Details

"g.<-ga-1 
t >-clsogo t-sf>Insurance PolicY No.

Fffi.i o d of t nturance P ol i cY P6' r8'0C'12'b2L

Name of Insurance

CompanY

\ddress of Insurance

)ompany

9

)etails of Victim(s)

Name Deceased finjured Address dt Lontrct Lrcrrrts

--i A3l\o'^c br,.igSo, t\are6^e-94 Q i-r-c5 Lo*\ fsegtct-
11

111

tv.

vl.

10 Other Accident Details

otz-rc'l- \O:gs Ll'
feporting Date & Time to\

U Landmark

lll Severity Fatal '-/'
Grievous InjurY

Simple Injury

Hospitalized SimPIe

llnjurf 
Non HosPitalized

lNo Injury
Injured DeaIh a'

lv. Count ot

)rivers

Passengers



ehicle to BicYcle

Vehicle Fell in Gorge/Dirchnvell

Long Distance CoveredlDriver Restless



FellDownFrmv€hide

Illegal-Parking on Rmd

Blind Bend / Curve

Alcohol abuse

Carrying people in loadedvehicle

Changing lane without cae

Dangerous Overtaking

Dishaction to Driver

Driving against fl ow of taffic

Drugs Abuse /,/
High Speed,/

Inattentive Turn

Accident Due to road Condition

Accident Due to Weather Condition

Accident due to Heavy Traffic

Non-respect ofrights of way rules

Red Light jumping

Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossing

Over.speed while crossing speed breaker

vlil. Weather Condition iunny / Clear

3loudy
,/'

|i$ttRain /
Jeavy Rain

Flooding of Careway / Rivules

IaiV Sleet

Snow

lmoke/Dust

Strong WindCold

FIot

ix. -ight Condition Day

Twilight

Darkness with street lights , on

Darkness with poor street,lg,ht

Darkness-No street li$'t /

x. A,ccident Spot Residential Zone y'

Market Zone



Educational Instituti onal Zone (SpeciS)

100 Meters and Above

Excess Passengers

NormallY Loaded

Empty

Load Condition (l)

MuniciPalitY ,
Panchayat/



'__<i::t---

xvt p.I.S./EMpLOyEE No. . 2eo3 OoqC, \

Documents to be attached:

i. Copy of FIR

ImageV Videos to be attached:

i. Main Resting place of Vehicle

ii. Damageto Vehicle

iii. Damage to property

iv. Obstructions of Objects on Road

Date :

(noi et *6 (-L *o,h' )
taaql t-ji..rX pS 

,

vi.

vii.

viii.

ix.

x.

xi.

Junction/ Road Type

Road Surface

SkidMarks

Surroundings

Any feature which might have contributed to the accident

Other Images \

Other Vide













FORM-ry

owNER'S4 INSUR4D'S FORM

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

FIRNo. iz_1 123 I

Date lo,lo.zoz-9
Under Sectio" Z+q I 3.9 C AJ I.{r.c ,

Police Station t-r.vvderl lcc\! w\Fo\^-{ F S

I Vehicle Details

RegishationNo. U3B- V4- e:- \ g q q
lolour

Vake

vlodel l-rcr^.Ja rwota:r- t>i!re-
fear of Manufacture

ChassisNo.@ r mE4 rncq2lTts8oo 6q Pz
Engine No. r\n L q ZV a Et | 2_22 .

Registering Authority Name

lVehicle 1'ype Motorised 2-wheeler

Auto

CailJeeptlaxi

Cycle

Rickshaw

Bicycle

Hand Drawn Cart

Tempo/Tractor

Bus

Truck/Lorry

AnimalDrawn Cart

Heavy Articulated Vehicle/ Trolley

Not Known

Other (Speciff)

Vehicle Use Type Private Vehicle

Commercial Vehicle

Goods & Carriage

Garbage Truck

Taxi/Hired Vehicle



Public Service Vehicle

Educational Institute Bus

Others (Specifo)

2.

3.

Owner Details

t{ame

tn case of a company, give name of person in

:harge in terms of section 199 of the Motor Yehicle;

4ct.1988

Father's Name

vlobile No.

{ddress

)ccupation

Driver Details

Name

iather's Name

MobileNo.

Address

Driving Licence No' rc R--+g rub-> a Oc)Ol qz'+
?eriod ofValidity

-icensing AuthoritY

4. nsurance Details

PolicyNo.

Period ofPolicY

{ame of Insurance ComPanY

{ddress of Inswance ComPanY

D*ails of previous Insurance Policy

Whether the vehicle previously involved rn an)

MACT case?

tf yes, give details of FIR and MACT case'

5. il"s.of commercialvehicle

Permit details

Fitness details

Yes No
6. Whether the owner reported the accident to the

Insurance ComPanY

7. )ther details

Passengers Goods
l'

11.

Load Category

{.ge of vehicle



r-

l*g
Neck

Not APPlicable

Shoulders Injury

Abdominal

Y"sT Not Known

Fatal

Grievous Injury

Simple Injury HosPitalized

Simple Injury Non HosPitalized

No InjurY

ilNo NotKnown

ilNo NotKnown

108 Ambulance

Not HosPitalized

By Self

Private Ambulance

Private Vehicle

<30 Minutes

>30 Minutes <1 Hour

>1 Hour> 2 Horus

> 2 Hours

NotHosPitalized

Known

Unknown

Without License

LLR

Not APPlicable

Juvenile

Vprification:

Verified
ur" *",o my knowledge and the documents

on this------duy oG. .. -- ^ri-ll"the 
contents of the above Form

attached are true copres oftheir originals'

Documents to be attaqhed:

ID/address Proof

DrivingLicence

Insurance PolicY

i.

ii.

l1l.



r

FORM.V

INTERIM ACCIDENT REPORT OAR)

By Passenger(s) and Pedestrian(s) to Investigating Officer to Claims

TribunalWithin nfty (50) days of Accident

Copy to Victim(s) and Insurance Company and SLSA

FIRNo. r2-q 12 3
Date 10,t0 2oZ3
Under Section 

" 
+q I 3oq@) x-l-c

Police Station Q-rrrd-?,n k-A-tIw1&

t. Date of Accident \O-\O '2-a2!
2 fime of Accident Os:oOf.t\r
3.

4.

Place of Accident 9 r vrJ e-Be.t^ Q, tlar=-ttgl:-i\941-9"* (-

Offending Vehicle
'-) -

Reeistration No.

Vehicle Make

fehicle Model

5. Driver of the offending vehicle

Name

Father's Name

vlobile No.

A.ddress

)riving Licence Permanent

Leamer's

Juvenile

Without License

Others (Speci8)

Driving Licence No.

Validity of Licence

Licensing AuthoritY

6 jwner of the offending vehicle

rlame

lather's Name

Mobile No.

Address

a iil-l-.e of com-ercial vehicle

lermit details

Fitness details

8. lnsurance Details



PolicyNo.

leriod ofPolicY

\ame of Insurance ComPanY

LaAress ofthe Insurance ComPanY

9. Witness(es) to the accident

Witness-l: Name

MobileNo.

Address

Wifness-2: Name

MobileNo.

Address

Witness-3: Name

MobileNo.

Address

Witness4: Name
a

MobileNo.

Address

il-rief rlescription of the Accident

::
Details of comPliance(s)

10.

ll
l Date of flltng of Frrst .t'ccloenl r\'EPurr \r /

Delhi Police
ll

ilut" or a"t'tn"ry, or nR und FAR to the Insurance

CompanY
111

lV Date of delivery of FIR' Form-ll ano ll\la lrJ urc Y r!uru\'7

v. )ate of receipt of Fofln-[r rrom ttre lrnvsr

vi.

ffid Form-rV to the Insuranct
Date of delivery ot lorm'
CompanY

vll.

vln Date of delivery of Form-trr anq rorrtr-r

Yes No
ix Whether the intbrmattoo

rave been verified.

tfyes, attach the Yerification Report'

F-assenge. details

Gender

t2
Male Female TG

I



Business

Clqk

Doctor

Driver

Engineer

Farmer

HouseKeePer

labourer

Police Officer

Politician

Retired Officer

Sodent

Une4loYed

Vendor/ Small Business Owner

Worker

Other

Simple Injury HosPitalized

Simple Injury Non HosPitalized

No Injury

BackInjury

Buttocks Injury

Chestlnjury

Face

Hand

Head

Hip

Knee

kg
Neck

NotAPPlicable

Shoulders Injury

Abdominal

108 Ambulance

NotHosPitalized

By Self

Private Ambulance

Private Vehicle

of HosPitalization



<30 Minutes

>30 Minutes <l Hour

>l Hour> 2 Hours

>2 Hours

Not Hospitalized

Up to Standard 8

Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and alove

Uneducated

Back Tmck or PickuP

Bus Passenger

Front Seat

Other

PillionRider

Rear Seat
I

Yes, No Not Known

Standing

Sitring

Boarding

Fa[ing

Alighting

Indian

Foreigner

Fatal

Grievous Injury

gimple Injury HosPitalized

Simple Injury Non HosPitalized

No Injury

108 Ambulance

Not Hospitalized

By Self

Private Ambulance

Private Vehicle

of Hospitalization

I

I
l:.

I



lv. Hospitalization Delay <ru Mlnutcs

>30 Minutes <l Hour

>l Hour>2 Hours

>2 Hours

NotHospitalized

v. Education Up to Standard E

Standard 8 to 10

Plus 2

Diploma

Graduate

Post Graduate and above

Uneducated

vl. lnjuryType Back Injury

Buttocks Injury

Chestlnjury

Face

Hand

He"p

Hip

Knee

r-eg

Neck

NotApplicable

Shoulders Injury

Abdominal

vll. Pedestrian Position At the Pedestrian Crossing

Within JQ meters ofPedestrian Crossing

At the Traffic Island

Atthe Footpath

At the Shoulder of the Road

At the Right Hand Side of the S.oad

At the Centre of Road



Advocde

Business

(f€rt

Docfior

Ihiv€r

Engfuecr

Frmer

Holse Keeper

Iabouer

Polioe Officer

Politicim

Retirql Officer

Shdent

Uneryloyed

Indidn

Foreigner

s.H.ot.o
P.I.S./EMPLOYEE No. :

Phone No. :

P.S. :

Documents to be attached:

i. First Accident Report (FAR)

ii. Driver's Forn-II along with documents submitted bythe Driver
iii. Owner's Forrn-III along with documents submitted by the Owner

iv. Verification Report



FORM.VI

VICTIM'S/ CLAIMANT'S FORM

ByVictim(s)/c|aimant(s)andMedicalot|cer(s]tolnvestigatine!||lrwituinsixty(60)daysofAccident' 
*-- - --Copy 

to Insurance Company and SLSA

No' lzq|z?
rO. tO.2-3

zoq(A)LQ'e-ilna.r section 7acl
L^aroU"@

r. L9ZZ

,l-....v tAe,tln

Date of Accident \eI

fime of Accident2

flace ofAccident
Simple Injury

Grievous InjurY

Fatal

Damage/loss of the ProPertY

Any other loss/injury

\ature of case4

5 Registration Number ot tne

offending vehicle

6. Owner Details

{ame

A.ddress

-

Driver Details1

Name

dddress

iil.otat ce Details8.

ffilrt-.frE of I nturance ComPanY

: 6=-- lr,.as-rtI!4
9. \ame of the de

Fatherts Name

u aava

lA .^-'. -- i r r , eQ- ,r'lln '

10. rYr:s'.

- 
a r/.-Q

1l Age / Date oI tllrtn
=\o, tt3'zazj

---rvra-tl-

I-{ tt€'- "

t2 )ate of tleatn

l3

14.

15.

-. 

d".."*d *"t..ploYed, give

thename and address of the

pmnlover

16.

t'l. ii-come of the deceasec



the deceased was assessed to

yes, file the copy of Income Tax Returns

mettrer the deceased was the sole

of medical treatment given to

, prior to death. Give details

medical expenses incurred

the victim got reimbursement
medical expenses from his employer
under a Mediclaim PolicY or under

government cashless treatment
or government insurance

, Ag., G*d.r, R"l"tion 
"od 

ru".it"l St"t rt of L.gal Representatives of the deceased

Marital Status

". 
Cooa@lRepresentatives of the deceased

Present Address as well as

case of children below the age of lE years

Details of school

and class of the
child

Name of the Injured



'l

erts Name

ffiffi
ffi
der ofthe Iniureo

ffi
@

-26.
rath

ffi
5;
[ge

6;
ffi;
Oct

27

28

29.

30.

31.

32.

33.

NoYes
34.

wt *h.-fiiffilJ+, rrriot.a "rr.ssed 
to rncome

Iax
If yes, file
for the las

35.

36. atu re and descnPflorr ur ur.;ur;

3t. vled

Yes No

38.

39. Details of surgery1s.lt uuuuEr rur

40. Whether any Permanenf olsaururJ

4t. Details of the lamrtY or '
-A Relation;tT

)ate 
Iofl

lirth I

Gender

I

1l

ur

lV.

-vl. ffi E years
42. .n case of chuoren o€ruw

li-p.ori."t""tp.noitureof the

child
Name of Child Deteils of

school and
class of the

child

Annual School
fee

I

1l



llt,

lv

v.

vt.

43. Pecuniary Losses suffered

Expenditure on treatment

11 tfteatment is still continuing,

give the estimate of expenditure likely to bt

incurred on future

treatment

tlr Expenditure on conveyance,

ryecial diet, attendant charges,

ltc.

lv. Loss of income

v, Loss of eaming capacitY

vl. \ny other pecuniary loss/

lamage

44. fVhether the injured got

reimbursement of medical expenses

lrom his emPloYer or under a

Mediclaim policY or under any

government cashless treatmentscheme
or government insurance scheme
(fyes, provide details

, Yes No

45. Value of loss/ damage to the property

46. Any additional information

47. Brief description of the accident

48. Compensation claimed 
I

49. Hospital details

l. PMJAY Empanelled fes

\IO

1l Flospital name

lll State

lv. District

Address

vl. lincode

vll. rlospital Type Government

Private

v111. Classifi cation (if Govemment) lrinary Health Centres

Sommunity Health Centres

Disict Hospitals

Uedical Colleges and Research Institutions

lx. Speciality (if Private) Multispecialty hospital





..l

ffi EAicoostructive Sur gery

ediatric Surgery

sychiatry

ulmonaryMedicine

.adiation OncologY

:adiologY

i.heumatologY

lurgical OncologY

lhoracic Surgery

lransplant Surgery

JrologY

fascular Surgery

Wound Care

ENT

x vlobile

xl. r{ational Identificatlon Numper (N r rv

xl1, Landline

E-ffir-
U*ffi

xl1l.

xlv

xv. Password

xvl. letype Passworcl

Hospital Locationxvll.

Police Districtxvl[.

xlx. Police Station

50. Patient's details

Patient TYPe Medrco Legal .Lream- vu

Medico Legal Death - In Patient(MLD-IP)

Male

Female

TG

Fatal

Grievous Injury

lSi.pt" lnjury HosPitalized

11. in Patient/Out Patient

fime of Arrival

Patient Name

lll

lv.

v. Patient Age

ffitcontu.tNumbervl

vll.

vlll.



I

Father

Guardian

lX. lelation (if Male / TG)

lather

Vlother

Guardian

x. Relation (ifFemale)

xl iatherName

xu Patient Address

xln Accident Register Number

Voter ID

PAN Card

AadhaarCard

thiving Licence-

Others

ID ProofUnavailable

xlv. iD Proof

xv. lD ProofNumber

xvl. tdentification Mark I

txvll. dentification Mark 2

nformantNamexvlll

xrx nformant Address

xx. lontactNumber

xxr. DoctorName

xxlr )octorRegn. Number

51. lreafment details

tniurea Part of BodY |ack lnlury

luttocks Injury

-hestInjury

iace

iland

Head

Hip

Knee

Rd

Yellow
ll Irauma Flag / Triage



Green

Black

No Pre-Arrival Intimation

Not recorded or inadequately described

lll. InjuryNature BhmtAbdominal Trauma

Cranial Traurna

Fracture or Dislocation of Bone or Tooth

Severe Coma

Pemranent Disfigurement of Head or Face

Privation of any Member or Joint

$y'ounds or Cut

Degloving Injury

lv. Level ofConsciousness ilert

Drowsy

Jn Responsive

v. c Spontaneous Breathing

\Ion Spontaneous Breathing

vl. Systolic BP (MM) \

vll Diastolic BP (MM)

vnl. Pulse/Heart Rate (BPIO

x. RespiratoryRate

x. )PO2VA

xt lemperature ('F)

xll. )rientation )riented

)isoriented

xl1l Description ofPupil Equal in Size - Normal Reaction

Not-Equal

Consticted

Dilated and Fixed

xlv. Physical Examination )pen or Closed suspected Skull Fracture

Jta* Injury including Pneumothorax

Vot recorded / Inadequately described

Suryected Pelvic Injury

dtinal Injury

}u$ Injury including Degloving

lro+oryital data unavailable

{ryxatim proximal to unist and make

Ming to Head Neclg Torso .



v. freatnent iurgical Management

)onservative Management

xvr. )pinion Obtained lardiac Opinion

iNT Opinion

iastro

3eneral Physician

3eneral Surgeon

lntemal Medicine

\euroswgeon

)phthaLnology

Ortho

xvll K Rays Done FIead/Slcull

Cervical Spine.

fhoracic spine

Lumbar spine

Chest

Abdomen/pelvis

Ki{ney, Ureter & Bladder

UpperLimb

LowerLimb

X RayNot done

XRayNotNeeded

Not recorded or Inadequately described

xvllr lT Scan ilead/Skull

Spine

3hest

Abdomen/pelvis

Other

CT ScanNot done

CT ScanNotNeeded

Not recorded or Inadequately described

Doppler ultrasound

Fast extended focused

Ultra Scan

xlx. Emergency Department Disposition )ischarged Home

-eft against medical advice

Uard

Irmsferred to another hosPital

)peration theatre



tntensive care unit

Died in Emergency Disposition

Brought Dead

52. History as stated by the Injured

53. Details oflnjuries

54. Discharge Summary

I {ame of the doctor

ll Doctor Regn No.

lll londition at admission

iv. lesults of clinical investigation if any

Injuries diagnosed other than those noted in
the Wound Certificate, if any

vl Details of treatment given, including those

ofsurgical and other procedures ifany

vl1. Condition at discharge

vll1 Advice given at the time of discharge

regarding further treatment if necessary

1X. Remarks if any

!!. Drunkenness Certificate (

I Whether under arrest or not Yes No

ll Consent

ur Date & time of examination

lv. FIistory

v. Smell of alcohol in breath Present Absent

vl. Speecb Normal

Thick and slurred

Incoherent

vll. 3lothing Decently Dressed

Disordered

Soiled

Torn

vllt. 3eneral Disposition Calm

Talkative

Abusive

Aggressive

lx. Self Control Normal Impaired

x. Vlemory Normal Impaired

xl. Orientation oftime & space Norrnal Impaired

xl1. Reaction time Normal Delayed

xlll. Gait Norrnal



Unsteady

Unable to sr'nd upright

xlv. Finger nose test Positive Negative

xv. Romberg's sign Positive Negative

xvt. Special examination @lood & urine) Preserved Not Preserved

xvll. Reflexes Normal

Exaggerated

Sluggish

xvul. Any other findings / Injuries on the body

56. Postmortem Certificate

I Alleged cause ofdeath as per inquest

ll Assisted bv

lll Medical Officer

lv. Remarks if any

Dopuments to be submitted

Ir,r Death Cases:

l. Death certificate I

2. Proof of age of the deceased which may be in fonn of (a) Birth Certificate; (b) School Certificate; (c)
certificate from 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 Retums 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 h:irs lJow 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 rvith name and
address ofthe bank along with the necessary endorsement

8' Proof of reimbursement of medical expenses by employer or under a Mediclaimpolicy, if taken

9. Any other document

In Iniurv Cases!

l. Multi angle photographs of the injured

2. Proof of age of the injured which may be in form of (a) Birth Certificate; ft) School Certificate; (c) Cerrificate
from Gram Panchayat (in case of illiterate); (d) Aadhr 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 iast thrle years (d) Balance
Sheet, etc.

4. Treatrnent record, medical bills and other expendihre. In case of continuing treatnent give proof of future
medical expenditure.

5' Proof of absence from work where loss of incnre on aocount of injury is being claimed, which may be in the
form of (a) certificate from the employer; O) Extra.ts from fre atlendance register.



6. In case oflegal heirs below the age of 18, copy ofschool ID, proofofschool fee, proofofother
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 ofreimbursement of medical expenses by employer or under a Mediclaim policy, if taken

9. Any other document

Other documents to be submitted

l. XRay

2. CT Scan

3. ECG

4. Other documents

Verification:

Verified at-on this day of-that the contents of the above Form are true to mv
knowledge and the documents attached are true copies ofthe originals

Name and signature ofthe injured/legal representative ofdeceased

S. No. Name Signature Photograp
h

I

I

2.

J.

4.

).

6.



FORM.VII

DETAILED ACCIDENT REPORT (DAR)

By Investigating officer to claims Tribunal within ninety (90) days of Accident
to Victim(s)/ claima Driver. Owner. Insurance and SLSA

FIRNo. \2q \ 2-3
Date tO,\C,Zz
Under Section z-+q ?oL{ (n) -r_.? L.
Police Station t-Uwt{---t Va-n J rr"^pe'rR F S

I Date of Accident \c. \0. 20>j
2. Time of Accident D 9'" I e Arn

Place of Accident
= i \,\a--e-\-6,r^n, fLetbo t- krtti rp-{re'r'r)

4. Nature of Acident Simple Injury

Grievous Injury

Fatal DamageAoss of the property

Any other loss/injury

5. Offending Vehicle Details

Registration No.

Make

Model

Vehicle Type Motorised 2-wheeler

Auto

CarlJeep/Taxi

Cycle Rickshaw

Hand Drawn Cart

Bicycle

Tempo/Tractor

Truck/LorryAnimal

Drawn Cart Bus

Heavy Articulated Vehicle/ Trolley

Not Known

Other (Speciff)

Vehicle Use Type Private Vehicle

Commercial Vehicle

Goods & Carriage

Garbage Truck

Taxi/Hired Vehicle

Public Service Vehicle

Educational Institute Bus

Others (Speci$)



Driver of offending vehicle6.

Name

Father's Name

MobileNo.

Address

Driving Licence Perrnanent

Learner's

Juvenile

WithoutLicense

Others (Specifr)

Driving Licence No.

Validity of

Licence

Licensing AuthorirY

7. ffite
Name

Father's Name

MobileNo.

Address

8. tnsurarlce Details of offending vehicle

PolicyNo.

Period of PolicY

Name of Insuran'ce

Company

9. Whether License
has been verified
from the AuthoritY.
Ifyes, attach rePort

If no, give reasons

Yes No

t0 Whether Driving
Licence suspended/
cancelled
Ifyes, give details

Yes No

ll Whether driver
injured during the
accident
Ifyes, give details

Yes No

t2 Vehicle was

Driven by

Owner

Paid Driver

Other (SPecifY)



Whether the Driver
was driving under
the influence o

alcohoV drugs
Whether findings
based on scientiJic
report. If Yes, give

details

Whether driver
carrying mobile
phone at the time of
accident
If yes, give details
Mobile

Whether driver
previouslY involved
in motor accident
case(s)
If yes, whether case

ordecided bY

WCT? Give details
oJThe FIR and
MACT case

iiEG of commercial vehicle

mette. Permitand
Fitness have been

verified from 'the

AuthoritY
Ifyes, attach rePort '
Ifno, give reasons

Whether the Owner
reported the
accident to the
Insurance
CompanY
Ifyes, give date

In case the driver
fled from sPott

whether the owner
produced the driver
before thePolice

Ifyes, attachthe coPY

ofnotice under
133 of Motor

Vehicles Act.



leaestriannYstander

Cyclist

Two-wheeler

In other Vehicle

Others (SPecifY)

n lVictim(s)

EATII CASEv

2t. Name of the
deceased

22. Age of the deceasetl

23. Occupation

24. Detr ils nf Lepal ReDl 'esentanves or tl

Name I

Age

(i

(ii

(iir)

I

(1vl

(v
Nrrrpv aas["

25 Mm. of tte iniured

I

26. Age

27. Occupation

28. Nature of IniurY

Simple

Grievous

29. Oetaits of IniurY.

lofftnc"s Charget
Iffi lc- 1860

a Section 2?9

b. Section 337 Causing hurt bY acr enqatrBerruts

safetY of others
I F.

c. Section 338 Causing gnevous nurr Dy 
'tst'rru4r6v

personal safetY of others

('arrsing death bv negligenced. Section 304-A

I
I

Any other
offence

llotor v enlsrEs

Sections 3/l8l

n!L..r/us

Driving without licensea.

b Sections4/l 8l DrivingbY minor



c. Sections 5/180 Allowing unauthorized Person to

drive

d Section 182 Offences relating to licenses

e. Sections
56/192

Without fitness

t. Sections
66(r)tr92A

Withoutpermit

o Sections
r r21183(l)

Over speeding

h. Sections
It3ll94

Over loading

I Sections
tl9lr84

Jumping red light

t. Sections
lt9ll77

Violation of mandatory

signs(One way, No right

tum, No

left turn)

k. Sections
L22lL77

Improper/ obstructive

parking

L Sections
t46lt96

Without insurance

m Section
177lRules of
Road
Regulation
l7(l)

Violation of "One way''

n. Section

le4(lAy
Rules of Road
Regulation 29

Carrying High/Long Load

o Section 184/

Rules of Road
Regulation, rule
6

Violation of 'No overtaking"

p. Section
lTTlCennal
Motor Vehicles
Rules,1989

Rule 105

Without light after sunset

s. 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 186 Driving when mentally or

physically unfit to drive

Section 187 Violation of Sections 1 32( I )(a),
t33 &134

w. Section 190 Using vehicle in unsafe
condition

Section l94A Carrying more passengers

than authorized

v. Section
194B/
Cenhal Motor
Vehicles Rules,

1989

Rule 138(3)

Driving without a safety belt

z. Section
194 C

Penalty for violation of
safetymeaswes for
motorcycle

driver and pillion rider

a.a Section
t94D

Penalty for not wearing

protectiveheadgear I

b.b Section
t94E

Failure to allow free
passage toemergency
vehicles

c.c Section
194 F

Using the horn unnecessarily

or inplaces where it is

prohibited

d.d Section 197 Taking vehicle without

authority

e.e Section
l99A

Offence committed by

juveniles

f.f Any other

offence

31. Detailed description of the Accident

32. Direction(s) required from the Claims Tribunal

I The driver of the offending vehicle has not firnished Form-
III/has fumished incomplete Form-III, despite letter(s'

dated.................[Copy (s) attached]. The driver be directet

to furnish the Forni-III beforethis Tribunal within 15 days.

1l The owner of the offending vehicle has not firmished Form-

IV/ has fumished incomplete Form-fV, despite letter(s

dated.................[Copy (s) attached]. The owner may bt

directed to fumish the Form-fVbefore this Tribunal within 11

days.



lll The victim(s) of the accident has/have not furnished Form-
Form-VIA/ has fumished incomplete Form-VI/ Form-V
despite letter(s) dated................. [Copy (s) attached]. I

victim may be directed to furnish the Form-VI/ Form-\
before this Tribunal within 15 days.

lv. The Registration Authority has not given the Verif,rcatior

Report despite letter(s) dated.............[Copy (s) attached]

The Registration Authority be directed to fumish tht

Verification Report directly before this Tribunal within lj
days.

v The Hospital has not given the MLC/ Post Mortem repor

despite letter(s) dated [Copy G) attached]. The Hospital bt

directed to furnish the above-mentioned documents directl;
before this Tribunal within 15 days.

JJ. Documents to be attached

Document Attached tlot Attached

FIR

ll Form-I - First Accident Report (FAR)

lll Form-II - Rights of Victim(s) and Flow
Chart

1V. Form-III - Driver's Form along with
documents submitted

v. Form-IV - Owner's Form along with
documents submitted

vl. Form-V - Interim Accident Report

(IAR) along with documents

submitted

vll Form-VI- Victim's Form along with

documents submitted

vlll. Form-VIA - Details of minor

children of the Victim along with

documents submitted

ix Form-VII- Detailed Accident Reporl
(DAR)

x. Form-VIII - Site Plan

xl. Form-IX - Mechanical Inspection

Report

xr1 Form-X - Verification Report

xrll. Form-XI - Insurance Form along

with documents submitted

xlv, Photographs ofthe scene of

accident from all angles

xv, Photographs ofall the vehicles

involved in the accident from all

angles

xvi. CCTV Footage ofthe accident



173 of the Code

973 (2 of 1974)

-py 

ornotice u"aer section 133 of the

Motor Vehicles Act, 1988

Mrdt"" L"g"t Case (MLC) form

ffienetG) or tr,e Investigating

demanding the relevant

documents from thedriver

ating Officer
information

/documents from the owner

stigating Officer
ant information/

documents fromthe Inswance Company

stigating Offrcer
ant information/

documents from the Victim(s)

stigating Offrcer
ant information/

documents from the Registration

ffitto or tne Investigating offtcer

demanding the relevant information/

documents from thq HosPital

Verification:

Verifredat--_-onthis-dayofthatthecontentsoftheabovereportaretrueandcorrect,andthe
documents were gathered during investigation'

s.H.o./I.O

P.LS./EMPLOYEE No.

Phoire No. :

P.S.

Date



FORM- VIII

SITEPLAN

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

TribunalAlong with DAR within ninety (90) days of Accident

FIRNo. t2q \z-S
Date lO.lO,Z3
Under Section 2-1.1| 3oq ( A) i-. p. c
Police Station Lr-r,&-". \.c\,Li w Qo^l P 3

ofpreparation of site Plan

Hit fromback

Vehicle to pedestrian

Run-off road

Vehicle overturn

Head on collision

Other (Speciff)

of collision (collision from)

One-way

Two-way

Other (Specifr)

Place ofaccident

le(s) on the road

Rural

Urban

Sub-urban

National HighwaY Under NHAI

National HighwaY Under State PWD

National Highway Under Other Deparhnents

Corporation Road

Municipality Road

PanchayatUnion Road

Panchayat Road



l,IcmalRoad

Grade

RoedOverBridge

fttv€tt

RmdUnderBridge

RivuBridge

Vehicnlar Under Pass

UmitedUse SubwaY

CarsewaY

Biuminors / AsPhalt

Water Bound Macadam (WBM) / Metalled Roads

PaverBlockRoad

Gravel Road

MurnrmRoad

EartheniKutcha Road

Good

Reveling

,Loose

Flooded

Slippery/ OilY

Muddy

Comrgatea /WavY road

Pot Holes

Snowy

Road Under RePair

No Influence on Accident

Single Lane (l WaD

Single Lane (2 WaY)

Immediate Lane

2lane(l WaD

2Lane (2WaD

3 Lane (l WaY)

3 Lane (2 WaY)

4 Lane Undivided (2 WaY)

4l-me divided (2 WaD

6 t ane Undivided (2 WaY)

6 Lane divided (2 WaD

8 Lane divided (2 WaD



At Junction

NearbY Junction

Horizontal Curve

Vertical Curve

Nearby Bus StoP

Simple Curve

Compound Curve

Reverse Curve

Deviation Curve

Transition Curve

' : mitVertical Curve
Srrmmetrical Crest / Sum

Unsymmetrical Crest / SummitVertical Curve

Symmetrical Sag Vertical Curve

Unsymmetrical Sag Vertical Curve

Round about

Staggered

Y-Junction

I Four-armsquareJunction

More than Four-arm

Elevated Junction (3 -arm/+arm)

Four-arm Cross Junction

Unguarded Level Crossing

T-Junction

No Control

Flashing Signal

Give WaY Sign

Stop Sign

Traffic Signals

Manned Control

Available to Junction

Available to Curue

Straight Reach

Not APPlicable

Below 40

40-60

60-80

80-90

Above 90

Not Available



F

Shoulders

Pedestrian / CYcle Track

Bus BaY

Guard Rails / Crash Barriers

Service Lane

Parking Lane

Not APPlicable

iltainr"rruio(otolo7o)

Rolting Terrain (10 to 25%)

Mountainous T et ain (25Yo to 607o)

SteeP Terrain (Above 657o)

Limiting Gradient

MinimumGradient

Floating Gradient

ExcePtional Gradient

Average Gradient

Yes

No

CrashBarrier

Flexible / Portable Divider

Concrete Divid€r

Raised Median wift Anti-Glare Measures

Raised Median without Anti-Glare Measures

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

Edestian Infr astructure

Yes

No

Available

Faded

Not Available



Available and Reflective

Available and Non Reflective

NotAvailable

Road Obstuctions

Uneven Road Surface

Slippery Road Surface

NarrowWidth

Non Provision of Parapets / Crash Barrier

Inadequate Sight Distance

Illegal Parking / Abandoned Vehicle

Road / Building Construction Work

Blind Curvb

NotApplicable

Factors of Road Accident

w

j
t

s.H.oJr.o

&LS./EMPLOYEE No. :

PhoneNo:

P.S. :

Dete :

I

I

i



FORM.IX

Bylnvestigatingofficer(throughMotorVehiclelnspector)toC|aimsTribunal
Along with DAR within ninety (90) days of Accident

lo'lP'2o?--3
>+ql<goqcA)T.p-c
t-u t.^.3-r-t k-ot -ti w" Qo\.,l P< '

6?-, tl " 2-b23
gt^--.i St^sMme of Motor Vehicle InsPector

negistt"ti"" Xo. of Motor Vehicle Inspector

Auto

Car/Jeep/Ta:ri
I

Cycle Rickshaw

HandDrawn Cart

Bicycle

Tempo/Tractor

Tnrcl/Inrry

AnimalDrawn Cart

Bus

Heavy Articulated Vehicle/ Trolley

NotKnown

Other (Speciff)

t ocation ofvehicle insPection



l--rr'^-ttt.t"ialVehicle.n(

)el ils of Fitness

Yes No

netalts of Permit I

10. Evidence of lmpact 1 (Paint lransrery

Paint Transfer found

Tolourof PaintTransfer

[66tion of Paint Transfer 
I

-

l1 Evidence of Impact Z (Scratcn marKs' tt

Ilpe of scratch

I

I

;*tion of scratch

Point of ImPact12.

13. Mechanical condition ol Yenrcre

Steering

Wheels

Wipers

Vlirrors

Others

t4 Whether vehicle modified bY

tnstutting CNG/LPG Kit

:nang" ofv"tticle bodY

ffi*i- Retreaded
15. Condition ofTYres

l6 [Iorn r-
Whether installed

Yes

G
No

ffi
f y"s, wdifiAtunctional

Yes No
t7. Brake lights dt otner rgnrs

Yes No

Yes

G
No

ffi

FYes No

18. Whether vehicle hao raulry

t9.

ffi-nJtG *t.iAt fttted with airb ags

f-ffi;frl-t 
"itb"gs 

were dePloYed

20. nor educational instituhon Dus'

whether the vehicle was fitted with the

doors that can be shut & whether the

vehicle had a suitable inscription t0

indicate that they arein the dufy of al

^:,,^-tinnal institrrte

21. lryhether vehicle had tinted glasses

====i ;
22. Speed Limiter Devices in cases or rs

Wn*nrtn., u"H"l. fn"d *'ith Speed Limiter Yes

-Yc;

No

ffiiffi.thAtunctional



ZJ Parking Sensors

Whether Rear Parking Sensors installed Yes No

f yes, whether functional Yes No

24. lrehicle Location TracHng (VLT) Devices

Whether installed Yes No

[f yes, whether functional Yes No

25. Descripfion of damage (includinl
internal & external damage an(
:stimated cost of damage)

26. Dther details

l. Vehicle Category Motorized Non-motorized

ll Registration Number Status Known

Unknown

Without Registration

l|l Registration Number Status Permanent Registration No.

Temporary Registration No.

Trade Certificate No.

, None Obtained

lv. -oad Category Passengers Goods

Year ofManufacture

vt. Age of vehicle

vll. Vehicle Description Transport Vehicle

Non-transport Vehicle

v1ll. Pollution under Control Certificatt
Validity

ix Iax Details

x. Seat Capacity

xI. lnswance Company

xll. Disposition Can be driven away

Need to be towed

Cannot be towed

x1tl. Manoeurve at Accident Tuming Right

Tuming Left

Overtaking fromleft

Making U tum

Going ahead overtaking

Going ahead not overtaking

Parked

Reversing



Sudden Start

Starting from offside

Starting fromnear side

Sudden Stop

Merging

Diverging

Stationary

Using Private Entrance

Parking Vehicle

Temporarily Held Up

xrv, Vehicle Damage Rear Damage

Front Damage

Top Damage

Left Damage

RightDamage

Multiple Damage

No Damage

TotalDamage

xv. Accused/Victim Accused Vehicle

VictimVehicle

NotKnown

xvr. 3rake Tlpe Air Brake

Hydraulic

Mechanical

Vaccum Assisted HYdraulic Brake

xvll. Sondition ofBrake A,ir Brake

o Satisfactory

o Want of air

e Leakage ofair

r Worn out parts

Eydraulic

o Satisfactory

r Want of fluid

o Leakageoffluid

Mechanical

r Satisfactory

o Worn out parts

r Lackoflubrication



r Slackness in adjustrnent

Vaccum Assisted HYdraulic Brake

o Satisfactory

o Want of fluid

r Leakageoffluid

o Want of air

. Leakage ofair

. Worn-out parts

xvlll Sondition ofFoot Brake Active Inactive

xix. Condition ofHand Brake Active Inactive

xx. Brakes Even or Not Even Not even

xxl. Vlechanical Faihue Yes No

xxil lyre Condition Worn Out

In Order

Remoulded

Original

Satisfactory

BaldWear

Bead Separation

Belt Separation

Bent Bead

Broken Bead

FeatheringWear

Shoulder Separation

Tyre Puncture

Sidewall Cut

Letter Defect

Cracking Between Tread

Flat Spot Wear

One side wear

Sidewall Bubble

Tread Separation

Mushroomed Tread

Rapid ShoulderWear

Rapid Centre Wear

Tyre Burst/Blowouts

Cupping / Scalloped Wear

Damaged Bead

Sidewall Tear



Wornout Parts

Lack of lubrication

Defective Parts

Slackness in adjustment

No defect

Bald tyre

Brakes

Head Lights

Steering

Tyre puncture

Multiple dd'fects

None ofthese

Vehicle Defect

Road Defect

BothVehicle and Road defect

Not a Mechanical Defect

Opinion cannotbe given

r None ofthd above

Electonic

Hydraulic

Mechanical

Free

NotWorking

Working

In order

Satisfactory

WheelRimBent

WheelRimDamaged

ilethervehicleModified

R-ear Parking Sensors Installed

Paint Scratch Marks Found

NotFound

Rear Damage

Front Demage

Top Dannge

LeftDamage

RightDamage



1. Photographs ofthevehicle

Images/ Videos to be attached:

l. Main Resting Place ofVehicle

2. Damage to Vehicle

3. Damage to Properly

Motor Yehicle

InqlectorDete : _

Multiple Damage

No Damage

TotalDamage

xxxru Vehicle had a faultyNumber plate? Yes No

xxxlv. Run Protection Device and Side Under
Run Protection Device

Yes No

xxxv. Bull Bars Yes No

x)ilVT Reflective Tapes Yes No

xxxvu Wind Screen Safety Yes No

xxxvru IrackMark Yes No

xxxlx Check Report Issued? Yes No


