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By Investigating Officer to Claims Tribunal
Within 4g hours of the receipt of intimatiln of flre Accident

copy to Yictim(s), rnsurance.co-puoy and state Legar services Authority (SLSA)
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2 fime of Accidenl tL.30 IrN,
3 Place ofAccident ?r %"ia . 9cAo,\II
4 iource oflnformation Driver/Owner

Victim Witness

Hospital

Good Samaritan

Police

Others (Speciff)

tlame. mobile number & address of tbe Informant

rlame

vlobile No.

\ddress

5 {ature ofAccident nJury

Fatal

Damage/loss of properly

\ny other loss/iniury

{umber of Vehicle
nvolved

ilhether Regisfratior
{umber of the Offendinl
y'ehicle known

Yes
Y

No

/y'hether offending Vehicle
mpounded by the police

Yes No

ilhether the driver of tht
rffending vehicle found or
he spot

No

,lumber of Fatalities

rlumber oflnjured

6 )etails of the Hospitat where victim(s) taken

{ospital Name

\ddress

)octor's Name

7 lvailabitity of CCT\
lootage
fyes, CCTV Footage be

rreserved and be filed witl
)AR

Yes No

8. )etails of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Details Vehicle I (Offending vehicle) irehicle 2

y'ehicle Details

r'ehicle Registration No. vr) 73 $ 725 5
)river Details

{ame oftheDriver Laf?t^at {5;25r"e2^,r1*^
\ddress o{Driver t4&,L ['^4r''tL't \PUo- r h,C Foo{

n^al-oA kr.alh^qlal Tr aa-a<r,tlt'fl
vlobile No. of Driver qv350qq3tL
)wner Details

rlame o{,the Owner

\ddress ofOwner

vlobile No. ofOwner

lnsurance Details



23.io " LoL

ehicle to Vehicle

ehicle to Pedestrian

Hit Fixed/Stationary Object

Hit fromBack

ehicle Fell in River



vll nitial Observation of acoident

icene

ion Provision ofParapets/Crash Barrier on Outer Curve

-ong Distance Covered/Driver Restless

tell Down From Vehicle

llegal Parking on Road

llind Bend / Cune

\lcohol abuse

)arrying people in loaded vehicle

)hanging lane without care

)angerous Overtaking

Distraction to Driver

Driving against flow oftraffrc

Drugs Abuse

Fligh Speed

[nattentive Tum .
Accident Due to road Condition

Accident Due to Weather Condition

Accident due to HeavY Traffto

Non-respect ofrights ofwaY rules

Red Lightjumping

Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossing

OVer speed while crossing speed breaker

vn. lVeather Condition iunny / Clear

)loudy

-ight Rain

IeavyRain

Flooding of CausewaY / Riwlets

FIaiV Sleet

Snow

Smoke/ Dust

Stong WindCold

Hot

tx. ,ight Condition )ay

lwilight

)arkness with street lights on

)arkness with poor street light

)arkness-No steet light

x. \coident Spot Residential Zone

Market Zone

a
I



nstitutional Zone

)pen Commercial

ZoneSchool Zone

)ollegeZone

)ther Educational Instihrtional Zone (Specifr)

fovt. Instihrtional Zone

{ospital Zone

.ndustrial Zone

:Iarbour Zone

xl. Visibility Less than 25 Meters

25 Meters

50 Meten

75 Meten

100 Meten and Above

xll. -oad Condition (l) Sxcess Passengers

tlormally Loaded

lmpty

{ot Known

xlll -oad Condition (2) lxcess Goods

ioods Overheight

foods Rear Overhanging

foods Side Overhanging
I

tlormally Loaded

lrnpty

tlotKnown

xlv. load Classificaiion 3xpressway

{ational Highway

itate Highway

vlajor Distict Road

)ther Distict Road

Village Road

lrterial Road

iub Arterial Road

lollector Road

-ocal Road

xv. -ocal Body Jorporation

vlunicipality

lanchayat



xvi. P.I.S./EMPLOYEENo. :

Documents to be attached:

i. Copy ofFIR

ImageV Videos to be attached:

i. Main Resting Place ofVehicle

ii. Damage to Vehicle

iii. Damage to ProperlY

iv. Obstructions of Objects on Road

v. Junction/ Road TYPe

vi. RoadSurface

vii. Skid Marks

viii. Surroundings r

ix. Any feature which might have contributed to the accident

x. Other Images'

xi. Other Vide '

p.s. , fb*Lo*i
Date , L{, lo . Lo L\


