

ACCIDENT REPORT FORM
1.         FIR NO.

2.         DATE

3.         POLICE STATION: 

4.         DISTRICT :              

5.         UNDER SECTIONS :
(a)       IPC

(b)       M.V.Act

(C)      Others
6.         DAY OF ACCIDENT:
7.         TIME OF ACCIDENT:

Or

Between



Hr (24 hour format).


Hr and                                  Hr.
8.         PLACE OF ACCIDENT :

8.1                ROAD :
	a.
	National Highways (NH) / State Highways (SH)
	Road No.(if any).

	
	
	

	b.
	Major District Road
	

	c.
	Other roads including link road
	

	d.
	City Road
	

	e.
	Parking lot / Mela ground / Constructions site, etc.
	


8.2                    TYPE OF AREA :

Rural                      /  Urban (Within Muncipal limits)
8.3



Open Area               / Semi Built up              / Built up area area

8.4

LOCATION OF ACCIDENT :

Name of Road  with Chainage :

8.4.1

EXACT LOCATION :

Kms.      From                                          Town/City.
and                                       Kms.     From                                           Town/City.
8.4.2


TWO POINT CO-ORDINATE :

Yards  From                                              (Fixed Point)
and                                   Yards From                                                (Fixed Point)

9.         TYPE OF ACCIDENT:
	a.
	Overturn (no collision)
	k.
	Hit Pedestrian

	b.
	Hit road side tree.
	l.
	Hit animal Cart

	c.
	Hit another fixed object
	m
	Hit stray animal

	d.
	Hit parked vehicle
	n.
	Hit overhanging material of another vehicle.

	e.
	Hit accident vehicle
	o.
	No  rear  light  or  reflective  tape  on  vehicle

ahead.

	f.
	Hit broken-down vehicle
	p.
	Hit protruding trolley of a tractor

	g.
	Head –on collision
	q.
	Several vehicles rammed one after another.

	h.
	Hit   from   rear   of   a   moving

vehicle
	r.
	Hit and run.

	i.
	Side brush /swipe
	s.
	Any other, specify.

	j.
	Right angle collision
	


10.       APPARENT CAUSE OF ACCIDENT:
	a.
	Driver’s Error
	i.
	Fatigue

	
	
	ii
	Intoxicated

	
	
	iii
	Careless driving

	
	
	iv
	Untrained driver /lack of control

	
	
	v.
	Violating a traffic rule

	b.
	Mechanical Failure
	i.
	Pedestrian suddenly came in front

	c.
	Defect in road surface
	j.
	Cyclist suddenly came in front.

	d.
	Faulty   road   engineering,   like   wrong

design of junction
	k.
	Hit overhanging material of another

vehicle.

	e.
	Bad weather
	l.
	No  rear  light  or  reflective  tape  on

vehicle ahead.

	f.
	Poor visibility
	m.
	Blinding by light of vehicle  coming

from front.

	g.
	Over loading
	n.
	Cause not known

	h.
	Stray animal
	o.
	Any other cause :


11.       SEVERITY OF ACCIDENT.
	a.
	Fatal
	c.
	Minor Injury

	b.
	Major Injury
	d.
	Property Damage only


12.       VEHICLES INVOLVED.
	
	
	Party-I
	Party II
	Party III
	Party IV
	Pedestrian

	(i)
	Type of MV/NMV
	
	
	
	
	

	(ii)
	Age of Vehicles
	
	
	
	
	

	(iii)
	Loaded
	
	
	
	
	

	(iv)
	Over-hang
	
	
	
	
	

	(v)
	Injury: Dead
	
	
	
	
	

	
	Grievous  Injury
	
	
	
	
	

	
	Minor  Injury
	
	
	
	
	


13.       AGE OF VICTIMS 
	AGE
	KILLED
	INJURED

	
	MALE
	FEMALE
	MALE
	FEMALE

	a.
	Less than 5 years
	
	
	
	

	b.
	6-9 years
	
	
	
	

	c.
	10-14 years
	
	
	
	

	d.
	15-17 years
	
	
	
	

	e.
	18-20 years
	
	
	
	

	f.
	21-24 years
	
	
	
	

	g.
	25-34 years
	
	
	
	

	h.
	35-44 years
	
	
	
	

	i.
	45-54 years
	
	
	
	

	j.
	55-64 years
	
	
	
	

	k.
	65 and above
	
	
	
	

	l.
	Un-Known age
	
	
	
	


	14.
	Injury (Total):   Dead (
	)     +  Grievous  Injury
	(         )    + Minor Injury   (
	)

	15.
	DRIVERS  INVOLVED.
	
	
	


	
	Party-I
	Party II
	Party III
	Party IV

	(i)
	Drivers Fault
	
	
	
	

	(ii)
	Drivers age
	
	
	
	

	(iii)
	Helmet         /

Seat-belt
	
	
	
	

	(iv)
	Alcohol

/drug
	
	
	
	

	(v)
	Injury: Dead
	
	
	
	

	
	Grievous
	
	
	
	

	
	Minor
	
	
	
	

	(vi)
	Whether

having   valid driving licence
	
	
	
	


16.       DAMAGE TO PROPERTY (IN RUPEES) .
	a.
	Vehicles
	Rs.
	

	b.
	Other than vehicles
	Rs.
	

	c.
	Total
	Rs.
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