ROAD ACCIDENT RECORDING FORM

1. FRNo.f] | | [ | 2Timel | [ | | 3. Date

TH 38, 3R, & g & THY gHea o fafd S14:(31/12/16)

4. Name of Place | |5 Police Station | |
gHeaT TS AT AH ATAT T ATH

6. District(fSrem) 7. State(I159)

8. Type of Area Urban Rural

&7 H JHR AT DIE )

9. Accident Type | | Fatal | | Grievous Injured | |Minor Injury | |Non Injury
(Need Hospitalization) (No Need of Hospitalization)

gHeT &l TR qg IET STEH godT ST&H PIS TEH Tgl
(3Tl # AT kel (3TEdTel 7 HAT T
T 3MITRAT @) T AT AT 8
10. No. of Fatalities | |  No. of persons | | No. of persons | |
Grievously Injured Minor Injured
Hihl T T IMEX BT F STEAT St AT Hear goh TU U STEHAT ol r wedr
11. Property Damage | | Public [ | Private [ | Others
Tl @l hdreT IEEIEED IfFdad ke

Pedestrian T TREMST: g¥av 3R Y & 3remar 3 <afFd o Yo & R/ 39 B T=F F

oot O 2 o @ @/ g @ ey o Rm T @ g/ e e
gh / R MY A gar R T & / Tl ey Ay mEAd W} E I

By

12. No. of Motorized No. of Non Motorized No. of Pedestrian
Vehicles Involved Vehicles Involved Involved
A A ST AeX & enfAe AT ToTel aTel AMHAS
argaAl $r qEAT argsil hr HEdm SEIr T HEr

13. Type of Weather
[ | Sunny/Clear DRainy [ | Foggy/Misty[ | Hail/Sleet [ |Others (Specify)

gHeal & A Higw @ [Fufa

Yu/ah Algd S FETan/gY 3irelr/ath gser 3A(TTSE )
14.Hit&Run | [Yes | |No

STFRT AR Y AT 3T @ o1gt

15. Type of Collision

|:| Pedestrian | | Hit from Back| | Hit from Side | | Run Off Road |:|With Animal
|:| Fixed /Stationary |:| With Parked I:' Vehicle |:| Head on |:| Others

Object Vehicle Overturn Collision (Specify)
EFRI/SFRT T Tehell
o Tolel dTel | R T A ssftd afofa AR d
TR AT A gs dlgel ¥ aTeeT 3elcad & 3THS TTH 3I(TTSE FY)

»»Run off road- W& geiecan oo % wh & agr anffAe g & S - "o @ e /
eI HIS & YA BT / Tl safdbed a1 SaR T Tl H Geleaared g |




B. Road Related Details ¥s% Hetfi faavor

17. Road
16. Road Name| Number
H3F &1 AT T3 I TEAT(STH-NH114(A)/SH)
18. Landmark 19. Road Chainage Km
ol Riea S8 T i ggare g I gUcAT T W AGH & TR

1 ot o 3(8) o= 0
8.2 KM-8.3KM

20. GPS Location

Latitude . Longitude
St Or T & Reufa
3meT SRR

21. Lanes 2 Lanes or less More than 2 Lanes

{Sh &l JhR T o US AT HH g ol U3 F 3w
22. Surface Condition |  |Paved | | Unpaved
TS T Ag gl TS sedl HSH

23. Road Type
|:| Expressway |:| National Highway|:|State Highway |:|Other Roads

[ ] Urban [ ] Non Urban

g5 A IR
I o TS TSTATT TS IASTATT 3T HSH
e TAOT
24. Physical Divider [ |ves [ | No
fST$ET o1 g3m o1 ? gl Y

25. Ongoing Road Works/ Construction (¥s® #FATT / [AATT &1 F1F & &1 91?

[ Ives@h [ | No(dh

26.Speed Limit| | <40 | |40-60 [ | 60-80 | |>80 | |NoSpeed Sign
afy @A (40FFA. T FA) (40fF.A. & 60fF.AY.) (60-80/k.AT) (80fk.AT. ¥ fRw)

(arfer Ear dr P R 39Sy G )

27. Visibility (at the time of accident) | | Good | | Poor | | NotKnown
qHEHT & HAY T TRIA 3T e qar gl
28. Accident Spot |_| Residential |_| Institutional |__| Market/ | |Open |_| Others
Area Area Commercial Area Area (Specify)
qHeaT T G EKE] TEAgT 8T ISR/ & ol 819 3T
(FTsT HY)

29. Road Features L] Straight Road [__Icurved Road |_|Bridge L [culvert
[ | Pot Holes | | Steep Grade

"seh &I DI T dsh gASCR #56  qo gferar

& B WSH ol drel dsH




30. Road Junction [ |TJunction [ |YJunction[ | Four Arm Junction
(if accident is at Junction)
[ | staggered Junction [ | Round About Junction

& AT

31. Type of Traffic Control (if accident is at Juncton)

|:| Traffic Light Signal |:| Police Control |:| Stop Sign
|_| Flashing Signal/Blinker |_| Uncontrolled

WWWW(WWWQHW@T%)
e oSe @eaTer qfod ganT Fgor  Eq & Arse

THSAT ferAe fSar AT &
32. Pedestrian Involved
(if applicable) [ ] NoFacility [ | Footpath [ ] zebra Crossing
Foot Bridge/ Not Applicable
Subway
dgel gelal aTel 3R
gHeaT & QA g ar

P gAY A dga GugeTy e FR

EREE LG EIDEL
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C. Vehicles Involved in Accident: QEiZTrIT H afAe area

SI. No. | Type of |Registration | Disposition | Load Condition | Mechanical [ Age of
(No.“33’) | Vehicle No. (No. ‘36%) (No. 37) Failure Vehicle
o &
(No. 34’) (No.‘35') ey oY Sz &Y 47 (No. 39’)
‘ dIgeT &1 @rge ddellehl  (aTEeT
. 9. YFR HE&AT FPufa Reufar et ot T §
Passenger | Goods
HTATT
Coding Instructions:
No. ‘34’ No. ‘36’ No.’38’
1. Motorised Two Wheeler 1. Needs to be Towed 1. Yes
e e Qe arget o T TR &
2. Auto Rickshaw 2. Can be driven away 2. No

3fer e

3. Car/leep/Van/Taxi
FR [Sa/sreT/SFET

4. Bus 989
5. Truck/Lorry ar/amdr

TATHT o SATAT ST FeheT &

Heavy Articulated Vehicle/Trolly No. ‘37’

ST ATA(ST. T S/ATehelad/ g3aT)
7. Tempo/Tractor-&¥qi/¢aex

8. Bicycle TEfRe
9. Cycle Rickshaw amgferer Rerem
10. Hand Drawn Cart g amar

11.Animal Drawn Cart Seremar
12.0thers (Specify) 3=(TTsC HY)

1. Normally Loaded (HATYRUT #RR)

2. Overloaded/Hanging (37caf8is #R)
3. Empty (Trell)

4. Not known (9dT =7g)




D. Drivers Details 9Toies &1 faaor

5. Truck/Lorry

6. Heavy Articulated Veh./Trolley
7. Tempo/Tractor

8. Bicycle

9. Cycle Rickshaw

5. Use of Mobile Phone
(SIS BT ST 39I1T)

6. No violation (FI5
3eodd s1gl)
7. Not Known (9dT =7gT)

Sl. No. Sex Impacting Age Type of | License | Type of Type Using
(No.“40’) [ (No.41) | yehicle | (No-43) | Licence No. Traffic of Requisite
(No. 42') (No. ‘a%’) | (No.‘a5") | Violation | Injury Safety
TS T
Eaki) forer gefad g A ZE2N ETSEH A | (No. ‘46") (No. Device
ffﬁﬁ Tz ) (No. 48’
Beclted T ST FT 9 qH W
e YR [3UANT FT T 9T
No.’41’
1. Male (32V)
2. Female (HAfgem)
No. ‘42’ No.’46’ No. 47’
1. Over Speeding(3rcafeis
1. Motorised Two Wheeler del gl $r a1fa) 1. Fatal (YY)
2. Jumping Red Light
2. Auto Rickshaw (X8 dTST IR =) 2. Injury needing
Hospitalisation (3TgT
3. Driving on Wrong side STEH, 3TETATHOT
3. Car/Jeep/Van/Taxi (3TereT f&em # grefaa) el 3TTaRTehdT)
4. Drunken Driving (3_T&
4. Bus dieh grsfaa) 3. Injury not needing/

Hospitalisation
(STEA, TETATHIT]
$r TALTRAT Agl)
4. Non Injury(Fs T&H
=Tel)
5. Not known(qdT 7€)

No. ‘48’
1. Seat Belt
(" soc)




10. Hand Drawn Cart
11. Animal Drawn Cart

12. Others (Specify)

No.’44

1.Valid Permanent License (3¢ TS a1$HH)
2.Learner License (cIfeieT aIsdd)

3.Without License (fS=TT ogd &)

2. Helmet (ge)

3. Not Known

(In case of Hit & Run)
gdT gl. (AREH
T Fr Rufa #)




E. Persons Other than Drivers Involved in Accident: g&eaT # géaR & 3raar
enfae cafad

Sl. No. Persons Sex Age Impacting | Type of Using
(No.‘49’) | Involved | (No.‘51’) | (No.‘52’) Vehicle Injury Requisite
(No.’50’) (No. ‘53’) (No. ‘54’) Safety Device
RITfAer STEH HT
& H. cafaa (GE e SENECEGILT] LTy (No. ‘55’)
E:avw T 3TANT T TET
No.
No. ‘50’ ‘53’ No.’54’ No. ‘55’
1. Passenger(HaRrT) Same as SI. 44 1. Fatal 1. Helmet
2. Pedestrain 2. Injury needing 2. Seat Belt
(Yo T aTel)
3. Cyclist Hospitalisation 3. Not Known
(In case of
Hrsfehel TeTs aTel) 3. Injury not needing/ Hit & Run)
No.’51’ Hospitalisation
1.Male
2.Female

Pedestrian T IRHATYT: SEA 3R Far & 3rcmar 38 afFa i U & R/ o o T
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