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| Date and Time Report Made:

Vide Report No.:

| Station Diary No.:

/b/ Lsanc3ce

20 OA-2005 B BUL Ilaciona | 32
Informant’s Particulars
Name of Informant: | Address:
...... . — o QERedeoon NTW AAS & L
MUT P Ar SELVAMYTITY _?,_.‘O-'.{.gf)q. FUST OSNTRE Postal Code : 535 ®SE

ID Type/No : Date of Birth: Contact No.:- Mobile : Driving Licence information -

GGo! 5 gaW 25 o=z (94%% | Home: Office : (4¢3 %933| Class: — Date of Expiry: -
Race: Age: Sex: Type of Informant: O Driver 0 Rider O Cyclist O Vehicle Owne_r\Q\Pedestﬁan

ISP N o MACE [0 Passenger O Pillion [ Police Officer O Others (specify)

Occupation: (state name and address of work place if you are working or name of school/institutior if you are a student)
Con3revemion «wolkd.

General Information on the Accident

Type of Accident :

O Fatal™=.Injury [J Non-Injury

For non-injury, involved:
O Foreign vehicle O Pedestrian / Cyclist

[0 Hit & Run

O Police vehicle

Date of Accident:
4 04 205

Time of Accident;
QOO — 02200/

Type of Location:
O Bend O Flyover [ Roundabout
O Bridge O Gradient ~tLStraight Road

O Car Park [0 X-junction O T-junction
O Y-junction O Private Property
O Others (specify)

Location of Accident (state road name and specity landmark [if any]. If accident occurred at junction, state all road names that form the junction)
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MIES Trtniosd ~>  Lim Cliv Lo o woSet U8 2T
Type of Collision: Weather :
(i) Between moving vehicles (ii) Moving Vehicle Against : "M Clear
O Head on O Side Swipe (same direction) O Parked Vehicle "S\Pedestrian [0 Animal [J Lamp Post g gall]mng ecif
0] Head to Rear [ Side Swipe (opposite direction) [J Road Divider/Kerb [J Others (specify) thers (specify)
0O Head to Side
0] Others (SPECIEY) .ouononeinoenviaties i aeevenereen il || e iy 2 oo Sed bl s s S Al e e T e T )l
Traffic Flow: Traffic Control: Traffic Volume: Road Surface: Road Speed Drink Drive:
O One-way [ Traffic Lights O Heavy O Moderate O Wet "BDry Limit: Yes/No
BRTwo-way O Manual Control O Light "BlNo traffic | O Others (specify): Anyone conveyed by
[ Dual Carriageway =& Uncontrolled HO km/h ambulance : Yes/Na
Details Of Vehicle(s) & Driver(s) Involved
Vehicle No. Type/Make | Damage Name & ID | Class of | Contact No | Degree of Name of Insurance | Validity
/Colour (serious, of Driver D/Lic & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
UNKmow & L.e‘_:z.j Qo o = — - _ — - N
| 1 | | i S
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion. etc.) E
Name 1D No. Related [ Contact No. Degree of [ Days Days given Hospital/Clinic
) Vehiele | | Injury | Warded | Medical Leave —arizx -
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CONTINUATION OF REPORT

Information on Pedestrian(s) Involved
Any Pedestrian [nvolved: Yes /™Ne =
No. of Pedestrians Injured: Whether Pedestrian Crossing Was Used : Pedestrian’s Degree of Injury :

} 0 Used O Not UsedT3-Not Available O Killed™&Seriously Injured O Slightly Injured C] Not Injured
Information on Evewitness . 3 Rl R e
Any eyewitness available : “Yes/ No Eyewitness’ Particulars Available: Yes / No (if Yes to both, please provide the eyewimess’ particulars
and contact number to the Investigation Officer)

Brief Details. This report shall be signed by the informant.
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Instructions Sketch Plan
1. Number each vehicle and show dll’ECllOl’l

of travel by arrow. —’___!_.—’-———-__ ———

—» [1 ) (2] «— - —

2. Number each pedestrian and show @l_

direction by arrow.  —————» ® e

B et

3. Use solid line to show path of vehicle

before accident >

' D dotled line

after accident.  -—--~ > 1

. . o A7
4. Show distance and divection 1o landmarks, [ Nis] _,;;,

identily by name

5. [nclude road signs and any other important
physical features

IMPORTANT: Pleasc attach a copy of your vehicle's Insurance Certificate to this report. Il you don't have the certificate with you
now, please fax a copy to the Traffic Police at 65474749 stating the report number as reference.
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