ANNEXURE A-5

DETAILED ACCIDENT REPORT (DAR)

(Lo be submired by the lnvv«.li;,{.'uim-‘ Officer)
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/ | and name of the hospital: P ) e ey
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! ___| Officer his/her statement to be enclosed):
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| 1L | Name of the person injured/ dead, if known:
12. | Age:

| 13 Sex:

Address:
Name and relationship of co-passenger if any who

could identify the injured/ deceased:
Address of co-passenger(s): [‘*\
If ticket recovered from passenger at the site: Yes/Not—
Ticket No.:
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Date and Time of Issue:
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(Vi) / Details of any important information:
[ Names, relationsh ip and addresses of dependents of

| deceased:
| Identity of injured/ dependents of deceased:

® Aadhaar Card
19. ® Electoral Identity Card
¢ Ration Card
e Birth Certificate
® Family Card
@ Others
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Possible cause for Death or Injury (By fall whj
boarding, de-boarding, travelling etc.):

Any material or circumstance for suspecting any of the
exceptions mentioned in Section 124A of the Railways
Act: -

’ / (a) Suicide or attempted suicide by him:

;’ I'If suicide or illness as cause of death suspected, was
[ 20. f any medical record available:

If yes, the name and the Statement of the treating
doctor recorded:

(b) self-inflicted Injury:

(¢) his own crimina] act: :
(d)_ any act committed by him jn 2 state of intoxication
or insanity:
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Hospital Admission Particulars

() Name of the hospital(s):

(0 Date and time ot admission: =51 /0

(¢) Date and time of discharge:
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Photographs taken at the site

< " Nature of Injuries- Fatal/ Grievous/ Simple:
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' Details gt‘person who admitted the injured to RPIC Jpc ] 45050 <710
' the hospital: pc/_“ onl
3. ' ¢ Name: N ey
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| | e Contact Details: i
+. I If dead, date and time of death: 02/01/2@”23 ‘°> e/15e
S [ In case of death, whether post mortem done: Meotecat College /oy
s Me‘m.ner ofdlsposa.l of dead body {)pefaimecd -
| (Claimed or Unclaimed):
PART - 1II
Documents/ Information submitted by GRP (Tick Yes /No)
[ 1. T First Information Report: Yes /No
" 2. Memo of the Station Master & GDR extract (combined Guard Yes / No
f and Driver Report): |
i 3 } Site Plan in terms of Clause 5 of Part I: Yes No |
/ Yes /No

¢ Track Character
Straight and Level

e Straight and Grade
o Curve and Level
@ Curve and Grade

@ Under Construction/ maintenance
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] Statement(s) of witnessces
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9. Final report o Jurisdictional Magistrate: T
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Discharge summary from Hospital: Yes/ No
¥ - Post mortem report: Yes/ No
3 | Recovery memo/ seizure memo during Jama talashi: Yes/ No
14 | Site Map: Yes/ No
I5. | Photographs: Yes/ No
16. | Any other relevant documents/ information: Yes/ No

VERIFICATION
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that the contents of the above report are

true and correct and the documents mentioned in Part — Il have been verified.
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