ANNEXURE A-5

DETAILED ACCIDENT REPORT (DAR)

dibntted by the Investipating Office

PART 1

(o be

Iate N e of the incident:

DY Now, date and under Section:

IR N

Name ol the Police Station:

r)

/ /'!1 /

Qtlences as per report under Section 173 or 174 Cr PC

Place ol accident / incident
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: a) Line Number 7
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; P lnloml Number :

| ©) \gqus‘l Pole Number :
Iramn involved, 1If known:

2626

Source of information:
Who reported the accident to the Police?

(Give name, address & contact no.)
e Dllve/GuaId/Passenger/Others

¢ Victim
@

Witness
[ e Hospital/Medical facility

@
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} Who removed the body from the track:

PC/ 244 Pccw!\/{f'_

Name of the person who took the victim to the hospital
and name of the hospital:

Meye Hesplty N

Officer who first visited the site (If other than Inquiry
fficer his/her statement to be enclosed):

CD

PS,L}
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lame of the person injured/ dead, if known:

Toshas Sahazs
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ge:
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Sex:

NG«G/W
77

|
|
1
|
(
|

Ton LLE $ 2 /\ldﬁj&'«f’

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

could identify the injured/ deceased:

} Address of co-passenger(s):

Date of Journey:
Date and Time of issue:

[f ticket is shown recovered later:
Place of recovery:

e

[f ticket recovered from passenger at the site:

) N

Time of recovery:

Ticket No.:
[
' @
' ®
| ®

Page 1 of 4



S vcl'(,‘('l
qaon from whom reco
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| e Nubile No
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(it [y e what waswere the phone number(s): P——
_— e ———————E SEm ik
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(1Y) Waorking wmlll‘mn S __“T___,_i_.,_ S -
hr Ves. what was the last call (o or from with time anc o
\ | ]
- number: o o B
S W as the number contacted and person verified: R
Details of the location of the mobile phone at the time
(M ' last call made/ received obtained from the relevant .
[elecom Service Provider: .

WD Details ofany important information:
' Names, relationship and addresses of dependents of A

. re
- deceas d
dentity of injured/ dependents of deceased:

Aadhaar Card
Electoral Identity Card

Ration Card j )
Birth Certificate
Family Card
Others

@ ¢ @ € e ¢

]Pomble cause for Death or Injury (By fall while
boarding. de-boarding, travelling etc.): 1:
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:

- H' »Hh,ldu or illness as cause of death suspected, was

20, , any medical record available:
[ It yes, the name and the statement of the treating

f doctor recorded:

(b) self-inflicted injury:
(¢) his own criminal act;
(d) any act committed by him in a state of intoxication
or insanity:
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Yes / Nd
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1 the injured or deceased victim was suspected o be |
|

|

\
|
]
. \ . 1 \ |
in an tnehriated stte b the time ot the ncident, Was ;
| the blood e et edically anadvzed ]
, ‘ ‘ . Vo /NG \
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|
| | | |
(e ans palural ciea i oaleling boong il i { |
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PART 1

Hospital Admission Particulars

) Name ol the |\\'\]‘H‘ll(‘-l

Vo Dae and time o admissio
(A AL A THne ol adinission

\

v Daae and e of discharge:

D

CNawre of Injuries- Fatal/ Grievous/ Simple:

Details of person who admitted the injured to
the hospital:

¢ Nume:

¢ \lobile No.;

¢ Contact Details:

- . If dead, date and time of death: 1
i‘_, [n case of death, whether post mortem done:
r Manner of disposal of dead body
_ | (Claimed or Unclaimed):
PART - III
Documents/ Information submitted by GRP (Tick Yes /No)
( - First Information Report: Y&/ No
5 i PR 3 =7 T
Z ' Memo of the Station Master & GDR extract (combined Guard Yes7No
I d Driver Report): ‘L
i |
| Site Plan in terms of Clause S of Part I: YesNo |
| !
< Photographs taken at the site Yes/No |
i ) \
& Track Character \
, s Straight and Level '|
! e Straight and Grade
; & Curve and Level
| e Curve and Grade
f e Under Consuuction/ maintenance
| |
' 5 tatement(s) of witnesses T
| | Statement(s) of witnesses \ Yes/ No
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Statement of Loco

mn ()VL‘I

-rp-ilwl in'c»nx;\'c ol 1 e
Statement of Guard

Inquest report:

|§\\‘\l)' identitied:

Who identitied the body

When identilied:

Hethe, |

S Where identified: s ]
Details of pe rson who identilied: —d#‘—'wﬁfw—————“ P
s o o Sudhell &g Sehvre

Mobile No. —

| Contact Details: {

|9 Einal report to Jurisdictional Magistrate: Yes/ N&— |

[ 10. MLR/MLC No: j

| 11 Discharge summary from Hospital: “Yes/ No E

; 12. Post mortem report: Tes/ NO;J

:‘v 13 | Recovery memo/ seizure memo during Jama talashi: Yes/ No

14, Sitc Map: Yes/No

‘ 15. Photographs: Yes/ No
16. Any other relevant documents/ information: Yes/ No

Ve

ritied at

VERIFICATION

on thisAD Neo  of b\/ m~¢ that the contents of the above report are

tue and correct and the doc@fmeﬁi%mentloned in Part — III have been verified.

)
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Name and Designation of Investigating Officer
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