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The issue of this form does not constitute admission of liability. Please return the form duly completed

within Fourteen days of the accident together with the relevant details and records.
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When did the accident -

happen ? (please state date and
exact time) Was it in proper
working condition at that time ?
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Where did the accident happen ?
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Give full descnptlon of the accident,
its cause, the damage suffered by
the pedal cycle/cycle rickshaw
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If the rider/driver of the pedal
cycle / cycle rickshaw or any pillion
rider pedal cycle or

passenger in the cycle rickshaw has/
have been injured, give full details of
the nature of injury sustained and
treatment availed of.
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Give the names and addresses of
withnesses, if any to the accident
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Was the accident reported to police?
If so, attach copy of F. I. R. If not

reported to police, Please state the
reason therefor.
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Particulars of any injury to or
damage to property of third party
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Name and address of the
injured person
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Name of the doctor or
Hospital who have given first
aid assistance/treatment
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Has the Injured person or property
owner made any claim on you? If so,

give particulars and also attach copy
of notice.
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Did the accident cause loss of or
injury to Livestock or any other
animal or bird? If so, give full
details with nature and extent of
such loss a Injury.
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Where can the vechicle be inspected? (a)
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I/We hereby declare that the foregoing particulars are true in every respect.
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