MAURITIUS POLICE FORCE 1.0B.No. Accident Key: Vehicle No. 1 Reg. No | Driver 1 |
Date entered :
ROAD ACCIDENT DATA FORM Make Insured at: Pol No. Name
Name of Policy holder: Tel: Address and Telephone number
2. Police 3. District: Add
PF 178 Stati f5s .
ation 3. Vehicle Type 4. Vehicle Monoeuvre 9. Licence
o.ieence T T T T 1 [ ] 1]
1. Bicycle 7. Minibus 1. Right turn 6. Diverging 11. Sudden stop - -
4. Accident Severity: Day Month Year 2. Autocycle 8. Bus 2. Left turn 7. Overtaking 12. Parked Off road 10. Type of licence  |11. Driversex 12. Age
1. Fatal 3. Motorcycle 9. Other 3.Uturn 8. Going ahead  13. Parked ON road 1 Fulll M E
5. Date | | | | | | | | | 4. Car 4. Cross traffic 9. Reversing 14. Other............... 5 Pu .|c.encT I:Il:l
2. Serious 5. Light Goods Vehicles 5. Merging 10. Sudden start - Provisional
: ; 6. Heavy Goods Vehicles 3. No licence
No of vehicles involved: I:I:I 3. Slight 6. Day 1.Sun 2 Mon  3.Tues 4. Wed . y
' 5.Thurs 6. Fri 7.Sat - - -
Number of casulties . 5. Loading 6. Apparent Vehicles |7. Vehicles Damage 8. Owner 13. Driver Injury  [14. Alcohol
(Killed and injured) I:l:l 4. Heavy Damage only 7. Time(24 hour clock) LT T 171 Defest 1. Government 1. Not suspected 3. Test Positive
1. Property loaded |1. None 1.None 7.Windscreen |2. Dilpomatic 1. Fatal 2. Suspected 4. Test negative
8. Junction Type 9. Junction Control 10. Collision Type 11. Road Type 2. Overloaded 2. Brakes 2.Front 8. Multiple 3. Private 2. Serious
1. Head on 9. Hit Pedestian 1. One way Street 3. Insecure load 3. Steering 3. Rear 4. Company 3. Slight
1. Not at Junction 5. Y 1. Police Officer 2. Rear End 10. Hit Animal 2. Two Way Street 4. Protruding load 4. Tyres 5. Lights 4. Right 5.Hire Car 4. Uninjured 15. Seat Belt / Helmet worn
2. Traffic Signals 3. Right Angle 11.0ther.............. 3. Dual Carriageway 5. Other omproper  |6. Multiple 7. Other 5. Left 6.Taxi
2. 6. 3. STOP Sign 4. Side Swipe load 6. Roof 7.0ther............... 1. Yes 2.No
I @ ? 4. GIVE WAY sign 5. Ran off Road
or Marking 6. Hit Object in Road 12. Weather - -
L : Vehicle No. 2 g
3. 7.Slip road 5. Uncontrolled 7. Hit Object off Road 1 Ear 2. Rain chicte 1o Reg. No | | | | | | | | Driver 2
8. Hit Parked Vehicles
4. 8. Private entrance 3. Fog 4. Smoke/ Dust Make Insured at: Pol No. Name
1-I- Name of Policy holder: Tel: Address and Telephone number
5 Other............... Address
3. Vehicle Type 4. Vehicle Monoeuvre 9. Licence | | | | | | | | | | |
13. Light Condition 14. Road Character 15. Road 16. Surface  [17. Surface 18. Roadworks Number
. Condition Type Condition 1. Bicycle 7. Minibus 1. Right turn 6. Dlverglqg 11. Sudden stop 10. Type of licence | 1L. Driver sex 12. Age
1. Day light 1. Straight + Flat 1. Yes 2. No 2. Autocycle 8. Bus 2. Left turn 7. ngrtakmg 12. Parked Off road
2. Dawn/ Dusk 2. Curye only 1. Good 1. Asphalt 1. Dry 3. Motorcycle 9. Other 3. Uturn ' 8. Gomg.ahead 13. Parked ON road 1 Eull licence M E
3. Darkness: Street light present and lit 3. Incline only 2. Wet 4. Car 4. Cross traffic 9. Reversing 14. Other............... 2 Provisional
4. Darkness: Street light present but unlit 4. Curve + Incline 2. Damaged |2. Gravel 3. Muddy 19. Hit & Run 5. Light Goods Vehicles 5. Merging 10. Sudden start 3. No licence
5. Darkness: no street lighting 5. Bridge 4. Flooded 6. Heavy Goods Vehicles )
3. Earth 5. Oil or Diesel |1. Yes 2. No
5. Loading 6. Apparent Vehicles 7. Vehicles Damage 8. Owner 13. Driver Injury  [14. Alcohol
Defest 1. Government 1. Not suspected 3. Test Positive
1. Property loaded |1. None 1.None 7. Windscreen |2. Dilpomatic 1. Fatal 2. Suspected 4. Test negative
X = Route No 2. Overloaded 2. Brakes 2.Front 8. Multiple 3. Private 2. Serious
. _ ' 3. Insecure load 3. Steering 3. Rear 4. Company 3. Slight 15. Seat Belt / Helmet worn
Name of town/village Y= Km I:I 4. Protruding load  |4. Tyres 5. Lights 4, Right 5.Hire Car 4. Uninjured
5. Other omproper |6. Multiple 7. Other  |5. Left 6.Taxi 1. Yes 2 No
load 6. Roof 7.0ther...............
Accident Location Sketch Collision Diagram Sketch
L . - L . . PASSENGER Casualties (Class 2) Completed tables using codes from the bottom panel
Show site in relation to well -known places such as scholls, temples, mosques, Mark the position and direction of each vehicles and details of the road T > 3 Sex 5 6 7 Ach 8
hurches, bridges, and road junctions. Mark distances to these places. Always ~|layout at the site of the accident. Name ' ' 4. . g - Action '
C_ ’ ’ ’ ’ Cas Class Veh. No Age Injury Position Belt/Helmet
give street names.
1. 2
2. 2
3 2
PEDESTRIAN Casualties (Class 3) Completed tables using codes from the bottom panel
Name 1. 2. 3 Sex 4. 5. 6. 7. Action 8.
Cas Class Veh. No Age Injury Position Belt/Helmet
1. 3
2. 3
5. Injury 6. Passenger Position 7. Passenger Action (8. Seat Belt/Helmet 6. Pedestrian Location 7. Pedestrian Action
1. Fatal 1. Front seat 1. Sitting 1. On pedestrian Crossing 1. Standing
. . 1. Yes - . .
2. Serious [2. Rear seat 2. Standing 2. Within 50m of Ped Xing 2. Crossing road
\Witnesses
Name Address Telephone (Res and Off.) Slight 3. M/cycle passenger 3. Boarding 2.No 3. On Central Refuge 3. Walking along middle
1 —_ .
> | 4. Bus passenger 4. Alighting 4. In centre of raod (not1-3) |4. Walking along edge
25. Police description of accident 5. Back of truck or pickup 5. Falling 5. On Footpath/verge 5. Playing on road
Reporting Officer- Rank and Name
L - _________________________________




