FORM - I

REPORT FOR GRANT OF CASH RELIEF TO VICTIMS OF ACCIDENT / INVOLVING

BUSES OF STATE TRANSPORT UNDERTAKING AND PRIVATE OPERATORS REGISTERED

IN TAMIL NADU AS ALSO BUSES REGISTERED IN OTHER STATES BUT PLYING WITHIN

THIS STATE
(Read carefully and fill up completely)

Separate application for each claimant

i ) DETAILS OF ACCIDENT :

Date of Accident ................... 2000

Day of week ....................... Hour AM / PM

Name of the police Station  

and Crime Number:



....................................................................

Name of the investigating officer: 

....................................................................

ii) DETAILS OF BUS / BUSES INVOLVED

a) Name of the corporation / owner: 

...................................................................

b) Registration Number. :


...................................................................

c) Address:




...................................................................

...................................................................

d) Name of the Driver: 



...................................................................

e) Name of the Conductor: 


...................................................................

iii) LOCATION




...................................................................

a) Road: 




...................................................................

b) Village: 




...................................................................

c) Taluk: 




...................................................................

d) District: 




...................................................................

iv) NATURE OF THE ACCIDENT

...................................................................

.................................................................................................................................................

.................................................................................................................................................

v) PARTICULARS OF THE VICTIMS  

1) Name ......................................................….. Sex .......................... Age.......................................  

   Address..............................................................................................................................................

...........................................................................................................................................................

......…………………………………………………………………………………………………………….

2) Whether killed                                                Yes                               No

3) If injured, Nature of injury Permanent

    Disability:

Loss of 2 eyes

Loss of 2 limbs

Loss of one eye and one Limb

Loss of one eye

Loss of one Limb

Other injury (Specify)







PASSENGER  

4) Whether the victim was a                            -----------------------------

                                  NON - PASSENGER

5) Particulars of claimant  

    (in case of death of victim )

Name: 




..........................................................................................

Sex: 




………………………………

Age: 




………………………………

Address: 



..........................................................................................

..........................................................................................

Relationship to the deceased: 

..........................................................................................

Particulars about the family of the victim ..........................................................................................

..........................................................................................
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