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to the Investigating Officer within^ 0^ days
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to the Investigating Q|ficeri\y'ithinlJ&
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by the Investigating Officer to the Claims Tribunal
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12
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Company
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21. Duties of Police shall be construed to be part of State

Police Act
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22. Duty of the Registration Authority to verify the

documents within 15 days of the application

17
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Report within 15 days of the accident
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compensation under Section 166(4) of the Motor
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20

31. Claimant(s) to respond to the offer of the Insurance

Company within 30 days

21
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SCHEME FOR MOTOR ACCIDENT CLAIMS

FORMULATED BY DELHI HIGH COURT

1. Investisation ofRoad Accidents by Police

On receipt of the information of a road accident, the Investigating Officer of

Police shall immediately inspect the site of accident; take photographs of the

scene of the accident and the vehicle(s) involved in the accident and prepare

a site plan, drawn to scale, as to indicate the layout and width, etc., of the

road(s) or place(s), as the case may be; the position of vehicle(s) and

person(s) involved; and such other facts as rnay be relevant. In injury cases,

the Investigating Officer shall also take therph9tograph(s) of the injured in

the hospital. The InvestigatingUffice^ shall conduct an on the. spot enquiry

by examining the eyewitnesses/Bystanders.

2. Form-I-First Accident Repoii 4(%4JR) to be submitted by the

Investisatins Officer within 48 hours

2.1 The Investigating OfiB^ei;.lsMfe&tiii^|^^e accident to the - Claims
Tribunal by submitting First AixideniMep^ri (FAR) in Form-I within 48

hours of the receipt of intimation of the accident.

2.2 If the particulars of ifis^^^'^pliQ^^pejaVailable, the intimation of

the accident in Form-I shall be given to the Nodal Officer of the concerned

Insurance Company of the offending vehicle.

2.3 The Investigating Officer shall furnish the copy of FAR to the victims.

2.4 The Investigating Officer shall furnish the copy of FAR to Delhi State

Legal Services Authority (DSLSA).

2.5 The Investigating Officer shall upload FAR of the accident on the

website of Delhi Police.
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3. Form-II-Rishts of Victim(s) of Road Accident and Flow Chart of

this Scheme to be furnished by the Investi2atins Officer to the
)

Victim(s) within 10 days

The Investigating Officer shall furnish Form-II containing the description of

Rights of Victim(s) of road accidents and flow chart of this Scheme to the

victim(s) (injured/legal representatives of deceased) within 10 days of the

accident against a written acknowledgement. Copy of Form-II containing

the acknowledgement of the victim(s) shall be filed by the Investigating

Officer before the Claims Tribunal along with Detailed Accident Report

(DAR).

4. Form-III-Driver's Forni :ia be siii^itted by the driver to the

Investisatins Officer wtiHuFlO days il !

The driver of the vehicle(s) invplyed dh the accident shall furnish the

relevant information namely his nanie, age^' gender, income, driving license,

period of validity of license, ybhici&re^ number, particulars of the

owner and insurance of the yehicle,^^ Investigating Officer in

Form-Ill within 30 days of the accidbht". "(The Investigating Officer shall

provide blank Form-Ill to the driver who shall fill up the relevant

particulars and furnish the same to thBTnvdistigatihg Officer.) Form-Ill

5. Form-IV-Owner's Form to be submitted by the owner to the

Investisatins Officer within 30 days

The owner of the vehicle(s) involved in the accident shall furnish the

relevant information namely particulars of the driver, particulars of the

insurance policy, particulars of permit and fitness etc. in Form-IV to the

Investigating Officer within 30 days of the accident. (The Investigating
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Officer shall provide blank Form-IV to the owner of the vehicles involved

in the accident whereupon the owner shall fill up the Form and furnish the

same to the Investigating Officer.)

6. Form-V-Interim Accident Report (MR) to be submitted by the

Investisatins Officer to the Claims Tribunal within 50 days

The Investigating Officer shall submit Interim Accident Report (MR) in

Form-V before the Claims Tribunal within 50 days of the accident. The

Interim Accident Report (MR) shall be accompanied with the documents

mentioned therein. The copy of the Interim Accident Report (MR) along

with the documents shall be fumishedttd-the Insurance Company, victim(s)

as well as Delhi State Legal Services Authority (DSLSA).

7. Verification of the DriveFs Forth and Owner's Form by the

Investisatins Officer as wellias tlteAnsurance Company

The Investigating Officer as wd!:;as^ the Insurance Company shall verify the

information and documents :|fymishtd by thef driver and owner of the

vehicle(s) involved in the accidenfin iFo^ Form-IV, respectively.

The Investigating Officer and the Insurance Company shall verify the

authenticity of the documents ffumished.^^y^^^ and owner of the

vehicle(s) involved in the accident through information available on

VAHAN or by obtaining confirmation in writing from the Authority/or

person purporting to have issued the same or by such further investigation or

verification as may be deemed necessary. The Investigating Officer shall file

the Verification Report in Form-X before the Claims Tribunal along with

the Detailed Accident Report (DAR).
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CIC

8. Form-VIA-Victim's Form to be submitted by the victim(s) to the

Investisatins Officer within 60 days

The Victim(s) of the accident shall furnish the relevant information and the

documents in Form-VIA to the Investigating Officer within 60 days of the

accident. (The Investigating Officer shall provide blank Form-VIA to the

Victim(s) who shall fill up the relevant information/attach the relevant

documents and submit the same before the Investigating Officer).

9. Form-VIB-Victim's Form to be submitted by the Victim(s) in respect

of the minor children to the Invesiisatin2 Officer within 60 days

In case of any minor child/children of The ViiGtim(s) of the accident, the

Investigating Officer shall proyidelhlank Fprm-VIB to the victim(s), who

shall fill up the relevant infbrmation/attach vthe relevant documents and

submit the same to the Investigatiii'g Officer within 60 days of the accident.

The Investigating Officer shall sendThe copy of the Victim's Form-VIA and

VIB along with DAR to ckitd- ̂  within 30 days of

receiving the aforesaid Fornr^W^A^^ from the victim(s), to ascertain

if the child is a Child in Need bf~Care and Protection (CNCP) as per the

provisions of the Juvenile, Justice (Care and Projection of Children) Act,

2015. The Investigating Officertshalf ialsbSseri^^ of Form-VIA and

VIB along with the DAR to the Delhi State Legal Services Authority

(DSLSA) to assign a lawyer to assist the child/children to avail their legal

remedies/rights, including education, within 30 days of receiving the

aforesaid Form-VIA and VIB from the victim(s).
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10. Verification of the Victim's Forms by the Insurance Company

The Investigating Officer shall furnish the copy of the Victim's Forms along

with the documents to the Insurance Company of the offending vehicle

along with DAR whereupon the Insurance Company shall verify the

information and documents furnished by the victim(s) within 30 days of the

receipt of the DAR.

11. Investi2ation of the criminal case to be completed by the police

within 60 days of the accident _

The Investigating Officer shalLepmplete;the investigation of the criminal

case and file the Report under: Section" 1^3 : GfPC before the Metropolitan

Magistrate within 60 days of the accident. |rhe Investigating lOfficer shall
submit the copy of the Report uhder Sectionfl73 CrPC before the Claims

Tribunal along with the Detailed]idciidmpFeport (DAR).
.  ...

12. Form-VII - Detailed AcdidenffFedjoff ■(PAR) to be submitted by the

Investisatins Officer beforeiiti^lams'^^ within 90 days
The Investigating Officer shall cordpletPfne^ verification of the information
and documents furnished by the driyer and owner pf the vehicle(s) involved

in the accident and submit the Detailed ̂ ciiient Report (DAR) with the
Claims Tribunal in Form-VII within 90 days of the accident. The Detailed

Accident Report (DAR) shall be accompanied with the documents

mentioned in Form-VII including the Site Plan in Form-VIII, Mechanical

Inspection Report in Form-IX and Verification Report in Form-X.
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13. Copy of PAR to be furnished to victim(s), owner/driver of the

offendins vehicle(s). Insurance Company and Delhi State Le2al

Services Authority

The Investigating Officer shall furnish the copy of the DAR to victim(s) of

the accident, owner/driver of the offending vehicle and the Nodal Officer of

the Insurance Company. Copy of the DAR (with proper pagination and

index) to be sent to the Insurance Company and others. The Investigating

Officer shall also furnish a copy of Detailed Accident Report (DAR) along

with the complete documents to Delhi State Legal Services Authority

(DSLSA). Delhi State Legal Services Authority (DSLSA) assist the

Claims Tribunal in determinatipmof the just conipensation payable to the

claimant(s) in accordance with law.' '

14. Investisatins Officer to sieek necessary directions from the Claims

Tribunal

In the event of failure of the di#e]i:|^^sot^f Insurance Company and/or
claimant(s) to disclose any releyaht^iinfd^ and/or documents, the

Investigating Officer shall seek heccssai-y directions from the Claims

Tribunal whereupon the Claims Tribunal shall, direct the parties in default to

submit the requisite Form Driver's R&rn^ Owner's Form-IV or

Victim's Form-VIA and VLB, along with the relevant documents directly

with the Claims Tribunal within 15 days. v

15. Extension of time to file MR and DAR

If the Investigating Officer is unable to file lAR within 50 days and/or DAR

within 90 days for reasons beyond his control, such as cases of hit and run

accidents; cases where the parties reside outside the jurisdiction of the Court;
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where the driving licence is issued outside the jurisdiction of the Court, or

where the victim(s) suffered grievous injuries and is/are undergoing

continuous treatment, the Investigating Officer shall approach the Claims

Tribunal for extension of time to f\\e lAR/DAR whereupon the Claims

Tribunal shall extend the time as it considers appropriate in the facts and

circumstances of each case.

I

16. Examination of FAR, LAR and PAR by the Claims Tribunal

The Claims Tribunal shall examine whether FAR, JAR and DAR are

complete in all respects. If the ;Dy4^. .is bpmplete in all respects, the Claims

Tribunal shall fix a date for apji^afande'rof t driver(s), owner(s),

claimant(s) and the eye witness(es) and|T^ Investigating" Officer shall
produce them on the date so fixdd:^Thej Jnves^^^^ Officer shall intimate

the date so fixed by the Claims?'Tril^naf i to the Nodal Officer of the

Insurance Company and the Insurance Company shall enter appearance on

the date fixed. If the DAR is ,nb1f complete; Tribunal shall direct

the Investigating Officer to bbmpte|e the samej'and shall fix a date for its

completion.

17. Duty of the Investisdtim .Officer to produce the driver(s), owner(s),

claimant(s) and eye witness(es) before the Claims Tribunal

The Investigating Officer shall produce the driver(s), owner(s), claimant(s)

and the eye witness(es) before the Claims Tribunal, after the order of the

Claims Tribunal that the DAR is complete in all respects. However, if the

Investigating Officer is ' unable to produce the owner(s), driver(s),

claimant(s) and eye witness(es) before the Claims Tribunal on the date fixed

by the Claims Tribunal for reasons beyond his control, the Claims Tribunal
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shall issue notice to them to be served through the Investigating Officer for a

date for appearance not later than 30 days. The Investigating Officer shall

give an advance notice to the Nodal Officer of the concerned Insurance

Company about the date of filing of the DAR before the Claims Tribunal so

that the nominated counsel for the Insurance Company can remain present

on the first date of hearing before the Claims Tribunal.

18. In case of an un-insured vehicle, the offenders to be prosecuted

under Section 196 of the Motor Vehicles Act

In case of an un-insured offending, vehicle, the Investigating Officer shall

prosecute the person(s) liable; for 196 of the Motor

Vehicles Act, including the driver,. oWper and any person who allowed the

un-insured vehicle to be driven.: . T Tf < ̂

19. In case of fake driviris }liceiie^ermit/fitness/insurance policy.

appropriate action to be tdkeh'in dcGardance with law

If the driving hcence/permit/fitness/insurahp^'^policy is found to be fake, the
'  Mi*"',' i:-','

Investigating Officer shall take apprbpriafejaction in accordance with law.

20. Un-insured vehicle not to be released to the owner

If the offending vehicle is riot covefed by-3therp61icy of insurance against

third party risks; or if the driver was not holding a valid driving licence; or if

the registered owner fails to furnish copy of the insurance policy or the

driving licence of the driver, the offending vehicle involved in the accident

shall not be released, unless the registered owner furnishes sufficient

security to the satisfaction of the Court to pay compensation that may be

awarded. On expiry of three months of the vehicle being taken in possession
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by the Investigating Officer, such vehicle shall be sold off in a public

auction by the Magistrate having jurisdiction over the area where the

accident occurred and proceeds thereof shall be deposited with the

concerned Claims Tribunal within 15 days for satisfying the compensation

that may be awarded by the Claims Tribunal.

21. Duties of Police shall be construed to be part of State Police Act

The duties of police enumerated above shall be construed as if they are

included in the respective State Police Act and any breach thereof shall

entail consequences envisaged in.that law:

22. Duty of the ResistratioriAuthoritv< to verify the documents within 15

days of the application , '

The Registration Authority shall yerify .the i registration certificate, driving

licence, fitness and permit in respect of the within 15 days of the

application being made by the Investigating

•V'S - f "ij: >
23. Duty of the Hospital tMissiml^LC andiPost-Mortem Report within

15 days of the accident

The concerned hospital sha,ll issue the MLC and.Ppst-Mortem Report to the

Investigating Officer within rS'dayS iOf the%lSci^

24. Claims Tribunal shall treat DAR as a claim petition for

compensation under Section 166(4) of the Motor Vehicles Act

24.1 The Claims Tribunal shall treat the DAR filed by the Investigating

Officer as a claim petition under Section 166(4) of the Motor Vehicles Act.
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24.2 If the Investigating Officer is unable to produce the clainiant(s) on the

first date of hearing, the Claims Tribunal shall register the DAR as a claim

petition after the appearance of the claimant(s).

24.3 If the claimant(s) file a separate claim petition, DAR shall be tagged

along with the claim petition.

24.4 If the Report under Section 173 CrPC has not been filed at the time of

filing of the DAR, the Claims Tribunal shall either await the filing of the

Report under Section 173 CrPC or record the statement of the eye

witness(es) to satisfy itself with respect tp the negligence before passing the

award. ,; ; ■

24.5 The Claims Tribunal shallj^regiister fhe.F/rs^/I (FAR) as

a miscellaneous application mdAhe Interim: Accident Report (lAR) as well

as Detailed Accident Report \fpAR) shall be taken on record in that

Miscellaneous Application. - i:

25. In cases of charse oP'rasMd^fine^liserit driving, the Claims
Tribunal shall resist^rAhA^am^^deF Section 166 of the Motor
Vehicles Act

The Claims Tribunal shall register the case unden Section 166 of the Motor

Vehicles Act, if DAR and in patticiiiaf^i theSRepoif under Section 173 CrPC

has brought a case of rash and negligent driving. However, in cases where

the DAR does not bring a charge of negligence or the claimant(s) choose to

claim compensation on No-fault basis despite the charge of negligence, the

Claims Tribunal shall register the claim as a No-fault liability case under the

Motor Vehicles Act.
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26. Duty of the Insurance Companies to appoint a Nodal Officer and

intimate the Delhi Police

All the Insurance Companies shall appoint a Nodal Officer and intimate the

name, address, phone numbers/mobile numbers and email address of their

Nodal Officer to DCP-Legal Cell (PHQ) of Delhi Police who shall instruct

all the Investigating Officers of Delhi Police dealing, with the investigation

of motor accident claims to send relevant forms and documents to the Nodal

Officer by e-mail.

27. Duty of the Insurance Company to appoint a Desisnated Officer

within 10 days of the receipt of of the accident

Upon receipt of the first intimation; ofraccident- the Insurance Company shall

appoint a Designated Officer fpfnthat ease within 10 days. The Designated

Officer shall be responsible for dealing/;^i:ocOssing of that case and to pass a
reasoned decision in writing with tespect'ito the compensation payable to the

claimant(s) in accordance withTaw:^ ^

28. Duty of the Insurance Cdntpa^itK^krifv the claim

The Insurance Companies are duty bound to verify the

correctness/genuineness offhe claim.^heJ^ Companies shall direct

their own officer(s) or appoint an investigator or surveyor to verify the

claim. If the statements made in the DAR are found to be incorrect, the

Designated Officer shall send the copy of the report of the

surveyor/investigator to the DCP concerned. If the Insurance Company,

upon investigation, finds a case of fake accident, the Insurance Company is

at liberty to file an application before the DCP concerned to requisition the

CDR record of the driver of the offending vehicle.
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29. Form-XI to be submitted bv the Insurance Company before the

Claims Tribunal within 30 days of PAR

If the liability to pay the eompensation is not disputed, the Insuranee

Company shall take a deeision as to the quantum of compensation payable to

the elaimant(s) in accordance with law within 30 days of the date of receipt

of the copy of DAR from the Investigating Officer. The deeision taken by the

Designated Officer of the Insuranee Company shall be in writing and it shall

be a reasoned decision'. The report of the Designated Officer of the Insurance

Company to be submitted before the Claims Tribunal shall be in Form —XI.

However, if the Insuranee Compariy dqes' hot admit the liability to pay the

compensation, it shall disclose the: gr6uhdk?qf defence in Form^^ and shall

file the copy of report of Surveydr/IhyestigatOT with Form-XI.

30. Consent award to be passed: wnere4claimant(s) accepts the offer of

Insurance Company y

The eompensation assessed by';the^ Officer of the Insurance

Company shall constitute a iegalSpffer to the' claimant(s) and if the said

amount is fair and acceptable to the elaimant(s), the Claims Tribunal shall

pass a consent award and shall provide 30 days time to the Insurance

Company to deposit the award'araouhf.jHdwev^ passing the consent

award, the Claims Tribunal shall ensure that the claimant(s) are awarded just

eompensation in aeeordanee with law. The Claims Tribunal shall ensure that

the consent award is passed within six months from the date of accident.
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31. Claimant(s) to respond to the offer of the Insurance Company

within 30 days

If the claimant(s) are not in a position to immediately respond to the offer of

the Insuranee Company, the Claims Tribunal shall grant them time not later

than 30 days to respond to the said offer.

32. If the compensation offered by the Insurance Company is not fair

and/or is not acceptable to the claimant(s), the Claims Tribunal

shall pass an award within nine months from the date of accident

If the amount offered by the Insurance,' Company is hot fair/reasonable

and/or is not acceptable to ■ the claiihahts,C tfe Claims Tribunal shall

determine the amount after hearing thepaMbs and shall pass an award. The

Claims Tribunal shall ensure that the award is passed within nine months

from the date of accident. h: P ■ i "y p ''a

33. If the Insurance Company mspuiMdhMiability, the Claims Tribunal

shall conduct an Inquiry and pass an'^ within one year from

the date of accident '

If the Insurance Company disputes the liability to pay the compensation, it

shall disclose the grounds of fdeferiee-in-^prwf^^ If the Claims Tribunal

considers the recording of evidence necessary, the Claims Tribunal shall

conduct an inquiry in terms of Sections 168 and 169 of the Motor Vehicles

Act to be completed within one year from date of accident. If the Claims

Tribunal is unable to complete the inquiry within one year, it shall record

reasons thereof in the award. The Claims Tribunal shall follow the principles

laid down in Mayur Arora v. Amit, 2011 (1) TAC 878 in conducting the

inquiry. The Claims Tribunal may direct the recording of the evidence by the
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Local Commissioner, if the Insurance Company is willing to bear the fees of

the Local Commissioner.

34. Duty of the Claims Tribunal to elicit the truth

Before passing the award on the basis of the DAR, the Claims Tribunal shall

satisfy itself that the statements made in the DAR are true. DAR is merely an
/

opinion of the Investigating Officer and is not to be treated as legal

evidence. The DAR is to he considered like a Report under Section 173

CrPC and the Claims Tribunal shall satisfy itself with respect to the

genuineness of the claim as well as all the relevant facts. . For example, in

death case(s), the Claims Tribuh^ isHalll^irccLthe claimant(s) to produee the

original documents relating to age, occup^tiPn and income of the deceased

and an award shall be passed aftdr the ̂satisfaction of Claims Tribunal with

respect to all the relevant facts. iSimirariy,ii:in injury case(s), the Claims

Tribunal shall examine the injure4r an4 the relevant medical records to

satisfy itself with respect to the%atufce :of4he injuries and percentage of the

functional disability of the 'ihjurea:i,;The Claims Tribunal may consider

examining the parties under Sectidlf 165 of the Evidence Act. Reference be

made to VedPrakash Kharbanda v. Vimal Bindal, (2013) 198 DLT 555 for

the scope of Section 165 of the'Evidehce Actii' - '

35. Direction to the claimant(s) to open savinss bank account near the

place of their residence in a nationalized bank

The Claims Tribunal shall direct the elaimant(s), on the very first date of

their appearance, to open a savings bank account in a nationalized bank near

the place of their residence and the concerned bank be directed not to issue

any cheque book(s) and/or debit card(s) to the claimant(s) and if the same
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have already been issued, the bank be direeted to eancel the same and make

an endorsement on the passbook of the claimant(s) to the effeet that no

ebeque book and/or debit eard shall be issued to the claimant(s) without the

permission of the Claims Tribunal. The claimant(s) be directed to produce

the copy of the order passed by the Claims Tribunal before the concerned

bank whereupon the bank be direeted to make an endorsement on the

passbook. The elaimant(s) be direeted to produce the passbook with the

necessary endorsement as well as Aadbaar Card and PAN Card before the

Claims Tribunal.

36. Examination of the claimant(s)befor^evassins of the award

36.1 The Claims Tribunal sbdlly befo^ pr at the time of passing of the

award, examine the claimant(s);.tb ascertainTheir financial condition/needs,

mode of disbursement and amount itb be kept in fixed deposits.

36.2 The Claims Tribunal shall-ein$urefhat the following documents of the

claimants are taken on record ,;befdre;,th&^ of the award amount:

(a) Aadhaar Card and PAN- XSq^

(b) Details of the Bank AdcouM^sf^ Claimant(s) near the place of
their residence along with the proper endorsement; and

(c) Two sets of photographs^ and^jspecimen signatures of the
claimant(s). ' -

36.3 Before disbursement of the award amount, the Claims Tribunal shall

satisfy that the savings bank account(s) of the elaimant(s) is near the place of

their permanent residence and an endorsement has been made by the bank

on the passbook of the elaimant(s) to the effeet that no cheque book(s)

and/or debit eard(s) shall be issued to the claimant(s) without prior

permission of the Claims Tribunal. If the elaimant(s) bank account is not

Schemefor Motor Accident Claims Page 23 of 109



near the place of their permanent residence, the Claims Tribunal shall defer

the disbursement of award amount till passbook(s) of savings bank

account(s) of the claimant(s) in a nationalized bank near the place of their

permanent residence is not produced along with necessary endorsement.

36.4 At the time of passing of the award, the Claims Tribunal shall

examine whether the claimant(s) is/are entitled to exemption of deduction of

TDS and if so, the claimant(s) shall submit Form 15G or Form 15H (for

senior citizen) to the Insurance Company so that no TDS is deducted. The

Claims Tribunal shall record a finding on this aspect at the time of passing

ofthe award. .

37. Written submissions to he fUedk^ike var^ before the Claims
Tribunals in Forni-^II^aHdW^ ft M- ̂

Both the parties shall file the written :s)lbmissions with respect to their

computation of compensation befbrefhe Claims Tribunal in Forni-XHI for ̂

death cases and T^rm-AJFfbr'ifyui^wses..
IS: ■

38. Deposit of the award amount-^ ' ,

38.1 The Claims Tribunal shall direct the Insurance Company to deposit

the award amount or transferThersame^.by RTG.SMEFT/IMPS directly to the

bank account of the Claims Tribunal within 3 0 days of the award. However,

if the Insurance Company decides to file an appeal against the impugned

award, the Insurance Company shall seek extension of time to deposit the

award amount whereupon the Claims Tribunal shall withhold coercive

action till the expiry of 90 days from the date of the award.

38.2 The respondent(s) held liable to pay compensation by the Claims

Tribunal shall give notice of deposit of the compensation amount to the
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claimant(s) and shall file a compliance report with the Claims Tribunal with

respect to the deposit of the compensation amount within 15 days of the

deposit with the interest upto the date of notice of deposit to the claimant(s)

with a copy to their counsel. The names and addresses of the elaimant(s) and

their counsel shall be mentioned in the award for issuance of notice of

deposit.

39. Disbursement of the award amount

The Claims Tribunal shall disburse the award amount through Motor

Accident Claims Tribunal Annuity Depo0 (MACAD) Scheme formulated

by this Court vide order dated "01 Copy of the Motor Accident

Claims Tribunal Annuity Deposit (MAi^^) Scheme is Forni-XIX. The
following 21 Banks are implemehting:fh|Vilj^^ Scheme:(\) State Bank

of India, (ii) Punjab National BanyXiiO^U^ (iv) Bank of Baroda (v)

Allahabad Bank (vi) Oriental Ba^,,bfX^ommerce (vii) IDBI Bank (viii)
Indian Overseas Bank (ix) AridhfaiBank (x) Bank of India (xi) Punjab &

Sind Bank (xii) Bank of Maharashtra (xiii) Canafa Bank (xiv) Central Bank

of India (xv) Syndicate Bank (xvij' Corporation Bank (xvii) Dena Bank

(xviii) Union Bank of India (xix) United Banki-of India (xx) Indian Bank

(xxi) Vyaya Bank. ' ■ ■ i: - j r '

40. Protection of the award amount

The Claims Tribunal shall, depending upon the financial status and financial

need of the claimant(s), release such amount as may be considered necessary

and direct the remaining amount to be kept in fixed deposits in a phased

manner (For example, if a sum of Rs.5,50,000/- has been awarded to the

claimant(s), Rs.50,000/- may be released immediately and the remaining
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amount of Rs.5,00,000/- may be kept in 50 fixed deposits of Rs.10,000/-

each, in the name of the claimant(s), for the period of one month to 50

months respectively, with cumulative interest). The Claims Tribunal shall

impose the following conditions with respect to the fixed deposits:-

(a) The Bank shall not permit any joint name(s) to be added in
the savings bank account or fixed deposit accounts of the
claimant(s) i.e. the savings bank account(s) of the claimant(s)
shall be an individual savings bank account(s) and not a joint
account(s).
(b) The original fixed deposit shall be retained by the bank in
safe custody. However, the statement containing FDR number,
FDR amount, date of maturity an4 'maturity amount shall be
furnished by bank to the Glaimarit(:s). ? ,
(c) The monthly interest'.sbe crbdited-rhy^ Clearing
System (ECS) in the savings bank' ̂abcount of the claimant(s)
near the place of their residence
(d) The maturity amountSv:Of the .FDR(s) be credited by
Electronic Clearing Systern (EdS); in the savings bank account
of the claimant(s) near the-place; ogtnejr residence.
(e) No loan, advance, withdrawal'o discharge be
allowed on the fixed depOsits)witHout:pem^ of the Court.
(f) The concerned bankfish^^notj^issuef^griy' cheque book and/or
debit card to claimant(s); Ffpwb^e^nibase the debit card and/or
cheque book have already been issued, bank shall cancel the
same before the disbursement of the award amount. The bank

shall debit card(s) freezes the'accounCofith^^ so that
no debit card be issued'ih'^ respect" of the account of the
claimant(s) from any other branch of the bank.
(g) The bank shall make an endorsement on the passbook of the
claimant(s) to the effect that no cheque book and/or debit card
have been issued and shall not be issued without the permission
of the Court and claimant(s) shall produce the passbook with
the necessary endorsement before the Court on the next date
fixed for compliance.
(h) It is clarified that the endorsement made by the bank along
with the duly signed and stamped by the bank official on the
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passbook(s) of the claimant(s) is sufficient compliance of clause
above.

41. Form-XVII- Claims Tribunal shall deal with the compliance of the

provisions in the award

41.1 The Claims Tribunal shall incorporate the summary of computation of

compensation in the award in Form-XV for death cases and in Form-XVI

for injury cases.

41.2 The Claims Tribunal shall deal with the compliance of this Scheme

especially as to whether there has been any delay or deficiency on the part

of the Investigating Officer of the Police and/or the Designated Officer of

the Insurance Company. In the evertt\6fhny delay or deficiency on the part

of the Investigating Officer of the Poiidd,;^^^^ Tribunal may consider

recommending adverse entry to be made in the service record of the

concerned officer, after affording; an opportunity of hearing to the
i';.V t ^

concerned officer. In case of delay or deficiency on the part of the

Designated Officer of the Insurance Cdmpan^v the Claims Tribunal may

consider recommending adverse , entry to be rnade in the service record of

the concerned officer or impose cost/penal interest to be recovered from the

salary of the officer in default^ after affor^^^ of hearing to

the concerned officer. The fclaihi's Tribunal shall incorporate the

compliance of this Scheme in the award in Form-XVII.

42. Claims Tribunal shall fix a date for reportins compliance

42.1 The Claims Tribunal shall fix a date for reporting compliance in the

award itself. The Claims Tribunal shall direct the Insurance Company and/or

driver/owner to place on record the proof of deposit of the compensation
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amount with upto date interest, the notice of deposit and the calculation of

interest on the date so fixed. Upon such proof being filed, the Claims

Tribunal shall ensure that the interest upto the date of notice of deposit has

been deposited by the party concerned.

42.2 If the award amount is not deposited within the stipulated period, the

Claims Tribunal shall attach the bank account of the Insurance Company

after 90 days of the award in terms of principles laid down in New India

Assurance Company Ltd. v. Kashmiri Lai, (2005) 125 DLT 571.

42.3 The Claims Tribunal shall execute its award in terms of the principles

laid down by this Court in Bhandari Eng^ & Builders Pvt. Ltd. v.

Maharia Raj Joint Venture, ]VD^iUU/I)E/l 4^

42.4 If the award of the Claims Tribunal is stayed by the High Court in

appeal, the Claims Tribunal shall close the matter with liberty to the

claimant(s) to revive it after the decision of the appeal.
'  U'- • "|

43. Copy of the PAR as w^ll^sJite award to be sent to the concerned

Metropolitan Masistrath

43.1 The Claims Tribunal shall send a ceftified copy of the award passed

by the Claims Tribunal to the concerned Metropolitan Magistrate.

43.2 The Investigating Officer sk'di?sUbMtfa':c6p^ of the DAR before the

concerned Metropolitan Magistrate within one week of submitting the same

before the Claims Tribunal.

43.3 The Investigating Officer shall submit the copy of the award passed

by the Claims Tribunal before the concerned Metropolitan Magistrate within

one week of the passing of the award.
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44. Copy of the award to be sent to the Delhi State Lesal Services

Authority

The Claims Tribunal shall send the copy of the award to the Delhi State

Legal Services Authority (DSLSA).

45. Form-XVIII- Record of awards of the Claims Tribunal

The record of the awards passed by the Claims Tribunals shall be maintained

in a chronological order according to the date of the award in such a manner

that it. is easy for the litigants/lawyers to ascertain whether the compensation

has been received or not. The format of the record of the awards shall be in

Form-XVIII.

46. Form-XII-Victim Impact: RiepdrF^j^ be filed by Delhi State
Lesal Services Authority before Masistrate within

30 days of the conviction. /■

After the conviction of the i^dri^;, irf^;t:l|e^^criminal case, the learned
Metropolitan Magistrate shallHsehftJftieScpjf^ judgment as well as the
affidavit of the accused with resp^l vM^^^ and income to DSLSA

whereupon DSLSA shall conduct a summary inquiry and submit a Victim

Impact Report {VIR) before the; learned Metrppibritan Magistrate within 30

days of the conviction in terms of the Full Bench judgment of this Court in

Karan y. State NCT of Delhi, Crl.A.352/2020 decided on 27''^ November,
2020. The Victim Impact Report formulated by the Full Bench is attached

hereto as Form-XII.
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FORM-I

FIRST ACCIDENT REPORT (FAR)

By Investigating Officer to Claims Tribunal
Within 48 hours of the receipt of intimation of the Accident

Copy to Victim(s), Insurance Company and DSLSA

FIR No.

Date

Under Section

Police Station

1. Date of Accident

2. Time of Accident ': j

3. Place of Accident r; ̂  ■ "p.;

4. Source of Information ' □ 'Driver/Owner nVictim nWitness
. - ■i ' !■
-□^Hospital, , □ Good Samaritan

"'□^Police - nOthers (Specify)
Name, mobile number &:: tddrIssipfIheTnfo

Name

Mobile No.

Address ^ -.. ppp

5. Nature of Accident n Injury
□ Fatal
□ Damage/loss of the property
□ Any other loss/injury

Number of Vehicles involved

Whether Registration Number
of the Offending Vehicle
known

□ Yes □ No

Schemefor Motor Accident Claims Page 30 of 109



Whether offending vehicle

impounded by the police

□ Yes □ No

Whether the driver of the
offending vehicle found on the
spot

□ Yes □ No

Number of Fatalities

Number of Injured

6. Details of the Hospital where victim(s) taken

Hospital Name

Address < ' V. " C . ■

Doctor's Name '

7. Availability of CCTV
Footage
If yes, CCTV Footage be U
preserved and be filed with 5
BAR

□ No

V  ' : • .I"- (i

v' , •. ' 'i f Y

8. Details of Owner(s), Driver(sj arid.lnsufahte of the Vehicle(s)

Details . ' -f ^
. -1:

.;>^hicle;l
bfOffendm^^

Vehicle 2

Vehicle Details

Vehicle Registration NoF.; ; >

Driver Details

Name of the Driver

Address of Driver
\

Mobile No. of Driver

Owner Details

Name of the Owner
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Address of Owner

Mobile No. of Owner

Insurance Details

Insurance Policy No.

Period of Insurance Policy

Name of Insurance Company

Address of Insurance Company

9. Details of Victim(s)

Name Deceased/Injured Address .& Contact Details

(0

(ii) •  ■ ■ '■:-, ;VVvfV;

•, • i. - - - '•

(iii) ■■

v.. ...

,i- ' •.- ' -i

(iv) -  ■ V -v.- .'J

(V)

(vi) i.

•*.' ' •

Documents to be attached;

(i) Copy of FIR

P.LS. No.

Phone No.

P.S.

Date

S.H.O./I.O
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FORM-II

RIGHTS OF VICTIM(S) OF ROAD ACCIDENTAND FLOW CHART OF

THIS SCHEME

To be handed over by 10 to the
Victim/Family Members/Legal Representatives within 10 days of the accident

1. Right to immediate medical aid and treatment.

2. Right to copy of FIR.

3. Right to copy of First Accident Report (FAR) in Form -1.

4. Right to copy of Rights of Victim and Flow Chart of this Scheme in Form -II.
5. Right to copy of Driver's Form-Ill along with the documents.

6. Right to copy of Owner's FormrlV, along; with the documents..
7. Right to copy of Interim Aceiddnt. Report: (IAR) in Form^V along with the

documents. . . v - : - V,,;: W- ' , ■

8. Right to blank copy of format:of Victimvk>Rpm and Form-VIB.

9. Right to copy of Detailed Accident RdpbTt .:(^^ in Form-VII along with the
documents. ; c ̂

10. Right to copy of Insurance Form-i^Ii;) '■! ; ■
11. Right to copy of Report under Section i;73kCr.P.C.
12. Right to copy of Victim Imp^kRdyprt jinjiFpife
13. Right to copy of MLC and FpstrMotte^
14. Right to free legal aid from l|elhi|S|at^kLega|lSeivices Authority.
15. Right to appear before the ClaimS'Tnbuhat-in'person or through lawyer.
16. Right of a minor child/children (18 years or below) of the victim to be referred

to the Child Welfare Committee .by the 10 fgrlSnquiry into their needs and
status. '

17. Right of a minor child/children (18 years or below) of the victim to have the
Child Welfare Committee conduct an Inquiry through the District Child
Protection Officer into their well-being, medical needs, security, nutrition etc.

18. Right of a minor child/children (18 years or below) of the victim to get all
benefits of Juvenile Justice (Care and Protection of Children) Act, 2015 in
case the Child Welfare Committee returns a finding of a child being a Child in
Need of Care and Protection (CNCP).

19. Right of such minor child/children of the Victim to be placed in a Children's
Home in case both the parents died or the surviving parent is unable to take
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#
care of the child, as provided under the Juvenile Justice (Care and Protection

of Children) Act, 2015.

20. Right to receive compensation under the Scheme for Motor Accident Claims

formulated by the Delhi High Court.

Flow Chart of this Seheme is attached.

S.H.O./I.O

P.LS. No.

Phone No.

P.S.

Acknowledgement of the Victim/Family Members/Legal Representatives

I have received this Form and the .Flbw- Chaid of the Scheme along with the copy

of a blank Victim's Form-VIA and Fqim'-VlBl i V '

■'h': " ■

. r-yrf If;-

f'-S,

Victim/Family Members/Legal RepFeseh^^^
Date :

ii-.

p,v;, vp -1 it. n
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f
FLOW CHART OF SCHEME FOR MOTOR ACCIDENT CLAIMS

DSLSA

Victim(s)

Motor Vehicle Accident

First Accident Report IFARl - Form-I

By lO to Claims Tribunal
Within 48 Hours

Rights of Victimlsl of road accident in Form-II

By 10 to Victim(s) within 10 days

Delhi Police

Website

Driver's FormJII Owner's Form-IV

By driver to lO within 30 days By ovmer to 10 within 30 days

Interim Accident Report IIARI - Form-V

By the 10 to Claims Tribunal within 50 days

Victim's Form-VIA and Form-VIB

By victim(s) to lO within 60 days

Detailed Accident Report IDARl - Form-VII

By 10 to Claims Tribunal within 90 days

Insurance Forin-XI

By Insurance Company to Claims Tribunal within 30 days

The Insurance Company

accepts the liability and
submits an offer of

compensation in Form-XI

The Insurance Company does

not accept the liability and

discloses grounds to contest

the case in Form- XI

If the amount offered by the

Insurance Company is

fair/reasonable and

acceptable to the claimants,

the Claims Tribunal shall

pass a Consent Award

If the amount offered by the

Insurance Company is not fair

and/or not acceptable to the

claimants, the Claims Tribunal shall

hear the arguments with respect to

the quantum of compensation and

pass an award

Proceeding to be completed

within six months

of the accident

Insurance

Company

The Claims Tribunal shall

conduct an inquiiy to be

completed within 12 months of

the accident.

Proceeding to be completed

within nine months

of the accident

T
Proeeeding to be completed

within twelve months

of the aceident
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f
FORM-III

DRIVER'S FORM

By Driver of the vehicle(s) to Investigating Officer
Within 30 days of the Accident

Copy to Victim(s) and Insurance Company

FIR No.

Date

Under Section

Police Station

1. Driver Details '. ^

Name ^ ,
.v.'"-;

;■ / . ■ ■■ A ' s ■ ■ -

Father's Name
Fi . . .
r . -A h: 'A':

Mobile No. ■ f';
tAAA

Address ,

2. Age/Date of Birth it'k
v->- .-tV. ;v-d. !---

3. Gender □ Male □ Female □ Other

4. Educational Qualifications v .. □-Primary □ HSC
lir'Graduate "□ Postgraduate □ Doctorate
□ Uneducated

5. Occupation □ Private Service □ Govt. Job

□ Professional □ Agriculture
□ Self-Employed
□ Others

6. Monthly Income Rs.

7. Driving Licence n Permanent □ Learner's □ Juvenile
□ Without License
□ Others (Specify)
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t
8. Driving Licence No.

9. Period of Validity of Licence

10. Licensing Authority

11. Vehicle Registration No.

12. Vehicle Type

13. Owner Details

Name

Mobile No.

Address
1

14. Insurance Details ,< " ■ ,

Policy No. .

Period of Policy ; i
i  .' I '- .', 1 1'

Name of Insurance Company
A,r' it

Verification:

Verified at on this day^iiSS. 'that the contents of the above Form
are true to my icnowledge and the documents attached are true copies of their originals.

Documents to be attached;

(i) ID/address proof
(ii) Driving Licence
(iii) Insurance Policy

Photograph
and

Signature
of Driver
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t
FORM-IV

OWNER'S FORM

By Owner of the vehicle(s) to Investigating Officer
Within 30 days of Accident

Copy to the Victini(s) and Insurance Company

FIR No.

Date

Under Section

Police Station

1. Vehicle Details • A
i  •. /-

Registration No. . , ,

Colour --' --

i

1'

vvi; •

Make

. ,* ■

Model -•-/•.'A--;

■-1 V

'  ''V-' • • > •

Year of Manufacture
■ ill?

Chassis No.

Engine No. ■'- •■v

Registering Authority Name -  va ^

Vehicle Type □ Motorized 2-wheeler □ Auto
□ Car/Jeep/Taxi □ Cycle
□ Rickshaw □ Bicycle
□ Hand Drawn Cart
□ Tempo/Tractor □ Bus
□ Truck/Lorry
□ Animal Drawn Cart
□ Heavy Articulated Vehicle/ Trolley
□ Not Known
□ Others (Specify)
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I
Vehicle Use Type □ Private Vehicle

□ Commercial Vehicle
□ Goods & Carriage
□ Garbage Truck
□ Taxi/Hired Vehicle
□ Public Service Vehicle
□ Educational Institute Bus
□ Others (Specify)

2. Owner Details

Name

In case of a company, give name of
person in-charge in terms of.
Section 199 of the MV Act, 1988 , -

Father's Name .
"'"'i L ' " '

^  .• v- "..rv . •

Mobile No. ,
'  ■ 'V ■■

/.■.-I-,;;"-.'--''- iU-'. V
•  • - '"w; '

Address

Occupation i ;;

1 3. Driver Details U i-f 'iv

Name ,..1 fix' '['■'t
■:v

Father's Name Vj!; v --V-v.) t;., - 0.,

-^-jr

Mobile No.

Address

Driving Licence No. " f if

Period of Validity

Licensing Authority

4. Insurance Details

Policy No.

Period of Policy

Name of Insurance Company
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I
Address of Insurance Company

Details of previous Insurance

Policy

Whether the vehicle previously

involved in any MACT case?

If yes, give details of FIR and

MACT case.

5. In case of commercial vehicle

Permit details

Fitness details

6. Whether the owner reported
the accident to the Insurance

Company : I

□ryes , □. No'

Verification:

Verified at on this nay.dla . . " that the contents of the above Form
are true to my knowledge and the ddcumehts' attaGhed>are ';true copies of their originals.

Documents to be attached;

(i) ID/address proof
(ii) Registration Certificate
(iii) Driving Licence of the Driver
(iv) Insurance Policy
(v) Permit
(vi) Fitness

Photograph
and

Signature
of

Owner
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t
FORM-V

INTERIM ACCIDENT REPORT (lAR)

By Investigating Officer to Claims Tribunal
Within 50 days of Accident

Copy to Victim(s), Insurance Company and DSLSA

FIR No.

Date

Under Section

Police Station

1. Date of Accident

•  -.r - -L'/

2. Time of Accident ' fV-V v;-
=• - ',S '.

3. Place of Accident I'- -At ■
:  , Ar, 't.'. ; '> v

4. Offending Vehicle 4 i ;
r  i" .. \ - t' • •

Registration No. !
liiMW

Vehicle Make ''jfAAsM'A:---

Vehicle Model
..-A-Ji

■> «:■- i'

5. Driver of the offending vehicle] -V j 51; '

Name

Father's Name

Mobile No.

Address

Driving Licence □ Permanent □ Learner's □ Juvenile
□ Without License
□ Others (Specify)
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f
Driving Licence No.

Validity of Licence
-

Licensing Authority

6. Owner of the offending vehicle

Name

Father's Name

Mobile No.

Address

7. In case of commercial vehicle ,

Permit details .. .
- , - i ,y ,

Fitness details ^ 'If >' ■ '• ''a"' 'i' ' •

8. Insurance Details

j,; ■;.»

Policy No.
.'K.'l-rv'c.'v

Period of Policy . • .,.-1

Name of Insurance Company
<,jV' . "-S '-v!.,:.' ,

Address of the Insurance-

Company
f.-..

9. Witness(es) to the accidehtfj^-'^":;;:---?;'

Witness-1: Name

Mobile No.

Address

Witness-2: Name

Mobile No.

Address
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t
Witness-3: Name

Mobile No.

Address

Witness-4: Name

Mobile No.

Address

10. Brief description of the Accident

•  .■ -r'- • • ■ J
:  ,i .

! ! ft '

:: ;vm.»
i  'H.;' ??

■n" ■ !'■ ■ '

' ft

11. Details of compliance(s)

(i) Date of filing of First Acci/ddrit^Repa^\
(FAR)

(ii) Date of uploading FAR on the website of
Delhi Police

(iii) Date of delivery of FIR and FAR to the
Insurance Company

(iv) Date of delivery of FIR, Form-II and FAR to
the Victim(s)
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t
(V) Date of receipt of Form-III from the Driver

(vi) Date of receipt of Form-IV from the Owner

(vii) Date of delivery of Form-III and Form-IV to

the Insurance Company

(viir Date of delivery of Form-III and Form-IV to

the Victim(s)

(ix) Whether the information/documents of the

driver/owner have been verified.

If yes, attach the Verification Report.

□ Yes □ No

No.

v'^' ■■;UPl|one No.
iJsi:

P.S.

'DateT

S.H.O./I.O

Documents to be attached:

(i) First Accident Report (FAR)
(ii) Driver's Form-II along with documents submitted by the Driver
(iii) Owner's Form-III along with documents submitted by the Owner
(iv) Verification Report

Schemefor Motor Accident Claims Page 44 of 109



I
FORM-VIA

VICTIM'S FORM

By Victiin(s) to Investigating Officer within 60 days of Accident
Copy to Insurance Company and DSLSA

FIR No.

Date

Under Section

Police Station

- 1. Date of Accident ^

2. Time of Accident ,

3. Place of Accident

;

4. Nature of case .  Simple Injury □ Grievous Injury
'□v Fatai?\ □ Damage/loss of the property

-Any pther, loss/injury

5., Registration Number l|.hf,
the offending vehicle ' yr:

6. Owner Details

Name - "j
"  'j '"■'■I ^

Address

7. Driver Details

Name

Address

8. Insurance Details

Policy No.
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I
Period of Policy,

Name of Insurance

Company

DEATH CASE

9. Name of the deceased

10. Father's Name

11. Age / Date of Birth

12. Date of death

13. Gender of the deceased
". ■ .j-.'

14. Marital status of the deceased v' " ^
.swv,'.:.;

15. Occupation of the deceased V • f :

16. If the deceased was employed,J give

the name and address of the ' ; ; I

employer , • i

ii %
II ■

17. Income of the deceased ' - *
•  5,. .T i' •

".'l

18. Whether the deceased wa^ assjessildf-:
to Income Tax ' -

If yes, file the copy of Income Tax

Returns for the last three years

□'>Yes □ No
: ̂

19. Whether the deceased was the sblC

earning member of the family
oYes □ No

20. Details of medical treatment given
to the deceased, prior to death.
Give details of medical expenses
incurred

21. Whether the victim got
reimbursement of medical

expenses from his employer or
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under a Mediclaim policy or under

any government cashless treatment

scheme or government insurance

scheme

If yes, provide details

22. Name, Age, Gender, Relation and Marital Status of Legal Representatives

of the deceased

Name Age/

DOB

Gender Relation Marital

Status

(i)

(ii)
i'-H.

■ Iv-.-, . ■

(iii) A;',

(iv)
hi',,- '- '-A-
^ A %;'A A. • ' ; ~ . t . -

'

(V)
••

•  '' '
-  '

i'. : . •

(vi) .  ■
.A

23. Name, Contact Numbe^ andj^Address'.'pf Representatives of the
deceased

Name Contact Number Present Address as well as

Permanent Address
'2-' ̂

(i) '%'i
' -.V >

(ii)

(iii)

(iv)

(V)

(vi)
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24. In case of children below the age of 18 years

Name of Child Details of school and

class of the child

Annual

School fee

Approximate

expenditure

of the child

(i)

(ii)

(iii)

(iv)
,

(V)

(vi)
■  ■ = ^ - '"S

25. Name of the Injured ! f ^

26. Father's Name ' |
'  . V I-

f--'

27. Address of the Injured

28. Contact No. of Injured ,)|J ' 0

29. Age / Date of Birth .

30. Gender of the Injured

31. Marital status of the injured .' Tr ,

32. Occupation of the Injured

33. If the Injured was employed, give

the name and address of the

employer

34. Income of the Injured

35. Whether Injured assessed to

Income Tax

□ Yes □ No
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If yes, file the copy of Income Tax

Returns for the last three years

36. Nature and description of Injury

37. Medical treatment taken by the

Injured

38. Name of hospital and period of

hospitalization

Hospital Name

Period of Hospitalization

Doctor's Name

39. Details of surgery(s), if undergone^'

III ' ■■ ■ ■

40. Whether any permanent disability

If yes, give details . ' ; ; ,

1  □ Yes □ No

41. Details of the family of tfie Injured

Name Age/
DOB

Gender Relation

(i) 1  "

(ii)

(iii)

(iv)

(V)

(vi)
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42. In case of children below the age of 18 years

Name of Child Details of school

and class of the

child

Annual School

fee

Approximate

expenditure of the

child

(i)

(ii)

(iii)

(iv)

(V)

(vi)

43. Pecuniary Losses suffered ; ,

(0 Expenditure on treatment ? ^
s.- •V/. v;- -'

00 If treatment is still continuihg^rgiVec.

the estimate of expenditure ,lifely itot
be incurred on future treatment;

j

(iii) Expenditure on conveyance?'special'
diet, attendant charges (tc

(iv) Loss of income ■ ■ - - i:'.:

(V) Loss of earning capacity
-K': :■

(vi) Any other pecuniary loss/dahtdge '-

44. Whether the injured got
reimbursement of medical

expenses from his employer or
under a Mediclaim policy or under
any government cashless treatment
scheme or government insurance
scheme

If yes, provide details
'

□ Yes □ No
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45. Value of loss/ damage to the

property

46. Any additional information

47. Brief description of the accident

■  ■ • ^ T'r . - •

48. Compensation claimed

■ i

Documents to be submitted

In Death Cases:

1.

2.

3.

4.

5.

6.

7.,

8.

9.

^ n\

Death certificate .■ i>:
Proof of age of the deceased which" may" be in form of (a) Birth Certificate; (b) School
Certificate; (c) Certificate from Gram Panchayat (in case of illiterate); (d) Aadhar
Card etc.
Proof of Occupation and IncbmpVpFthepdec may be in form of (a) Pay
slip/salary certificate (salaried employBe) (b) Bank statements of the last six months
(c) Income tax Returns for last three years (d) Balance Sheet, etc.
Proof of the legal representatives of the deceased such as ration card, passport etc.
In case of legal heirs below the age of 18, copy of school ID, proof of school fee,
proof of other expenses/expenditure of the children.
Treatment record, medical bills and other expenditure prior to death
Bank Account no. of the legal representatives of the deceased near the place of their
residence with name and address of the bank along with the necessary endorsement
Proof of reimbursement of medical expenses by employer or under a Mediclaim
policy, if taken
Any other document
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In Injury Cases;

1. Multi angle photographs of the injured
2. Proof of age of the injured which may be in form of (a) Birth Certificate; (b) School

Certificate; (c) Certificate from Gram Panchayat (in ease of illiterate); (d) Aadhar
Card etc.

3. Proof of Occupation and Income of the injured which may be in form of (a) Pay
slip/salary certificate (salaried employee) (b) Bank statements of the last six months
(e) Income tax Returns for the last three years (d) Balance Sheet, etc.

4. Treatment record, medical bills and other expenditure. In case of continuing treatment
give proof of future medical expenditure.

5. Proof of absence from work where loss of income on account of injury is being
claimed, which may be in the form of (a) Certificate from the employer; (b) Extracts
from the attendance register.

6. In ease of legal heirs below the age of I8,,;:Copy of school ID, proof of school fee,
proof of other expenses/expenditure of the children

7. Bank Account ho. of the injured hear; .the; pla^^^ residence with name and
address of the bank along with the:nece5saty jeiidprs

8. Proof of reimbursement of niedicdl expeiises^^^^ or under a Medielaim
policy, if taken

9. Any other document ' ' = ■ ■; ■. >

In case of

death,
paste

photograph of
deceased here

Verification:

Verified at on this day of_ that the contents of the
above Form are true to my knowledge and the documents attached are true copies of the
originals
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Name and signature of the injured/legal representative of deceased

S. No. Name Signature Photograph

1.

2.

3.

'I' ■}

V; '
,  1 ' ,

■  \f:

j  ; v , ,

4. -  f-;

.'v'

5.

BE;

6.
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FORM-VIB

VICTIM'S FORM RELATING TO MINOR CHILDREN OF

VICTIM(S)

By Victim(s) to Investigating Officer within 60 days of Accident
Copy to Insurance Company, Child Welfare Committee and DSLSA

FIR No.

Date

Under Section

Police Station

,  ''IS
Details of the Minor Children (18 yiears or below)

■■■ '

S.No Details of Children Child 1 Child 2 Child 3 Child 4

1. Name

i  r.'.

2. Age/Date of Birth
/  '■ 'ij ' i

- if, /-'■
,  ff

3. Sex
.-'"■'i- .-.T ^ -S V •

v.l'--) c, I- ■

4. SC/ST/OBC/General ip.
. V-Vi -J-'h'

5. Father's Name

6. Mother's Name

7. Guardian's Name
(If different from
parent)

.i -

8. Family Income
(Annual)

9. Permanent Address

10. Present Address

11. Contact No. of father/

mother/family
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member

12. Whether the child is

Differently abled:
If yes, give details

13. Present living

conditions/ economic

condition(after the

accident)

Educational details of children

14. Current status of education

Level of education

(class)

Whether the child is

enrolled under EWS

quota - ■ -'v • 'ei

15. If not attending

school, reasons to be

provided

 y' 'i

•"•••>

■I ;i. k

.  '■
• . f -V,» 5.K ■

16. Detailed information of the;schQpT\y'li%fe® is studying
Corporation/ Municipal/
Panchayat '  J

Govt./Other Boards

Private Management

17. Expenditure .on education
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Monthly school tuition

fee

Annual school fee

Private tuition /

coaching fee

Any other expenditure /

logistics fee

18. Vocational training / skill development, if any

Type of skill

development

Cost involved

Healt 1 and Nutrition

19. Physical health condition of^t^ medical examination

report, in case of any disability) " : ; i

Any injury to child. If

yes, details to be given
['ifi; ' V=,

Loss of any body part

due to accident
•'

"v".:' '

20. Mental health condition of the IcKiftf^

Whether immediate

psychological

counseling / treatment/

support required

Whether long term

support required

21. Medical expenses, if any

Cost involved in

immediate medical

treatment
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Cost involved in long

term medical treatment

22. Diet and nutrition

expenses

Documents to be submitted

1. Copy of school/educational institution ID,

2. Copy of Aadhar card

3. Proof of education fee

4. Proof of other expenses/expenditure of the children

5. Copy of medical documents

6. Disability Certificate, if applicable

7. Copy of Caste certificate, if appl jeabie/ '
8. Copy of Income certificate, if applibabie. , r' i'?:.';: v ■

Verification:

Verified at on this dhy that the contents of the
above Form are true to my knowledge and the' documents attached are true copies of the
originals

^  . .. c* -V

-if' 5 y-'h

Victiin(s)

L. .1 — "
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Name and photograph of all the Minor Children

S. No. Name Photograph

1.

2.

.  ,-l?

3.
.  'l-

!• '

.  ■■ t ■■ -i-.'-

-  . p.-:.;, .. t.: -

•  -> • _ r.,'-, . ' •

■ '•' '•

/' '.• 'X,'- -

4. J -- <■ ^ r'

•• ' =■ f-i; r;":. -■■■-

••e."vw -c .u

rsxix

!. ..

Note;

1. Forms-VIA and VIB to be sent by Investigating Officer to the concerned Child
Welfare Committee to ascertain if the Child in Need of Care and Protection (CNCP).

2. Copy of Forms-VIA and VIB to be sent to Delhi State Legal Services Authority
(DSLSA) to assign a lawyer to assist the child/children to avail their legal
remedies/rights.
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FORM-VII

DETAILED ACCIDENT REPORT TDAR)

By Investigating Officer to Claims Tribunal within 90 days of Accident

Copy to Victim(s), Driver, Owner, Insurance Company and DSLSA

FIR No.

Date

Under Section

Police Station

1. Date of Accident

2. Time of Accident v •  " ".V'

3. Place of Accident .;
- V ' '

. .1 . ' ' 8-' ' F"

4. Nature of Accident V / Simple Injury □ Grievous Injury
!  Fatal □ Damage/loss of the property
' □ Anymther loss/injury

5. Offending Vehicle Details

Registration No.

Make

Model

Vehicle Type ' ' Motorized 2'-wheeler □ Auto

□ Car/Jeep/Taxi □ Cycle Rickshaw
□ Hand Drawn Cart □ Bicycle
□ Tempo/Tractor □ Truck/Lorry
□ Animal Drawn Cart □ Bus

□ Heavy Articulated Vehicle/ Trolley
□ Not Known

n Other (Specify)
Vehicle Use Type □ Private Vehicle □ Commercial Vehicle

□ Goods & Carriage □ Garbage Truck
□ Taxi/Hired Vehicle
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□ Public Service Vehicle
□ Educational Institute Bus
□ Others (Specify)

6. Driver of offending vehicle

Name

Father's Name

Mobile No.

Address

Driving Licence n Perrnanent □ Learner's □ Juvenile
□ Without License
□ Others (Specify)

Driving Licence No. , , .

Validity of Licence -

Licensing Authority
1  - v.?

7. Owner of offending vehicler L, ; ' ' ;V '
L  : ■! -A

Name
ft,. .","'"''

...fv .

Father's Name

Mobile No. Mi.
IV ' :

Address J' J

8. Insurance of offending yehic e

Policy No. '

Period of Policy

Name of Insurance Company

9. Whether License has been

verified from the

Authority.
If yes, attach report
If no, give reasons

□ Yes □ No
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10. Whether Driving Licence

suspended/cancelled

If yes, give details

□ Yes □ No

11. Whether driver injured
during the accident
If yes, give, details

□ Yes □ No

12. Vehicle was driven by □ Owner □ Paid Driver

□ Others (Specify)
13. Whether the driver was

driving nnder the influence
of alcohol/drugs
Whether findings based on
scientific report. If yes, give
details

□ Yes □ No

14. Whether driver carrying;
mobile phone at the time of
accident

If yes, give details of Mobile:

□ No '

Mobile No. ' ; -V;

IMEINo.

Make & Model W: -' /'A ) ^ ■

15. Whether driver previously'
involved in motor accident

case(s)
If yes, whether case pending:
or decided by MACT? (five
details of the FIR and MACT
case
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16. In case of commercial vehicle

Permit details

Fitness details

17. Whether Permit and

Fitness have been verified

from the Authority
If yes, attach report
If no, give reasons

□ Yes □ No

18. Whether the owner
reported the accident to the
Insurance Company
If yes, give date

□ Yes □ No

19. In case the driver fled from
spot, whether the owner,
produced the driver before;
the police . ;
If yes, attach the copy of / i
notice under Section 133 of h
the Motor Vehicles Act.

.'l^^'YeS'j □ No ■

■■■

tFfi#

'%EXv..
.Tt.l

Victim(s) details ' " '"i -

20. Victim(s) □ Pedestrian/Bystander □ Cyclist
□ Two-wheeler:; , □ In other Vehicle

; □:;.Qthers;(:S^eci:^^

DEATH CASE

21. Name of the deceased

22. Age of the deceased

23. Occupation
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24. Details of Legal Representatives of the deceased

Name Relationship Age

(i)

(ii)

(iii)

(iv)

(V)

INJURY CASE

25. Name of the injured
u  '■? ■-

26. Age

27. Occupation :
v.r -

■r.-A"";.".;;-:--"
... V

;  • '

28. Nature of Injury i r ': 'z ' •

'■-A' U
Simple A, AA.
Grievous ^ ^

h:
-w- ,J

29. Details of Injury A
'A. A-i-:.

30. Offences Charged

Indian Penal Code, 1860"-' i .ij^5 ̂

(a) Section 279 Rash driving or riding on a public way □

(b) Section 337 Causing hurt by act endangering life or
personal safety of others

□

(c) Section 338 Causing grievous hurt by act endangering
life or personal safety of others

□

(d) Section 304-A Causing death by negligence □

(e) Any other offence
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Motor Vehicles Act, 1988

(a) Sections 3/181 Driving without license □

(b) Sections 4/181 Driving by minor □

(c) Sections 5/180 Allowing unauthorized person to drive □

(d) Section 182 Offences relating to' licences □

(e) Sections 56/192 Without fitness □

(f) Sections 66(1)/192A Without permit □

(g) Sections 112/183(1) Oyef; speeding'''::, □

(h) Sections 113/194 Overloading " 7 ,: □

(i) Sections 119/184 Jumpihg red4ight □

0) Sections 119/177 Vioiafipn; of mandatory signs (One way,
No. Hghtiturrii'iNo deft turn)

□

(k) Sections 122/177 Imipropefi obs^ □

(1) Sections 146/196 Withotifcinsjitance: □

(m) Section 177/RRR17(1) Violation of "One way" □

(n) Section

194(1A)/RRR29

Carrying 'I^igh/libhg'Load
□

(0) Section 184/RRR6 Violation of "No overtaking" □

(P) Section 177/CMVR

105

Without light after sunset
□

(q) Section 179 Disobedience of orders, obstruction and

refusal of information
□
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(r) . Section 184 Driving dangerously □

(s) Section 184 Using mobile phone while driving □

(t) Section 185 Drunken driving/ drugs □

(u) Section 186 Driving when mentally or physically
unfit to drive

□

(V) Section 187 Violation of Sections 132(l)(a), 133 &
134

□

(w) Section 190 Using vehicle in unsafe condition □

(X) Section 194A Carrying more passengers than
authorised

□

(y) Section 194B/CMVR

138(3)

Driving, without a safety belt □

(z) Section 194C Penalty: for .vib;lati6n;of safety measures
for in 0,tor cycle driver and pillion rider

□

(aa) Section 194D Periialty for not wearing protective
headgbarr, H

□

(bb) Section 194E F^ilurefo-.allow#^ passage to
■ 0hergency Jellielei Lf' .

□

(cc) , Section 194F Using^tlib'horn unnecessarily or in
places where u is prohibited

□

(dd) Section 197 > T^aking.-yehicle withput%uthof ity □

(ee) Section 199A Offence committed by juvenile n

(ff) Any other offence
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31. Detailed description of the Accident

:v

^sSfvV

tl II. 5

'  ....•--'A -s "■■■•'^ "'i. }''-f.

•I: 'Ujll'A'l, i; 4,,.■'Ha , A'i'y ■•'A--A ^•.'- V
Wh">'I'll-."'

•  iy . "H. iV'-"' •"
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32. Direction(s) required from the Claims Tribunal

(i) The driver of the offending vehicle has not furnished Form-III/has furnished
incomplete Form-Ill, despite letter(s) dated [Copy (s) attached]
The driver be directed to furnish the Form-Ill before this Tribunal within 15
days.

(ii) The owner of the offending vehicle has not furnished Form-IV/ has furnished

incomplete.Form-IV, despite letter(s) dated [Copy (s) attached].
The owner may be (directed to furnish the Form-IV before this Tribunal within
15 days.

(iii) The victim(s) of the accident has/have' not furnished Form-VIA/ Form-VIB/
has furnished incomplete Form-VIA/ Form-VIB, despite letter(s)

the Form-VIA/ Form-VIB bef(5re this Tribunal \yithin 15 days.

(iv) The Registration Authority Has not'givepV the'Verification Report despite
letter(s) dated .....'[Copy (s)>attaphed]. The Registration Authority
be directed to furnish the Vefificatiori Report directly before this Tribunal
within 15 days.

(V) The Hospital has not givenThc; MLC/ Post Mortem report despite letter(s)

the above-mentioned documeMs;HiVectly,before this Tribunal within 15 days

33. Documents to be attached^

Document Attached Not Attached

(i) FIR
' 1 ^

(ii) Form-I - First Accident Report (FAR)

(iii) Form-II - Rights of Victim(s) and Flow
Chart

(iv) Form-Ill - Driver's Form along with
documents submitted

(V) Form-IV - Owner's Form along with
documents submitted
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(vi) Form-V - Interim Accident Report (lAR)

along with documents submitted

(vii) Form-VIA- Victim's Form along with

documents submitted

(viii) Form-VIB - Details of minor children of

the Victim along with documents submitted

(ix) Form-VII- Detailed Accident Report (DAR)

(X) Forin-VIII - Site Plan

(xi) Form-IX - Meehanical Inspection Report

(xii) Form-X - Verifieation Report

(xiii) Form-XI - Insurance Form _alpng; with

documents submitted

(xiv) Photographs of the scene of accident from ,,

all angles ,, , ,

(XV) Photographs of all the vehidle^MnyolYqd m
the accident from all angles ' .V' V •?

(xvi) CCTV Footage of the accident

(xvii) Report under Section 1 TSjprPG/'ji • -1 f'- h ' !
l.iV

(xviii) Copy of notice under Section!' i.th^
Motor Vehicles Aet

DEATH CASE

(xix) Post-Mortem Report

INJURY CASE

(XX)
/

hledico Legal Case (MLC) form

(xxi) Multi angle photographs of the injured

OTHER DOCUMENTS
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(xxii) Letter(s) of the Investigating Officer

demanding the relevant

information/documents from the driver

(xxiii) Letter(s) of the Investigating Officer

demanding the relevant

information/documents from the owner

(xxiv) Letter(s) of the Investigating Officer

demanding the relevant

information/documents from the Insurance

Company

(xxv) Letter(s) of the Investigating Officer

demanding the relevant

information/documents frprn the Victim(s)

(xxvi)
Letter(s) of the Investigating Officer

demanding the . -relevant

information/documents ' from y  ■' the
Registration Authorities i;.- ' r '

(xxvii) Letter of the Investigating Qfficef
demanding the irrelevant,
information/documents from^hefHiospital

Verification:

Verified at on this day of that the contents of the above report
are true and correct and the documents, were gathered dviring investigation.

"  ■ fj .1

S.H.O./I.O

P.LS. No.

Phone No.

P.S.

Date
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FORM- VIII

SITE PLAN

By Investigating Officer to Claims Tribunal
Along with DAR within 90 days of Accident

FIR No.

Date

Under Section

Police Station

1. Date of preparation of site

plan

2. Type of collision

(collision from) .. '

.'1

Hit-from back

□'Vehi'crejtb pedestrian

' |feadi^r^ccffi

3. Road direction □ One-way
Two-way

. ■ pli^hef^^
4. No. of lanes

5. Width of road

6. Place of accident
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7. Detailed Site Plan with road and junction name, direction and location of

vehicle(s) on the road

••-''.V-'.v

f.;,

m ■
^ A-'-.

■iT-:

•  ■.,- . - -
' Vi, i;

S.H.O./I.O

P.I.S. No.

Phone No.

P.S.

Date
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FORM- IX

MECHANICAL INSPECTION REPORT

By Investigating Officer to Claims Tribunal
Along with DAR within 90 days of Accident

FIR No.

Date

Under Section

Police Station

Date of Mechanical Inspection

Name of Motor Vehicle

Inspector

Registration No. of Motor

Vehicle Inspector

1. Vehicle Registration No./

2. Vehicle Type □ Tvlotofized 2-wheeler □ Auto
□ Car/Jeep/Taxi □ Cycle Rickshaw

:□ HandJDfawn:^^^ □ Bicycle
□ • Xempo/Tractbr □ Truck/Lorry
□ Animal Drawn Cart □ Bus

□ Heavy Articulated Vehicle/ Trolley
□ Not Known

□ Others (Specify)
3. Vehicle make

!

4. Model Name

5. . Colour of vehicle
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6. Engine Number

7. Chassis Number

8. Location of vehicle inspection

Accident Site

Garage

Other (Specify)

9. In case of Commercial Vehicle

Details of Fitness

Details of permit
... . ^

10. Evidence of Impact 1 (Paint TratiSfer);

Paint Transfer found □ Yesv '■ □ No .

Colour of Paint Transfer
■  : • ^ ;

Location of Paint Transfer

11. Evidence of Impact 2 (Scratcfcmarks/ Others)

Type of scratch h;. ... III: .
Location of paint transfer 1 . .. - ... -

12. Point of Impact

13. Mechanical condition ol"Vehiicle- ;i

Steering

Wheels

Wipers

Mirrors

Others
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14. Whether vehicle modifled by

Installing CNG/LPG Kit

Change of vehicle body

15. Condition of Tyres □ Original □ Retreaded

16. Horn

Whether installed □ Yes □ No

If yes, whether functional □ Yes □ No

17. Brake lights & other lights
functional

□ Yes . □ No

18. Whether vehicle had faulty
number plate

Yes, ' ^ □ No

19. Status of Airbags

Whether the vehicle fitted

with airbags
□ >Yes''

J '
□ No

If yes, whether airbags were
deployed ;: f • •••;! ..

■■■i. r

□ No

20. For educational institutiohr
bus, whether the vehicle was
fitted with the doors that

can be shut & whether the

vehicle had a suitable

inscription to indicate that
they are in the duty of an
educational institute

21. Whether vehicle had tinted

glasses
□ Yes □ No

22. Speed Limiter Devices in cases of PSVs (Commercial Vehicles)

Whether vehicle fitted with □ Yes □ No
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Speed Limiter

If yes, whether functional □ Yes □ No

23. Parking Sensors

Whether Rear Parking
Sensors installed

□ Yes □ No

If yes, whether functional □ Yes □ No

24. Vehicle Location Tracking (VLT) Devices

Whether installed □ Yes □ No

If yes, whether functional Yes □ No

25. Description of damage
(including internal &
external damage and
estimated cost of damage)

i

Documents to be attached:

Photographs of the vehicle

Motor Vehicle Inspector

Date :
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FORM-X

VERIFICATION REPORT

By Investigating Officer to Claims Tribunal
Along with DAR within 90 days of Accident
through information available on VAHAN

FIR No.

Date

Under Section

Police Station

1. Vehicle Registration No.

Validity Period
■  ■

2. Engine No. - - • ■

;;

3. Chassis No.
•'/t ■

4. Category of Vehicle lmv/lmv-t/hmv/mgv

f;(Pri\&^OT^Commercial
..M r-. -

5. Vehicle Make & Model " 7 v'' ■ ; *

Make

Model '

6. Owner Details

Name

Address

7. Details of Insurer

8. Details of Permit
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Permit No.

Validity

9. Details of Fitness Certificate

Fitness Certificate No.

Validity

10. In ease record not

available, state reasons

'  Pits. No.

i , Phone No.

1  .

:;;i Pis.
i  c;

Date

S.H.O./I.O

... --Vyj -y
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FORM-XI

INSURANCE FORM

By Designated Officer of Insurance Company to Claims Tribunal
Within 30 days of receipt of DAR

FIR No.

Date

Under Section

Police Station

1. Vehicle Details l i

Registration Number

Vehicle Make
-- • , .S:'-: -

t  ■ . ■ •

Vehicle Model

2. Details of Insured
•  ■
. . itS'
. ̂ \ 'V-'" •

Name

Address 'C''-

3. Policy Details

Policy No. ■ :T

Period of Policy

Nature/Type of Policy

4. Date of Accident

5. Date of intimation of the accident

by the Insured to the Insurance

Company
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6. Date of receipt of FAR

7. Date of receipt oilAR

8. Date of receipt ofDAR

9. Date of appointment of the

Designated Officer by the

Insurance Company

10. Details of Designated Officer

Name

Address

11. Date of appointment of the

Surveyor/Investigator

12. Name and Address of Surveyor/Inyestigatd!^

Name

Address

13. Date of Report of;; thie;

Surveyor/Investigator J - v '

14. Date of Decision of |he:

Designated Officer j.

15. Whether this Form has been filed

within 30 days of receipt ofDAR^

If not, give reasons for delay

□ Yes.;, □ No

j  ■'

DEATB[CASE

16. Name of the deceased

17. Age of the deceased

18. Occupation

19. Monthly Income
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20. Details of Legal Representatives of the deceased

Name Relationship Age

(0

(ii)

(iii)

(iv)

(V)

(vi)

21. Computation of compensation Amount in Rs.

Income of the deceased (A). ^ : '

Add-Future Prospects (B) '

^ ." J-'- ■

Less-Persona! expenses of the
deceased (C) , = - ';

Monthly loss of dependency
[(A+B)-C = D] , .!

i;
Sfiv.,,

Annual loss of dependency 'v, .-,. . ̂
(Dx12)

vf • .
1  , , i ,

Multiplier (E)
- ^ i"'"
%  ,

Total loss of dependency
(E X 12 X D = F)
Medical Expenses (G) . ,

Compensation for loss of
consortium (H)
Compensation of loss for love and
affection (I)
Compensation for loss of estate (J)

Compensation towards funeral
expenses (K)

Total Compensation
(F+G + H + I+J+K = L)
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,")

INJURY CASE

22. Name of the victim

23. Age of the victim

24. Occupation

25. Monthly Income

26. Nature of Injury

Simple

Grievous

27. Type of Injury

28. Details of medical treatment

r

29. Details of permanent disability .
(if any)

30. Computation of compensation :¥ v" Amount in Rs.
V'■ •

••"■J -.V ^

Expenditure on the treatment -v..

Expenditure on conveyance •

Expenditure on special diet

Cost of nursing/attendant ' .',7

Cost of artificial limb

Loss of earning capacity

Loss of income

Any other loss which may require
any special treatment or aid to the
injured for the rest of his life
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Compensation for mental and
physical shock

Pain and suffering

Loss of amenities of life

Disfiguration

Loss of marriage prospects

Loss of earning, inconvenience,
hardships, disappointment,
frustration, mental. stress,
dejectment and unhappiness in
future life etc.

Total compensation

31. If the Insurance Company does not admit the liability to pay the

compensation, disclose the grounds oriiwhicti the Insurance Company wants
to contest the elaim: j; .

Verification:

Verified at on this d'ay'of that the contents of the

above report are true and correct. I am well conversant with the principles of computation
of compensation and have applied the same to compute the compensation.

DESIGNATED OFFICER

Documents to be attached:

1. Report of the Surveyor/Investigator
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FORM - XTT

VICTIM IMPACT REPORT

By DSLSA to concerned Metropolitan Magistrate within 30 days of conviction and
to be considered at the time of sentencing

S. No. Description Particulars

1. FIR No., date and under

Section(s)

2. Name of Police Station

3. Date, time and place of offence

4. Nature of injury/loss suffered
by. the victim(s)

(i) Physical harm
1  i •• " .

(a) Simple injuries 'i'- V

(b) Grievous injuries
.. y ■  y f'

(c) Death Vf - 'i

V  V;

(ii) Emotional harm ;

(ill) Damage/loss of j, the-
property . ?

ii :'■ ■ ■
-• iv

(iv) Any other loss/injury - —i ,. ■

5. Brief description of offence(s)
in which the accused has ;becn
convicted

6. Name of the victim

7. Father's /Spouse's name
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8. Age

9. Gender

10. Marital status

11. Addresses:

Permanent

Present

12. Contact information: Mobile

Email ID

/. Death Case

S. No. Description ,  ' Particulars ■
.■ - ■ .

13. Name of the deceased •  ■ ■ V 1 , '

14. Father's/Spouse's name

15. Age of the deceased

16. Gender of the deceased ;"

17. Marital status of the deceased .' V-

18. Occupation of the deceased 1;..^^2. . ■-

19. Income of the deceased

20. Name, age and relationshiij of 1egaf representatives of deceased:

Name Age Gender Relation

.0)

(ii)

(iii)

(iv)

(V)
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(vi)

21. Details of losses suffered

Pecuniary Losses:

(i) Income of the deceased (A)

(ii) Add-Future Prospects (B)

(iii) Less-Personal expenses of the deceased
(C)

(iv) Monthly loss of dependency

[(A+B) - C = D]

(V) Annual loss of dependency (D x 12)

(vi) Multiplier (E) / , ij
.  » -'if'

(vii) Total loss of dependency (D X 12 X E:^ ;

F) ■'>
-  I ' ■.

L:' ;' ■■■
(viii) Medical Expenses

(ix) Funeral Expenses , ; ' .f,;

V

(X) Any other pecuniary loss/damage -;. - rV'.

Non-Pecuniary Losses: 'if:

(xi) Loss of consortium ■ ■ ' ''''Hi!

(xii) Loss of love and affeetion

(xiii) Loss of estate ' \ fivv;. ' vf:
J " '■ '

(xiv) Emotional harm/traunia, mental and
physical shock etc.

(XV) Post-traumatic stress disorder (anxiety,
depression, hostility, insomnia, self-
destructive behaviour, nightmares,
agitation, soeial isolation, ete.) panic
disorder or phobia(a) which got triggered
by the incident/death of the deeeased
vietim.
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(xvi) Any other non-pecuniary loss/damage

Total loss suffered

II. Injury Case

S.No. Description Particulars

22. Name of the Injured

23. Father's /Spouse's name

24. Age of the injured

25. Gender of the injured

26. Marital status of the injured

27. Occupation of the injured

28. Income of the injured

29. Nature and description of
injury

30. Medical treatment taken by
the injured

31. Name of hospital and period"
of hospitalization

32. Details of surgeries, if
undergone

•- v

■; ''X' Xu
■  : ■ 0, ' -

33. Whether any permanent
disability? If yes, give
details

34. Whether the injured got
reimbursement of medical

expenses

35. Details of family/dependents of the injured:
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Name Age Gender Relation

(0

(ii)

(iii)

(iv)

(V)

(vi)

36. Details of losses suffered

Pecuniary Losses:

(i) Expenditure incurred ' oh
treatment, conveyance, specihl
diet, attendant etc.

<  • •

-  -! •; '-'i . ■

(ii) If treatment is still continhirig,
give the estimate of expenditure
likely to be incurred on future
treatment •

'• ."i'

'  .-X •  ■:

(iii) Loss of income

■  ir'
-i-

(iv) Any other loss which may require "
any special treatment or aid to the
injured for the rest of his life

(V) Percentage of disability assessed
and nature of disability as
permanent or temporary

(vi) Percentage of loss of earning
capacity in relation to disability

(vii) Loss of future Income
(Income x % Earning Capacity x
Multiplier)
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(viii) Any other pecuniary loss/damage

Non-Pecuniary Losses:

(i) Pain and suffering

(ii) Loss of amenities of life,

inconvenience, hardships,

disappointment, frustration,

mental stress, dejectment and

unhappiness in future life etc.

(iii) Post-traumatic stress disorder

(anxiety, depression, hostility,

insomnia, self-destructive

behaviour, nightmares, agitation,

social isolation, etc.) panic

disorder or phobia(a) which;'got:

triggered by the incident.
'

--:v i'.:'

(iv) Emotional harm/trauma, mental

and physical shock etc. ;  / . . .

.  ; 1 '

(V) Disfiguration

(vi) Loss of marriage prospecfh v '
.V i I'-,

..

(vii) Loss of Reputation 3" 'V"' . -

(viii) Any other non-pecuniary

loss/damage ..

Total loss suffered

HI. Damase/Loss to the property

S. No. Description Particulars

37. Description of the property

damaged/lost

38. The value of loss suffered
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IV, Conduct of the accused

S. No. Description Particulars

39. Whether the accused fled from the
Spot
If so, when he/ she appeared before
Police/ Court or arrested?

40. Whether the Accused reported the
accident to the Police/ family of the
victim

41. (i) Whether the Accused provided
any assistance to the victim?
(ii) Whether the Accused took the
victim to the hospital?
(iii) Whether the Accused visited
the victim at the hospital? ., . ■ . ;'

42. Whether the Accused remained at
the spot till police arrived . '

43. Whether the Accused cooperated iri'^
the investigation

•/v,... - - .

44. Whether the Accused remoVed ̂his/]
her vehicle from the spot/before
police arrived iRf:

45. Whether the Accused; ;;p^
compensation/ medical expehs6s;4Q;*.
victim/his family ^ ' ^

• ;i'v, ■ - ..

■ ■

46. Whether the Accused hasJ'preyibus;
convictions a/:/

47. Whether the Accused is/ was a
close relative or friend of the victim

■' ■V .

48. Age of the Accused .

49. Gender of the Accused

50. Whether accused suffered injuries
during the accident

51. Whether the Accused discharged
the duties under Sections 132 and
134 of the MV Act, 1988?
If no, whether the Accused has
been prosecuted under Section 187
of MV Act

52. Whether the Driver has been
previously involved in a motor |

Scheme for Motor Accident Claims Page 89 of 109



accident case

If Yes, provide following details:

FIR Number and Police Station

53. In case the driver fled from the

spot, did the owner comply with the
provisions of Section 133 of MV
Act

54. Any other information regarding
the conduct of the Accused

55. Apparent contributing circumstances

(i) Driving without valid driving
license

(ii) Driving while disqualified

(iii) Learner driving without superyisidh/
■ . i '

(iv) Vehicle not insured

(V) ■ Driving a stolen vehicle

(vi) Vehicle taken out withouf Mhe

consent of the owner : ''V.

(vii) Driving dangerously or at excessive
speed

(viii) Dangerously loaded ,, yehicle/.:
Overloaded L:,., .>1 iy

(ix) Parking on the wrong side:,ofi:fhei
road '■

if"?

(X) Improper parking/ Parking on
wrong side of road ,'

(xi) Non-observance of traffic rules, ly;;'

(xii) Poorly maintained vehicle

(xiii) Fake/forged driving license

(xiv) History of convulsions/ seizures

(XV) Fatigued/ Sleepy

(xvi) Guilty of violation of traffic rules in
the past

(xvii) Previous convictions
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(xviii) Suffering from medical condition
that impairs driving

(xix) Using mobile phone while driving
(Handheld)

(XX) Using mobile phone while driving
(Handsfree)

(xxi) More than one injured/ dead

(xxii) Under the influence of alcohol or
drugs

56. Aggressive Driving

(i) Jumping Red Light

(ii) Abrupt braking
■

(iii) Neglect to keep to the left of road';,

(iv) Criss Cross Driving y 't • - v.,

(V) Driving on the wrong side

(vi) Driving close to vehicle in front . y  ; •

(vii) Inappropriate attempts to overtake pyy y

(viii) Cutting in after overtakingyr./^.^ , ■  '■■■■-■
■■A •'

,  yyAii//
(ix) Exceeding Speed Limit S ■■ y%.,yf

(X) Racing/ Competitive Driving

(xi) Disregarding any warnings

(xii) Overtaking where prohibited

(xiii) Driving with loud music

(xiv) Improper reversing

(xv) Improper passing

(xvi) Improper turning

(xvii) Turning without indication
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(xviii) Driving in,no-entry zone

(xix) Not slowing at junctions/ crossings

(XX) Turning with indication

(xxi) Not respecting stop sign

(xxii) Not respecting right of way to
pedestrians

57. Irresponsible Behaviour

(i) Failing to stop after accident

(ii) Ran away from the spot after
leaving the vehicle

(iii) Destruction or attempt to destroy
the evidence - V ■-

(iv) Falsely claiming that one of the
victims was responsible, for the
accident

/S:/' .
'■ '1/ '

(V) Trying to throw the victirh off the'
bonnet of the vehicle by sWeryihg
in order to escape

-A'. .-A-- .-.

•  ■

/.■

(vi) Causmg death/injury, in the^ course
of dangerous drivingv/.: /.pp,st»
commission of crime ^r),chasetf by-;
police in an attempt/Tp . ayoidr
detection or apprehensioii . -/ ' ■;

V . VA

(vii) Offence committed while the
offender was on bail

(viii) Took any false defence,, ■- ^

(ix) Misled the investigation ' '

(X) Post-accident road rage behaviour
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IV. Payins capacity of the accused

The accused has submitted the affidavit of his assets and income in the

format Annexure-A. The particulars given by the accused in his affidavit

have been verified through SDM/Police/Prosecution and after considering

the same, paying capacity of the accused is assessed as under:

V. Recommendations of Delln StadPesHl Services Authority

After taking into consideration the .gravi^ of the offense, severity of

mental/physical harm/iryuries .suffered i)^;th?.^ictim(s); losses suffered by
the vietim(s) and the paying eapacity 6f tlLefaeeu^ The recommendations

of the Committee are as under:^'; • -

S '

Delhi Member Secretary
Dated: Delhi State Legal Services Authority
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Documents considered and attached to the report

In Death Cases:

1. Death certificate

2. Proof of age of the deceased which may be in form of a) Birth
Certificate; b) School Certificate; c) Certificate from Gram Panchayat
(in case of illiterate); d) Aadhar Card

3. Proof of Occupation and Income of the deceased which may be in form
of a) Pay slip/salary certificate (salaried employee); b) Bank statements
of the last six months; c) Income tax Return; Balance Sheet

4. Proof of the legal representatives of the deceased (Names, Age, Address,
Phone Number & Relationship)

5. Treatment record, medical bills and other expenditure
6. Bank Account no. of the legal representative^ of the deceased with name

and address of the bank ,
7. Any other document found reldvant

In Injury Cases:

1. Multi angle photographs of the injured
2. Proof of age of the decdased/iwhich mdy be in form of a) Birth

Certificate; b) School Ce|tific^;i|) Certificate from Gram Panchayat
(in case of illiterate); d) Aadhar Card

3. Proof of Occupation and Income of the deceased which may be in form
of a) Pay slip/salary certificate (salaried empjoyee); b) Bank statements
of the last six months; c) IncomcTax Return; Balance Sheet

4. Treatment record, medical bills and other expenditure.
5. Disability certificate (if available)
6. Proof of absence from work where loss of income on account of injury is

being claimed, which may be in the form of a) Certificate from the
employer; b) Extracts from the attendance register.

7. Proof of reimbursement of medical expenses by employer or under a
Mediclaim policy, if taken

8. Any other document found relevant
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FORM - XTTT

BEFORE THE MOTOR ACCBDENT CLAIMS TRIBUNAL

....Petitioners(s)

Versus

.Respondent(s)

FORMAT OF WRITTEN SUBMISSIONS TO BE FII.ED BY PARTIES IN

DMtH CASES

1. Date of accident

2. Name of the deceased.

3. Age of the deceased

4. Occupation of the deceased..

5. Income of the deceased .V:> •

6. Name, age and relationship of legal representatives of deceased

S.No. Name ' ' -'i i 'S' Relation

1.

2.

3.

4.

5.
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7. Computation of Compensation

S.No. Heads Claim of Petitioners(s) Response of
Respondent(s)

(0 Income of the deceased

(A)

00 Add-Future Prospects
(B)

(iii) Less-Personal

expenses of the
deceased (C)

(iv) Monthly loss of
dependency
[(A+B) - C = D]

(v) Annual loss of

dependency (D x 12) ■  ■' r • ' ■

(vi) Multiplier (E)
■

(vii) Total loss of
dependency (D x 12 x
E = F)

I "[ ■'

■;
(viii) Medical Expenses (G) .  .f ' -

•V^; . Vi

(ix) Compensation for loss •
of consortium (H) 1  J V

<

(X) Compensation for love
and affection (I)

'V- ii!''

(xi) Compensation for loss,,
of estate (J) : ■  " ' ■ . - J -„T.V ■ ■, ■> "

' 'V

(xii) Compensation towards
funeral expenses (K)

TOTAL COMPENSATION
(F + G + H + I + J + K=L)

INTEREST -
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FORM - XTV

BEFORE THE MOTOR ACCIDENT CLAIMS TRIBUNAL

....Petitioners(s)

Versus

Respondent(s)

FORMAT OF WRTTTRN STIBMTSSTONS TO RF FTT.ED RV THF PAPTms

Date of accident ;.......

2. Name of the injured.
' J ■

L. '. ;

3. Age ofthe injured

4. Occupation ofthe injured . '.-M •

5. Income ofthe injured !i"...

6. Nature of inj ury

7. Medical treatment taken byfthe injiiredri

8. Period of hospital ization.

9. Whether any permanent disability? If yes, give details

10. Photographs of the injured and the injuries.

11. Computation of Compensation
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S.No. Heads Claim of Petitioners(s) Response of Respondent(s)

12. Pecuniary Loss:

(0 Expenditure on treatment

(ii) Expenditure on
conveyance

(iii) Expenditure on special
diet

(iv) Cost of nursing/attendant

(V) Loss of income
••

■  . ,i

(vi) Cost of artificial limb (if .
applicable)

(vii) Any other
loss/expenditure

13. Non-Pecuniary Loss:

(i) Compensation for mental
and physical shock

■  '

..V -V.

.-.•i' ... • •
v:;,. .-u

(ii) Pain and suffering

(iii)
Loss of amenities of life;. ■!,V ,

(iv) Disfiguration

(V) Loss of marriage
prospects

(vi) Loss of earning,
inconvenience, hardships,
disappointment,
frustration, mental stress,
dejectment and
unhappiness in future life
etc.
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14. Disability resulting in loss of earning capacity:

(i) Percentage of disability

assessed and nature of

disability as permanent or

temporary

(ii) Loss of amenities or loss of

expectation of life span on

account of disability

(iii) Percentage of loss of earning

capacity in relation to

disability

(iv) Loss of future Income -

(Income x % Earning Capacity!

X Multiplier)

TOTAL COMPENSATION

INTEREST

•  v!. •
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FORM - XV

SUMMARY OF COMPTTTATTON OF AWARD AMOTJNT TN DF ATH CASES TO

BE INCORPORATED TN THE AWARD

1. Date of accident

2. Name of the deceased ;

3. Age of the deceased

4. Occupation of the deceased ;...

5. Income of the deceased

6. Name, age and relationship of legal represehtatives of deceased:

S.No. Name As® Relation

(i)

(ii) ' i j ' - . i i'

(ill) •  ■

(iv) f '"in
(V)

' • r''

(vi)
i..

Computatibn of Com^^

S.No. Heads Awarded by the Claims

Tribunal

7. Income of the deceased (A)

8. Add-Future Prospects (B)

9. Less-Personal expenses of the deceased (C)
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10. Monthly loss of dependency

[(A+B) - C = D]

11. Annual loss of dependency (D x 12)

12. Multiplier (E)

13. Total loss of dependency (D x 12 x E = F)

14. Medical Expenses (G)

15. Compensation for loss of consortium (H)

16. Compensation for loss of love and affection (I)

17. Compensation for loss of estate (J). - ^ V ■ '

18. Compensation towards funerafekpenses (K); 'r'

19. TOTAL COMPENSATION , ^ ,

(F + G + H + I + J + K=L)

20. RATE OF mTEREST AW^K3DED

21. Interest amount up to the daiie of iaward (M) - -

22. Total amount including interest (L+M)

23. Award amount released ' - '

24. Award amount kept in FDRs

25. Mode of disbursement of the award amount to the

claimant(s).

26. Next Date for compliance of the award.
■
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FORM-XVT

SUMMARY OF THE COMPTJTATTON OF AWARD AMOUNT TN TN.niRY

CASES TO BE INCORPORATED TN THE AWARD

1. Date of accident

2. Name of the injured

3. Age of the injured

4. Occupation of the injured

5. Income of the injured

6. Nature of injury ,..;

7. Medical treatment taken by the injured'.

8. Period of hospitalization

9. Whether any permanent disability?-lf-yes, give details.

10. Computation of Compensation

S.No. Awarded by the Tribunal

11.
Pecuniary Loss:

(0 Expenditure on treatment

(ii) Expenditure on conveyance

(iii) Expenditure on special diet

(iv) Cost of nursing/attendant
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(V)
Cost of artificial limb

(vi) Loss of earning capacity

(vii)
Loss of income

(viii) Any other loss which may require any special

treatment or aid to the injured for the rest of his

life

12.

Non-Pecuniary Loss:

(0 Compensation for mental and physjcaf shock

(ii) Pain and suffering ^ ' / '

(iii) Loss of amenities of life

V ' v":-! i: ■
 ■■ 'V i ■.

(iv) Disfiguration , S ■ J
■  - r

A,

(V) Loss of marriage prospects A
Aa ill.

(vi) Loss of earning, inconvenience,^hardships,

disappointment, frustration, mental stress, ^ ,

dejectment and unhappiness in fiitiire life'etc.

13. Disability resulting in loss of earning capacity:

(i) Percentage of disability assessed and nature of

disability as permanent or temporary

(ii) Loss of amenities or loss of expectation of life

span on account of disability
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(iii) Percentage of loss of earning capacity in

relation to disability

(iv) Loss of future Income - (Income x % Earning

Capacity x Multiplier)

14. TOTAL COMPENSATION

15. INTEREST AWARDED

16. Interest amount up to the date of award

417. Total amount including interest,:

18. Award amount released ; . - ■ ■
^  A-..'

19. Award amount kept in FDRs > ; ,

20. Mode of disbursement of the award amount to

the claimant(s). ■ i _

21. Next Date for compliance of (he award, yv-v"-'
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FORM - XVII

COMPT JANCE OF THE PROVTSTONS OF THE SCHEME TO BE MENTTONED

TN THE AWARD

1.
Date of the accident

2.
Date of filing of Form-I - First Accident Report (FAR)

3.
Date of deliveiiy of Form-II to the victim(s)

4.
Date of receipt of Form-Ill from the Driver

5.
Date of receipt of Form-IV from .the Owner

6.
Date of filing of the Form-V-InterihtjAccident Report (lAR)

7.
Date of receipt of Form-VIA and Forfn- VJ^^^^^^ the
Victim(s) V

8.
Date of filing of Form-VHr Detailed!Accident Report (DAR)

9.
Whether there was any delay; or deficiency on the part of the
Investigating Officer? If .sOr ̂ whetlief; a^ direction
warranted? '

10.
Date of appointment of the Desi^ated O'fficep by the Insurance
Company

11.
Whether the Designated Officer, of thellnsurance Company
submitted his report within 30 days of the DARl

12.
Whether there was any ,delay,:Or::deficjency . on ,the^^ of the

Designated Officer of the fhsurance Company? If so, whether
any action/direction warranted?

13.
Date of response of the claimant(s) to the offer of the

Insurance Company

14.
Date of the award

15.
Whether the claimant(s) was/were directed to open savings

bank account(s) near their place of residence?
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16.
Date of order by which claimant(s) was/were directed to open
savings bank account(s) near his place of residence and
produce PAN Card and Aadhaar Card and the direction to the

bank not issue any cheque book/debit card to the claimant(s)
and make an endorsement to this effect on the passbook

17.
Date on which the claimant(s) produced the passbook of their
savings bank account near the place of their residenee along
with the endorsement, PAN Card and Adhaar Card?

18.
Permanent Residential Address of the claimant(s)

19.
Whether the claimant(s) savings bank account(s) is near his
place of residence? u

20.
Whether the claimant(s) was/were exaraiihed.at the time of

passing of the award to asceftairi his/thbif finiancial condition?

-..vW-

rf - ^■

J. V.V.
'vA j-"- •-

vi;,- I'l'i iJi
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FORM - XVTTT

FORMAT OF RECORD OF AWARDS TO BE MAINTAINED BY THE CT.ATMS

TRTBTINAT.

DATE Page No. of the Register

S. NO. PARTICULARS

1. Date of award

2. Case number

3. Title of the case

4. Award amount

5. Date of notice of deposit by the depositor to the

Claimant(s) "

6. Date of notice of deposit by the Tfibiihaffd the

C!aimant(s) ^

7. Amount of interest upto date o,f notice of deposit

8. Amount deposited along with'date; offdepQsit

9. Amount of interest upto date 'cfrojihceiidf^

10. Whether entire award artiQuntrdhdMto If

no, balance outstanding award araouht/iriterdst

11. Action taken to recover the balance award interest

12. Date of release of the award amount to the Claimant(s)

13. Mode of release of the award amount:

(Give the details of endorsement made on the cheques)

14. Remarks
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FORM - XIX

MOTOR ACCTDENT CT.ATMS ANNTITTY DEPOSIT rMACAD^ SCHEME

S.No. Scheme Features Particulars/Details

1. Purpose One time lump sum amount, as decided by the Court /

Tribunal, deposited to receive the same in Equated

Monthly Installments (EMIs), comprising a part of the

principal amount as well as interest. .

2. Eligibility Individuals including Minors through guardian in single

name.

3. Mode of Holding Singly

4. Type of account Motor Acciddnt Claims Annuity (Term) Deposit Account

(MACAD) ; ir ;

5. Deposit Amount (i) Maximum:;Np Limit

(ii) Minimurn Based on minimum monthly annuity Rs.

I,0PP/- fdrlthe,relevant period.

6. Tenure (i) 3 6'4o 120 months#

(ii) In Gasethe' penod i slldss than 36 months, normal FD

will be opened.

(ill) MACAD for longer period (more than 120 months)

vvilf be looked as^er difeetion of the Court.

7. Rate of interest Prevailing rate of interest as per Tenure.

8. Receipts/Advices (i) No Receipts will be issued to depositors.

(ii) Passbook will be issued for MACAD

9. Loan Facility No loan or advances shall be allowed.

10. Nomination facility (i) Available.

(ii) MACAD shall be duly nominated as directed by the

Court.
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11. Premature Payment (i) Premature closure or part lump sum payment of

MACAD during the life of the claimant will be

made with permission of the court. However, if

permitted, the annuity part will be reissued for

balance tenure and amount, if any, with change in

annuity amount.

(ii) Premature closure penalty will not be charged.

(iii) In case of death of the claimant, payment to be

given to the nominee. The nominee has an option to

continue with the annuity or seek pre-closure.

12. Tax deduction at source (i) ■ Interest payment :is subject to TDS as per Income

Tax. Ruiesi Form. 15 can be submitted by the

Depositor to! gpt!exejnption from the Tax deduction.
(ii) The. annuity;ampuriTbh monthly basis net of TDS,

will 'be .;f;rediied!^ the MACT Savings Bank

accouritJ/' Ii

I'
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