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Annex 1

ACCIDENT REPORT FORM (ARF)

---------------------------------------------

From: Supervising Officer

To
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@)
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“4)
®)

Accountant-General

MIniStry/DePartment: .......oevveerniesserreensbedonmrinreeess: O SLL e IE BTG ST
Particulars of Accident:

R DT TP PP PP PP RPE FLTEER bt § v ® s ¢ s oo £ 1805 § ERRES
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Government Vehicle involved:

1. Re@iStration NOt......uueeerrerininrrssiine s e st » v & wono SRR sl e 5 oo
ii. Type (e.g Lorry, Van, Car):
Name of GOVernment DITVEL: ...c...oouruirrrerenrmmr sl
Details of third party/(ies) involved'

1. RE@ISITALION NOI .. iaresies et eiie st

T OWILELS TLAITIE: « e+ eev e eene e seeeeeeaesa e sa s e e s s s e s s e e s s s e

V. DIEIVEI’S AAAIESS .. v v eieeneeeeeieinee s ...................................
vi. Vehicle type (e.g Lorry, Van, Cal) ......................................

vii. Name of Insurance company (if applicable)i........oooiiiviinmnee
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(7) Particulars of the ﬁ‘ib:
i. Details ofitineréry' PP PP PSPPSR PP RS
ii. Whether autlloused DY EEIINGY 5 s s o s eu s wwre s wcamn mwwn wuks's & SHAS  HEES K63 8 Bms v s
1iii Name and Status of Authorising OFFICOIT vttt
iv. Whether driver was on official duty at time of accident BN e e oo i s s s

(3) Name of person/s accompanying driver: ........ooooiiirrreriiiirrr e
L SEAEUS o e e e e s
i Whethel authoused (Yes/No)...: .......................................................................
:111. Name and Status of Authousmg Officer: et venas sane s o s e s RS SRR EaaEe e e s

9) 1Asl,se:ssment of Dahlaées (Mechaniéal Engineer’s Report attached)

(10)  Claim from Third Party (to attach copy, if any)

(11) . Assessor’s travelhng ....................................................................................

(12)  General Remalks (Explanahon of Contlollmg Officer to be given if trip was not authorised)

Name of Officer in CRArge:.....ooovvieeeiniieennnnineees DeSIgNation:.....oovveeeencenenninonannenasennsn
SIGHATUIE: «evvvurrrnersnintrisnseirtnsstisstiiinenssnseoeses DaLE:eueenesiereerssessssatrsrsrecorssssssossncan

Email Address: ................................................ CONTACE O eeesvssessnnassnssssssssssssssnnsassss

NOTE 1: Ministries/Depaitments should seek the information from the Police department.

NOTE 2: Parts 7 (i) and 7 (iv) should under no circumstances be left blank.
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