o= 12 (fafam 68)
FORM 12 (REGULATION 68)

HHARE T =T
E.S.l. CORPORATION

g Rare

ACCIDENT REPORT

f=ieres @1 9 / Name of Employer

%2 §&ar / Code No.

9IrET HETET / Branch Office

F T ATEE HT EET RS T AT T aar g% Insurance No.
Nature of Industry/ Name & Address of insured
business person
qRER &1 udT Tl fefm Sex
gHT &2 |

forgar s= f&=)
Addre f premise o ( .
whe:eS:c?:idpefntm o Age (Last birthday)
happened
fore T ZIHI Occupation
Deparment
RINET
Shift Hour
e el g2 AT & AN T q9 fore wwg @ g% fpar
Exact place of Date and hour of Accident Hour at which work was sarted
accident

fope YR @I SR fohaer =ie @ift & (SITevomel SF[ell &l a1

1, 2T T T, AT afe)

Nature and extent of injury (e.g total loss of finger, fracture of

leg. scald etc.

e FEl @ & () /At v, U A se enfe)

Location of injury (right/left hand, leg or eye etc.

AfE e IR T & o Farey, 6 @ afa
T 1T W A9E 3 T 82 IS &, af HF W
U 3 H G T ARG Iz |

if the accident is not fatal state whether the
injured person has returned to work?
If so, give date & hour of return to work

deichd @At T SirerTer/ S i SeErt

Dispensary/IMP of injured person

=i a1 Swernaa o arfaurea =afed @ Su=m fear & an
e o T B

Dr. or dispensary from where injured person
received or receiving treatement.

T AT Al & A H 9g & aid

Date of Death in case the insured person died

T e & T & foe Saat ot aered 37 @
T THET AT

Whether wages in full or part are payable to him
for the day of accident

g Yes

& No

N it e gee & fo cifefram @ amr
9 (9) & el FHHAT of 3R 47 99 o & fou
SR 2 o T fo gee g8 i

Whether the injured person was on the day
accident an employee as defined in Sec 2 (9)

of the Act and whether contribution was payable
by him/her for the day on which the accident
occured.

qrferr & A SR T

Name and address of withesses

AT T HIE AR

Brief description of the accident

feorefy- afe gHer AU & W FW B @ EE & O ugE
fqaeer 97 Tam fF 9 fFm weR # ot 6k 98 o T fF @
e & TN afmrd A T8 IR d R ghew @ §, o
e & @R a1 FIEAR & WA & (o0 e 6 @ an

Note:-In case the accident happened while meeting emergency.
indicate in the description above its natue and also whether the
injured person at time of accident was employed for the purpose
of his employer’s trade or business in or about the premises which
the accident took place.
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(eh) ZE T BRI afg 3TF
A (1) A SR Iqeh ART &1 919 G0 o8 e g8 o ofj- . -
Machinery (1) Give name of machine and part causing the accident, and: Y%;s No
(%) T2 TaTd &l FT 98 I 9 Tk ATk F FTs A1 @l o ?
(a) State whetheritwas moved by mechanical power atthattime.?
(@) = -3k aared foh afoira fed Sq 9T T Y &1 a1
(b) State exactly whatthe injured person was doing atthattime?
(1) =T aTfoRIe @R g & TR MARad & Seated H B &Y &l a1? &l Yes T8 No

Was the injured person at that time of accident acting in contravention of?

)
(1) S @ fordt fafer & Sueree ar

the provisions of any law applicable to him or .........c.coooiiiiiieeeee

(2) 3 fTSTen a1 a1 Sqeh! T e 1ar g ey

any orders given by or on behalf of hisemployer..........cccoiiiie

(8) fratsten o STest o farmm ehrdl e

acting without instruction from his employer...........c.cooi e

(@) afg () (1) (2) 9T (3) T T & | & T T€ BT ST {oh &1 B e & TR AT BRIAR & FIIoT-1er

AR ITH Fea H fopar T e

(d) Incasereplyto C (1), (2) or (3) is YES, state whether the act was done for the purpose of and in connection with the|

employer’'strade or business.

gfe geeAT (TSt & ared | AT Hid 99 &S 8, Al 98 ad1ey o At fhd €9 | I Y T T |

In case the accident happened while TRAVELLING in the employer’s transport,
travelling.

1. JUEHFHBAEH AT GIAET & €I H

as a passenger to or from his place of work

2. I+ T @ sifyere ar faafera s

With the express orimplied permission of his employer

3. T AT [HATSTh AT IHeh! 3T I A7 fohelt 3177 AR ST I o 18T ot forad
IHHT U AT & A1 ohell 3e4d o STaR fhar & |

the transport was being operated by or on behalf of the employer or some other
by whom itis provided in pursuance of arrangements made with the employer.

4 T AT wleh TREE el % | SR H =T ST 18T 91/l Felrdn S el &

The vehicle was being/not being operated in the ordinary course of public transport service.

H g BT/l &, b Sar fatifeean 53 qatrad SR 3T fI9amq & S8R e IR § Tel ¢ |

| certify that to the best of my knowledge and belief the above particulars are corectin every respect.

state whether the injured person was

gl Yes & No

person

Rre 4o @ akE BEITER
Date of despatch of report Signature
HarH TO UEA (AEX Afed)
Designation (With stamp)
TR HEAT ST AT QAT HEATET GG

Diary No. & Date

Branch Office Manager
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