
   
__--------- 

FORM-III  
 

DRIVER’ FORM 

 

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

Copy to Victim(s) and Insurance Company 
 

FIR No.  

Date  

Under Section  

Police Station  

 

 

1. Driver Details 

Name  

Father’s Name  

Mobile No.  

Address  

2. Age/Date of Birth  

3. Gender Male   Female   Other 

4. Educational Qualifications Primary 

Senior Secondary Certificate 

Higher Secondary Certificate 

Graduate 

Postgraduate 

Doctorate 

Uneducated 

5. Occupation Private Service 

Government Job 

Professional 

Agriculture 

Self-Employed 

Others 

6. Monthly Income Rs. 

7. Driving Licence Permanent 

Learner’s 

Juvenile 

Without License 

Others (Specify) 

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  

14. Insurance Details 

Policy No.  

Period of Policy  

Name of Insurance Company  

15. Other details 

i. Nationality of Driver Indian 

Foreigner 

ii. Occupation of Driver Advocate 

Business 

Clerk 

Doctor 

Driver 

Engineer 

Farmer 

House Keeper 

Labourer 

Police Officer 

Politician 

Retired Officer 

Student 

Unemployed 

Vendor/ Small Business Owner 

Worker 

Other 

iii. Injury Type Back Injury 

Buttocks Injury 

Chest Injury 

Face 

Hand 

Head 

Hip 

Knee 



  
 

  Leg 

Neck 

Not Applicable 

Shoulders Injury 

Abdominal 

iv. Cell Phone Driving? Yes No Not  Known 

v. Severity Fatal 

Grievous Injury 

Simple Injury Hospitalized 

Simple Injury Non Hospitalized 

No Injury 

vi. Seatbelt/ Helmet Yes No Not Known 

vii. Drunk Driving Yes No Not Known 

viii. Mode of Transport 108 Ambulance 

Not Hospitalized 

By Self 

Private Ambulance 

Private Vehicle 

ix. Hospitalization delay <30 Minutes 

>30 Minutes <1 Hour 

>1 Hour > 2 Hours 

> 2 Hours 

Not Hospitalized 

x. Driving License Type Known 

Unknown 

Without License 

LLR 

Not Applicable 

Juvenile 

 

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 their originals. 

 

Documents to be attached: 

i. ID/address proof 

ii. Driving Licence 

iii. Insurance Policy 


