
Form 3/254

April 1977

Claims

Folio

To The Claims Superintendent

Surname

Address

(Please use block lette

MELBOURNE AND METROPOLITAN TRAMWAYS BOARD

REPORT OF ACCIDENT TO EMPLOYEE

Details to be reported by an Injured employee as soon as possible after an accident.

Branch

. Christian Names.
rs)

Age.

.Post Code.

Married or Single.

Present

Occupation

.Depot.

Experience in
.Present Occupation.

.Pay Roll or Cap No..

Length of
. Service

Car or Bus No..

Date of Accident.

Table No..

Time

Exact Place of Accident

Nature and Extent of Injury

. Route.

a.m.

■ p.m.

UP—

DOWN.

What were you doing when the accident occurred.

What caused the accident

FULL DESCRIPTION OF ACCIDENT.

Witnesses to accident

Date.

I certify that the above information is true and correct.

. Signature of Employee

If you are absent from work for more than one working day you must report to the Board's Medical Officer as soon as
possible, and prior to resuming duty.

FOR OFFICE USE ONLY

When was the injury first reported

Time Date By Whom To Whom Position

Did Employee receive medical attention

Date ceased work Time ceased.

If so, Name of Doctor or Hospital,

a.m.

p.m. Time lost. hrs

Date resumed work. Postered Days Off.. . W/Ending.

Postered days off for week of ceasing work

If before or after duty, state starting or finishing time

Probable duration of absence

Signature of Officer-in-Charge.

Date

S.A.I, notified_

Doctor notified.

Book & Page No.

ORIGINAL of this report must be forwarded to Claims Branch, Head Office, as soon as possible. It is not necessary for the reverse side to

be completed on the Claims Branch copy. The reverse side of the carbon copy of this form is to be completed (as per instructions set out)
and forwarded to Safety Officer, Preston Workshops.

P.T.O.



ACCIDENT INVESTIGATION

ACCIDENTS MUST BE INVESTIGATED IMMEDIATELY and this report completed and despatched on the following
day to the Safety Officer. (It will then generally be known whether the accident is to be classified as "Lost Time" or
^nor")

□ LOST TIME

□ MINOR

PLEASE INDICATE TYPE OF ACCIDENT

(For statistical purposes a "Lost Time" accident is one in which
the employee is absent for one or more complete shifts.)

ACTION TAKEN OR SUGGESTED TO PREVENT RECURRENCE

Foremen or Supervisors should record the action taken under their own authority, or the action they suggest should be
taken, to prevent similar accidents in view of their particular knowledge of the circumstances.

COMMENT BY FOREMAN OR SUPERVISOR

Signed. Date

COMMENT BY SECTION ENGINEER OR DEPOT MASTER

Signed. Date

INSTRUCTION BY DEPARTMENT OR BRANCH HEAD

Signed. Date.

In completing AGENCY of accidents, reference should be made to the list below and a tick placed in the appropriate
square as this information is essential in the work of accident prevention.

1. AGENCY OF ACCIDENT

n Machinery ~ Plant in Operation

n Vehicles

(Zl Tools - Hand and Power

CD Manual Handling

CD Harmful Contacts

CD Falling or Striking Against

CD Objects Falling or Flying

CD Others



I ORM J/396

Melbourne and Metropolitan Tramways 3gard
rni 1 ISIONS - TRAMS

TRAFFIC FMPLOYFFS ACCIDLNT RLPORT

FOLIO:

NOTt: USE INK/BALL POINT PEN AND PRINT ANSWERS OR TICK IN APPROPRIATE BOXES

□ M.M.T.B. VEHICLE AND CREW
DRIVEN FROM No. 1 END [

No. 2 END LklJ

. DESTINATION ,£.4AI.

DRIVER

CONDUCTOR/ESS

DLPOT D.ATE RECEIVED IN HL.AD OITTCE DEPOT CODE No.

GGiiD. SOnil^L

TRAITIC DEPARTMENT

ERAMTC PERSONNEL OITICER PAY 1 OR
REPORT

CLALMS BRANCH

TRAM No. ROUTE No d?...'

J0. r no. .3./:/.3
TABLE No.

UP

down

TERMINUS

0 DATE & TIME OF ACCIDENT . .DAY DATE. ./19 -Rm

0 PLACE OF ACCIDENT
HAv^rMOM s. " .Mlji-siA.

IN

ST. POLE No
R^.

STOP No

Q CONDITIONS AT TIME OF ACCIDENT
WEATHERTRAM ROAD

TRACK
GOOD

BAD
WET
DRY (On

DEBRIS Track)
GREASY
1 ROSTY

WET
DRY e

LIGHTING

VISIBILITY

GOOD
BAD

ROAD GRADE

LEVEL
UPGRADE
DOWN GRADE

TRAM
STREET

OM
iii:adlights no. i end
headlights no. : end

Son
OIF

DAWN
DAYLIGHT
DUSK
DARK

TIME OF DAY

0 OTHER VEHICLES INVOLVED IN COLLISION

(p
RK;. No. DRIV ER S NAME

.>y p p .D 4J

address (All-cli List >t Necessary)

^^gTc>^A/iv

Age Scv i'rT

J.S 7s ̂ RAP.'AT?.(i^..

IF DRIVER NOI Till OWNER. STAFL OWNER S N\Mh

address Rl (i. No.



Form

COLLISIONS - TRAMS

□ INJURED PERSONS (give details OF all persons injured whether passengers in tram, passengers or driver
®  OF OTHER VEHICLE OR PEDESTRIANS.)

NAME ADDRESS (Attach List if Necessary) Age Sex NATURE OF INJURY

-SriH t^O . n iC/f/EST-i ,

□ TRAM DAMAGED B YES
NO IF YES GIVE DETAILS

MARK POINT OF IMPACT (X) ON APPROPRIATE VEHICLE AND SHOW DAMAGE AREA (wwwv) •̂ r

'Z" CL.\SS TRAM W"CLASS TRAM

Ironl Front

d,
a. CAR
irPront OR Rear
i: TRUCK

Front
SEMI

TRAILER

WHAT CAUSED COLLISION?

c  :

H AFTER ACCIDENTDID AMBUI.ANCC attend? H
DID POLICE ATTFND? B
REPORn D TO POLICE
LATI R ON?

WAS RADIO CEN I RE
NOTH ii:d?

DID M.M.T.B. OIMCER
ATTEND?

5?

YES il- YES AMBULANCE No
NO 11 NO - HOW DID INJURED PERSON LEAVE?

ES II YES - NAME BADGE No. . . STATION ,a  BADGE time
^YFS IF YES NAME No. STATION a.m./p.m.

BYFS II YES BY WHOM CO/ViCi AT WHAT TIME? ....
NO

YES IF YES NAME No. J.!f.0 NO

□ SIGNATURE

TO BE SICrNED AND DATED BY EMPLOYEE MAKING REPORT.

r
S.GNED .

DRIVER
CONDUCTOR No.
CONDUCTRESS

Date .

Depot .Masters must see that accident reports are lully and properly made out and forward l orm 3/396
per Traffic Department to Claims Superintendent.



FORM J/397

Melbourne and MefropQiilan Tramways Board

COLLISIONS - TRAMS

TRAFFIC EMPLOYEES REPORT TO LEGAL ADVISER

FOLIO:

THIS RhPORT IS FURNISHED SOLELY FOR THE OPINION AND ADVICE OF THE BOARD'S SOLICITORS AND MUST BE TREATED AS

PRIVATE AND CONFIDENTIAL.

RECEIVED BY DEPOT MASTER RECEIVED CLAIMS BRANCH

1

j

10

NOTE: USE INK/BALL POINT PEN AND PRINT ANSWERS OR TICK IN APPROPRIATE BOXES.

DATE & TIME OF ACCIDENT

0 PLACE OF ACCIDENT
IN

(jll CREW POSITION AT TIME OF ACCIDENT

INTERS

day date /. 119

ECTION OR SI"
NCARECT GTRCCT

AtE.

EXACT ^
TLME P.M.

POLE No St...
STOP No

13

14

15

16

PASSENGER LOAD (APPROX. NO.)

SPEED
TRAM VEHICLE/PEDESTRIAN

SPEED W HEN VEHICLE/PEDESTRIAN FIRST SEEN

SPEED ON IMP.ACT

DIRECTION OF TRAVEL

K.\l. K.NL

KM. 1  K.\L
5^'' o- TM

DISTANCE AWAY

HOW FAR WAS OTHER VEHICLE OR PEDESTRIAN AWAY FROM YOU

WHEN FIRST SEEN BY YOU

WHEN ENTERED YOUR PATH

WHEN BRAKES APPLIED

M.

M.

CZ3^ES
I  1 NO

0

BRAKES

were BRAKES .\PPLIED?

WHICH BRAKES USED.

"Z" CLASS

SERVICE BRAKE
EMLRGENCY BR AKE fPEDAL TO FLOOR)
DEAD MAN PEDAL OPERA FED
SAND USED MANUALLY
GONG SOUNDED

HOW EAR DID TRAM TRAVEL AFTER IMPACT?

C^BEFORE IMPACT
I  1 AFTER IMPACT

•W" CLASS

AIR BRAKE APPLIED
FIRST LMERGE.NCY
FOURTH EMERGENCY

GONG SOUNDED

INSURANCE

did you see PREVIOUS DAMAGE ON THE VEHICLE?

!E YES STATE WHERE AND HOW MUCH

DID DRIVER SAY I IF WAS INSURED?

IE YFS - name or COMPANY

0

19

OTHER TRAMWAY VEHICLES

WEKL OTHER TRAMWAY VLIIICLES NEARBY?

IF YES - GIVE EULL PARTICULARS (NO., NAME, ETC.) ..

WARNING DID YOU GIVE W ARNING OF DA.NGER'' YEsrn

NO tiJ
IF YES STATE HOW AND WHEN?

DID OTHER VEHICLE/PEDESTRIAN GIVE WARNING OF DANGER' ̂  I
NO LJ



20
COLLISIONS - TRAMS

SOBRIETY

WAS OTHER DRIVER/PEDESTRIAN/PERSONS IN COMPANY SOBER?
NO

[m WITNESSES
(GIVE ALL AVAILABLE DETAILS OF ALL WITNESSES AVAILABLE. FAVORABLE OR UNFAVORABLE)

NAME ADDRESS I'Agejsexl POSITION OF WITNESS

8/?o\rJri 107 Asxi V o(V/ G Mti !/^oi P T-AjnT Srf<.oofN

i  i tfilHtX SiCi€.

F .V>J H-l'T^S 60O to Pi) . M/ll-V SftN M 3S'!C;'E'*/T«/5. S<Lt.TiOt\i
1  ' 1j  1 SibS.
\  1
1  i i

22 plan

ON APPROPRIATE PART OF LOCATION PLAN
SHOW TRAM AND OTHER VEHICLE OR PERSON.
SHOW DIRECTION BY ARROWS. NAME STREETS

SHOW-

NORTH
BY

ARROW

CONVERSATION

DID YOU SPEAK TO PERSON(S) INVOLVED AFTER ACCIDENT?

IF YES. STATE WHAT WAS SAID. GIVING ACTUAL WORDS USED IF YOU REMEMBER THEM. ANY ADMISSIONS MADE OR IF
PERSON(S) SAID THEY THEMSELVES TO BLAME OR NOT INJURED.

24

GENERAL DESCRIPTION
DESCRIBE THE ACCIDENT IN YOUR OWN WORDS SAYING WHAT YOU SAW, WHAT YOU HEARD. WHAT YOU DID AND GIVING
ANY f URTIIEK DETAILS YOU CONSIDER IMPORTANT.

.(....yy.f?.'.?.

.....9'=- T.^.^ Tf^A .01 Y"#/c

C.C^V..X/N.^.

,?r.

S.X.^.Xi?..4.."T/v;/» r

Of?. .A 0 Fv ̂

SIGNATURE - TO be signed and d.ated by employee making report.

I  I driver

t=] CONDUC^ESS ■'
Dcnoi Masters must see that accident reports are fully and properly made out and forward Form 3.397 to Claims Suoermtendent



FORM 3/394

i.'^a.'bourrse riinci iVc^rrsv/avs rj^ard

falls - T'; wis ■:• !iiisFs
TR.A! S-ir i NiI'LOM.I S ACVIDI N i Rl l'(JH l"

1 Ol 10:

D1 POT DaH- RI CFIVt DlN lil AiJ Oi l IC L

"o'.a!."; 'sPV.nvl

TKAl I IC OI.I'ARTMLNT

TRAi I IC I'tRSON.NIJL 01 MCtR

CLAIMS BRANCH

PAY roR
RI-PORT

.NOTh: CSi: (NK/BAI.L POINT PI;N ANO PRINT ANSWI RS OR 1 ICR IN APPROPRIATi: BO\l S

Dl POT CODi; No.

DRIVEN FROM No. 1 ENDp^
No. 2 end!" I□ M.Pyi.T.B. VEHICLE AND CREW

~|In... £.3.Q. ROLTI No. ..Mr.3. DESTINATION
' BUS""

DRIVI/R

rONDUCTOR/ESS..

.No. ..'..23..^.

No. '

UP

DOWN

TER.MINUS

TABLi; No. J.

U DATE & TIME OF ACCIDENT0 .DAY DATE
EXACT r>
TIME 2'^C P..\!

0 PLACE OF ACCIDENT
SI? I P) Cyp INTERSECTION OR ^ o ̂  , /x/ ST. i-OLIRD. NEAREST S r-iNrW M.P..C.../...{}(. -̂Rir.

CONDITIONS AT TIME OF ACCIDENT

TRAM
TRACK ROAD WF.ATHKR

GOOD
BAD
WET
DRY

DEBRIS
GREASY .
FROSTY [

WET
DRY

GOOD
BAD

VISIBILITY

lk;ht!N(;

BOARD VEHICLE

:trE. STOP No.

road(;rade

LEVEL
UPGRADE
DOWN GRADi:

STREET TIME OF DAY

ON
Oi l
IH ADI IGHTS
PARK (BUS)

ON OAWN
01 E DAYLIGHT

DUSK
DARK

0 PE.RSONS INVOLVED OR INJURED

NAME ADDRESS jSex Age N.Al URE OK INJURY

.tIl:M..r...C.M£E3Ad.: l±.a-sSMAF'kerA.'^. ^
o 0 ci /V ^ ^

j  — —

i

—

' " — , • i



FALL:. - TI-IAMS :;L'SFS

LOCATICW OF FALL OR INJURY iN i RAM OR BUS
SHOW PLACK WHERE PERSON f ELE OR WAS INJURED WiMI "X"

"Z" CLASS nv" CLASS

JZL
BUS

□ BEFORE FALL OR INJURY WAS PERSON

SEATED
STANDING

WALKING INSIDE
TRAM./JJJt^ t5'

BOARDING
ALIGHTING
OTHER

AFTER ACCIDENT

DID AMBULANCE ATTEND? I \
i  N

YES
NO

DID M.M.T.B. OFFICER ATTEND?
I  3^yfs
112) NO

DID POLICE ATTEND?

REPORTED TO POLICE
LATER ON?

C^Tno^
-YES
NO

WAS RADIO CENTRE NOTIFIED? .rZI^'ES
I  I NO

IF YES AMBULANCE No
IF NO HOW DID INJURED PERSON LEAVE? ...

IF YES NAME N'o.

IF YES NAME
BADGE
NO STATION

BADGE TIME
IF YES NAME NO. STA1I0N. .i.m/p.r.i..

IF YES BY WHOMC.i'Y^.':?.f..X'r'.^'>...AT WHAT TIME p.I!l.

SIGMATURE

TO BE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.

SIGNED
DRIVER
CONDUCTOR
CONDUCTRESS

No. Date ,

Depot Masters must sec that accident reports aic fuliy and prcporiy marie our and forward Form
3/ dy4 per FratYic Department to Claims Sapcrintendcnt.



FORM 3/39S

Melbourne and Mefropcliran Tramways Board
FALLS - TRAMS AiND BUSES

TRAFFIC LMPLOYLLS RKPORT TO LLGAL ADVISLR lOLIO:

THIS RtPORT IS I URNISHED SOLtLY FOR THL OPINION AND ADVICE OF THE BOARD'S SOLICITORS AND MUST BE TREATED AS
private and confidential.

RECEIVED BY DEPOT MASTER
1

RECEIVED CLAIMS BRANCH j
1

!

NOTE; USE INK/BALL POINT PEN AND PRINT ANSWERS OR TICK IN APPROPRIATE BOXES.

^0 DATE & TIME OF ACCIDENT EX.ACTq -j "frrnr.
DAY DATE / / 19 TIME P.M.

0

12

13

PLACE OF ACCIDENT _ r. . i ST
IN rS; WJERSECTONOR .C.0 STOP No

CREW POSITION - AT TIME OF ACCIDENT

driver /.fif. CONDUCTOR/ESS

30PASSENGER LOAD (approx.no.).

0SPEED:- AT TIME OF FALL OR ACCIDEN I

0 BRAKES:-WERE BRAKES APPLIED?

MOVING

ST.ATIONARV

STARTING TO MOVE

STOPPING

GIVE SPEED i9. KM P.H.

Etf^ES
_j NO

WHICH BRAKES APPLIED ! W^'f^ORMAL (SERVICE)
i I EMERGENCY

rSBLFORE .ACCIDENT
I  I AI TER ACCIDENT

IF EMERGENCY BRAKES APPLIED - GIVE REASON

WERE BRAKES APPLIED TO AVOID RISK OF
COLLISION WITH ANOTHER VEHICLE

IF YFS. GIVE ALL POSSIBLE DETAILS OF OTHER VEHICLE

ES

NO

TYPE (CAR. S/WAGON. VAN, TRUCK, M CYCLE. ETC.)
MAKE/MODEL

Rl GISTRATION NO.

COLOR

l UR I HER DETAILS

16
OTHER TRAMWAY VEHICLE

WERE OTHER TRAMWAY VLHK LLS
NEARBY

YES IF YES. CilVF 1 ULL PARTICULARS C.A/;'v ....4.7
NO

0 WITNESSES (Civu all AV..\iLAi)Lt ultails oi all avaii.adll wiinlssis. i avorahli. ok lm avorauld

NAMt ADURtSS Age Sc\ POSMION OF WII NESS

CcAj Tf? #1 C T10 fvj

1
—  j

W^-.T Vmait-:'? i/T ivoOO M RiZtMH. S.Hkoo/v

1
1

1
1

COMMLNIS BY \\l INrSSI S") .*>,/I f (. W rl "J 0? (^.f- Q T'O
/JiS //V ^ "To ^



18

FALLS - TRAMS AND BUSES

CONVERSATION

DID YOU SPEAK TO PERSON INVOLVED ALTER ACCIDENT? HFi YES
I  i NO

IF YES. STATE WHAT WAS SAID. GIVING .ACTUAL WORDS USED IF YOU RE.ME.MBER THE.M. ANY AD.MISSIONS MADE OR IF
PERSON SAID THEY THE.MSELVES TO BLAME OR NOT INJURED.

y

3.

19

20

SOBRIETY

WAS PERSON SOBER
YES I
NO Q

GENERAL DESCRIPTION - DESCRIBE THE ACCIDENT IN YOUR OWN WORDS SAYING WHAT YOU SAW, WHAT YOU HEARD.
WHAT YOU DID AND GIVING ANY FURTHER DETAILS YOU CONSIDER IMPORTANT.

J  .fv/.A.S »/V ft!:

B..Q Tp... k/l 'i

-5.Xi?..!!? d..T. §.X.! xsown on to "Tit ii.

5rtp AX L..CAhhE.'>. £.!r^..r....!'..kv;'!f..?..T......T.(.f?.^r-.....X?^:^.....7;^^./!!.r:^....
S

A(y..Q...Ei=.LL X!:!-A. d.^.!!!.!?..VY.ri^..Y..; ^.£r. d.C£.!?.AA.^..Qt. r° !:fA££. ^APAE-y..
jV/S /^;6 .£T.

(  /5r}-p(0 Ejti. Wn.- v/wOv/k A/vc.!

rc;?. E..h.f%.E..?..°.fy. TP. T.EEr. ' .̂.b.T.T.E.P>. ijrf?. ?r'.'

f.'V E.^.p.rE.E.....T;.T ...T'*^ w'r'v.'zs<i.-~ <j -thht f/-/z

^..T.E.y...i.P..^ .ifi?.;g..s..F.?::i:^.!,^.....'......-2...;.y:..5.....iP....'^.

liiliiMtHtMWiU.

21 gieNATUHl
(. IM JP'tUt- I II SIIUM M I

Id iii sidNtU A.Nb BA rt U tY LMELdYtfe ilARlNb RtFbttT

51GNt:D.
pR|Vp(J

CONUUCIOR No.

CONDUCTRESS
DATE / 119

Depot Masters must sec that aceidcnt reports arc tuUy and properly ittadc out and lorward l orm .1, 395
to Claims .Superintendent.


