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Form 3/254 Claims
April 1977 Folio

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.

To The Claims Superintendent Branch
Surname Christian Names Age
(Please use block letters)
Address Post Code
Married or Single Depot Pay Roll or Cap No.
Present Experience in Length of
Occupation Present Occupation Service
UP
Car or Bus No. Table No. Route DOWN.
. : a.m.
Date of Accident Time o.M,

Exact Place of Accident

Nature and Extent of Injury

What were you doing when the accident occurred

What caused the accident

FULL DESCRIPTION OF ACCIDENT

Witnesses to accident

| certify that the above information is true and correct.

Date 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
Time Date By Whom To Whom Position
When was the injury first reported
Did Employee receive medical attention If so, Name of Doctor or Hospital
a.m.
Date ceased work Time ceased p.m. Time lost hrs mins.
Date resumed work Rostered Days Off. W/Ending

Rostered days off for week of ceasing work

If before or after duty, state starting or finishing time

Probable duration of absence S.A.l. notified

Doctor notified
Signature of Officer-in-Charge Book & Page No.
Date

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

“Minor"’)
' O LOST TIME 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.)
O MINOR

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

O Machinery — Plant in Operation [ manual Handling d Obijects Falling or Flying

4 Vehicles a Harmful Contacts O Others

(J Tools - Hand and Power O Falling or Striking Against
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tdelbourne and Metropoiitan Tramways Beard
FORM 3/396 COLLISIONS - TRAMS FOLIO:
TRAFFIC EMPLOYEES ACCIDENT REPORT
DLPOT DATE RECEIVED IN HEAD OFFICE DLPOT CODE No.
TRAFTIC DEPARTMENT

U . TRAITIC PERSONNEL OFFICER P.EY F}?R

3 BERENIT R REPORT
BN, 2068,

CLADMS BRANCH

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

DRIVEN FROM No. 1 END E,
No. 2 END

E M.M.T.B. VEHICLE AND CREW
TRAM No..Z.9.0....ROUTE No. ...~ 4....... DESTINATION EAST LRICHTON up —
DRIVER. f) FRENCH No. 34/3._.. DowN
TERMINUS
+ coNDUCTOR/ESS. NO. eoreeevees s s TABLE No. §.5.
#
XAC . P s
E] DATE & TIME OF ACCIDENT DAY DATE o[ 19 TivE (200D PN
E PLACE OF ACCIDENT
 HAWTHORN S NIMCIONOY ALTH YR T ot Ko
Ay . STOP NO. e
E CONDITIONS AT TIME OF ACCIDENT
TRAM i AD GRADE
TRACK ROAD WEATHER VlSlBlLlTY ROAD GRADE
GOOD WET GOOD LEVEL
BAD 1 DRY E‘ BAD g UPGRADE ‘ P
WET DOWN GRADE
DRY (On i
DEBRIS Track) y
GREASY
FROSTY @ LIGHTING
FRAM STREET TIME OF DAY
N N DAWN
OI'F E’(‘)’FF DAYLIGHT
HEADLIGHTS NO. 1 END DUSK
DARK

HEADLIGHTS NO. 2 END

E OTHER VEHICLES INVOLVED IN COLLISION

Sop-l BAMAGE DETAILS

REG. No. DRIVER'S NAME ADDRESS (Attach List it Necessary)
(!5»‘5.19 newooRS Y-S GRENHUNTEY RO, a5
ERSTARN W (€K

I DRIVER NOT THE OWNLR, STATL OWNER'S NAME

ADDRESS




Form 3/396

COLLISIONS — TRAMS

INJURED PERSONS (GIVE DETAILS OF ALL PERSONS INJURED WHETHER PASSENGERS IN TRAM, PASSENGERS OR DRIVER
OF OTHER VEHICLE OR PEDESTRIANS.)

i3

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

W wcons, SEE NO. & oS I lcEsT A L/ARm.,

TRAM DAMAGED

Il YES GIVE DETAILS

YES
NO

MARK POINT OF IMPACT (X) ON APPROPRIATE VEHICLE AND SHOW DAMAGE AREA ( )
CAR
“7™ CLASS TRAM “W” CLASS TRAM Front OR Rear
| TRUCK

I'ront > @1(

SEMI-
Front | | TRAILER

WHAT CAUSED COLLISION?

CAR DID NOT Qivie WAN AT INTERSZCTION AND DROVIZ INTO SIDK

R _TRiM

AFTER ACCIDENT

PID AMBULANCE ATTEND? g VES I YES AMBULANCE No. .....18
NO  IF NO - HOW DID INJURED PERSON LEAVE?
DID POLICE ATTEND? YES  IF YES - NAME BADGL No. STATION
NO
BADGE TIME
REPORTED TO POLICE YES IFYES  NAME ... No. e STATION.........cccuu.. a.m./p.m
RLPORTED) vE X R
WAS RADIO CENTRE YES IFYES BYWHOM COMDYUL TOR ... ATWHATTIME? 2215 pm.
NOTIFIED? NO
DID M.M.T.B. OFFICER YES IFYES NAME IN3P. TRNES. ... No. 19..
ATTEND? NO
[EI SIGNATURE
TO BE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.
DRIVER
SUGNED .ottt et sttt et e en s CONDUCTOR No. Date ... PR 9.
CONDUCTRLSS

Depot Masters must sce that accident reports are tully and properly made out uand forward Form 3/396

per Tratlic Department to Claims Superintendent.




Melbourrne and Metrooeiitan Tramwavs 8oard

FORM 31397 COLLISIONS — TRAMS
TRAFFIC EMPLOYEES RLPORT TO LEGAL ADVISER

FOLIO:

[HIS REPORT IS FURNISHED SOLELY FOR THE OPINION AND ADVICE OF THE BOARD'S SOLICITURS AND MUST BE TREATED AS

PRIVATE AND CONFIDENTIAL.

RECEIVED BY DEPOT MASTER RECEIVED CLAIMS BRANCH

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

DATE & TIME OF ACCIDENT

K DAY DATE........ /19

IEI PLACE OF ACCIDENT

EXACT M
TME 2410 Py,

POLE No. .....
) 5E : ST.
N HAW THoRN RD. INTERSECTIONOR AR FH-U 2 RB-  STOP No.. o
@ CREW POSITION AT TIME OF ACCIDENT
. ~ .~ .
DRIVER CH3IN CONDUCTORJESS ... J%. 2atis S0 0on/
El PASSENGER LOAD (APPROX. NO.) =S
s
SPEED TRAM VEHICLE/PEDESTRIAN
SPECD WHEN VEHICLE/PEDESTRIAN FIRST SELN KM. KM
SPEED ON IMPACT KM. KM
DIRECTION OF TRAVEL SouvTH
I 15 I — AN A
DISTANCE AWAY
HOW FAR WAS OTHER VEHICLE OR PEDESTRIAN AWAY FROM YOU
WHEN FIRST SEEN BY YOU | \,
WHEN ENTERED YOUR PATH M.
WHEN BRAKES APPLIED M.
BRAKES
WERE BRAKES APPLIED? E’Yts B/BEFORE IMPACT
WHICH BRAKLS USED. NO AFTER IMPACT
“Z" CLASS “W" CLASS
SERVICLC BRAKE AIR BRAKE APPLIED
EMLRGENCY BRAKE (PEDAL TO FLOOR) FIRST UMIERGENCY
DEAD MAN PEDAL OPERATED FOURTII EMFRGENCY
SAND USCD MANUALLY GONG SOUNDED
GONG SOUNDED
HOW FAR DID TRAM TRAVEL AFTER IMPACT?
| 17!
INSURANCE
DID YOU SFE PREVIOUS DAMAGL ON THE VEHICLE? v
0
IF YCS STATE WHERE AND HOW MUCH
DID DRIVER SAY {IE WAS INSURED? I ?l’w's
NO
IEYES - NaME OF COMPANY ST ATE 1V SUR AN CE T
OTHER TRAMWAY VEHICLES
WERL OTHLR TRAMWAY VEHICLI'S NEARBY? E* YIS
\O
IF YES = GIVE FULL PARTICULARS (NO., NAME. ETC.) eooeeoeeeeeeceeeesereeseeeeeeeeeseeseeeeeeese oo
WARNING  DID YOU GIVE WARNING OF DANGER? Yesi ‘:'] I YES STATE HOW AND WHEN?

NO
DID OTHFR VEHICLE/PEDESTRIAN GIVE WARNING OF DANGER? ::;SB




COLLISIONS - TRAMS
SCBRIETY

WAS OTHER DRIVER/PEDESTRIAN/PERSONS IN COMPANY SOBER? YESE
No [

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

NAME ADDRESS !lAgeiSe:r POSITION OF WITNESS
R.BRownn 107 Kooyon e Rd. MAKVERN 2o FIFRoNT SAroom |
| | INman sidE
MNHRHITE 600 DAND ENCONG Po.ﬂnwsaw'im ?35 CENTRA ScieTion |
i NEAR Sid& '

@ PLAN

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

SHOW
NORTH

BY
ARROW

N
RN

QY VOUNUM
/
’/

|

<= 4w TwoRN RD,

!

23| cONVERSATION
DID YOU SPEAK TO PERSON(S) INVOLVED AFTER ACCIDENT? YES
f NO
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.

Iz
2 vauayp
/
7/

GENERAL DESCRIPTION

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

[ wid CoONDVETING TRAM 190 Arwa,ns (7. . CROSHAD. THE. ARTHUR
ST INTER SZCTION CAR 48 10 TRAVELLING YWEST. I ARTHYR ST ENTERED

INSRL FONES ARRINED  Qn. T Forbwine TRAM AnD we

RESUMED SEAVICE

@ SIGNATURE — TO BE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.

DRIVER

INED . CONDUCTOR  No. ............... L . TRV S
SIGNE ECONDUCTRESS DATED ........ Frevenene 119

Denot Masters must see that accident reports are tully and properly made out and torward Form 3:397 to Claims Supenntendent




© wieibourne znd Lietrongiitan Tromwavs Zaard
FORM 3/394 FALLS - TRANS & 1STS PG
FRAFFIC EMPLOYEES ACCIDLNG REPORT
DEPOT DATE RECEIVED IN HIAD OFHICL DI POT CODIE N,
i TRAFFIC DEPARTMLENT
ST ity = TRTETI T YRR TR —
L, SSI’;EJ"‘L FRAITIC PERSONNEL OFFICER PAY TOR

REPORT

CLAIMS BRANCH

NOTE: USE INK/BALL POINT PEN AND PRINT ANSWERS OR TICK IN APPROPRIATE BONI'S

DRIVEN FROM No. i END[ ¥
. NO. 2 END
M.M.T.B. VEHICLE AND CREW
2 ’) Iy
TRAM.,, é«O ,,,,, ROUTF No. ‘7"8 ........ DESTINATION /¥, . .. 347'{\\"/\//\/ ......................................... up —
—_ - ‘e YOWN [
DRIVER ......... A.dTONES. . No. 12234 . —
‘ ~ TERMINUS |
C l' 3 . o . -
K ONDUCTOR/ESS NO. ceoeeveveenennions eves TABLE No. 3L
- ‘7% EXACT v
DATE & TIME OF ACCIDENT ..o DAY  DATE... R ny e 238 b
PLACE OF ACCIDENT
. G2 <P, INTERSECTION OR ST. POLL NG, e,
N ISRIDGFE RD.  NEARLSTSHULT CopPinN e g
AME. =L, STOP No. . S2.
CCNDITIONS AT TIME OF ACCIDENT
TRAM .
TRACK ROAD WEATHER VISIBILITY ROAD GRADE
Goop WET Goop [ LEVEL T
m? DRY BAD UBGRADL 1
o DOWN GRADE |
7 DRY —
DEBRIS ¥
GREASY
FROSTY LIGHTING
BOARD VEHICLE STREET TIME OF DAY
N ON DAWN -
1 Ol 1 O 1 DAYLIGUT P
HIADLIGHTS DUSK
PARK (RUS) DARK
PERSONS iNVGLVED OR INJURED
--¢ 3} -~ z PR DL, - - -
R GLEESON ... 126 THROVGH. AN, Berwiod il MSISvsPieTan *
) TEINATY, 7[,-; M




Lle}

bof =
FALLS — TRAMS & BUSES
LOCATICM OF FALL OR INJURY IN TRAN OR BUS
SHOW PLACE WHERE PERSON [ ELL OR WAS INJURED WiTH X"
L1 ~
4——
! >
l I i ~/ 4 M M
“Z” CLASS “W” CLASS BUS
BEFORE FALL CR INJURY WAS PERSON
SEATED _ BOARDING .
STANDING 2 ALIGIHTING
WALKING INSIDE OTHER
TRAM/BIS
AFTER ACCIDENT
. S AMDULANCE Now.. 5
DID AMBULANCE ATTEND? YES IFYES  AMBULANCE NOuuviiene s 0 M et nsssnsscsnsenacsisssssccanes
, NO IFNO  HOW DID INJURED PERSON LEAVE? .
DID M.M.T.B. GFFICER ATTEND?
YES IF YES NAME.... No.
NO
BADGE
DID POLICE ATTEND? YES IFYES  NAME .o R (o SN STATION ....rrrcerrrmmanreceen
vINO
BADGE TIME
REPORTED TO POLICE YES IFYES  NAME ... NO. coovrrrnnns STATION..cc.crernecnnrceern & wm/p.ra
LATER ON? | NO
WAS RADIO CENTRE NOTIFIED? e
Z[YES IFYES BY WHOMGINVAUETe R AT WHAT TIME . AL3 ... o
NO m.
SIGNATURE
TO EBE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.
JErS
- DRIVER
SIGNED CONDLCTOR No. Date .....u.... [T
CONDUCTRESS e

Pepot Masters must see that accident reports are tully and properly made out and torward Form
37394 per Tratric Department to Claims Superintendent.




Melbourne and Metropoilitan Tramways Beard

FALLS - TRAMS AND BUSES
FORM 3/395 TRAFFIC EMPLOYELS RIIPORT TO LEGAL ADVISER L'OLIO:

THIS REPORT IS FURNISHED SOLELY FOR THE OPINION AND ADVICE OF THE BOARD'S SOLICITORS AND M .ATED AS
PRIVATE AND CONFIDENTIAL. 1UST BE TREATED A3

RECEIVED BY DEPOT MASTER RECEIVED CLAIMS BRANCH j|
]
|
H
i
NOTE: USE INK/BALL POINT PEN AND PRINT ANSWERS OR TICK IN APPROPRIATE BOXES.
7 EXACT A
* DATE & TIME OF ACCIDENT .......eecienee ceernersnssssesssssssseens DAY DATE ... JJ— /19 TIME @30 PM.
E] PLACE OF ACCIDENT - POLE No,
n BRIDGE = INTERSECTIONOR  C O PP IN 3L stopNo. .25
. ECTION . = J—
AVE. NEARESTSTREET AYVE
Ea CREW POSITION — AT TIME OF ACCIDENT
DRIVER .. IN. CARBILN CONDUCTOR/ESS ... JREAR. ..SHALOON
[13] passeNGER LOAD caprrox. vo) «3.0
SPEED:— AT TIME OF FALL OR ACCIDENT
MOVING
STATIONARY GIVE SPEED........ .9 . KM PH,
|_~ STARTING TO MOVE )
- STOPPING
1"
> ! BRAKES:— WERE BRAKES APPLIED?
E(\'ES gﬁron ACCIDENT
\NO AFTER ACCIDENT
WHICH BRAKES APPLIED [ NORMAL (SERVICE)
EMERGENCY
IF EMERGENCY BRAKLS APPLIED — GIVE REASON ...ooooooooeieoseevvuessssssssseseee eesessssssessssssessososssssssassasssssss 80008820010
WERE BRAKES APPLIED TO AVOID RISK OF VES
COLLISION WITH ANOTHER VEHICLE NO
IF YES. GIVE ALL POSSIBLE DETAILS OF OTHLR VEHICLE
TYPE (CAR. S/WAGON. VAN, TRUCK, M/CYCLE. ETC.) ......
MAKL/MODEL ettt
REGISTRATION NO. ... ) . )
COLOR oo ee v ees a2 28e R R bR 5
FURTHER DETAILS .
OTHER TRAMWAY VEHICLE
WERE OTHLR TRAMWAY VEHICLLS ‘ %i YES I YES.GIVE I'ULL pARTICULARS CAR | 675, N.SALwWYW,
NEARBY N}
WITNESSES  (GIVE ALL AVAILABLE DLTAILS OF ALL AVAILABLE WITNUSSES. FAVORABLE OR UNFAVORABLL)
NAME ADDRESS Age [Sex | POSITION OF WITNESS
Fsl . . 5 ' ) )
M¥»R WEBRER., LIQTHROUCGH RD. QUARAWO0N HOIM CENTRAE SECTIO
MR-T. WATTS 17 WARRICAL RD  BUrne0d %S M 'REAR S4AwnoonN

l i

coMMEnTs BY wirsessts? MR WBRBER  SA1d THAT MR _GCLAESIN SFEMFED._To

RE Inv A HORRY 7o LEAVE THE TRarM .




m

7%;

FALLS — TRAMS AND BUSES

CCNVERSATICN N
DID YOU SPEAK TO PERSON INVOLVED AFTER ACCIDENT? YES
NO
IF YES. STATE WHAT WAS SAID. GIVING ACTUAL WORDS USED IF YOU REMEMBER THEM., ANY ADMISSIONS MADE OR [F
PERSON SAID THEY THEMSELVES TO BLAME OR NOT INJURED.
] ASKED ME- GREIESON. ywWiy HE DIONT. WAILT. YN TIL

SToPPEN  AND AL REPAIED THAT HE THYJISHT (1T

SOBRIETY

! o YES [«
WAS PERSON SOBER 2 B/

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.

)

L..NAS IN CNARGCE OF TRAM €30 TRAVALLING FSAST N
BRIDCE RD WHAEN THA TRAM SLowsd DOWN To mMAKAE A

SToL AT CIPRPiN  ST. MR GLEESON MOVED DOWN ON To THE

ERR  EX(T... | cabten ovr

| RANL RADIO PCENTRE AnvDd ASKED MR An AMBYLANCSE

SIBNATURE
i LA 13 Ee N NN} ]
1o Bl SICNED AND DATED BY EMPLOVEE MARING REPGRT

L :1 DRIVER
BIGNED ..ocimmmn s g CONDUCTOR ~ No. oo, DATE 19

CONDUCTRLSS

Depot Masters must see that accident feports are tully and properly made out and forward Form 3,395

to Claims Superintendent.

7y ¥



