- Melbourne and [elrepclitan Tremrways Board
COLLISIONS - TRAMS FOLIO:

“ORM 3/395
TRAFFIC EMPLOYELS ACCIDENT REPORT

DEPOT DATE RECEIVED IN HEAD OFFICE DEPOT CODE No.

TRAIFIC DEPARTMENT

TRATFIC PERSONNEL OIFFICER PAY FOR
REPORT

CLAIMS BRANCH

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

DRIVEN FROM No. 1 END

No. 2 END
M.M.T.B. VEHICLE AND CREW
TRAM N0996 .......... ROUTE No. ... 4#.&..... DESTINATION MONT ALBERT _ up v
DRIVER... JACOB No. 1234
3456
CONDUCTORKEX....... WILLIAMS... No.....2%29 . TABLE No. 103
DATE & TIME OF ACCIDENT ... . FRIDAYy i DAY  DATE ../ d 150 EXACT 40 4l

3 | PLACE OF ACCIDENT -
¥X  INTERSECTION OR : 123
N COTHAM X INTERSECTIONOR  EGGLINGTON ¢ POLENo. .52
XYR XK. STOP No. .....cuceeercnnnee
4 CONDITIONS AT TIME OF ACCIDENT
'&fé‘ ROAD WEATHER VISIBILITY ROAD GRADE
GOOD WET ; GOOD g LEVEL -
BAD DRY BAD UPGRADE
WET DOWN GRADE
DRY (On
DEBRIS Track) 77
GREASY
FROSTY LIGHTING
TRAM STREET TIME OF DAY
ON ON DAWN
- - OFF OFF DAYLIGHT
HEADLIGHTS NO. 1 END DUSK
. ~ HEADLIGHTS NO. 2 END DARK
5 | OTHER VEHICLES INVOLVED IN COLLISION
REG. No. DRIVER’S NAME ADDRESS (Attach List if Necessary) Age | Sex|39p:|  DAMAGE DETAILS
AKY483..| ... J.BREMNER..........|.2 1. Disraeli Street, KEW | 41.| M. NES|.Rear nearside .
tail light and
bumper bar, '

.................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

B e IS Y A L LA L LR C R AL LAY

.......................................................................

I DRIVER NOT THE OWNER, STATE OWNER’S NAME

.............................................................................................................................................

ADDRESS



n 3/396

COLLISIONS — TRAMS

E_ OF OTHER VEHICLE OR PEDESTRIANS.)

INJURED PERSONS (GIVE DETAILS OF ALL PERSONS INJURED WHETHER PASSENGERS IN TRAM, PASSENGERS OR DRIVER

NAME ADDRESS (Attach List if Neccssary)

Age

Sex

NATURE OF INJURY P

MARK POINT OF IMPACT (X) ON APPROPRIATE VEHICLE AND SHOW DAMAGE AREA (wwwww) '

B “Z” CLASS TRAM

“W” CLASS TRAM

Front

WHAT CAUSED COLLISION?

Motor vehicle attempting right hand turn in front of tram,

V— = —
7| tRampaAmaGeD [ ¥ES | ;
— o IF YESGIVE DETAILS ...OLtGHT... . PainT.. . Damage

| CAR
Front OR Rear
TRUCK $
-
SEMI-
Front TRAILER

E_-l AFTER ACCIDENT

DID AMBULANCE ATTEND? YES  IF YES AMBULANCE NO. .ooovrrttituseccsiscseseesassssessssssssssssssssssssssssssssssssssssssssssnssssssssssss s

NO  IF NO — HOW DID INJURED PERSON LEAVE?
DID POLICE ATTEND? YES IFYES- NAME = BADGE No. ............."..... STATION ____..... e

NO

— BADGE TIME
REPORTED TO POLICE YES IFYES NAME ... No. =.... STATION..... M. am./p.m. ...
LATER ON? NO
- a.m.

WAS RADIO CENTRE YES IFYES BY WHOM AT WHAT TIME? ..., p.m.
NOTIFIED? NO
DID M.M.T.B. OFFICER YES IFYES NAME " No. —
ATTEND? NO

g SIGNATURE _
TO BE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.

SIGNED ........ MJ%‘B%f/ﬁéw/A ..........................

DRIVER

Q¥ BHEROR

x5

HHRKRRARSC

Depot Masters must see that accident reports are fully and properly made out and forward Form 3/396
per Traffic Depariment to Clains Superintendent.

n
4] (Yfﬂ 3
e LI




]

T

Meibourne and Rletrepelitarn Tramways Board

FORM 3/397

COLLISIONS — TRAMS

TRAFFIC EMPLOYEES REPORT TO LEGAL ADVISER
THIS REPORT IS FURNISHED SOLELY FOR THE OPINION AND ADVICE OF THE BOARD'S SOLICITORS AND MUST BE TREATED AS

PRIVATE AND CONFIDENTIAL.

FOLIO:

RECEIVED BY DEPOT MASTER

RECEIVED CLAIMS BRANCH

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

10| DATE & TIME OF ACCIDENT
EXACT AM.
FRIDAY DAY  DATE .11/...2./19 80 TIME 10.1523%
| 11| PLACE OF ACCIDENT © POLE No. ... 123 .
g ST.
COTHAM INTERSECTION OR EGGLINGTON
IN RD. NEAREST STREET " At it XX  STOP No. e
12| CREW POSITION AT TIME OF ACCIDENT
pRIVER ... DRIVERS CABIN CONDUCTOR/¥3 ... Middle of Tram
3] PASSENGER LOAD {APPROX.NO.) | O
14
SPEED TRAM VEHICLE/PEDESTRIAN _
SPEED WHEN VEHICLE/PEDESTRIAN FIRSTSEEN | avoroy 4o KM.|60 Approx. KM.
SPEED ON IMPACT Approx 8 KM.| NIL KM.
DIRECTION OF TRAVEL South South/West
5] DISTANCE AWAY
HOW FAR WAS OTHER VEHICLE OR PEDESTRIAN AWAY FROM YOU
WHEN FIRST SEEN BY YOU Approx 3 M
WHEN ENTERED YOUR PATH Approx 6 M
WHEN BRAKES APPLIED Approx 4 M
16
f BRAKES
WERE BRAKES APPLIED? YES ~BEFORE IMPACT
WHICH BRAKES USED. No AFTER IMPACT
“Z" CLASS “W” CLASS
SERVICE BRAKE AIR BRAKE APPLIED
EMERGENCY BRAKE (PEDAL TO FLOOR) FIRST EMERGENCY
DEAD MAN PEDAL OPERATED FOURTH EMERGENCY
SAND USED MANUALLY GONG SOUNDED
GONG SOUNDED .
HOW FAR DID TRAM TRAVEL AFTER IMPACT? .............. BLOROK.. LUETER e
7] INSURANCE
DID YOU SEE PREVIOUS DAMAGE ON THE VEHICLE? YES
, - NO
IF YES STATE WHERE AND HOWMUCH ..o STATE INSURANCE
DID DRIVER SAY HE WAS INSURED? YES
: NO
IF YES — NAME OF COMPANY oooooooooooooo Ltttk t AP et £ 0ttt
8] OTHER TRAMWAY VEHICLES
WERE OTHER TRAMWAY VEHICLES NEARBY? YES

IF YES — GIVE FULL PARTICULARS (NO., NAME, ETC.)

]
:j WARNING  pIDp YOU GIVE WARNING OF DANGER? YES

NO

YES

DID OTHYLR VEHICLE/PEDESTRIAN GIVE WARNING OF DANGER? o




N2 sGERGETY

LR INGS BEINT AT I TSI IR o )
WAS GYEER DRIVER/PEDESTRIAN/FERSONS IN COMPANT SCBER? Vies

"J'!l.,. -
Lt WITMNESSES

(GIVE ALL AVAILABLE DETAILS OF ALL WITMESSES AVAILABLE. FAVCORABLE GR UNFAVORABLE)

.

NAME ADDYESS Age|Sex|  POSITION OF WITNESS
Krs.he. Keneally 5/61 Albion St, Surrey Hille 5Cs F| Front nearside
saloeon
lir, E. Thomas 156 Cothazm R4, Kew, 45 |Offside footpath
22| pLLAN

ON APPROPRIATE PART OF LOCATION PLAN

SHOW TRAM AND OTHER VEHICLE OR PERSON.

SiIOW DIRECTION BY ARROWS, NAME STREETS.

N /// !

/
TON ST
D
M
N
3
>
/

BY
ARROW

A
<

e &
! ~. == N
l l \\\ / .‘\ N ‘.\
23| CONVERSATION :
DID YOU SPEAK TO PERSON(S) INVOLVED AFTER ACCIDENT? YES
NO

I YES, STATE WHAT WAS SAID, GIVING ACTUAL WORDS USED iF YOU REMEMBER THEM, ANY ADMISSIONS MADE OR IF

PERSON(S) SAID THFY THFMSETLVES TO BLAME OR NOT INJURED.

........................................................................................................................................................................

................

GENERAL DESCRIPTION

ANY FURTHER DETAILS YOU CONSIDER IMPORTANT.

..............................

24 DESCRIBE THLE ACCIDFNT IN YOUR OWN WORDS SAYING WHAT YOU SAW, WHAT YGU HEARD, WHAT YOU DID AND GIVING

...........................................

indicator operating before stopping, I immediately applied 1st ewergency brake

.......................................... .

when I realized his intention, unfortunately in the short distance I had

.........................................................................................
..............................................................................................................................

.......................................................................................................................................

.............................................................................................................................

..............................................................................................................................................................................................

.............................................................................................................................................................................................

1%

T ZIGNATURE - 1o BE SIGNED AND DATED BY EMPLOYEE MAKING REPORY.

T Y / {_'._:ff BRIVER
: /. N PRSP
ISTER R fb?j f.;-j_’ B s B P « 5

..............................................................

.......................................................

...................................................................... ort distance I had, I was

............................................

notified. There was omly

..................................................................

............................................

...........................................

.........................



