
y©ibc!E^ri2e a'/sd Trarr^'^'/ays iaard

1 i>RM 3/396 COLLISSQNS - TRAMS

TRAFFIC EMPLOYFFS ACCIDENT RETORT

FOLIO;

DEPOT DATE KECHIVED IN HEA.O OFFICE DEPOT CODE No.

TRAl TIC DEPARTMENT

TRAFFIC PERSONNEL OFFICER PAY FOR

REPORT

CLAIMS BRANCH

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

DRIVEN FROM No. 1 END I [
No. 2 END I I□ M.M.T.B. VEHICLE AND CREW

TRAM No. ROUTE No Ah.tL DESTINATION

DRIVER A?.9.?. No.

CONDUCTOR/ISSiaC. .WILLIAMS. No ?.!t.5.§

UP

■DOWN.

TERMINUS

0 DATE & TIME OF ACCIDENT ,DAY DATE

TABLE No. /103

I  7 „„80 EXACT -itA.M./  •••/19 TIME

s PLACE OF ACCIDENT

GOTHAM
IN

iCK INTERSECTION OR
. RD. NEAREST STREET
Km.

EGGLINGTON POLE No.

JSSJE. STOP No.

123

0 CONDITIONS AT TIME OF ACCIDENT

TRAM
TRACK

GOOD
BAD
WET
DRY (On

DEBRIS Track)
GREASY
FROSTY

ROAD WEATHER VISIBILITY ROAD GRADE

WET I
DRY

GOOD
BAD g LEVEL

UPGRADE
DOWN GRADE

LIGHTING

TRAM STREET TIME OF DAY

ON ] ON
OFF I OFF
HEADLIGHTS NO. 1 END
HEADLIGHTS NO. 2 END

DAWN
DAYLIGHT
DUSK
DARK

0 OTHER VEHICLES INVOLVED IN COLLISION

REG. No. DRIVER'S NAME ADDRESS (Attach List if Necessary) Age Sex ir DAMAGE DETAILS

AKlfk83.... 31 Disraeli Street^ KBV M VPS Rear nearside
tail li^ht and
bumper bar.

n- DRIVER NOT THE OWNER, STA l'E OWNER'S NAME

ADDRESS No.
(



m 3/396

COLLISIONS - TRAMS

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

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

D TRAM DAMAGED IF YES GIVE DETAILS Si.l,G,HT, BaW.7....

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

CLASS TRAM "W" CLASS TRAM

I'ront Front

CAR
Front OR Rear

TRUCK ;

TRAILER

WHAT CAUSED COLLISION?

Motor vehicle attempting right hand ̂

lI AFTER ACCIDENT

DID AMBULANCE ATTEND? B
DID POLICE ATTEND?

B
REPORTED TO POLICE
LATER ON?

WAS RADIO CENTRE
NOTIFIED?

DID M.M.T.B. OFFICER
ATTEND?

B

YES IF YES AMBULANCE No

NO IF NO - HOW DID INJURED PERSON LEAVE?

YES IF YES - NAME - BADGE No STATION -
NO

badge TIME
YES IF YES NAME No. - STATION .T a.m./p.m "...

a.m.

p.m.Byes if yes by whom " at what time? ,
NO

Byes if yes
NO

NAME " .No.

D SIGNATURE

TO BE SIGNED AND DATED BY EMPLOYEE MAKING REPORT.

SIGNED M.JACOB,
DRIVER

Depot Masters must see that accident repr.rts arc fully and properly made out and forward Form 3/396
per Traffic Dcperiment to Clainis S'.iperintendent.

No. 1234 >^3"= 11 19 ..80

14 I



FORM 3/397

E^©ib@yriie asid Tramways Beard

COLLISIONS - TRAMS

TRAFFIC EMPLOYEES REPORT TO LEGAL ADVISER

FOLIO:

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

PRIVATE AND CONFIDENTIAL.

RECEIVED BY DEPOT MASTER RECEIVED CLAIMS BRANCH

•
r  *

10

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

DATE & TIME OF ACCIDENT

FRIDAY 11 7 8o E'^act^^ ^,-A.m.DAY DATE 19 ̂  TIME 10.15xatC

13

PLACE OF ACCIDENT
u.

IN C0THAI4 RD
ysx^

INTERSECTION OR EGGLINGTON & crnPM^
MFARFQT 5:tRFFT blOP NO.

POLE No.

NEAREST STREET

. 125

CREW POSITION AT TIME OF ACCIDENT

DRIVER CONDUCTOR/JISfe

PASSENGER LOAD (APPROX. NO.) 6.0.-7.Q.

SPEED
TRAM VEHICLE/PEDESTRIAN

SPEED WHEN VEHICLE/PEDESTRIAN FIRST SEEN
Approx ̂ 0 6o Approx.

SPEED ON IMPACT Approx 8 NIL knl

DIRECTION OF TRAVEL
South South/West

DISTANCE AWAY

HOW FAR WAS OTHER VEHICLE OR PEDESTRIAN AWAY FROM YOU

WHEN FIRST SEEN BY YOU

WHEN ENTERED YOUR PATH

WHEN BRAKES APPLIED

Approx 3 M.

Approx 6

Approx k

BRAKES

WERE BRAKES APPLIED?

WHICH BRAKES USED.

"Z" CLASS

SERVICE BRAKE
EMERGENCY BRAKE (PEDAL TO FLOOR)

aYES

NO
|Z3before impact
I  I AITER IMPACT

DEAD MAN PEDAL OPERATED
SAND USED MANUALLY

GONG SOUNDED
HOW FAR DID TRAM TRAVEL AFTER IMPACT? /HjeM.QX. L/1J&.±^A

FIRST EME RGEN

"W" CLASS

AIR BRAKE APPLIED
CY

FOURTH EMERGENCY

GONG SOUNDED

iZj INSURANCE
DID YOU SEE PREVIOUS DAMAGE ON THE VEHICLE?

YES

NO
IF YES STATE WHERE AND HOW MUCH STATE

DID DRIVER SAY HE WAS INSURED? [Z^fYES
IF YES - NAME OF COMPANY

I  I NO

^ 1$^ I
LL^J OTHER TRAMWAY VEHICLES

WERE OTHER TRAMWAY VEHICLES NEARBY? Byes
NO.

IF yes - GIVE FULL PARTICULARS (NO., NAME, ETC.) ••

WARNING DID YOU GIVE WARNING or DANGEPv? YESl |
NO Ipf

DID other VLHICLE/PEDESTRIAN GIVE V.'AR?aNG OF DANCER"

IF YES STATE HOW AND WHEN?

NO TIHS



■Jll SO-SBiETY
WAS O i H1:R iSRIVER/P^JDhS rRlAN/FllKSONS fN CONiiWN i SOi'itk' * «

NO ! 7
r™n
lIIj witnesses

(GiVL all AVAILAULE DETAILS 01' ALL WlTSJfSSES AVAILA&LE. FAVORABLE OR UNFAVORABLE)
J.

NAME ADDKE.SS Age Sex POSITION OF WITNESS

K.rs»A. Keneally 5/61 Albion St, Surrey Hills 5C£
1
i F Front nearside

saloon

Mr® E. Thomas 156 Gotham Ed, Kew® ^5 M Of-fside footpath

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

SHOW
NORTH

BY
ARROV/

Corham Rb

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

I  I NO
H YES. STATE WHAT WAS SAlD, GIVING ACTUAL WORDS USED IF YOU REMEMBER THEM, ANY ADMISSIONS MADE OR IF
PERSON(S) RAID THFYTHI MSI LVES TO BLAME OR NOT INJURED. .MAut uk ir

..ne.tails...OjHy.».,

24

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.

on near^^

indicator I immediately applied 1st evjiergency brake

in the short distance i was

..9.9.®.^.l:.®...^.9,..9.y.9^.!?....9.9'?;.Vi^.9.9.9.9.?. Addi'esses were exchanged and as there was
no undue delay t^^ not notified® ..w.as..only
slight jiaint d^^ reijuirc a changepyer™

a ;■!r;sNi.^TURE • r-) be signed and dated by employee making rlport.
r. P.J DRIVl'RL  j-'F'e-NF'trtTA-^S?- No. ./4v:i!;'^."D.ATFT> // • 7 ,o


